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‘ greatest problem in the successful management 
of «i jram abscess is in the diagnosis of the lesion If 
the medical profession is to make an}' satisfactory pio- 
gres^ in the management of the disease, the physician 
musf first determine why a patient suffering from a 
Lrai.' abscess so frequently goes uniecognized until it is 
too late for surgical intervention 
B/igle} ' has aptly said that the fear of the presence 
of i brain abscess frequentl)' prevents the physician 
fioUi facing the unpleasant situation until the appear- 
anc,e of grave s 3 'mptorns In one way, a brain abscess 
offers the physician more than any other pathologic 
lesion because he know'S that it is always fatal if not 
op6r 1 ed on There is no organ in the human body that 
call conceal its trouble so caretully as a brain which 
harbors an abscess Nor is there a pathologic lesion 
th^ explodes with such sudden and fatal results 
, ^fiagleton - has compared a patient w'lth a brain 
-b'* _ss to a hibernating animal, in that the patient has 
liSubnornial temperature, taclucardia, slowed respira- 
^ with diminished output of carbon dioxide, lowered 
il^vJ pressure, relative peristaltic inactivity, and 
hk ked msensibiht}' to painful and emotional stimulus 
p It is no wonder that the otologist so frequently fails 
^ the early recognition of the vague, ^yet important, 
^ymptoms He diagnoses disturbances eTsewhere in the 
tody by deformitv, inflammation, pain, fever and 
impairment of function All of these may be so shghtlv 
^disturbed by a brain abscess as to pass unrecognized I 
’believe he has been led to overrate the value of 
f neurologic observations in the early diagnosis of brain 
'■abscess and has neglected the most important aid—the 
■5 history ' 

* Neurologic anatomy is so complicated that, by his 
absence of knowledge of the subject, the otologist 
exc ses his ow'n lack of skill m the lecognition and 
d}rt loSis of neuropathologic lesions This defense is 
till r ’'when one considers the large proportion of 
bmi 1 abscesses that do not show particularly m their 
ea course, anv positive neurologic signs 

I und - st ites that ‘the chief reason of the high 
mortality rate is tint, of all the otogenic complications 

* Read before tlie bcctJon on I arj ntTolog'\ Otoloff> and Rliinologj at 
the Eight) First Annual Session of the American ^ledical Association 
Detroit June 25 19^0 

♦From the Department of Otolarjngolog) Unuersitj of Kansas 
School of Aledicine St Luke s Hospital Children s Mercj Hospital 
and Kansas City General Hospital 
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the brain abscess most frequently escapes being recog¬ 
nized m due tune ” 

Korner * first established the fact by a large senes 
of necropsies that in more than 85 per cent the brain 
abscess was adjacent to the original focus of infection 
Von Bergmann,' as early as 1888, detei mined that a 
primary focus w'as always necessary in the formation 
of a brain abscess Available statistics show that over 
50 per cent of all biain abscesses are otogenous, and, of 
this number, about 80 per cent arise as a complication 
ot chronic mastoid disease Lund'' has shown in a 
senes of fifty-four cases, which were completely 
studied, that moie than half of them were secondary to 
cholesteatoma 

From the foregoing leimiks it is quite obvious that 
bram abscess is, in the beginning at least, an important 
otologic problem and ranks along with meningitis and 
sinus thrombophlebitis as one of the three major com¬ 
plications of otitic disease Since any of these diseases 
may exist as a complication of the other, it seems to me 
that tlijE management of bram abscess is just as much 
the responsibility of the aural surgeon as is the sigmoid 
thrombophlebitis or the otitic meningitis Also the 
bram abscess, wdnch is most amenable to treatment, is 
the one that lies in close proximity to the affected 
mastoid Certainly the approach to the otogenic brain 
abscess falls within the field of the otologist, and the 
drainage of the abscess is usually a minor part of the 
operation 

Dandy ® has brought out the importance of the \ alue 
of a minimum of surgery and slow drainage of the 
abscess \ laibber catheter is used, which is removed 
111 from forty-eight to sixty hours There is no irrita¬ 
tion and no finger explor ition The bram tissue is not 
removed, and there is only a nick m the dura to permit 
the entrance of the dram 

PATHOGENESIS OF BRAIN ABSCESS 

The exact development of this lesion is not accurately 
known Experimentally, it is very difficult to produce 
The clinical obsen'ations, w'hich are confirmed by opera¬ 
tion and by necropsy studies, have not afforded a large 
enough series to determine all the different stages in the 
development of this disease It is knowm, however^that 
the time of development may vary from a few days to 
several weeks and that a patient mav harbor a brain 
abscess for as long as sixtj'-four a ears The average 
duration is four and one-half weeks and should be con¬ 
sidered the maximum time limit for handling this 
disease 

The stages of dei elopment may be divided into four 
parts—the initia' latent, manifest and terminal These 

4 Komer Diagnosis and DiTerential Diagnosis of Otogenous Brain 
Abscess Acta otolarjng XX 

a \on Bcrgmann Diagnosis and Differential Diagnosis of Otoe 
enons Bram Abscess Acta oto-laryng 11 

6 Dand> W E Treatment of Chronic Brain Abscess bj Tanning 
J A M A 87 UTFUTS (Oct 30) 1926 
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may all ^a^y and they frequently overlap The pabent 
IS usually diagnosed in the manifest or terminal stage, 
at uhich time he has two classes of symptoms general 
01 systemic, and local or brain symptoms Under 
general is a marked lethargy, sallow complexion, slow 
lespiration, loss of appetite, constipation and subnormal 
iluctuations of temperature of about 2 degrees The 
most characteiistic finding m the history of a patient 
with a brain abscess is the negative stage, he has no 
complaints except one—headache—which falls under 
general brain simptoms, and unless he is in a late or 
terminal stage, headache is the most constant and impor¬ 
tant symptom The headache that a patient w ith a brain 
abscess complains of is unlike any other type of head¬ 
ache, except possiblj that of brain tumor It is 
unrelieved by any form ot medication it is constant. 



Fig 1 (case 4)—Pulse and temperature sho\\uig rise following rup 
ture of the brain abscess 


It gets progressuely worse, and, were it not for the 
lethargic state into which the patient rapidly sinks, it 
would no doubt be the means of rescuing him from his 
disastrous condition moie frequenth than any other 
S 3 mptom Other general brain symptoms wdiich are 
usually present are certigo, sudden \omiting, slow 
cerebration, bi ad}'cardia, photophobia and, last and of 
most infrequent occurrence, optic neuritis 

Since this paper does not deal wath the localization of 
the brain abscess, that part will not be considered 
Howecer, cranial nen'e lesions do play an important 
dia<mostic part, and particularly is this true in lesions 
of ''the third, sixth and seventh cranial nen^es of 
uncertain etiologa 

SEROLOGV 

The patient with a brain abscess usuallj has abour 
12,000 leiikoc 3 tes and a moderate decrease in the red 
blood cells and hemoglobin, as the disease progresses 


Cytologic examination of the spinal fluid gives various 
results with the different stages of the abscess The 
chief diagnostic aid in the study of the spinal fluid is 
whether the patient has a sterile or a septic meningitis 
The pressure readings of the spinal fluid, and the 
reaction of the patient following these lumbar taps is, in 
some cases, of striking importance It should be borne 
in mind that, in every patient with a brain abscess, the 
primary stage is closely associated with a diffuse men¬ 
ingitis, particularly in abscesses of otogenous origin and 
may at the onset present such a confusing picture as 
to make a differential diagnosis impossible (case 3) 

ILLUSTRATIVE CLINICAL CASES 
Case 1 —One interesting case of a brain abscess has recently 
come under my observation which not only explains one of the 
ways in which an abscess may form but also its duration A 
man, aged 30, was admitted to the hospital with his first attack 
of mastoiditis During the mastoidectomy the surgeon curetted 
some tissue which he thought was thick pus This was sent 
to the laboratory, and the pathologist pronounced it brain tissue 
The patient developed severe headaches, with a rise in tem¬ 
perature to 103 F Five w’eeks later the necropsy reiealed a 
fully de\ eloped brain abscess at the site of curettement The 
abscess had ruptured, producing a diffuse meningitis This is 
the only case of brain abscess coming under my obsenation m 
which the exact time of the onset could be precisely determined 
Case 2—Miss M T , aged 21, was admitted to the Isolation 
Hospital, March 3, 1924, with measles Four days later she 
developed a supra-orbital swelling There was a profuse straw 


Table 1 —Localwn of Abscess 


Cerebellar 

Abscess of left temporal lobe 
Abscess of right temporal lobe 
Multiple abscesses 

Subdural abscesses 

Not 

Diag 

nosed 

Diagnosed, Diagnosed 
Not and 

Evacuated Evacuated 

8 

2 

1 3 

1 

2 1 

Total 

8 

2 

4 

1 

3 

Unstated 

1 

2 

4 

7 

Total 

1 

6 

18 

25 ' 


colored, watery discharge from both iiares and she complained 
of a slight frontal headache The following day this condition 
resembled erysipelas, but her general condition improved her 
temperature subsided and she had less headache Five days 
later the swelling became localized and when incised over the 
inner canthus an ounce of thick yellow pus was drained off 
The wound healed promptly 

Without warning, her left ear discharged at this time She 
had no symptoms of mastoiditis Apparently this was a very 
mild type of ear infection as the discharge rapidly diminished 
and the patient made no complaint relative to the car In fact, 
she made no complaint about any of her illness insisting that 
she had no headache and no pain She was quite listless but 
answered questions in a normal manner and seemed to resent 
any examination or disturbance Her general condition seemed 
to be improving Her temperature was never above normal, 
she lost no weight, ate well and slept well However she did 
have some unusual symptoms She frequently had urinary 
incontinence and at one time the nurse noticed that she remov ed 
the packing from her supra orbital wound and reinserted it with 
her nail file She swore at the nurses and was quite vulgar in 
her conversation I reprimanded her severely about this, but 
she was not disturbed and apparently took no offense 

April 1, nearly a month after her admission, m making the 
rounds I noticed that she was standing at a window on the 
second floor laughing and joking with friends on the outside 
of the hospital She apparently was in good condition and I 
did not examine her 

The following day she became quite listless and paid no 
attention to her surroundings This condition gradually became 
worse, she seemed to fall into a natural sleep and had a sh How, 
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slow respiration and a regular full pulse of SO She refused 
food and water 

I suddenly realized that I was dealing with an intracranial 
disturbance, but o^\mg to the fact that she had a septic focus 
in her left ear and also one m her left frontal sinus, and with 
no localizing signs, it was difficult to determine which area of 
her brain to explore Neurologic consultation was no help 
Remembering that the left frontal sinus was involved first, I 
decided to expose the left frontal lobe 
The frontal sinus showed eiidence of long standing infection 
and an abscess containing about 2 ounces (60cc ) of thick white 
pus, under considerable pressure, was opened m the left frontal 
lobe of the brain Immediately the respiration and pulse became 
faster and stronger and the following morning she ate a hearty 
breakfast and carried on a particularly jovial conversation She 
remembered little of her stay in the hospital and nothing at all 
of the preceding fiae days 

She had a paralysis of her sixth cranial nerx’e which promptly 
cleared up and she made an uneventful recovery There was a 
moderate bilateral choked disk which was discovered only the 
day prior to operation. 

It is difficult to understand how a patient with such 
extensive brain involvement could have passed unrecog¬ 
nized while constantly under one’s observation Three 
weeks elapsed from her first definite symptoms of brain 
abscess until she was operated on This period corre¬ 
sponds exactly with that expenenced by Bagley,’^ who 
was also at a loss to explain such dangerous delays I 
repeatedly insisted on a more complete history in this 
case, but the interns weie unable to obtain it because 
the patient had no relativ'es m the city 
Patients do not suddenly develop urinary incontinence 
without cause, and the peculiar mental state which 
aroused my early attention should have brought forth a 
closer study of this patient Her serious and almost 
fatal preoperative condition shows how hazardous it is 
to wait for definite localizing signs prior to operation 
Such a procedure usually offers the pathologist an 
opportunity to make the intracranial observations at 
autopsy 

Case 3 —Sept 27, 1927, J G, a painter, aged 29, was 
admitted to the Isolation Hospital witli a diagnosis of otiUc 
meningitis He had a draining right ear which had been present 
for twenty years, since an attack of measles, but this ear had 
caused him no particular trouble until the night of September 22, 
when It felt full He went to a doctor and had it washed out 
Four days later he was unable to reach the doctor’s office on 
account of a chill followed by high fever, a severe bursting 
headache, projectile vomiting, delirium and weakness 
On admission, his temperature was 104 6 F The white blood 
cell count was 12,600 , 85 per cent hemoglobin, a normal urine 
and IS 500 cells in his spinal fluid, which were mostly iwly- 
morphonuclear A smear of this spinal fluid showed, when 
stained, a mixed flora of bacteria with staphylococci and strepto¬ 
cocci predominating There was slight tenderness over the 
mastoid process but no swelling or redness From the canal 
a small amount of foul smelling pus was exuding The ear 
drum w as gone I concurred in my intern s diagnosis of otitic 
meningitis and advised the patients relatives that nothing could 
be done for such a condition and that he would die 

Immediately following the spinal puncture the patient began 
to improve. His headache disappeared he talked rationally 
and he ate his food without help but he had no appetite and 
appeared verv dull mcntalh His fever subsided, and four 
days later another spinal puncture yacldcd mucli to our surprise, 
onlv 150 cells with marked decrease in pressure and no organ¬ 
isms After twenty-four hours there was no growth of bacteria 
from the cultures, and I suddenly awakened to the fact that I 
was dealing with a brain abscess of otitic origin 
The following morning a radical mastoidectomy was per¬ 
formed on the right car, the dura of the middle fossa was 
covered witli old dense granulations, through which yellow 
globules of pus were oozing When the dura was incised, about 


2 ounces (60 cc ) of yellow, foul smelling pus oozed forth The 
patient rapidly improved while on the operating table A 
catheter was inserted as a dram, and tliat afternoon the patient 
smoked a cigaret and wanted to know how the world series 
baseball games had come out The patient made a complete 
recovery and has been well since 

It was rather by accident that tins patient was 
operated on for brain abscess Had not the second 
lumbar puncture been done and the patient showed such 
striking symptoms of brain abscess, I would have 
accepted the otitic meningitis as a hopeless condition 

I recall, with regret, similar patients who have come 
under my observation and on whom I was satisfied to 
accept the diagnosis of otitic meningitis as a fatal ter¬ 
minal event Perhaps none of them might have made 
the spectacular response to surgical intervention that 
this patient did, but they were entitled to more careful 
and optimistic consideration The only way that I can 
understand this patient’s recovery, after streptococci 
were demonstrated m the spinal fluid is that he 


Tig- 2 (case 4) —Appearance of brain after fixation showing the 
bilateral abscesses 

developed a s^stemlc iminunity to tlie infection as \\cll 
as a local walling off of the abscess 

This unusual spinal fluid finding with recovery is 
similar to case 4, except that the latter patient, after 
havang recovered from Ins meningitis, developed mul¬ 
tiple brain abscesses which weie not drained 

Case 4—^Jan 25 1925, a man, aged 40 was brought to 
St Lukes Hospital with the follow mg history 

Nov 2, 1924, while working as a carpenter, a scaffold col¬ 
lapsed and the jvatient fell about 12 feet He alighted in the 
debris on his buttocks and was momcntarilv unconscious He 
felt no discomfort at the time, and helped remove his partner, 
who appeared to be more seriously injured 
On the advice of his foreman he went home, and that night 
Ills wife noticed that he bled from his left car The following 
dav he had quite a profuse cpistaxis, which was uncommon for 
him He felt well enough to work the following dav but v as 
advised by his familv not to do so Two davs later he drove 
Ins car 70 miles and for the first time complained of a severe 
frontal headache Two davs after that he tool quite an exten¬ 
sive motor trip to a neighboring state and v as gone six davs 
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On his return his relatives noticed that he was much slower in 
his movements and did not answer questions promptly He 
tried to chop wood but was too weak 

His condition remained about the same for a month, when 
he developed a right earache The drum was incised, producing 
a purulent discharge and relief of pain One week after this 
he became semiconscious and had several severe vomiting 
attacks This was followed two days later (December 17) by 
convulsions, with head and eyes turned to the left, and his head 
drawn back His temperature varied at this time between 102 
and 106 F During the first twenty hours he had fifty-two 
convulsions A lumbar puncture revealed a cloudy spinal fluid 
with normal pressure and no demonstrable organisms either by 
smear or by culture A cell count w'as not made 

His family physician quite naturally diagnosed a nonepidemic 
meningitis, but much to the physician’s surprise, within three 
days he seemed to improv'e The convulsions stopped, and 
although he was semidelirious and had intermittent attacks of 
projectile vomiting, the elev'ation of temperature subsided and 
he began to eat and regain some of 
his strength His pulse rate did 
not go above 48 

At this time (Jan 25, 1925) he 
was brought to the hospital He 
was in a fair state of nutrition and 
appeared uninterested m his sur¬ 
roundings He did not look very 
sick His response to questions 
was slow and it was difficult to get 
his cooperation in the examination 
He apparently had some impair¬ 
ment m ins hearing In his right 
ear was a dried purulent discharge, 
and the left drum was normal 
There was no evidence of injury 
about his head The pupils were 
round, regular and equal, and re¬ 
acted normally There was a mod¬ 
erate increase in the swelling of the 
optic nerve heads, more marked on 
the left side The tongue was 
moist and protruded normally The 
pulse rate was 46 and regular, 
hemoglobin w'as 85 per cent white 
blood cells, 12,400, red blood cells, 

4 700 000 

The blood Wassermann reaction 
vvas negative 

February' 3, after observing him 
for one week without noting any 
change in his symptoms, I decided 
to go in through the frontal sinus 
and explore the silent area of the 
brain, selecting this site partly on 
account of the suggestive roeiit- 
genographic observations, but prin¬ 
cipally because an abscess in tins 
portion of the brain could explain the negative localizing signs 

After opening into a normal frontal sinus without evidence 
of fracture, I removed the inner table and uncovered an acrocele, 
which expanded with each inspiration The dura vvas incised 
and a large lumbar puncture needle vvas inserted A small 
amount of caseous material vvas removed, but no frank pus A 
soft rubber dram vvas inserted If/ inches There was practically 
no drainage through the tube It was removed on the fifth day 
The wound healed without infection 

One week later the brain vvas again explored for an abscess 
The frontal wound vvas reojvened A trephine opening vvas 
made over the right temjiorofrontal region and the right mastoid 
ojiened, exjxising the dura of the middle fossa From these 
openings the brain was explored thoroughly in every direction, 
both with a needle and with a thin narrow spatula No pus 
was found and the patient vvas returned to his room He made 
no improvement and died ten days later (fig 1) 

Necropsv revealed multiple abscesses involving both anterior 
hemispheres of the brain (figs 2 and 3) The right abscess had 


ruptured into the right ventricle, producing a diffuse meningitis 
There was no evidence of any primary focus or skull fracture. 
The mastoid was normal 

It IS pathetic to fail in localizing a brain abscess 
when one feels so certain that an abscess is present The 
autopsy observations made the effort seem all the more 
futile 

This case brings out two interesting points first, the 
enormous amount of brain involvement with a total 
absence of localizing symptoms, second, the difficulty of 
locating a brain abscess at operation 

Case 5—Jan 13, 1930, a boy, aged 8 years, was admitted to 
my service for a mastoidectomy Following an attack of measles 
at the age of 2)4 years, he had had severe pain in his right 
car The ear did not dram and caused him no further trouble 
until Dec 7, 1929 Following a severe head cold at this time 
he had severe pain for about ten days and a temperature of 
104 r , he was delirious and had 
urinary incontinence and disorien¬ 
tation He vvas dizzy and was un¬ 
able to walk alone, he complained 
bitterly of frontal headache, talked 
iiicoherenfiy, and was unable to 
recognize his mother At times he 
was unconscious, and he com¬ 
plained of being short of breath 
He said that his head felt big 
December 24 I incised the ear 
drum There vvas a profuse dis 
charge of pus under pressure and 
he promptly improved He attended 
school for two days and returned 
home with a temperature of 301 F, 
with severe pain over his right 
ev e, and earache His mental 
disturbances returned He had dif¬ 
ficulty in walking and insisted that 
the roof vvas falling in on him At 
this time, a mastoidectomy was 
performed 

There vvas an area of dura in 
the middle fossa one-half bv one- 
fourth inch wide exposed which 
vvas markedly inflamed The over¬ 
lying bone bled freely The mas¬ 
toid cells were filled with purulent 
debris and, at the time, I thought' 
that this dural irritation might 
account for some of his symptoms 
The headache persisted however, 
requiring frequent hypodermics of 
one-half gram (0 03 Gm) of co¬ 
deine to control it Five days 
following the mastoidectomy he 
had what his mother described 
as a "fit ’ He had a marked photophobia and a diplopia, and 
was unable to differentiate various objects in the room He vvas 
extremely dizzy had loss of apjietite vomited frequently and 
had a rotary nystagmus counterclockwise there were 15,000 
leukocytes The cyegrounds were normal and there was a mod¬ 
erate weakness of the right external rectus muscle 

Six days following the mastoidectomy, his brain in the region 
of the middle fossa v'as explored, but no abscess vvas located 
A rubber catheter dram was inserted and I contemplated a later 
exploration of the cerebellum Three days later there vvas a 
sudden discharge of pus through the drainage tube, and the 
patient promptly was much better Within four days the drain¬ 
age had all stopped, the patient seemed normal in every way, 
and he vvas dismissed one week later 

This patient again illustrates the relation of thd 
chronic ear infection to brain abscess, the rather 
obscure early symptoms, the more or less accidental 



Fiff 3 (case 4) —Cross sections of brain through the 
fourth sixth and eighth fa>ers showing the e\tensi\e abscess 
formation and rupture into the \enlricles 
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drainage of the abscess, and the advisability of waiting 
between brain operations m the hope that the abscess 
may reach the drain 

Casp 6 —G E, a girl, aged 11 3 ears, was brought to Mercy 
Uospital on account of severe headache and inability to walk 
without falling forward Fne jears before she had had a 
se\ere earache, following an attack of influenza, at w'hich time 
her ear did not drain, but the mastoid process became swollen, 
red and tender, and the mother was adaised to have the child s 
Twastowi process operated on 

This swelling gradually subsided, and she had no more ear 
trouble until Chrismas, 1926, two months prior to the hospital 
admission Following a cold, she had a serere left earache, and, 
for the first time, the ear started to drain This gare her only 
temporary relief, howeier, as she dei eloped a severe frontal 
headache which was continuous and kept her awake nights 
Gradually this subsided Three weeks later, while returning 
from school, she was drenched in a ram storm Following this 
she had a hard chill with a high ferer, projectile \omitmg and 
a return of her headache The ear continued to dram but did 
not cause pain 

On admission to the hospital she w'as oiilj semiconscious 
She fell forward when she attempted to walk, and had a marked 
photophobia, the pupils were widely dilated, and it was difficult 
to arouse her She groaned continuously and would scream out 
occasionally and beg to be relieaed of the pain oaer her eyes 
Her diagnosis was so obvious that the admitting nurse told 
me I had a patient with a brain abscess in my service With 
the typical ear history the location was not difficult to surmise 
A simple mastoidectomy was promptly done The cortex 
w;as thick and hard and prevented evteriial drainage The 
entire mastoid process was filled with a pulsating abscess under 
distinct pressure The floor of this abscess was the dura cover¬ 
ing the sigmoid and was covered with dense, fibrous tissue indic¬ 
ative of an old process So much pus was found, and the 
patient improved so promptly when the abscess was drained, 
that I thought it probable that I was dealing entirely with an 
e\tradural abscess 

The child made all the characteristic postoperative brain 
abscess improi ements, e\cept one she still bad her sei ere 
frontal headache I was called out of the city for twenty four 
hours, and, when I returned 1 found my patient in CNactly the 
same condition as on admission 

She was returned to the operating room, and a small abscess 
was drained directly beneath the lower third of the sigmoid 
About 2 drachms (8 cc ) of light yellow pus was found There 
was no improvement, and further search for another abscess 
was continued until the patients condition became so grave that 
it was thought inadvisable to continue In desperation a rubber 
catheter was dropped into the cerebellum through a small 
incision m the dura of the posterior fossa The mastoid wound 
was lightly packed, and the child was returned to her room m 
about the same condition as that in which she had left it 
That night her condition became so serious that oxygen was 
administered The respiration slowed to 6 a minute She could 
not be aroused Imagine mv surprise when I found her the 
next morning eating breakfast with a ravenous appetite entirely 
unaware of her recent experience' 

The night nurse said that about midnight she noticed that the 
mastoid dressings were saturated with pus and that the patient 
suddenly began to breathe more normally that the pulse 
increased in volume and rate and that when the patient 
awakened at 6 30 a ra she asked for food Her headache 
had also disappe ired 

When I changed the dressings about the ear I noticed that 
a large amount of foul smelling pus had completely saturated 
all the gauze and had drained out on the pillow From the 
catheter which I had inserted into the cerebellum thick, green¬ 
ish yellow pus was oozing forth This was aspirated, and the 
abscess was gently irrigated witli Asch’s solution witliout mov¬ 
ing the tube A considerable amount of pus was washed out 
Except for a paralvsis of the external rectus muscle of the 
left eve, the patient was normal in every way and continued 
to make rapid progress On the sixth day after the operation 


while I was irrigating the abscess for the last time (since the 
washings were clear) the patient suddenly screamed, “Oh, my 
head" and, grasping the top of her head with her hands, fell 
backward on the pillow and was apparently unconscious 
I did not attempt to arouse her but immediately wrote on 
her chart that I had killed my patient by rupturing the capsule 
of the brain abscess at a time when she had apparently 
recovered I had noticed that the fluid did not return promptly 
about the catheter on account of the narrowing of the fistula, 
and, although I was using a 30 cc syringe, I thought that I was 
not e-xerting enough pressure to cause harm 

Table 2 —Suitntiary of Signs and Syinptoins 


Affe tnciddtcc 
10-20 jears 
20—30 jears 
30-40 Jears 
40-50 years 
50-60 jears 
60-70 jears 
Correct age not gi\en 

Scr 

3\Iale 

Female 

Cholcsicatoinotous vitol ement 
Cholesteatomas 

Resulting from trauma 
Trauma 

Results 

Ileco\ered 

Died 

Autopsies 

Primary focus 
Draining cars 
Eyes 

Infection of antrum from tooth 

Influenza 

Lungs 

Osteomjelilis of h p 

Sinus 

Unstated 

Gnterol symptoms 
AU bad headache 
Choking 
Con\ utsions 
Delirium 

Difficulty m swallonmg 

Diplopia 

Disorientation 

Dizziness 

Draining ears 

Drowsiness 

Forms of headache 
Frontal 

Frontal and occipital 
Frontal and parietal 
GencraJ 
Occipital 

Unstated as to type 

Forms of paralysis 
Facial 

Facial and side 

Side 

Partial 

None 


9 

4 

6 

1 

3 

1 

1 


25 

10 


4 


2 


6 

19 

9 


14 

1 

2 

1 

2 

1 
3 

2 


Earache 

Epistaxis 

Holding of head to side 

Instability 

Motor sjmptoms 

Numbness 

Paralysis 

Rigidity of neck 

Slowness in response 

Vertigo 


15 

1 

2 

4 

2 

1 


5 

5 

4 

1 

10 


After returning to the office I \\as so depressed and worried 
that I did not care to see patients with minor ills, so I returned 
to the hospital There she was sitting up m bed cutting out 
paper dolls, and m spite of all my questions and suggestions 
she \\ouId not admit that there was an>thing wrong Her 
com alcscence has p^o^ed that she \\as correct, and her left eje 
has regained its normal mo4 ements 
An additional point of interest was the complete amnesia 
nhich she had from Christmas until her brain abscess ^^as 
drained This ^^as demonstrated by her own obscr\ation that 
she could remember nothing about a serial motion picture from 
Chnstmas on although she missed only one night 
She has done so ^^ell m school tliat a grade has been skipped 
and her -weight has increased 30 pounds (14 Kg) 

This case illustrates the danger of postoperaiue 
interference in brain abscess Irrigations are unneccs- 
s^ry and there is danger of rupturing the abscess wall 
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and producing a diffuse meningitis The favorable 
3 esult here might be classed as an accident, but it dem¬ 
onstrates the advisability of inserting a blind dram, even 
though no abscess has been reached 

SUMxMARY 

Duimg a recent a isit to some of the Eastern hospitals, 
I was struck by the indiftercnt attitude of the otologist 
to the patient with a brain abscess Once the lesion was 
diagnosed, the patient was piomptly transferred to the 
neuiologic serMce, where he was not seen again by the 
otologist It was mv impression that the brain abscess 
patient was shifted and transferred as much as possible 
from one service to the other because of the attitude 
expressed by the attending intern at one hospital m the 
words “I heartily approve of transferring these patients 
as all of our patients ivho develop brain abscess die 
ana how ” 

It IS, I believe, the fatalistic attitude toivard tins 
lesion which is so destructive to any progress m the 
proper management One also fiequently hears of the 
recuirence of this lesion and of the mental impairment 
which these patients afterward suffer From experi¬ 
ence with my own patients, and in reading of others, 1 
am convinced that the patients who have completely 
recovered from a brain abscess suffer no more impair¬ 
ment a^er the operation or recurrence than patients 
Avho have had an appendectomy One lias only to see 
such skilful surgeons as Cushing and Dandy operating 
on the brain for the removal of tumors to realize how 
much may be done to this organ without disturbance 
of function 

After all, it does not matter so much who performs 
the surgeiv on the brain abscess, as the fact that it 
must be recognized early enough to afford an oppor¬ 
tunity for proper surgical procedure Falling, as it does 
so frecjuently, within the field of the otologist, it 
behooves him to be familiar with the clinical course of 
this lesion and to realize how frequently brain abscess 
exists as a complication of ear infection 
902 Medical Arts Building 


ABSTRACT OF DISCUSSION 
Dn R Bishop Canfield, Ann Arbor, Mich In our last 
series of forty two cases at the University of Michigan Hospital, 
otitic suppuration was by far the most important single factor, 
being important m 38 per cent of the total number The ques¬ 
tion occasionally arises as to whether m a given case of otoge¬ 
nous brain abscess it is better to eradicate the suppurative otitis 
media and then to attack the brain abscess or to reverse the 
procedure In this connection it must be borne in mind that a 
previously active but apparently healed otitis media is of but 
slightly less clinical importance than a suppurative otitis media, 
active at the time of observation While I agree with 
Dr Dixon that failure to recognize the presence of the abscess 
at the earliest possible moment is regrettable, I feel that care¬ 
ful consideration must be given to the selection of the most 
favorable time for operation I am b> no means of the opinion 
that the operation should always be made as soon as the pres¬ 
ence of the abscess is recognized While it is fatal to delay 
intervention until a leptomeningitis has been established, it is 
unwise to intervene during the acute stage, during which the 
condition is esscntiallv a progressive acute encephalitis Inter¬ 
vention at this time is likely to bring about an extension of 
the encephalitis and to set up a leptomeningitis It seems wiser 
to wait within reason for the attempt on the part of nature to 
form a limiting membrane around the focus of infection The 
chief problem tliat the otologist faces is whether he shall 
approach the abscess from the mastoid or through the neigh 
boring part of the skull This question should be decided at 


the operating table and m accordance with the conditions found 
in each individual case, three important points being borne in 
mind I Opening the brain from the infected mastoid cavity 
may establish a meningitis when no definite track of infection 
can be demonstrated 2 Abscesses lying deeply beneath the 
cortex must be made superficial before successful drainage can 
be maintained 3 The abscess that can be drained most sue 
cessfully is the one that is reached by a path extending at right 
angles to the si ull In general I agree heartily vv ith the pre¬ 
cepts laid down by Dr Dixon 

Dit Francis V Gowen Philadelphia Barany stated that at 
the beginning of the war the Germans and Austrians lost most 
of their brain abscess cases as the result of packing the absces. 
cavities with gauze This gauze, instead of aiding m the 
removal of the pus, merely became saturated and acted as a 
cork, preventing efficient drainage, and in addition caused it to 
burrow back along the course of the nerve fibers, thus causing 
dissenuinlion of the pus and eventuating in a generalized 
encephalitis When they changed to the other method they 
reversed the figures and most of the patients were saved The 
newer treatment consisted m making a wide incision into the 
abscess cavity, gently irrigating the pus contents from the 
lowermost depths, separating the lips of the wound widely and 
using head mirror reflected light so the operator knew when 
be reached the bottom of the wound After complete examina 
tion the lips of the wound were kept apart with glass or non 
corrosive metals or stcarophil paper, and the patient’s head 
placed m favorable position for the continuous flow of drainage 
This treatment was given two or three times a day The fact 
that it IS important to see to the bottom of the abscess cavity 
necessitates the use of a head mirror, and since a head mirror 
IS an unvvieldly object except in the hands of one accustomed 
to its use, one might conclude that otitic brain abscesses are 
best handled by the trained otologist 

Dr E Lee Mvers, St Louis I have had only about eleven 
cases I am not counting extradural and subdural abscesses, 
in which I believe most operators get good results As 1 
remember, the only patient that got well was a child that had 
a Bezold abscess There was terrific swelling, and as soon as 
the cortex of the mastoid was uncovered a cavity was entered 
that was so deep that I did not dare do anything I have seen 
this child grow up I cannot say I am satisfied with the result 
because the child is not normal mentally I do not know what 
she would have been if she had not the mastoid condition 
The other children are well poised mentally Of cerebral 
abscesses I have had about ten, and every patient died One 
case was a multiple brain abscess, in which there was cerebral 
and also cerebellar abscess I have recently had a case which 
has disheartened me A child m less than a week after I had 
removed the adenoids started to have a fever but no chills 
I did a jugular smus ligation on the right side, and a short 
time afterward the child had more fever and I opened the 
lateral smus on the other side I had the characteristic swell¬ 
ing of the optic disk, and m four or five days the child devel¬ 
oped a nv stagmus to the right and a meningeal erv This child 
gave me trouble for three or four months, but finally she got 
out of bed, with this terrific swelling of the optic disk, and 
went back to school and seemed to be normal A year after¬ 
ward the child seemed perfectly normal except occasionally for 
a little nystagmus Three or four weeks prior to that time 
the mother called my attention to the fact that the child had 
slight headaches I put her through tests and could not find 
a cerebellar syrndrome, and sent her to a neurologist and he 
said that the baby was perfectly normal This child w'as brought 
back later with explosive vomiting, but two celebrated neuro¬ 
logic sqrgeons could not find vvhat the trouble was I turned 
the patient over to a general surgeon and he found a right 
cerebellar abscess In three months the child developed menin¬ 
gitis In other words, the child lived fourteen months after 
the first mastoid operation was done 
Dr J B Potts, Omaha I have to differ with the author 
as to the neurologist After having worked with one for a 
considerable time I feel that he is the best adviser I have He 
does not hesitate to advise operation and he does recognize 
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brail! abscesses of otitic and sinus origin If one must have 
a consultant who is not used to ear, nose and throat work, I 
agree with the author that he can be a hindrance rather thhn 
a help In regard to quoting statistics from foreign clinics, I 
think one has to be a little careful because there is a larger 
popiihtion to the phjsician than in this couiitrj, and more neg¬ 
lected ears than are found m the general practice of the otol¬ 
ogist in the United States I want to commend the author’s 
approach to the abscess I tall ed tins point over with the 
neurologist I work with at home, and with a neurologic sur¬ 
geon, and the} both agreed that in all cases of brain abscess 
the best results were obtained when the abscess was opened 
with the least trauma to the brain In other words, if a small 
opening is made into the dura and the abscess is found at the 
first puncture, tlie drainage tube introduced without plunging 
around m the brain and without introducing a knife or needle 
two or three times, and the tube removed graduall}, such cases 
do the best, so I would heartily commend the suggestion that 
the least possible trauma be done to the brain I have no 
quarrel about the different t}pes of drainage I use a type 
similar to that the author mentioned, except that I remove 
the rubber tube fairly earl} and use in its place a silver wire 
loop In regard to early drainage in talking with various 
men who have operated on brain abscesses I have found that all 
have observed that in the early cases in which the abscess was 
not walled off the danger of losing the patient was greater 
Dr John F Barnhill, Indianapolis In typical cases of 
brain abscess, the diagnosis is often easy In at>pical cases, 
such ease may not be expected The symptoms on which diag¬ 
nosis IS based, as outlined by ilaccvveii many years ago, are 
applical to the t}pical, uncomplicated case and are of little or 
no help m others To depend on slow pulse slow respiration 
and subnormal temperature in all cases will lead the surgeon 
widely astray in many instances, for, if in addition to the 
/abscess, the patient suffers from meningitis, either local or 
general, increased pulse rate, rapid respiration and elevated 
temperature are usually present even though the brain abscess 
IS large Macewen's list of symptoms is therefore no longer 
useful and others must be depended upon The history of the 
case, the pathologic condition found in the ear at examination, 
the condition of the bone found on mastoid operation if opera¬ 
tion has been performed, are all suggestive and helpful 
Papillitis or papilledema will be found usually, but often only 
after repeated examination It is a S}mptom of intracranial 
pressure and therefore does not occur until such pressure is 
considerable My chief point is, the unreliability of Macevvens 
series of symptoms in atypical brain abscess 
Dr Harold M Hvvs, New York I should like Dr 
Dixons opinion about a certain t}pe of case which is seen 
infrequently I will illustrate by two typical examples A 
number of years ago I operated on a }oungster for a double 
mastoid condition The recovery was more or less uneventful 
At the end of three weeks slie developed a high temperature 
and ever} symptom ot meningitis Spinal puncture showed 
fluid at a great pressure and very clovid} The opisthotonos 
was so great that the head almost touched the heels I returned 
her to the hospital again, a consultation was held and a diag¬ 
nosis of acute meningitis was made The prognosis seemed 
hopeless However, I decided that it would do no harm to 
reopen the wounds and to uncover the dura On the following 
day the childs temperature had dropped, she was conscious 
and sitting up m bed, and at the end of one week she went 
home entirely recovered In the second case, a tvpical text¬ 
book operation on the mastoid was performed On the fourth 
day the patient complained of excruciating pain in the m'ddfe 
ear The temperature was 104 F and signs of meningeal irri¬ 
tation arose Spinal puncture showed fluid under slight pres¬ 
sure and clear Consultation was held and a hopeless prognosis 
given Because of the recover} m the previous case, I decided 
to uncover the dura This was done and the following day the 
temperature became normal and the child recovered Reccntlv 
I had a patient referred to me who had been operated on for 
mastoiditis bv a competent man When I saw the child a few 
weeks after operation, I lound a healed wound but suspected 


some complication I referred her to the hospital, where she 
remained for almost a week with a normal temperature and 
seemed well enough to be discharged as cured A week later 
she developed a sudden high temperature and every sign of 
meningitis She was not under m} care at this time, but on 
being called in consultation I advised uncapping the dura 
However, this was not done and the child died Whenever 
patients have complicating elevations of temperature and symp¬ 
toms after acute mastoid operations there is a possible localized 
infection in the dura or an epidural abscess and frequently 
recovery will take place if the dura is uncapped 
Dr O Jason Dixon, Kansas City, Mo Regarding 
Dr M}ers’ patient I had a similar case which emphasizes 
the importance of lool ing ov er the nurse’s record The nurse 
often is describing a case of brain abscess, although she is 
unaware of the condition Unbiased observations may be 
extremelv valuable, and I alwa}s encourage the nurse to write 
down every detail, such as disorientation, vomiting, the patients 
remarks, and what she thinks of the patient’s progress Of 
course, mistakes will always be made in the differential diag¬ 
nosis of brain abscess, particularly in tumors and especially in 
tuberculous nieiimgitis I have recently explored the brains of 
three children with septic ears, who had tuberculous meningitis 
That IS one of the most confusing complications A patient 
with a tumor case whom I had prepared for operation suddenly 
developed a high temperature and convulsions and died I 
had diagnosed a brain abscess and thought that I had waited 
too long At necropsy we found the tumor, so I was wrong 
on that Neurologic consultation may be of great help, but 
one individual must accept the responsibilit}, and he should be 
the surgeon If the responsibility is divided there will not be 
any action Regarding the possibility of differentiating between 
acute and chronic brain abscess, that is really a difference m 
the pathologic changes I am convinced that a higher percent¬ 
age of good results in brain abscess would be obtained if the 
patient did not die of the meningitis winch they all have during 
the early stage of development Unfortunatel}, they do not all 
have just a pach}meningitis but a diffuse meningitis, and the} 
die before the abscess has time to form The abscess is really 
the end result and is not tlie primary part of the disease I 
have had the same feeling as Dr Barnhill about choked disk 
I do not pay much attention to it If I cannot sec it, I let it 
go Visual fields help if the patient is in a condition to coop¬ 
erate The case that Dr Ha}s had I would interpret as 
pachymeningitis with irritation around the dura of the middle 
fossa In practicall} ever} mastoidectomy with streptococcic 
infection I uncover the dura I think that this is one stage 
of a brain abscess, but few go on beyond the pach} meningitis 
It must constantly be borne in mind that patients with brain 
abscess may conduct themselves in a fairly normal iiianiicr 


Streptococci and Rheumatism —^To summarize the bac 
teriologic views of the moment, it would be correct to say that 
the close relationship ot streptococcal infection and acute rheu 
matism is again receiving much wider recognition although the 
exact cause of the disease still remains in doubt The pro 
tagoiiists of the streptococcal theory of rheumatism arc roughly 
divided into two groups—those who believe in a specific strepto¬ 
coccus and those who imagine tliat various streptococci arc 
capable of producing the disease The organism, which 

has been isolated b} most investigators from the blood and 
various lesions in rheumatic patients is a S(re(<lococciis t/irirfniir 
although on several occasions hemolvtic streptococci have been 
reported In 1927, a separate effort was made b} two different 
observers, Eirkhaug and Small, to establish anotlicr distinct 
streptococcus as the cause of rheumatism Small called his 
organism the Slii.(>lococctis cardw-arthritidis, whilst Birl liaug 
not venturing on a name, designated his as a new tv pc of non 
mcthaemoglobm forming streptococcus During the last 

few jears almost as much work has been done to show that no 
single tape of streptococcus is exclusively responsible for rhcii 
matism as prev louslv had been expended in prov mg the opjxisitc 
—Povnton r J and Sclilesiiigcr Bernard Recent \dvaiicc 
m the Stud} of Rheumatism, Philadelphia P LUkistoii s Son 
and Co Inc, 1931 
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INTERTROCHANTERIC FRACTURE OF 
THE FEMUR 

S POTTER BARTLEY, MD 

BR(50KL\ N 

My purpose in this paper is to leview 100 consecutive 
fractures of the femur occurring in adults and to 
describe in detail the method of management in inter¬ 
trochanteric fractures which, in my experience, has 
given the best end-results 

Intertiochanteiic fracture, as the name implies, is 
that fracture m which the plane of bony separation 
extends from the greater trochanter downward and 
through the lesser tiochanter This fracture should 
not be considered as a fracture of the femoral neck and 
should not be included in the consideration of fractures 



p,g j —Comminuted and impacted intertroclianteric fracture wth 
separation of the lesser trochanter 

of the neck of the femur This is mentioned because 
in not a few papers and in the clinical demonstration 
of fractme of the femoral neck, inteitrochanteric frac¬ 
ture IS at times included It might also be stated that 
in a lesiew of roentgenograms, intertrochanteric frac¬ 
tures are classified as fractures of the neck of the 
femur in many instances 

The anitomic varieties of this fiacture are fairly 
constant Most of the fractures are comminuted and 
frequently impacted (fig 1) However, at tunes the 
fragments are separated and the hip angle is reduced 
from normal (which can be considered 130 degrees) 
to a right angle or less (fig 2) This produces varying 
degrees of shortening Rotation of the distal shaft is 
infrequently seen Intertrochanteric fractures are at 

• Read before the Section on Orthopedic Surgery at the Eighty First 
Annual Session of the American Medical Association Detroit June 26 

*Ouing to lack of space this article is abbre\iated here by tbe 
omission of several illustrations The complete article appears in the 
author s reprints 


times accompanied by subtrochanteric fracture lines 
running longitudinally into the shaft of the femur m 
the subtrochanteric region (fig 3) Comminuted lines 
of fracture running into the femoral neck from the 
intertrochanteric region are not seen (fig 4) 

A compound fracture in this region is extremely rare, 
m fact. It IS almost impossible for compounding to be 
produced, owing to the protection afforded this par¬ 
ticular area 

A review of my experience with 100 consecutue 
cases of fracture of the femur m adults shows that 18 
per cent of the femoral fractures were of the inter¬ 
trochanteric variety Other obsen'ers, such as Speed, 
state that 24 per cent of all fractures of the femur are 
intertrochanteric in location The average age of 
tile patients in my series who sustained this fracture is 
58 I ears In the series reported by Speed, the average 
age was 60 There is apparently a greater predomi¬ 
nance of this type of fracture in men It is practically 
unknown in childhood and rare m young adults, except 
after great violence 

It seems, therefore, that the predominance of this 
type of fracture in people past middle age is due to the 
imount of bone atrophy that is commonly present m 
the older patients The age of the majority of the 
patients acquiring this fracture and the anatomic rela¬ 
tionship in this location are predisposing factors in the 
rather high incidence of pathologic fractures due to 
metastatic carcinoma and hone cjsts (figs 5 and 6) 

COMPLICATIONS 

Local complications iinohing the fracture itself are 
uncommon Those frequently encountered are due to 
the general condition and age of the patient, such as 
tarjing degrees of shock, cardiovascular lesions and 
pneumonia of the hypostatic or bronchial tj'pe Non¬ 
union practically neter occurs This is an interesting 
observation and in all probability is due to the excellent 
circulation that occurs in the hone at this point, as all 
branches of the nutrient artery of the shaft terminate 
at about the intertrochanteric line Just aboie this line, 
in the neck of the femur, the reverse situation ana¬ 
tomically IS present m that the circulation is extremelv 
poor and there is a very high incidence of nonunion m 
neck fractures 

The age of the individual seems to have little or 
nothing to do with the union, since elderly patients 
repair intertiochantenc fractures with the same rapidity 
and completeness as do the younger individuals On 
the other hand, m fractures involving the neck of the 
femur, age is supposed to be the greatest factor in 
nonunion This is rather difficult to believe since 
in patients of the same age union occurs so rapidly m 
intertrochanteric fractures, as compared with fractures 
of the neck The period of time necessary for bony 
union to occur in intertrochanteric fracture of the 
femur m patients whose average age is 60 is from six 
to eight weeks 

The mechanism responsible for intertrochanteric 
fractures can be briefly stated as follows The patient 
usually falls backward or to the side, striking the 
trochanteric region directly on the ground To resist 
this fall he usually holds the thigh in abduction and 
external rotation by the contraction muscles attached 
to the greater trochanter In this manner he receives 
a fracture extending from the greater trochanter dow n- 
ward and through the lesser trochanter, usinlly impact¬ 
ing the fragments of the trochanteric region into the 
cancellous bone of the distal shaft Complete separation 
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of the fragments may occur with backward sliding of 
the shaft toward the brim of the acetabulum 

DIAGNOSIS 

The diagnosis of this t}pe of fiacture is m part made 
on the histoiy of the patient’s falling in the manner just 
described Usually he is unable to walk on the injured 
extremity and the disability is more or less complete 

In some, but not 
all, patients, the 
limb IS shortened 
but not to the ex¬ 
tent that IS encoun¬ 
tered m fractures 
of the femoral 
shaft The foot is 
usually not everted 
as IS frequently 
noted m fiactures 
of the neck of the 
femur or disloca¬ 
tion of the hip 
joint The axis of 
the limb is not visi¬ 
bly out of alme- 
ment excepting in 
those complete frac¬ 
tures m which ad¬ 
duction IS present, 
with a decrease in 
the hip angle Crep¬ 
itus is usually pres¬ 
ent except m those 
fractures which are 
impacted This is 
due to the fact that 
a large percentage 
of the fractures are 
comminuted Ad- 

Tig 3 —Intertrocliantefic fracture uith rlnrtinn unri rntn- 
e^tension of fracture line into shaft (suh uui-UUli duu luia 

trochanteric) tlOll, if attempted, 

are always painful 
The maximum point of tenderness is located over the 
greater trochanter, outside the femoral head and neck 
The relationship of the upper border of the trochanter 
to Nelaton’s line is not changed in most cases unless 
the trochanter is displaced well upwaid, which is not' 
a frequent occurrence I theiefore believe that this 
sign, often stressed in the diagnosis of this fracture, is 
of little importance Roentgeiiographic study of the 
region of the hip either confirms or refutes the diagno¬ 
sis made on clinical observations 

TRE VTWENT 

The treatment of the patient suffering with an inter¬ 
trochanteric fracture may well be dn ided into two parts 

1 A. careful survey of the general condition of the 
indnidual This is of extreme importance in this 
instance because of the age of the patients Shock, 
cardio\ascular complications and pulmonary complica¬ 
tions are not uncommon and maj' often be preiented by 
a famihant} with the general condition of the patient 
and b} the institution of propln lactic treatment soon 
after the mjurj Anesthesia m patients of this tjpe is 
to be a\oided ^vhene^er possible and treatment planned 
to gi\e the shortest period of bed confinement and the 
least restriction of motion, particularh of the knee 
joint Apparatus should be applied mIucIi will give 
comfort to the patient, permit him to assume the sitting 



position and allow foi earl) massage of the limb 
iiivoh ed 

2 Treatment of the local condition In my opinion 
the form of treatment which most nearly meets the 
foregoing indications is that of traction with suspension 
and abduction of the limb This treatment is applied 
as a routine m all intertrochanteric fractures excepting 
the incomplete fractures ivithout separation of frag¬ 
ments In such instances the patients are simply kept 
in bed, perhaps with the limb supported ivith sandbags, 
for a period of three weeks During this peiiod heat 
in the form of infra-red rajs and massage are applied 
daily This procedure seems to dimmish the pain at 
the site of the injury and to increase the resolution of 
swelling M^eight bearing is not allowed for from six 
to eight weeks after the injury and then only with the 
aid of crutches The patient is permitted to w'alk 
without support at the end of three oi four months 
During this later period the massage is continued and 
active exercises, pai ticularly abduction and rotation, are 
indulged in by the patient Complete fiactures usu¬ 
ally present the followang deformity for correction 
1 Shortening 2 Decrease m the hip angle 3 Adduc¬ 
tion It therefore follow's that any form of treatment 
applied must be capable of completely coirectiiig these 
anatomic conditions This is accomplished by traction 
and countertraction in suspension, with the leg m 
abduction and with the knee and hip joints moderately 
flexed, the limb thus being in a position of neutral 
muscle pull 

Traction on a fullv extended limb is to be condemned, 
as in most instances it will cause considerable difficulty 



Fig 5—Metastatic carcinoma of the femur >\ith spontaneous fracture 
(Carcinoma of breast ) 


with the knee joint and will not be nearh as effectne 
m reducing the deformity as traction applied m the 
position of neutral muscle pull Another method to he 
condemned is that in which so-called temporar) splints 
are applied, causing dela) in the reduction and iierma- 
iient immobilization Traction should be applied as 
soon after the injur) as possible The earlier it is 
applied the easier will be the reduction and the sooner 
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will pam be controlled, a factoi of considerable imijor- 
tance in these eldeily individuals m the treatment of any 
shock present and in the care of their general condition 
The apparatus applied is a wooden adjustable bed 
frame (fig 9) A Thomas ring splint with flexion 
knee piece is attached The foot of the bed is elevated 
to prevent pressure on the peimeum, the ring of the 
splint is bent to rather an egg shape to relieve any 
pressure in the trochanteric region which is apt to be 
present when the leg is swung into position of abduction 



Traction is important In most patients the two 
plane type of traction, using adhesive plaster, is applied 
This is applied with the knee and hip flexed and the 
foot kept at a right angle or in slight doisal flexion 
The amount of weight used in this type of traction is 
usually about 15 to IS pounds in each plane of traction 
Following this the patient is kept free from pain by 
the use of morphine and the weight is reduced as soon 
as the shortening is oveicome This is dtteimmed by 
simple measurement of the legs by means of steel tape 
This method is far superioi to the fiequent measure- 
men'^ and gradual increasing of weight to obtain reduc¬ 
tion 01 shortening 

Traction is applied wnthoiit abduction at first until 
the shortcnuig is overcome, as it is found that this is 
moie rapidly overcoijie in the straight extended position 
than in the position of abduction As soon as shoiten- 
ing is no longei present, the splint is swung out into 
as much abduction as possible 

A bedside roentgenogiam is then taken and if diffi¬ 
culty is encounteied in maintaining enough abduction 
to overcome the loss of the normal angle between the 
neck and the shaft, the opposite limb nTi> be placed in 
the same position, or an adjustable pressure pad may 
be inseited over the greater trochanter, giving a fixed 
point on which to abduct the lower fi agment 

In a few cases the shortening may be considerable 
and the hip angle much reduced If this occurs m a 
young indnidtial with lieaiy muscuhture of the thigh, 
ice-tong calipeis should be applied rather than any 
type of adhesive plaster ti action Direct bone traction 
m this manner can be used with uniform success in all 
intertrochanteric fractures m which shortening is pres¬ 
ent, as the results are satisfactory How'eiei, I do not 
feel that it is necessarj except in a few selected cases 

The apparatus is left in place for periods varaing 
from five to seven weeks and the patient allowed to 
more the knee joint after two w’eeks of immobilization 


JOUK A M A 
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Massage to the intertrochanteric region and muscles of 
the thigh, together with the application of heat, is of 
considerable value in producing comfort and m mam 
laming the best possible condition of the musculature 
Bedside roentgen examination, together with clinical 
examination bj manual attempts to move the trochanter 
in the anteroposterior plane and the amount of pain 
present on these attempted manipulations, are the guides 
m determining the amount of union present 

When from roentgen and clinical examinations union 
is know n to exist, all apparatus is removed and the 
patient is allowed simply to he in bed for a period of 
iwm weeks During this period more active phjsical 
therapy is instituted, particularly that of active motion 
of the knee joint The patient is then allowed up and 
about w’lth crutches and a w'ell fitted caliper walking 
splint The use of a w'alking caliper splint is essential 
in these patients, as the earlier they are allow'ed to 
w'alk, the shorter wall be the period of disability While 
union in these fractures readily occurs, it has been 
found that complete repair of the fracture is at times 
dclajed and if w'eight bearing is allowed under such 
circumstances, angulation at the site of fracture is very 
apt to occur, wath a resulting coxa vara deformity 
The patient is then ready to be discharged from the 
hospital and as an ambulatory patient is given physical 
therapy tliree or four times a week This physical 
therapy consists of infra-red irradiation or diathermy 
apjilied to the intertrochanteric region and hip joint, 
together with massage and active exercise of the knee 
and hip Abduction and rotation are particularly impor¬ 
tant in this type of fiacturc 
The ambulatory splint is worn until the union has 
progressed to the point at which w'eight bearing without 
support seems safe, m uncomplicated cases about the 
end of tlic fifth month 

The other method of treatment that I have used in 
tlie management of tlicsc fractures is manual reduction 
with the aid of a mechanical table and the application 



of a plastei-of-paris spica in abduction with slight 
internal rotation To do this, in most instances, general 
or spinal anesthesia is necessary 

The disadi antages of this method over the method 
bv traction as described are the necessity for some 
form of anesthesia and a moie rigid immobilization of 
the entire patient, the lack of ability to sit up in bed, 
wath Its consequent predisposition to hypostatic pneu¬ 
monia and bronchopneumonia, the inability to apply 
any form of physical therapy to the musculature of the 
leg, the rigid immobilization of the knee joint which, in 
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people of this age, is a serious matter as far as future 
function of the joint is concerned, and the extended 
period of disability because of the prolonged treatment 
of a stiffened knee joint The condition of the knee 
joint. 111 most instances, is more of a surgical problem 
than the intertrochanteric fracture 

The adiantage of the method is that it enables one 
to effect a more perfect niiniobilization of the fracture 
hue and maintain a greater degree of abduction, neither 
of which IS especiallj^ important or worth the disadvan¬ 
tages of the method 

Open operation is indicated when the type of treat¬ 
ment described fails to produce reasonable anatomic 
reposition of fragments compatible with good function 
In my experience, this indication has never arisen 
Operative removal of projecting bone fragments may 
be indicated if the displacement is great enough to 
cause disability 

PROGNOSIS 

If the patient receiving an intertrochanteric fracture 
of the femur survives the initial shock of the injury, 
recoiery will ensue with a minnnuni loss of function 
and more satisfactorily and rapidly than from other 
tyjies of fracture of the femur 



Fig 11—Ambwhtory splint 


As nonunion is rare and the reduction of the defor¬ 
mity easily obtained, the prognosis in intertrochanteric 
fracture is good The jieriod of total disability rarely 
exceeds from six to se\en months and the period of 
partial disability may continue for another month or 
SIX iveeks In the industrially injured, the period of 
disability is much longer This is not unusual in this 
type of patient, as the disability is complicated by so 
many other problems than the fracture itself For this 
reason anv estimate as to the exact period of disability 
is iMthout lahie 

In the industrially injured whom I have treated the 
aierage time between the injury and the date of return 
to occupation has been one jear In the same series, 
howeier, the average disability of patients not under 
compensation laws has been from six to sei en months 

To state that patients uitli intertrochanteric fracture 
recoa er \\ ithout ana permanent functional loss is indeed 
an erroi, as nearlv all haie some permanent limitation 
of motion of the hip joint The most notable hmitation 
IS that of abduction In the industrially injured going 
before compensation boards, the aaerage estimated per¬ 
manent loss of function of the leg maohed is much 
greater than is comnionlj supposed The exact cause 
of the pennaneiit limitation of motion is not clear 
From a studa of 100 patients examined from one to 
three jears after mjura, clinical and roentgen examina¬ 


tion of mtei trochanteric fractures shoaa's that nearly 
all have some intra-articular hypertrophic change, 
although in no instance avas the fracture line seen to 
enter the hip joint Shortening of the abductor muscles 
of the hip avas also a rather common finding in those 
patients avith limited hip motion 
The question of function of the knee joint in these 
patients depends on many factors In some of the 
patients, a'aiaing degrees of permanent loss of flexion 
haa'e been found In one or tavo instances, flexion of 
the knee avas hmrted to a little better than a right angle 
In the majority of patients, however, the permanent 
loss of function avas from 10 to 15 degrees of flexion 
The patients in aa'hom permanent knee joint involae- 
ment has been found are those avho have been treated 
aaith a plaster-of-paris spica for immobilization The 
age of the patient is also recognized as a factor m 
permanent loss of part of the function of the knee 
joint 

The mortality rate is low In the patients studied in 
my senes there avere no deaths from intertrochanteric 
fracture, although the average age of these patients avas 
much higher than in patients avith fractures of the 
femoral shaft and almost equaled the average age of 
patients with fracture of the neck of the femur 
The prognosis then seems to depend for the most 
part on the piotection given the patient’s general con¬ 
dition, the avoidance of anesthesia and the eaily immo¬ 
bilization of the joints, which from my experience is 
best obtained by the routine use of suspension and trac¬ 
tion in the treatment of intertrochanteric fractures 
164 Clinton Street 


ABSTRACT OF DISCUSSION 

Dr Kcllogg Speed, Chicago There are three more points 
about intertrochanteric fractures Thev occur in elderly people, 
a bony union is sure to follow if the patient survives, and the 
mortahtj is rather high Dr Bartley mentioned tint this frac¬ 
ture was not a fracture of the neck It is not i fracture of the 
femoral neck The sjmptoms and phjsical signs are decidedly 
different from those of the neck The amount of impaction is 
usually striking The amount of shortening is small and the 
patient may have so few pronounced sjmptoms that the fracture 
Itself IS overlooked at first until a roentgenogram is made several 
dajs or even weeks after the fracture has occurred I don t sec 
how it can be clinically confused with the dislocation of a hip 
especially the ordmarj posterior dislocation Certain visceral 
sjmptoms accompanj these fractures, namelj, blood m the 
urine and in the stools and the development at times of a mild 
paraljtic ileus These sjanptoins are probablj induced bj the 
mechanism of the fracture that is bv the force resulting from 
that mechanism, the smashing blow on the hip transmitted to 
the pelvis and the pelvic organs as m those central fractures 
of the acetabulum in which the head is pushed through into the 
pelvic cavitj In a certain percentage of these cases the earlj 
and alarming sjmptoms are directed toward these visceral upsets 
I have no brief for the plastcr-of-paris dressing in tins particular 
tjpc of fracture because, after all, the dressing that gives satis¬ 
faction IS the one to use, however, if suspension traction fails 
to restore the neck angle, it maj lead to certain things, particu- 
larlj to coxa vara and to the formation of excess callus The 
cases of most pronounced excessive callus I have ever seen have 
followed intertrochanteric fracture when the fracture was not 
reduced, the angle was not restored and the scattered fragments, 
the large open cancellous bone surface, led to a large formation 
of new bone 

Dr Herbert C Fett, Brooklvai The treatment of the 
parent is most important As Dr Speed said, if the patient 
gets well the fracture will get well Earlv recognition and the 
mstituiion of earlv treatment are important The earlv treat¬ 
ment IS so important that main of the hospitals are toJav 
regarding fracture as an emergenev I was surprised to hear 
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Dr Bartley say that he started weight bearing between the sixth 
and the eighth week on the patients uho had the split fracture 
This seems to me to be somewhat early I should prefer to keep 
these patients from weight bearing for at least three months 
I was happy to hear Dr Bartley say that he is getting away 
from the use of plaster of pans in these cases and it is my 
opinion that one has considerably more trouble with the knee 
joint subsequently than one does with the fracture itself His 
form of treatment is very satisfactorj, particularly m view of 
the fact that an anesthetic can be avoided in the older people 
The last point I should like to bring out is the fact that I 
prefer to use the Steinman pm for the cases in which the fracture 
will not reduce rather than calipers, because of the possibility of 
calipers moving and also the possibility of infection 


LUNATE OSTCOM VLACIA^ 


EDWARD S BLAINE kt D 

LOS AXGELrs 


A peculiar lesion of the luna.te or semilunar bone of 
the wrist is being encountered with inci casing fre¬ 
queue}, a fact that has stmnilatcd the interest of a 
number of loentgenologists and is the inccnlne for this 
presentation Having encountcicd several of these 
cases, I piesent the results of a study of vaiioiis factors 
in this unusual lesion 

Kienhock,^ in 1911, first described the locntgcn 
ohsenations in this condition, and on tins account the 
lesion IS frequently called ‘ Kienhock s disease ” 
Kohler," in his hook on roentgenology, prefers to call 
It “secondaiy post-traiunatic malacia ” Others, among 
them Baum,^ Frenkel-Tissot ■* Hcnng,'’ Kautz,*’ and 
Henderson,^ haie iviitten on the subject using variants 
m terminology accoiding to their indnidual points of 
view as to causative factois and pathologic conceptions 
This lack of unifoimitv of terminology is tending to 
some confusion in classification At the present 
moment authorities are not agreed on several of the 
aspects of the case, particularly the etiology Thus, a 
division of opinion finds one gioup of observeis which 
consider the condition to he due primarily to a trauma, 
while another group believes it to he iiOntraumatic in 
origin, with an incidental fracture occuinng in some 
of the cases in a later stage of the disease process 

The roentgenologist’s attention is dii ccted to the con¬ 
dition by the roentgen finding of a faulty shadow detail 
of the semilunai bone in ceitam wrists, some with and 
others without injury This abnormal appearance may 
be merely a fault in shape and size, or it may be a fault 
in bone detail, or both A deciease in the size of the 
lunate hone is sometimes the only change noted In 
the advanced case the normal, spongy or cancellous 
architecture is replaced by an apparently disintegrated 
hone showing ill defined maigiiis and increased radia- 
hility—often with an osteopoiosis that is quite marked 

A prominent feature in most of the cases reported 
in the literature is an insidious onset without sudden 
or severe injury, sometimes none at all, and a relatively 
long period of development of the lesion and the tardy 
appearance of the symptoms Thus it has been found 
that, immediately after an injury relatively inconse- 


*Read betore the Section on Radioloss it the Eighty First Annual 
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quential, the roentgen shadows of the bones of the 
wrist are those of dntirel} normal carpal bones for a 
matter of several weeks Because pain and disability 
still continue, roentgen stud}, made from several monthb 
to a year later, reveals a striking change involving onlj 
the lunate bones, the principal features of which appear 
to be those of a bone necrosis 

Those who regard the condition as the direct result 
of trauma divide these cases into three groups (1) 
those due to the abnormal anatomic conditions incident 
to the lunate hone, (2) those due to occupational trauma 
m the form of repeated compression strains, and (3) 
tliose in which a single severe compression force ini¬ 
tiates the disease 

Many ohserv'ers consider the changes that charac¬ 
terize Kienbock's disease as due to a shutting off of the 
blood supply to the semilunar hone, as a result of which 
a nutritional starvation of the bone occurs with resultant 
softening, necrosis and disintegration 

In the cary stages of the nontraiimatic form there 
IS a relativel} slight disability and slight pain for a 
siiort period, then follow s a period of relativ'e absence 



Fig- 1 —Left and right carpil regions in CTse 1 shokMtig a normal left 
and T pathologic right lunate bone—typical shrinkage characteristic or 
the lesion 


of s}mploms lasting from several weeks to several 
months, and this is followed by a third stage, m which 
the symptoms return, greatly accentuated After a long 
period of time, usually witli indillerent success m treat¬ 
ment, the symptoms may subside, hut the recovery 
process is extraordinarily slow and the disability is 
considerable The roentgen observations are practically 
unchanged even long after symptomatic recovery In 
a few cases an osteosclerosis of the altered lunate bone 
was disclosed as an end-icsult 

Kappis ® leports the microscopic observations in a 
case of malacia of the lunate bone in which there wms 
a complete necrosis of the spongiosa and of the bone 
marrow 

It has been suggested by some observers that an 
embolic obstruction m the arterial supply to the semi¬ 
lunar bone IS the cause of this lesion, the clot having 
resulted from a minute fracture, but many inv'estigators 
question this h}pothesis Others call attention to the 
anatomic position and relatively poor blood supply ot 
the semilun ar bone, offering these as factors in the 

8 Kappis M quoted by Saupe E Beitr r Llin Chir 188 187 
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production of the softening piocess that is found both 
roentgenologically and microscopicalh 

In some of the cases the roentgen shadows failed to 
reveal a fracture that actually was present, the failure 
being due to the transverse direction of the line of 
cleavage to the postero-anterior projections and the diffi¬ 
culty of visualizing the minute detail of the several 
superimposed carpal bone shadows on the lateral projec¬ 
tions In a numbei of cases it was only after pressure 
absorption on the apposing fracture surfaces took place 
that the shadow of the fracture line appeared on the 
later roentgenogram, the original roentgen studies fail¬ 
ing to show a fracture In a number of the cases 
cistic changes appeared to be a predisposing cause for 
Kienbock’s disease The minute fracture through these 
tiny cysts, which most roentgenologists of large experi¬ 
ence have seen inanj times in carpal bones, seem logi¬ 
cally to be a predisposing cause for the changes that 
characterize this lesion One is impressed with the 
similarity of the changes in post-traumatic malacia of 
the semilunar bone and those of post-traumatic vertebral 
collapse, or Kummel’s disease ^ It seems logical to 
assume that since the factors of etiology, symptoma¬ 
tology and patholog}' are more or less identical m these 
and in similar lesions that are found to involve various 
osseous structures of the body, they aie all essentially 
the same lesion Some observers include in this cate¬ 
gory Kohler’s disease of the scaphoid, but Kohler him¬ 
self specifically disagiees with this hypothesis 

A noteworthy point is the relative frequency of 
mistaking this lesion for an acute injury when the 
roentgen evidence is so definitely that of a chronic, pre¬ 
existing bone lesion in a large majority of such cases 
Undoubtedly, a number of these cases of lunate 
osteomalacia go through life unrecognized 

REPORT or CASES 

C\SE 1—A white man, aged 40, a machine setter, referred 
by Dr M S Corbett in Januarj, 1928, stated that in November, 
1927, without any injury that he could recall, his hand began 
to hurt a little, and as it graduallj got worse he complained 
of the pain, which interfered with the use of his hand In 
December he had gone to a phjsician, who made a roentgeno¬ 
gram of the hand He was told that “the x-raj showed a frac¬ 
ture of one of the wrist bones ” The patient states that he 
could remember no injury at all and was puzzled about the 
occurrence of a fracture without sudden pain He was treated 
for a carpal fracture but did not lmpro^e His hand continued 
to be sore in one spot for seieral weeks when, becoming dis¬ 
couraged, he applied to Dr Corbett, Jan 9, 1928, for attention 
Because of the history of the roentgen finding of a fracture 
the patient was referred to me for roentgen study of the part 
There was some swelling of the soft tissues of the wrist and 
pain on moiement and on pressure over the carpal area Carpal 
tuberculosis w'as considered a possibility As the result of mj 
roentgen examination I reported the finding of ‘no esidence 
of fracture or of tuberculosis but the tjpical shadows of a 
case of semilunar osteomalacia In figure 1, which is a repro¬ 
duction of the roentgen appearances, Nov 9, 1929, a jear after 
the onset, the semilunar bone is seen to have lost its normal 
shape as compared with the opposite one, and the edges of the 
bone are rough and irregular while its volume has decreased 
considcrablj The cancellous bone detail is lost and the densitj 
of the bone is decreased The patient reports that he cannot use 
his hand for hcavv work nor can he grip handles without more 
or less pam He appears to have at least a SO per cent disatihtj 
CvsE 2—A white man aged 42 a laborer, referred to me 
at the National Pathological Laboratorv bv Dr R W McNeab, 
was lifting meat to a truck, Dec 27, 1929 when he felt some¬ 
thing snap m Ins left wrist There was no marked amount of 
I>ain Four davs later he was first seen bv a phvsician At 
that time he had a painful swelling of the left hand and wrist 

9 Blame E S Radioloffj 15 sal (Ao\ ) 19S0. 


A roentgen study revealed on altered lunate bone but no frac¬ 
ture This was treated by immobilization Three months later 
he returned to work, somewhat improved At this time the 
following observations were recorded He was unable to flex 
his fingers completely in the palm of his hand, and there was 
some limitation of flexion, extension and rotation of the wrist. 
There was slight pain and evident disability 

Mj roentgenogram, April 22, 1930 (fig 2), disclosed a patho¬ 
logic lunate bone The shadows indicated an altered outline and 
certain decreased densities within the deeper cancellous bone 
There was no evidence of a fracture line (I question whether 
a fracture actually existed at the time of the accident but believe 
the already softened bone underwent a partial collapse as the 
result of strain ) The roentgen ev idence w as clearl> that of a 
malacia of the lunate bone, as were also the history and 
subsequent events 

Case 3 —H M, a man, aged 22, a bricklayer, a patient of 
Dr Sumner L Koch at the Passavant Memorial Hospital, 
complained of pain and consequent inability to use the right 
wrist and hand, klay 8, 1930 The pain was mainly in the wrist 
In March, 1929, the patient noticed that his wrist would pain 
on twisting and on lifting objects At that time the pain was 



Fig 2—^Appearance of left wrist show mg softened bone area in deep 
cancellous structure The usual sequence to this state is the shrinkage 
incident to the softening of the bone tissues 


not definitclj localized, nor was it verj marked In April he 
consulted a physician, who diagnosed it as a wrist sprain and 
gave him a light treatment but there was no relief from svmp- 
toms He then went to another pbjsician who also considered 
It a sprain and prescribed an analgesic salve and rest for ten 
da>s However, he plajed ball everj evening during this tiiiK 
He noticed some relief during rest but pain recurred on resum¬ 
ing work He then consulted the companj s pbjsician, who 
suggested a wrist strap and rubbing lotion The patient had 
roentgenograms taken at this time but did not wear the strap 
He did not learn what the roentgenograms showed In JuU 
the pain became worse, so the phvsician suggested seeing a 
specialist m Minneapolis In August the jvaticiU quit work 
because of the pain and went to see the pbjsician in Minneapolis 
who took roentgenograms and applied a cast, which was kcjit 
on for two months Following this a brace was put on and 
kept on until Januarv, 1930 The pain was relieved bv this 
immobilization In Januarj the patient began a business course 
but tjpevvriting hurt his wrist so he gave this up He was 
advased to rest indefinite!) and not to use his hand much This 
has not given him relief His wrist has become rather stiff 
•V roentgen studv bv Dr J T Case discloses i dtfinitc patlio 
logic process confined to the lunate bone and was diagnosed as 




494 


LUNATE OSILOMALACIA—BLAINE 


Kienbocks disease Operative removal of a softened and 
necrotic lunate bone was performed b> Dr Koch, the crumbled 
bone tissue offering considerable difficult> when complete 
removal of the diseased bone was attempted 

Cvsn 4—W P M , a white man, aged about 30, was referred 
b> Dr klichael Mason to the x-raj department of Wesley 
Memorial Hospital, I eb 18, 1928 He came to tlie hospital with 
an acute condition of the hand following an mjurv He was an 
outpatient and therelore the records are not complete Roentgen 
studj at this time disclosed a lesion of the lunate bone, the 



Fie 3 —Appearance of right carpal bones in case 3 as found by 0r 
Case about t«o jears after onset Presents the tjpical shrinkage of 
Renibocl, s disease 


features of which indicated an old and not a recent change 
This might, however have been an aggravation of an old 
process in which fracture may have been a jiart An analysis 
of the roentgen shadows disclosed a decrease m the volume, 
and irregular decreases in density bad features of necrosis and 
disintegration, tjpical of an osteomalacia of the semilunar bone 

iUArwARa 

1 Lunate osteomalacia occurs moie frequent!} than 
IS recognized 

2 Most often it is diagnosed as a fracture, even in 
rases in which there is no historv' of an accident or 
direct injury 

3 Twisting, or a blow to the wTist, is a frequent 
occnnence that lesiilts in the roentgen disclosure of a 
preexisting pathologic condition of the lunate bone 

4 The essential change is that of a softening of the 
bone with necrosis and deformity 

5 The surgical removal of the diseased bone does 
not materially reduce the disability 

6 Tins lesion often results m a major degree of 
disability 

727 West Seventh Street 


ABSTRACT OP DISCUSSION 
Dr Howard P Doub, Detroit The clinical observations 
have been well covered b> Dr Blame The thing that is most 
interesting to me is the question of etiologj This condition 
m some wavs simulates Kohlers disease and some of the 
familiar conditions of epiphjsitis However it most nearly 
simulates Ktimmell s disease The etiology of these conditions 
has not been settled There are some significant facts, however, 
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Pei! 14 1931 

tliat Wight be mentioned Hulfen states that he has studied the 
untomic nnomahes m 400 cases of normal wrist joints and m 
these he finds 23 per cent w which the ulna is shorter than the 
radius He finds other variations I will dwell onlj on this 
He finds that Kienbock s disease is particular!) prone to occur 
when the ulna is shorter than the radius but never when the 
radius is shorter than the ulna Preiser and Kienbock belieie 
that no primar) fracture occurs However, some authors have 
claimed that, if films were made in various oblique positions, 
a. fracture could be found m these cases On stud)ing the 
historv of some of the cases reported and from the liistorj of 
Dr Blame's cases this would not seem to be supported, because 
manv of these patients had had their wrists subjected to chrome 
minor traumas onlv, such as la) mg bricks and things of that 
t)pc Kienbock believes that it is often caused bv a partial or 
complete subluxation of the bone with spontaneous replacement, 
111 that wa) dcstro)ing the blood vessels and leading to fault) 
blood vessel siippf) However, Buchman has removed a number 
of tlicsc bones and has examined them microscopicall), and he 
reports tint he Ins found the hone tissue and marrow replaced 
h) fibrous tissue He also finds an increased blood suppl) rather 
than a decreased blood suppiv, and because of tint he savs that 
Lcnclic’s tlicor) that there must be increased blood suppl) in 
order to produce osteomahcia would seem to be supported 
Another thing ever) ph)sician has noticed at one time or another 
IS the fact that a dead piece of bone is al\va)S more dense than 
a normal piece of bone, and that possibl) might lend some 
support to this thcor) The etiolog), however, after all is said 
and done is uncertain, but these facts arc interesting m die 
stud) of this condition 

Dr Theodore Sokovv, Kenosha, Wis I really believe 
this disease is not as rare as is commoni) thought There are 
many people treated for rheumatic conditions or for sprains who 
rcall) have this condition, onl) it is not recognized One who 



4 —Appearance of lunate bone in case 3 shonmir some disinte^ra 
tion, malformation and some shrinkage 


reads ten or fifteen papers written about this subject will find 
ten or fifteen different opinions about the etiolog) of this disease 
I think Dr Blame’s explanation is the right one It must be 
figured that this condition is found in men and women betvveen 
the ages of 20 and 40 mostly in men alvva)S m hard working 
people who are exposed to different injuries I believe that this 
disturbance of the semilunar bone is produced b) trophic dis¬ 
turbances Dr Blame mentioned a disease of the carpal bones 
which IS not explained so far some kind of degeneration, forma¬ 
tion of small fine c)sts, which a good observer can see 
cases, often overlooked I believe, as Dr Blame explained, that 
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this so called osteoporosis has some relationship to Kienbock’s 
disease The opinions about treatment of this disease vary 
Some authors recommend surgical and others, conservati\e, 
medical treatment The results are good and bad m both kinds 
of treatment I obserred the case of a man of about 35 He 
refused surgical treatment, so I started medical treatment with 
immobilization and physical therapj I happened to see the man 
exactly three jears later His hand showed a slight swelling, 
but there was no pain, the function was only slightly impaired 
and he was able to do his former work I think that too much 
haste should not be shown in recommending surgical treatment 
Sometimes, conseraative treatment may work out all right 


INCOMPLETE DILATATION OF THE 
LUNGS AS A FACTOR IN NEO¬ 
NATAL MORTALITY =*■ 

YANDELL HENDERSON, PhD 

NEW HA\EN, CONN 

Many childien now die at birth or within the neonatal 
period who could and should live Among these fatali¬ 
ties the largest group is that which results from one or 
other of such related conditions as primary or secondary 
failure of respiration, inadequate expansion of the 
lungs, and pneumonia developing from atelectasis 
The knowledge requisite to save a large percentage 
of these lives is now available It is clear and certain 
The method of its application is simple and inexpensive 
It IS merel> an inhalation of carbon dioxide in oxygen 
for a few minutes several times a day during each of 
the fiist few days of life Every new-born child, even 
those that appear normal, should receive this treatment 
as a prophylactic to insure early and complete relief of 
atelectasis The hazard of neonatal pneumonia is thus 
largely eliminated For the prevention of blindness, 
disinfection of the eyes with silver nitrate is, in most 
states, required by law The inhalation of the mixture 
of carbon dioxide and oxygen requisite to insure full 
expansion of the lungs would save many times more 
lives than this treatment of the eyes prevents cases of 
blindness In order to be universal, it will need to be 
legallv required 

For 1927 the Bureau of the Census ^ reported for 
the birth registration area, or 87 3 per cent of the 
population, 82,931 stillbirths and 2,137,836 live births 
a relation of nearly 4 to 100 Of those infants listed 
as live births 32,180 died within a day, 8,848 the next 
da}, 6,345 the third day, 11,351 in the next four days, 
8,296 in the second week, 5,457 m the third, and 4,617 
m the fourth, a total of 77,094 in the first month, and 
138,017 in the first }ear Together, the stillbirths and 
neonatal deaths amount to nearly 8 per hundred births 
If the statistics for stillbirths avere more accurate, the 
figure would probably be 9, or possibl} even 10, per 
hundred, a tremendous mortality Premature birth is 
given as the largest single cause of death, 35,916, but 
prematurity cannot logically be accepted as in itself a 
cause, for unless a premature child fails in some func- 

• From the Laboratory of Apriicd Phjsiolosj Sheffield Scientific 
School talc Uniier itj , , . . i 

•The expen'ses of tin*; in\estimation na\e heen met iii part by a 

grant in aid from the National Rc enreh Council 

1 Birth Stillbirth and Infant Mortality Statistics U S Bureau of 
the Census Thirteenth Annual Report part 1 1927 Transactions of the 
Fifth Annual Meeting American Child Health Association 1928 p R 
Adair F L Pre\cntion of Neonatal Mortalit> from the Obstetricians 
Point of View Childrens Bureau U S Dept of Labor Mashingfon 
I) C 1929 Bolt R A Cau es and Prcaenticn of Neonatal Mortaht' 
Children s Bureau U S Dept of Lalwr 1929 Frankcl L K Pre ent 
Status of Maternal and Infant Hjgiene in the United States New '\ork 
Metropolitan Life Insurance Companx 1929 Prcxention of Stillbirths 
and Infant Mortalitx League of Nations Inquirx Brit M T 2 441 
(Sept 12) 1930 


tion it lives It IS safe to assume that especially in 
the premature the i eal, but unrecognized, cause of death 
IS often incomplete relief of atelectasis, secondary fail- 
uie of respiration, and pneumonia 

UNRELIEVLD ATELECTASIS 

These statements in regard to atelectasis and pneu¬ 
monia are largely based on the recent study by Cniick- 
shank - of the causes of neonatal death as shown by 
800 autopsies That report states 

Tlie importance of asphyxia neonatorum as a cause of 
neonatal death is emphasized by the fact that almost 68 per 
cent of the 800 infants included in the present series died from 
this cause alone Many of the cases which have been placed 
Ill the group of deaths from infection were doubtless predis¬ 
posed to these infections by the effects of birth asphyxia 
It IS obvious that a deeply congested and imperfectly expanded 
lung IS much more liable to the development of pneumonia 
than one in which circulation and aeration are free (page 22) 
There were 197 cases of pneumonia in the whole senes of 
800 neonatal deaths, so that this is the most common of all 
the infective lesions found It was present m practically a 
quarter of the infants m the present series, and if deaths from 
asphvxia, prematurity and atelectasis are excluded, the fre¬ 
quency of pneumonia was practically 2 in 3 Of tlie infants 
which died during the first week of life 60 had pneumonia, 
during the second week there were 87, during the third week 
37, and during the fourth week 13 (page 29) 

Cruickshank defines the neonatal period as the first 
month of life 

These observations suggest, and others quoted later 
verify the suggestion, that even in apparently normal 
babies complete dilatation of the lungs may not be 
attained for hours or even days Considerable areas of 
atelectasis escape detection by any means but the x-rays 
For this reason it is not surprising that Cruickshank 
should have found nearly 25 per cent of cases of 
pneumonia in his whole senes of neonatal deaths This 
percentage is indeed much higher than any other 
observer has reported It is accounted for by the fact 
that the diagnoses were based on histologic examination 
Cruickshank’s results indicate, therefore, that unrecog¬ 
nized pneumonia consequent on contiiniing areas of 
atelectasis is a far more frequent cause of death during 
the neonatal period than has been heretofore realized 
It IS particularly to remove this uniecognized hazard 
that inhalation should be legally' required 

Wasson,® in this country, has reported a roeiitgeno- 
graplnc study on the lungs of new-born children, show¬ 
ing that ev'cn in normal cases full expansion of the 
lungs does not ahvav's occur immediately after birth 
"In some cases of normal, easy' delivery with the child 
m good condition, the lungs gave the appearance of 
full expansion witliin fi\e minutes after dehvcrv Again 
in similar cases of cast delivery, but especialh in those 
of prolonged difficult deliverv, the expansion of the 
lung was found to lake place slow'ly, leaving entire 
lobes atelectatic or witli only scattered areas of atelec¬ 
tasis We called the lung fully expanded when 

there was air throughout all the parenchyma and no 
evidence of scattered densitv suggesting remaining 
atelectasis The interval of time for tins to lake place 
ranged from five minutes to two weeks ” The observa¬ 
tion that atelectasis continues in some cases for as long 
as two weeks is highly significant 

2 Cniick hank J N Child Life Inxcstifration*; The Cau rf 
Neonatal Death Medical Research Council Special Report ‘Series No 145 
II ^I Stationerx OfTice Ada tral Hou«e Kinpsxxa> r»ndcn W C 2 
British Lihrarj of Information 5 Ea«:t Fort> Fifth Street New > or) 

j \\a son \\ W A Roentfrcnofraphic Studx of ihr Infant Che t 
as Seen at Birth J A M A 83 12t0 fOct 18) 1924 Pearce N O 
Dj ea cs of the Nexx Born in Abt s I ediatnc Philadeljhia W 1 
Saunders Companx 2 253 chapter NIN 1923 
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Von Reuss** summarizes the eMdence of German 
observers on this subject thus 

The lung docs not undergo complete expansion at the first 
breath The researches ot Dohrn and Itcckhnghaiiscn show 
that the respiratory exchange is cxtrcmelj small on the first 
daj ifeasurements of the lung capacit> >ieldcd U\ent> min¬ 
utes after birth 17 cc, three and a hdf hours after birth 21 
cc, SIX hours after birth 36 cc The depth of inspiration 
acquires a considerable increase between the first and second 
da>, but many da>s piss before complete expansion of the 
lungs occurs Pciscr attributes this circumstance to the incom¬ 
plete dcaclopmeut of the neraous sjstcm, to the relatncly 
slight reaction of the respirator) center to tlie irntition of COj, 
and to the fact that infants more acr\ little and therefore the 
muscular sastcin onl) produces in ver) small amount those 
irritant substances which stimulate the respirator) center The 
expansion of the lung is longer dela)ed in clebihlatcd and 
premature infants Pneumonia, which is \tr) apt to 

supervene when the risk of infection exists in the atelectatic 
portions of the lung, is a very frequent cause of death in 
premature inf ints The treatment of atelectasis must 

be directed toward expanding the lungs b) stiimilatmg deep 
respirations 

To this end cutaneous stimulation to cause the infant 
to cry IS recommended m mild casts, while for the 
still-born all methods of stimulation and aitificial rcspi- 
lation should be applied, although all are often ineffec¬ 
tive Von Rctiss quotes statistics (p 290) wdneh 
indicate, contiary to a common belief, that mental 
defects are no mote fiequent m children who have 
undeigone difficult and asjihyxial birth than in those 
of quite normal birth Among those resustilatcd from 
stillbirth he sats that from 20 to 30 per cent succumi) 
to sequelae, cspeciallv in the first t)\o days, while 
through the first week the niortalitj among such infants 
is seven times the rate of those boi n normally In the 
majority of cases (p 289) this “is due to atelectasis 
from insufficient expansion of the lungs” or to obstruc¬ 
tion, added to which is "the dangei of inflammatory 
lung complication in atelectatic parts of the lung ” 

The account which von Reuss gives of asphyxia and 
continued atelectasis, their causes and consequences is 


slrates that atelectasis frequently occurs after abdominal 
operations and is the origin from which postoperatne 
pneumonia develops Bv the prevention of postopera 
tive atelectasis in clinics where the prophylactic inhala 
tion of caibon dioxide after every operation has been 
adopted as a routine, postoperative pneumonia has been 
virtually relegated to the class of preventable and pre 
vented diseases 

Equally impoitant collateral evidence is aftorded by 
experience resulting from the study of carlion monoxide 
asphyxia ® Formerlv pneumonia was a common and 
often fatal consequence of this form of asphyxia The 
relation was long obscuie, but it has become clear from 
the results of the modern mhalational treatment with 
a mixture of oxygen and carbon dioxide, for in cases 
so treated postasphyxial pneumonia almost nev er occurs 
The oxvgcn overcomes asphyxia, but it is the carbon 
dioxide that induces deep breathing and thus elnninatej 
the condition of tlic lungs from winch pneumonia 
otherwise often develops 

A closely similar etiologv is thus indicated in three 
conditions that hav e heretofore been regarded as quite 
uncoimccted (1) anesthesia and postoperative pneu¬ 
monia, f2) carbon monoxide asphyxia and postasphyx- 
nl ])neumoiiia, and (3) asphyxia of the new-born, 
atelectasis and pneumonia Tliat fundainentalh these 
three synch omes are essentially alike is demonstrated 
In the fact that the same prophylactic mhalational treat¬ 
ment IS effective m clearing the lungs and preventing 
fatalities in all three 

Observations, now m progress, on tlie use of a similar 
mhalational treatment early in both lobar and broncho 
pneumonia in adults indicate that in these conditions 
also It IS advantageous, not onlv to prevent cyanosis 
by means of oxygen hut also to keep the lungs open 
bv stimulating deeper breathing by means of carbon 
dioxide The inhalation has been generally admmis 
tcred intermittently by means of the face mask of the 
H-H inhalator, but a small tent has now been specialh 
designed for continuous inhalation These observ'ations 


an admiiahle picsentation of present knowledge and 
practice The only thing lacking is an eflective means 
of combating these conditions and saving life 


PNEUMONIA FROM ATELECTASIS 


Recent developments along several distinct, hut paial- 
Icl, lines lend further strong support to the conception 
of the association of atelectasis and pneumonia Coryl- 
los and Birnbaum have presented experimental evi¬ 
dence, which I can confirm from personal observation," 
that even in an animal so resistant to pneumonia as the 
dog atelectasis furnishes a condition in which pulmonary 
infection readily develops That pneumonia may origi¬ 
nate in atelectasis, when induced in an adult, as these 
mvestigatois have demonstrated, is a discoveiy of 
extreme importance On the clinical side, recent evi¬ 
dence ’ from many surgeons and anesthetists demoii- 


4 Von Reuss A R The Diseases of the Nciv Born New Vorh 
William Wood & Co 1929 vP 304 If (nill literature ) 

5 Coryllos P N , and Birnhauni C L Ohstructivc Jfassivc Atelec 

fasis of the I ung Arch Surp 16 SOI (Feb) 1928 Bronchial Obstruc 
tion Its Relation to Atelectasis Bronchopneumonia and Lobar Pneumonia 
Am J Roentgenol 401 (Nov ) 1929 Lobar Pneumonia Considered 

as Pneiimococcic Lobar Atelectasis of the Lung Bronchoscopic Inaestiga 
tion Arch Surg 18 190 (Jan 1^1929 Bull New Vork Acad Med 
4 “^84 (March) 1928 Alveolar Gas Exchanj?e and Atelectasis The 
Rfechanisni of Gas Absorption m Bronchial Obstruction Arch Surg 
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baitm G L The Treatment of Pneumonia by Inhalation of Carbon 
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Atelectasis and Pneumonia 


Acapnia as a Factor in Postoperati\e Shock 
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RFC under the direction of Dr J J Wittmer, supenising 
physician of the New York and Brooklyn Edison Com- 
pTiiies, the Brooklyn company having made this treat¬ 
ment available not only to its own employees but also 
during the past year for other pneumonia cases in 
Biooklyn The mortality among cases treated early 
with a mask before the tent was available has been 11 
pei cent 

In these four related conditions, that of carbon 
monoxide asphy'xia is of especial interest in the present 
connection There are now all told iii American cities 
and industiies several thousand rescue crews each 
equipped with an inhalator and trained to resuscitate 
the victims of carbon monoxide asphyxia by inhalation 
of oxygen and carbon dioxide I receive reports of 
main of the cases so treated There are frequent 
leports also of the resuscitation of the new-born, cases 
both of asphyxia livida and asphyxia pallida, and of 
the treatment of secondary failure of respiration, con¬ 
tinuing atelectasis, and neonatal pneumonia It was, 
in fact, by these reports that the discovery of the true 
nature of the asphyxia of the new-born forced itselt 
on me They show that the mhalational treatment is 
frequently successful in cases in which every other 
means has failed They afford a dear demonstration 


8 Henderson V andell The Dangers 
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that this method of resuscitation is quite as eflective 
and as specific for the asphyxia of the new-born as for 
asphyxia from carbon monoxide 

CARBON DIOXIDE AS THE STIMULUS TOR THE 
FIRST BREATH 

This discovery is so completely m accord \\ ith present 
physiolo^c theory that it may now seem that it should 
have been anticipated from two classic papers that of 
Miescher “ published forty-five years ago, and that of 
Haldane and Priestley published twenty-five years 
ago Yet, when one reads Miescher’s celebrated presen¬ 
tation of the overwhelmingly complex and difficult 
problem of the control of respiration, a problem still 
largelv unsolved,“ one ceases to wonder that through 
all these yeais no one demonstrated the truth of this 
inference from the theory of respiration Instead, the 
nonbreathing new-born child down to the present day 
has been swung, chilled and spanked 

Our failure to see the simple truth as it applies to 
the first breath of life was really quite logical There 
was an unanswerable argument against application to 
the new-born of the Miescher-Haldane theory of the 
chemical control of respiration It was to the effect 
that an asphyxiated child ceitainly has in its blood a 
normal or even more than normal pressure of carbon 
dioxide, yet it does not breathe If the sensitivity of 
the respiratory center is decreased, or even abolished, 
by accumulation of carbon dioxide in birth asphyxia, 
how then can it be carbon dioxide that noimally sets 
respiration in operation at birth ^ The initiation of 
respiration under the chemical stimulation supplied by 
the blood appeared altogether improbable No experi¬ 
menter, obstetrician or pediatrician less bold than the 
rescue ciews of the Chicago Fire Department, who, 
untroubled by theory, first demonstrated this point and 
called It to my attention, would have dared to adminis¬ 
ter carbon dioxide to an asphyxiated new-born child 

Furthermore, it was known that a moderate deficiency 
of oxvgen such as occurs at altitudes in the Rocky 
Mountains, Alps, Andes and Himalayas does not 
depress the sensitivity of the respiratory^ center On 
the contrary, as found by the Pike’s Peak Expedition,’- 
and confiimed by many other observers since, the sensi¬ 
tivity' of the respiratory center is much more acute 
under a low barometric piessure than at sea level 
Respiration is greatly increased, the alveolar carbon 
dioxide pressure is lowered, and the time that the 
bi eath can be held voluntarily is considerably' shortened 
Similarly m carbon monoxide asphvxia the subject 
breathes excessively and blows off his own carbon 
dioxide to such an extent that acapnia is added to 
anoxemia 

There are many drugs and other influences which 
first stimulate a In mg organism and then depress its 
functions But there was nothing m the effects of low 
oxygen on mountains or in mines, nor m those of 
carbon monoxide poisoning, to suggest that asphyxia 


9 Miescher F Bemerkungen zur Lehre \on den Athcmbeivegungcn 
Arch f Amt u Ph)Siol Abt 1885 p 155 reprinted in Die histo- 
chemischen u ph>siologischen Arbeitcn ion Friedrich Miescher Leipzig 
1S97 pp 261 295 . , . ^ 

10 Haldane J S and Priestlei J G Regulation of the Lung 
\ entilation J Phjsiol 32 225 (May 9) 1905 Haldane J S Re«pira 
tion \ale Lniicrsity Press 1922 

11 An admirabl) complete ind judicial discus ion of the control of 
respiration is giten bj Dauterebande L Les echanges respiratoires 
Les problems biologtques \IV Les presses uni\er«itaires dc France 
Pins 1930 See also Henderson \andcll The Principles Controlling 
Respiration m Health and Disease Practitioners, Senes New "Vork 
D Appleton ^ Co to be published 

12 Dougla< C G Haldane J S Henderson ^andcll and Schneider 
E C Ph\siological Ob eriations Made on Pikes Peak Colorado with 
‘Ipecial Reference to Adaptation to Low Barometric Pressures Phil Tr 
Ro\ Soc London Scries B 203 18o 318 1912 


may' deci ease the sensitn ity' of the respiratory center 
to carbon dioxide No one had observed or suggested 
tliat an asphy'xiated respiratory center requires a higher 
pressure of carbon dioxide than normal to induce and 
maintain its activity 

It has long been known that respiration may be 
depressed by excess of carbon dioxide Some of the 
earliest imestigTtors failed to discover that carbon 
dioxide IS a respiratory stimulant, because they used 
excessive amounts in their expenments and obtained 
only depression All modern observers seem to agree 
that, up to about 10 per cent, increasing amounts of 
carbon dioxide in the inhaled air stimulate the respira¬ 
tion of a normal man or animal increasingly, but that 
above 10 per cent a depressant effect is induced, which 
with percentages around 15 or 20 passes into narcosis, 
and at 30 or higher may cause death But it is really 
surprising that, as we now find, a center which has been 
depressed in tins way is susceptible of being stimulated 
to virtually normal activity by inhalation of carbon 
dioxide 

Some evidence on this subject is afforded by experi¬ 
ments of Henderson and Haggard,’^ who found tint 
when dogs were subjected for a considerable time to 
atmospheres containing a normal amount of oxygen, 
with a high partial pressure of carbon dioxide, not only 
was there an accumulation of carbon dioxide in the 
blood but the blood alkali also rose This compensatoi y 
increase of the blood alkali necessarily tended giadinlly 
to decrease the sensitivity of respiration to carbon 
dioxide In one animal that w’as kept breathing normal 
air plus amounts of carbon dioxide increasing gradu¬ 
ally from 6 up to 20 per cent during five hours, the 
carbon dioxide capacity, or alkali reseive, rose from 
50 to 74 “When the animal rvas finally allowed to 
breathe normal air again its respiration ceased after n 
few breaths and a fatal apnea followed Apparently the 
alkali content of the blood had been raised so high tint 
when the abnormally high piessure of carbon dioxide 
w'as w'ltbdraw'n the respiratory center lacked an ade¬ 
quate stimulus ’’ 

Whether or not something of tins sort occurs in 
men and animals who are drowned and m infants during 
prolonged birth is not known It seems probable that, 
in such short exposures to excess of carbon dioxide 
as occur in drowning, the depression of sensitnity must 
be in the center itself rather than in any increase of 
blood alkali 

DEPRESSION or THE RESPIRATORY CENTER 
BY ASPHT XIA 

It IS not the logic, but the eMdence, that lias been 
deficient and misleading Success m lesuscitafioii of 
the new-born by the inhalational method has now dem¬ 
onstrated that, contrary to current assumption, a par¬ 
tially asphyxiated respiratory center will respond to 
stimulation by carbon dioxide But after asphyxia 
more than a normal pressure of carbon dioxide is 
required to induce the center to become actne Its 
sensitn iti to chemical stimulation is greatly altered in 
degree but not in character 

In the normal child the respiratory center is sufti- 
ciently sensitn c, so that breathing is induced under the 

13 A diagrammatic etpre5«ion of the relation of the cn itivitj or 
threshold of the rcspiratoo center to the pre sure of carI>on dioti Ic 

ma> be found in Henderson \andcll and Scarbrough M M \cirnn 
and Shock ^ I Acapnia as a Factor in the Dangers of Anc thr n 
Am J Ph\ lol 20 268 (June) 19J0 

14 Hender on \andell and Haggard H M Re<pirat''rj Rc'^ubtinn 
of the CO Capacitj of the Blood I Higli icteb of CO ar d AUali 
J Biol Chem 33 333 (Feb) 1918 
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stimulus merely of the carbon clioMcle supplied by the 
child s own respiratory metabolism Observations on 
noiibreathing' infants show that under prolonged 
asphyaia the respirator} center undergoes a loss of 
sensitivity analogous to tliat knonn to be induced by 
moiphinc The center flien requires a stronger chem¬ 
ical stimulus than the bodv can suiqily It responds 
m quite normal fashion, not to the normal pressure of 
5 5 per cent of carbon dioxide but only to 7, 10, 15 or 
20 per cent of carbon dioxide, according to the degree 
to which Its scnsitn ity Ins been reduced liy asphyxia 

Until this point was coicred by decisne ciidencc 
It could not logically be asserted, as it can now, that 
in the normal child brcatliing is induced under the 
stimulus of its own carbon dioxide and that a parlnll} 
asphyxiated new'-born child is not stimulated to bieafhe 
tvhen It IS swung or chilled or spanked, liut only when 
the chemical stimulus to its respiratory center becomes 
sufficiently strong to induce activity 

CVIDCNCC mOM DROWNING AND INTRACIv \NJAL 
IIEMORRIIAGI 

Support for this conception is aflorded by the reports 
of bathing and boating iccideiits which I ime collected 
and which sliow that a sinniar depression of the respira¬ 
tory centci occurs in the victims of drowaiing Although 
the body of a drowmed person doubtless contains more 
than a normal amount of carbon dioxide, it is insufli- 
cicnt to overcome the depression and to sliimtlatc the 
center again to spontaneous activity But the center 
IS not paral} 2 ed, given a renewed supply of ox}gcn, it 
resixincls to the chemical stiinulus of carbon dioxide, 
for the rejxirts of many resuscitations tint have come 
to me show that the administration of earbon dioxide 
in oxygen is a powerful aid to artificial respiration in 
restoring natural breathing 

A similar depression of breathing somctuncs occurs 
also during a slow intracranial hemorrhage after an 
operation on the brain It vv as shown by WInte 
that this depression of breathing could be combated and 
life saved by stimulating respiration by inhalation of 
carbon dioxide diluted in air This fact is particularly 
significant m the present connection, for secondary 
failure of icspiration in the new-born is frcqucntlv 
due to mil acranial heinorrliage Sw'ord has found 
that, in those infants m which secondary failure of 
lespiration is probably due to intracranial licinorrhagc, 
mhalational treatment is often effective 


INHALATIONAL RESUSCITATION OF THE NEW-BORN 

A previous paper” in Tun Journal presented the 
evidence then availalile on resuscitation of the new¬ 
born It came largely from the rescue crews of city 
fire departmenti, and need not be here repeated But 
the evidence that has accumulated in the tlircc vears 
since may be briefly siimnnnzed For it I am indebted 
to a number of obstetricians who have now given up 
tlie ancient methods of treating neonatal asi^liyxia and 
have adopted the inhalation il method Their statements 
are unanimous to the effect that, m cases similar to 
tliose in vv'bich formerly breathing was started only 
after an anxious struggle and considerable manhandling 
of the child, respiration starts readily once the lungs 


15 White T C Deetlieriealion by Meins of Carbon Dio-sid Inbala 
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arc moderately dilated with a mixture of 0 x 3 gen and 
carbon dioxide In ever} hospital, so far as I can 
Icain, in which tlic mhalational method of resuscitation 
lias been fried it lias now replaced the older procedure 
and has resnlled m a distinct decrease of mortalih 
Tiirihcrmorc, it is found that secondar} failure oi 
hre.ithing some hours or da}s after birth, a condition 
before vvliicb the plnsiciaii was former!} practicalli 
beJ[)Icss, IS now easilv and effectively overcome In the 
puhalnc department of one large hospital, which has 
kind)} given me a report, such cases as those winch 
Cruicksliank described have been extremely rare since 
Ilic mbnlation method was introduced 


TV PLS or INIIAL VTOR 

Tor use in resiiscilatioii alike of adults cand of infants 
m ill forms of asph}xn, the so-callcd pli}sicians’ t}pe 
of the 11-11 mlnlator is the most generally serviceable 
portable aiiparattis It was with this apparatus that 
most of the evidence reeordcc! m this paper has been 
obtained 

Tor use only on infants, a simple mlnlator nas 
figured in a previous paperA convenient portable 
mil ihlor for infants is that of Foregger” It consists 
of a c}hndcr of oxvgen .and carbon dioxide, a voke 
having a fincl} adjustable regulating needle valve, a 
wash bottle, and a soft nihber bag connected to a light 
mask of metal or cclliiloid It is best to use a mask 
large enough to enclose the entire face of the infant, 
not mcreh the no«e and month, fitted with an inflatable 
rubber urn so that it can be licld on the face as near!} 
air-tight as possible All that is absolutely essential is 
a mask and rublicr bag, such as those just described, 
with sbnt-off, or obturator, valves at each end of the 
bag The bag is filled as needed from a cvhnder of 
the gas nuxturt 

Tor premature infants esj)ecially it is often best to 
use a simll chamber, a box heated from below, and 
with a glass top A convenient apparatus of this t}pe 
has hien introduced m England bv McIIro} “ 

Expert anesthetists, w ho use their anesthesia appan 
tus also for resuscitation, find the most convenient 
inixlnrc of gases for use in a wide variet} of conditions 
—ancstliesia, carbon monoxide poisoning, cerebral hem 
orringc, birtli asplivxn, morphine poisoning, persistent 
hicciqi—to be 25 per cent carbon dioxide and 75 per 
cent oxygen This mixture is not used m full strength 
m any but desperate cases, it is usually diluted to an} 
desired degree with pure ox}gen from another c}Imder 
Tlie use of high percentages of carbon dioxide, that 
IS, above 10 per cent, is probablv unwise except for 
those vvitli skill and experience, vet tliej permit a saving 
of a few hv'es that cannot be effected with low'er per¬ 
centages, for the deeper the asphyxml depression, the 
higher the percentage of carbon dioxide required to 
induce breathing Lower percentages, of vvliicii 7 per 
cent IS general!}' best, aie w'liolly safe even in inexperi¬ 
enced hands, and in the large m.ajontv of cases afford 
a quite adequate stimulation 


USE OF AN INIIALATOR ON THE NEW'-BORN 
If the child makes no spontaneous respiratory effort, 
artificial respiration is applied as follows The nibtier 
bag of the mhalatoi is filled with gas from the cjhnder, 
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which may then he shut ot¥ The mask is held as nearly 
as possible air-tight on the face, while the bag is com¬ 
pressed quicklj' but gently with the hand for half a 
second or one second, so that the thorax of the child 
shows a slight expansion This gentle compression of 
the hag is repeated ever) two or three seconds, so that 
the expansion of the chest is effected in a succession 
of small steps If, after the thorax is thus somewhat 
inflated, no expiratory mo\ement occurs, a gentle pies- 
sure IS applied with the hand on the sides of the child’s 
chest to produce expiration The piessures on the 
bag are then renewed for three or four gentle inspira¬ 
tions, and follow'ed by a gentle compression of the chest 
by hand, and this process is repeated from four to six 
times a minute 

Generally, under this treatment, natural breathing 
soon develops The mask is then held continuously on 
the face for ten minutes or until full deep breathing 
IS established Rebreathing is no disadvantage, for the 
amounts of oxygen that an infant consumes and of 
carbon dioxide that it produces are small in comparison 
to the size of the breathing bag of the inhalator. 

Eaery child, e\en the most normal, should have a 
ten minute inhalation at least three times a day during 
the first few days of life as a prophylactic measure 
against atelectasis and pneumonia In a child that 
receives this inhalation the ^arlous devices heretofore 
used to make the child expand its lungs by ciying, such 
as stinging the soles of its feet w'lth a rubber elastic 
band and the like measures, may be omitted 

THb use or A RESPIRATOR 

The question is often raised whether some mechanical 
or automatic device for artificial respiration is desirable 
for treatment of the new'-born The answer is an 
emphatic negative If an asphyxiated child can be resus¬ 
citated at all. It requires only a short period of artificial 
respiration but without the delay involved in adjusting 
an elaborate device A simple mask with a breathing bag 
that can be compressed by hand to afford inspiration 
and manual pressure on the chest for expiration are 
quite as effective as any more complicated apparatus 
can e\er be, and without the risk of injury to the lungs 
which such appaiatus inaolves The purpose of artificial 
respiration for the new-born should be to draw into 
the lungs a mixture of ox)gen and carbon dioxide 
sufficient to reheae asphjxia, to set natural breathing m 
operation, to induce the child to dilate its lungs and 
oaercome atelectasis In other words, the object is to 
get the child to breathe aigorously for itself 

These statements refer particularly to such apparatus 
as the pulmotor and lungmotor The Drinker respira- 
tor,^' recent!)' introduced, belongs to a different class 
of apparatus and has an important place It is primarily 
designed to maintain long continued artificial respira¬ 
tion 111 cases of diphtheritic paralysis and pohom)elitis 
For this purpose it is extremel) useful and indeed fife 
sa\ ing 

INTRODUCTIOX OP IN HALATION AL TRE\TMEXT 

The new' knowledge reaiewed here regarding the 
initiation of respiration and the risks of unrelieied 
atelectasis will be of little aalue unless put to use 
Liiiortunateh, iiihalational treatment does not introduce 
Itself like arspheinmine or insulin Experience shows 
that mam plnsicians will not proaide themsches before¬ 
hand with the necessar) apparatus and that eaen hos- 

21 DrmVer rhihn Shaiighnes«:v T J and ■Murph\ D P The 
Drinker Respirator JAMA 03 1249 (Oct. 23) 1930 


pital superintendents are reluctant In order to attain 
maximal effectiveness, mhalational treatment of tlie 
new'-born will need to be required by law 

As a preliminary to legal enforcement, it is essential 
that some agency m each city should provide itself 
with infant inhalators and supply them to physicians 
and midwives at a rental for each case sufficient merely 
to cover the cost of the small amount of the gas used 
The city health department is obviously the proper 
agency to supply the inhalators, to give the necessary 
simple mstiuctioiis to midwives, and to maintain some 
degree of supervision over the respiratory prophylaxis 
of the new-boin outside of hospitals 

CON CLUSIONS 

The natural stimulus initiating breathing in the noi- 
mal child at birth can now for the first time be stated 
on sufficient evidence to be the carbon dioxide produced 
111 its own body While physiologic theory for many 
5 ears past has suggested this view, the objection could 
not be ov'crcome that a nonbreathmg child probably has 
a higher pressure of carbon dioxide in its blood than 
one that breathes spontaneously The evidence from 
the effects of inhalation, as set forth in this paper, clears 
away this objection It shows that the asphyxiated 
respiratory center of the new-born, or of a drowned 
person, requires a much higher pressure of carbon 
dioxide than does a noimal center to stimulate it to 
respiratory activity 

This conclusion, which now seems so simple, is in 
leality the result of a long succession of arduous, 
abstract and theoretical studies on the meaning and con¬ 
trol of respiration by many investigators, not only in 
modern times but during generations and centuries 
past =- 

For the asphyxiated new-born child, dilation of the 
lungs with a mixture containing a sufficient amount of 
carbon dioxide in oxygen to stimulate natural breathing 
IS the one really effective method of resuscitation 

Inhalation of this mixture is equally important for 
many children that breathe spontaneously, for among 
these cases incomplete dilatation of the lung is a com¬ 
mon condition, predisposing to pneumonia and causing 
nearly as large a mortality as stillbirth itself This 
inhalation should therefore be administered not only 
to those infants who require it for resuscitation from 
asphj'xia but to all children, even to those that appear 
entirely normal, during the first few days of life as i 
prophylaxis against continuing partial atelectasis, sec¬ 
ondary asphyxia, and pneumonia 

Ever) inaternitv hospital should be equipped with at 
least a simple inhalator for the new-born, or better with 
an inhalator suitable for infants and adults as well, 
so that the mother mav also be treated when an anes¬ 
thetic or narcotic has been used For deliveries outside 
of hospitals the city health departments should provide 
simple infant inhalators to be rented to obstetricians 
and midwives for the cost merely of the oxvgcn and 
carbon dioxide consumed After a reasonable penod 
of education for obstetricians, midwivcs and nurses, a 
legal requirement similar to that for the prophvlaxis of 
blindness should be established Onlv under such 
requirement vvill the mhalational proplnlaxis of atelcc 
tasis come into such general use that it ma) save the 
greatest possible number of lives 

4 Hilllioute Avenue 


22 FuUon T F Scleclcd Rcadirgs in the Ili'tor} of Phv i 
Baltimore C C Thoma« 1930 

23 In practice this mixture i* called carlx^gen 7 r*er cent carlxiru 
IS 7 per cent carbon dioxide and 93 per cent oxjgen 
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uere 

stonndi'fort|-six patients uere fed raw whole 
brine if i exclusively, six raw^ mucous mem 

Drane of the entire stomach with other meat two the 
same without other meat, two, law whoE pfionc por- 

iiit’ric'wiTs-!?"'" T'’ “‘"-e 

gastric will saie nuicosi without other meit Three 
nt.en s were ?nen whole stomach dried in our ow.' 

slimiclT^ ’ ^ Preparation of desiccated ho? 

stonnch according to the method described by Sharp 


e 

been 


pulton CONNER, MD 

noCIIPSTIR, M1N\ 

Castle iiid LocLc ^ fed muscle meat to normal nel¬ 
sons, iccoeered tlie meat In causing vomiting, and refed 
It to patients who had iiernicious anemia thus causing 
a response of rcticuhted er) throcj tes, an mcreise in the 
number of er) tin ocvtes, and chnicil impioiement 
similar to that found when Incr oi its extract was 
used 

dins woik led Sturgis and Ismcs,= m collahoi ition 
with Slnip,^ to tiy the effect of feeding desiccated 

ga tnc tissue to p.iticuts who had pernicious incinia, ■ -jcjuaLa i:,ignt pineiits were eiven 

wi h icsults simihr io those obtained with Incr or its ''‘nous coinbm itions of these, including, also mucous 
Castle and I ocke’s work led me |”t^*'>brane dried bj one of the pickers These com 

bmations wmre made because of temporary exhaustion 
oi the supply of one or another substance, because 
o greater case in taking one than another, oi 
because of the difference m expense The result, 
oi the use of all these different 


and b\ Sturgis and Isaacs 


- - 1V.VI 111! 

to teed law' gastric tissue to patients who had the dis 
case, with results winch alreadi ha\c been rcpoited in 
six cases,and wliieli weie similai to those obtained 
with Iner and haer extract Another fact which sug¬ 
gested the use of gastric tissue was that I •' had found 
that m approximately 26 per cent of 154 relatives of 
more than 100 patients who had iicrnieious anemia, the “-suits with tripe are not included in this report for 
gastric content lacked free Indiochloric acid Eighty nicoiisistent and unconvincing It can be 


, , - preparations are 

considered as a unit, as the results were so similar The 


per cent of these tests were made li\ the fiactional 
method Ihis fact, and the aclnlia found m praeticall) 
eacry case of pernicious aiiemia seracd to fix attention 
on the stomach as a possible etiologic factor and made 
tlic feeding of gastiic tissue seem a logical procedure 
M'llkmsoii," also, was iiinuciiced b\ Castle and Lockes 
work to earn out similar experiments m cases of 
iiermcious anemia He fed botli raw and desiccated 
gastric substance, with similar results Siinjipei and 
Dupieez," Renshaw'® and Rosenow-,*' following these 
original workers, ha\c reported similar lesults of feed¬ 
ing the same material 

I have prescribed treitment with gastric tissue of 
swine 111 some fonn, or wath Iione}coinb tripe (pickled 
gastiic tissue of cattle), foi sixty patients Cei- 
tain of these were excluded fioin this study For 
example, four jiaticnts whose ticatinent consisted mainly 
of tiipe w'ere not included Two were not considered 
m this paper because the ticatmeut wath gastric tissue 
of swaiie was discontinued in a few' days, in one case 
because of pooi cooperation on the part of the patient 
and 111 the othei because the patient’s relatives washed 
to take him home on account of marked neurologic 
S 3 tnptoms, for relief of w'hich I could promise nothing 


* From tlie Dniston of Medicine the Mi>o Clinic 

1 Castle W B 'ind I ocke E A Obscr\ations on the EtioIO},ic 

Bchtion-ihip of Acl^ln Castrica to Pernicious Anemia, J Chn investi 
gallon a 2 35 1928 

2 Sturgis C C md Isaacs Raphael Desiccated Stomach in the 

Treatment of Pernicious Anemii, JAMA 93 747 749 (Sept 7) 
1929 

.> Shaip L. A An Anti'iucnnc Factor in Desiccated Stomach J A 
III A 93 749 (Sept 7) 1929 

4 Conner II The Treatment of Pernicious Anemia nitb Ran 

and Cooked Sume Stomach J A M A 94 388 390 (Feb 8) 1930 
Abstr Proc Staff Mcctingb of Majo Clinic 4 319 (Oct 30) 1929 

5 Conner II M Hereditary Aspect of Achlorhydria in Pernicious 

Anemia A Study of Gastric Acidity in 154 Relatives of 109 Patients 

Having Pernicious Anemia Abstr Proc Staff Meetings of Majo CJimc 

4 200 202 (June 26) 1929 J A M A 94 606 612 (March 1) 1930 

6 Wilkinson J F Pernicious Anemia Preliminary Reports on 
Results Obtained by Treatment with Certain Preparations of Stomach 
Bnt ]\r J 1 226 229 (Feb 8) 1930 

7 Snapper I and Dupreei J D G Traitement de I anemie per 
nicicuse par 1 estomac de pore desseclie et pulverise Bull et mem Soc 
ni^d d bop de Pans 4G 662 665 (April 21) 1930 

8 licn'ilian Arnold Treatment of Pernicious Anemia with Desiccated 
Hogs Stomach Bnt M J 1 334 335 (Feb 22) 1930 

9 Rosenow G Beliandlung der perniziosen Anamie mit getrock 
nctem Schweineniagen Kim Wchnschr 0 652 653 (April 25) 1930 


said, howeicr, that the effects of tnpe were much 
inferior to those with nw or dried gastric tissue of 

'' 240 to 

4.SU Gill daih was gnen, whereas half this amount was 
gi\cii when mucous meiiibraiie alone was used A 
corrospoiuling amount of the dried material w'as used, 
mnkmg .illowaiicc for sliniikagc to a sixth or a seventh 
of the origmnl weight iii the process of desiccation The 
raw’ material, after it w’as ground in a seprasieve usually 
W'as given in orange, tomato, cranberrj' or other fruit 
juice, and the dried material w'as given m fruit juice 
or water, as preferred The taste or smell of the raw' 
stomach was not objectionable to most patients 
In most instances a regular hospital diet was admin¬ 
istered also, but in a few cases other meat of any 
kind was not allow’ed Significant difference was not 
noted as a result of ■eliminating other meat In one case, 
in which tiiat pait of the gastric w’all employed con¬ 
sisted of 240 Cm of mucosa only, without other meat, 
but with KX) Gin of other proteins, mostly of ani¬ 
mal oiigiii, the proportion of reticulated erjthrocjtes 
increased fioin OS per cent to 33 4 per cent in eight 
dajs, and in another, simihrlv treated, they increased 
from 0 per cent to 10 6 per cent in six days In one 
case in winch entire gastric w'all except mucosa 
was given, the proportion of reticulated enthrocytes 
increased from 0 per cent to 33 8 per cent in seven 
days In this case, other meat w'as not given It is 
possible that the mucosa, before it was removed, mav 
liaae exerted some action on the miiscuhr coat which 
made it effective, but it seems unlikelj that tlie minute 
amount of muscle m the musculans mucosae could pro¬ 
duce any large part of the effect in those who w’ere 
fed mucosa only w'lthout other meat In two cases, the 
remainder of the diet was selected for its liigli content 
of vitamins but did not include liver In only two cases 
was hj'drochlonc acid used A further trial of hydro¬ 
chloric acid Ill conjunction with the feeding of gastric 
tissue w’lll be made 

Cooked gastric tissue was used in only one case 
because Castle had shown that the substance which 
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caused the favorable reaction was thermohbile Befoie 
any effect was obtained, because of marked vomiting, 
administration of cooked gastric tissue was discontinued 
and desiccated bog stomach was admmisteied instead 
This case was not included in the table of results Only 
one patient was given transfusions, two in number 
fins patient piobably made the poorest i espouse in the 
w'hole group The results of the use of desiceated hog 
stomach were so unsatisfactory in this case that liver 
extract was substituted, aftei which theie w'as better 
1 espouse 

The effects on the blood are best considered by divid¬ 
ing the cases into groups according to the number of 
erythrocytes in each cubic millimeter of blood when the 
treatment w^as instituted, as follow'S group 1, less than 
1,000,000, group 2, between 1,000,000 and 2,000,000, 
group 3, betw'een 2,000,000 and 3,000,000, and group 
4, between 3,000,000 and 4,000,000 

The percentage of retieulated er 3 ’throcytes among all 
eiythrocytes, which is almost universally accepted as the 
criterion by which regeneration of blood is judged, 
increased most markedly m the cases m which the treat¬ 
ment w'as started when the numbei of erythrocytes was 
small In cases m which the erythrocytes numbered 
more than 2 , 000,000 m each cubic millimeter of blood, 
the increase m the peicentage of reticulated ei'ythrocytes 
w'as not so great, and in those in which erythroc 3 'tes 
numbered more than 3,000,000, only moderate or slight 
inciease in the percentage of reticulated erythrocytes 
was seen In the whole group, the proportion of 
reticulated er 3 throcytes rose to a maximum of 65 8 per 
cent in one case, to 40 per cent m one, to between 30 
and 40 per cent in six cases, to between 20 and 30 pei 
eent in five, and to between 10 and 20 per eent in 
thirteen The proportion of reticulated enthrocytes of 
05 8 per cent is the highest I have ever observed in a 
case of pernicious anemia under any form of tieatment 
The patient in this case leceived half a pound daily 
of the entire thickness of the wall of the p 3 loric portion 
of the stomach only In the group of patients whose 
treatment was started when the erythrocites numbered 
less than 1 , 000 , 000 , the proportion of reticulated eryth- 
locytes increased to an average maximum of 24 3 per 
cent “ in eight and three-fourths days, the number of 
er 3 throc 3 tes from 910,000 to 2,040,000 and the con¬ 
centration of hemoglobin from an average of 18 8 per 
cent to 44 per cent in nineteen da 3 S In those w'hose 
treatment was started when the erjthrocytes mimbeied 
between 1,000 000 and 2 , 000,000 the proportion of 
leticulated er 3 throcites inci eased to an aeerage maxi¬ 
mum of 22 8 pel cent in nine and a half da 3 S, the 
numher of erythrocytes from 1 510,000 to 2 800,000 and 
the concentiation of hemoglobin fiom 32 8 to 56 5 per 
cent in an aierage of twent 3 '-one and one-fourth da 3 S 

In the group of patients whose tieatment w'as begun 
wdien the er 3 throcytes numbeicd betyyeen 2 , 000,000 and 
3,000 000 the proportion of reticulated ery'throc 3 tes 
increased to an ayerage maximum of 6 9 per cent in 
approximately eight days the number of erythrocytes 
from 2 350,000 to 3 510,000 and the concentration of 
hemoglobin from 52 to 71 per cent in an ayerage of 
nearly t\y enty-hy e day s In those yy hose treatment yy as 
started yyhen the erythrocytes were betyyeen 3,000 000 
and 4 000 000 the proportion of reticulated crythro- 
C 3 tes increased to an ayerage maximum of 3 6 per 

10 Cattle \\ n The Actological Relationship of Achylia Castnea to 
Pcmiciou<: Ancmn Proc Ro> Soc. Med 22 1214 1216 (June II) 1*129 

11 In one case there was a belated incrca e in the a\eragc proportion 
of reticulated cr\throcites to 26 2 per cent This mcrea c ocairred after 
the tabulation had been prepared and to trj to include this belated mcrea c 
would ha\e been impracticable* 


cent in seven da 3 S, the number of erythroc 34 es from 
a,360,000 to 3,710,000, and tbe concentration of hemo¬ 
globin from 70 to 76 per cent in an average of nineteen 
and a half days The tyvo instances m yvhich the pro¬ 
portion of hemoglobin yvas estimated before treatment 
as grams m each 100 cc of blood yvere left out of 
consideration in figuring the average i\Iost of those 
patients yvho had a high proportion of hemoglobin and 
a large number of erythrocytes yvhen treatment yyas 
staited had marked neurologic symptoms In many 
cases the number of er 3 dhioc 34 es decreased for a feyv 
da 3 's after treatment yvas started before sufficient time 
had elapsed to obtain an 3 f effect If the increase should 
be figured from the loyvest level obtained after treat¬ 
ment yvas instituted, the figures for the average increase 
in the number of erythroc 3 ’tes in the several groups 
yvould be from 13 to 26 per cent higher At the last 
report, either by letter or by examination at The Mayo 
Clinic, the highest numbei of er 3 'throc 3 ’'tes m any case 
of the yvhole group yvas 6 , 000 , 000 , the loyvest 2,800,000, 
and the average 4,394,000, the highest percentage of 
hemoglobin yvas 100, the loyvest 65, and the average 
80 86 In several instances the increase in the pro¬ 
portion of reticulated er 3 'throc 3 'tes yvas delayed much 
beyond the average, and in several it yvas prolonged 
over several days instead of reaching a sharp peak from 
yvhich It fell rapidly The number of leukocytes m the 
yvhole group increased from an ay'erage of 4,873 to 
one of 6,464 and the platelets from 101,540 to 118,000 

In the blood smears, after treatment, diminution oi 
disappearance of the nncrocytosis and anisocytosis yvas 
seen, and also disappearance of nucleated erythroc 3 tes 
m cases in yvhich they had been present In some 
instances the distribution and character of leukocytes 
returned to normal, but in others the shift to the right 
lemained as the only morphologic ey’idence of pernicious 
anemia 

The most marked effect on the symptoms yvas noted 
in those cases m yvhich the patients were sickest and 
yvho had the smallest number of erythi 0 C 3 tes at the time 
tieatment was started The color of the skin iapidl 3 
changed from the usual lemon 3 ellow to a simple palloi 
and later to normal, the icteric line of tlie sclerotics 
usuall 3 ' disappeared m a relativ elv short time 1 he 
weakness, anorexia, d 3 spnea and edema usualb sub¬ 
sided rapidly Gastric symptoms ordinarily were relieved 
but not witli such great regularity flie soreness of 
the tongue usually disappeared, and the diarrhea usually 
but not alyya 3 s, subsided 

A questionnaire was sent to ty\ enty-eight of the 
forty-six patients, of whom twenty-six answered more 
or less completely Those to whom a qiiestioiinaire was 
not sent had been treated m the hospital so recently 
that such a procedure seemed useless, or else they were 
still under observation in the hospital lyincteen patients 
reported regular and scycn irregular use of tlie diet 
Twenty-two reported no trouble in taking the gastrie 
material and four slight trouble One patient reported 
himself to be well and twenty-five reported themselves 
to be improved Eight stated that they had had diar 
rhea at some time before treatment whereas eighteen 
had none Of these eight patients, four y\ere well and 
the condition of four had improyed One jiatient 
reported that vycakness had disappeared tvy enty-one tli it 
yyeakness yyas less marked one that the yveakness yy is 
the same as before and three did not make a statement 
in regard to yyeakness Eighteen patients rejiortcd ^ore 
ness of the tongue at some time before treatment and 
eight that their tongues never had been sore \mc 01 
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the eighteen were well after treatment, seven were 
unproved, and two \vere tlic same as before Eighteen 
patients reported that the appetite Iiad been noinnl since 
treatment, five tliat it was improved, and tlnce that it 
was the same as before Ti\ cnty-thi ee patients i cpoi ted 
no relapse, whereas three patients reported liaxing had 
a slight relapse while under treatment Seven icporled 
normal activity, ten lestrictccl activiti, and eight that 
the}' w'ere not w'oiKmg, one did not report in rcgaid 
to activit}' 


three that it was the same as before, and none that jt 
was worse Nineteen reported that the} had suffered 
from lack of control of tiie limbs in walking before 
(realinent One patient reported disappearance of this 
sMiijitom, and twehc patients its imprmement, sixwere 
the same ns before, and none were worse since treatment 
w as instituted The figures as to lack of control of the 
limbs aie probably much too high as to incidence It 
IS probable that m some of these the supposed lack of 
control was due simply to weakness Patients who had 


Lrythrocyte: in Hack Cubic Millimeter of IMood at Beginning of Treatment 


Betlnnlnp of Treatment In 


J ntl ol Treatment In lIORpltol 


Days In 
Case Hospital 


Ilemo 

globln 

per 

Cent 

(Bare) 


1 

27 

2 

29 

3 

11 

4 

0 

Vverneo 10 

6 

27 

0 

34 

7 

27 

8 

27 

9 

24 

30 

20 

U 

21 

12 

21 

13 

"» 

14 

23 

15 

27 

10 

W 

17 

21 

IS 

25 

10 

2’ 

20 

15 

21 

21 

22 

30 

23 

11 

24 

33 

23 

22 

20 

0 

27 

7 

23 

7 

20 

7 

Aicraco 

2:: 

SO 

21 

31 

4j 

32 

20 

S3 

'39 

34 

33 

35 

S4 

30 

21 

37 

14 

SS 

10 

39 

13 

40 

20 

A\ erngo 

24 

41 

41 

42 

18 

43 

10 

44 

32 

45 

5 

40 

11 

A\crrtBO 19 



76 

70 

70 

DS 

75 

73 


Irjthrootcs 
In tnch 
Cubic 
Jinilmcter 
of Blood 
Millions 


T culvocrtcs 
In ] ncli 
Cubic 
Millimeter 
of Blood 


I latcicts 
In > nch 
(. u)>lc 
Millimeter 
o( Blood 
^ilioucauds 


nellcu 

I- rj thro 
cj 

per Cent 


Ilemo 
f>lobin 
per 
1 ent 
(Dan) 


1 n tlirorjtc‘4 
In ^ ncli 
Cubic 
MDIlmcier 
of Blood, 
Millions 


2 30 
2t»7 
2 20 
2 01 
OO, 

zu 
2 20 
2 79 
2 40 
2 41 
2 53 

2 33 


S 57 
3 02 
3 40 
3 14 
3 34 
300 

3 30 


I Than 1 000 ooa 


35 

0 75 

3000 

CO 

I 4 

» 

2 'v 

20 

0 03 

1 700 

4< 

20 

73 

2 vl 

20 

0 03 

2 ‘•00 

_ 

08 

It 

1 4t 

20 

0 09 

1 400 

*0 

0 1 

2b 

1 13 

IS 8 

0 91 

2 225 

5^a 

1 1 

41 

20i 





Bttween J 000 000 nnd 

2 000 000 

3S 

1C2 

4100 

00 

03 

rs 


34 

1 37 

D 00 

1-0 

30 

Gvj 

73 

43 

1 97 

4 700 

ICO 

07 

7j 


18 

107 

400 

40 

3 0 

f7 

2 ”7 

40 

1 97 

7 40 ) 

iro 

OS 

CO 

729 

42 

1 % 

5 400 

1 0 

40 

tb 

7‘'0 

"0 

132 

G,G00 

60 


OS 

70o 

40 

1 68 

4,'’00 

1-0 

01 

70 

2 05 

30 

1 42 

2,’00 

1 0 

09 

no 

2 7J 

33 

1 70 

3 000 


0 5 

70 

*' 14 

20 

1 04 

1 700 


01 

41 

1 

33 

1 CO 

0000 

i’5 

40 

f3 

3M 

23 

1 '•1 

3 '00 

200 

Si 

Cb 

32 

23 

1 21 

0‘’00 

VO 

] C 

40 

1 b» 

40 

1 GO 

4 hOO 

] U 

1 0 

7 > 

103 

32 

1 ‘if 

2 ^00 

Ox 

0 7 


2 07 

SOj Gm 

1 (>. 

f lOO 

00 

J1 

G> 

3 37 

37 

1 73 

1 «00 

44 

10 

7b 

3 23 

20 

1 n 

2 400 

CO 

12 

43 

2 07 

37 

1 :>'• 



1 S 

45 

200 

20 

1 10 

ICOO 

r2 

0 1 

ro 

7 10 


1 42 

3,000 

140 

1 i 

40 

2 07 

30 

1 34 

COOO 

144 

1 \ 

3 t 

1 1 

47 

1 80 

COOO 

100 

1 0 

r. 

2 7* 

20 

132 

2 b00 

2 b 

1 0 

{> 

1 b 

32 8 

' 1 51 

3000 

lO-’O 

1 Co 

3 

2*^0 


5 «i00 
5 400 
10 SOO 
4 ‘’00 
0 00 
14 100 
COOO 

4 000 
5'’00 

5 000 
C ‘’00 

C71S 


0 400 
5 000 
7 000 
0 jOO 
0000 
7 400 


Bitween 2 000 000 nml 3 000 000 


60 

1 4 

72 

300 

140 

1 5 

70 

2% 


] I 

C» 

3 87 

IJO 

21 

7< 

74, 

•'ll 

2 2 

ns 

3 37 

40 

04 

CO 

3 50 

I’O 

1 D 

7, 

3 ib 

XO 

11 

70 

40^ 

SO 

1 0 


7 2b 

04 

03 

7» 

3 ob 

)/0 

1 4 

72 

3 57 


13 

71 

3ul 


Bclirecn S 000 000 and 4,000 000 


320 

140 

100 

3‘«0 

2C0 

100 

150 


02 

S3 

4 20 

OG 

SO 

4 20 

04 

70 

3 21 

07 

70 

^G0 

07 

*^0 

37 

Ob 

To 

S ‘’i 

0i> 

70 

3 71 


I euXoe) tes 
In y aeh 
Cubic 


I Intclefs 
In Fnch 
Cubic 
Millimeter 


Beticu 

inted 


MlJllmeter 

of Blood, 

cytrs 

Per 

of Blood 

Tlioijsnnrts 

per Ctnt 

Cmt 

4SOO 

140 

26 

SOJi 

2 ^00 

ro 

4 67 

21 2 

4 ‘iOO 

CO 

27 4 

334 

7000 

30 

32 

3 2* 

3,7j0 

S7 5 

85 

'’4 3 

4^ 

100 

00 

SjC 

5 000 

240 

02 

78 

8 vOO 

IjO 


7 2 

7 00 

61 

0.8 

16 8 

7,000 

70 

10 

14 3 


CO 

0 2 

59 

7 400 

100 

30 

136 

7 500 

ro 

38 

226 

COOO 

14r 

4 " 

3’ 0 

10100 

100 

2 2 

oj 2 

\ iOO 

50 

52 

13 4 

1*100 

I'X) 


9.S 

4000 

170 

16 

17 2 

4^00 

no 

24 i 

24 2 

POOO 

200 

2C 

loi 

5^00 

40 

94 

40 0 

scoo 

70 

7 27 

10 4 

3'’00 

ro 

50 

390 

4 200 

100 

44 0 

65 8 

SCOO 

so 

14 S 

IC7 

r.^po 

300 

''4 

S2 0 

0^00 

101 

10 8 

IG^ 

r ’00 

70 

81 0 

SI 0 


80 

OS 

10 0 

4 200 

ICO 

30 2 

302 

ClOO 

n, 5 

87 

22s 

11 000 

120 

1 r 

67 

GSOO 

120 

20 

62 

rm 

100 

05 

n 3 

CoOO 

40 


70 

7 700 

220 

18 

54 

10'XX) 

40 

01 

4 7 

7 400 

l-X) 

2 4 

CO 

6 '’00 

120 

00 

18 

7 COO 

200 

1 4 

10 0 

Of 00 

120 

74 

34 

7«00 

no 

4 4 

13 8 

7 7ja 

nn 

J 6 

69 

7 500 

ICO 

1 5 

38 

6 200 

«0 

1 2 

28 

5 000 

100 

5 5 

7 2 

S uOO 

m 

1 0 

1 9 

7 100 

200 

0 V 

n 

5COO 

112 

2G 

52 

7 300 

IdO 

2 1 

3G 


HIphe't 
Proportion ol 
RetlcuJflted 
Erythrocytes 

Days Alter 


S 

8 

10 

0 


i 

6 

10 

G 

0 

11 

25 

8 

H 

5 


8 

8 

P 

8 

7 

11 

8 
S 
0 
C 


5 

P 

8 

4 

8 

10 

8 

0 


• On tbo sixteenth day of treatment 2G2 per cent of erythrocytes developed 


The effect on nervous symptoms has been less strik¬ 
ing than that on the blood and general condition In 
many cases the numbness and tingling has been 
improved, in some it lias been abolished Twenty-two 
parents have reported, by ansxvers to questionnaires, 
that they had these symptoms before treatment, four 
have reported that they did not have them Following 
treatment, five of these patients were nd of their 
paresthesia, fourteen reported that it Avas improxed. 


true ps 3 chosis have not been treated, but minor mental 
sMnptoms have seemed to improve Avith treatment of the 
condition In one case, loss of libido AAas marked 
before treutment, w’hereas libido was exaggerated after 
treatment 

Fractional analysis of gastric content after a test 
meal has been made in all cases before treatment 
Vchlorhydna w-as present in all In eleven cases a test 
of gastric acidity after injection of histamine was made 
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befoie the patient left the hospital or at a later date 
Free hydrochloric acid had not returned, nor was total 
aciditj significantly increased in any case as the result 
of treatment 

Of the thirty-one cases m which the proportion of 
eosinophils was estimated both before and during, or 
after, treatment, m only ten w'as a higher percentage 
of eosinophils found dm mg or aftei treatment than 
before In only tw'o cases was the increase so great 
that it appeared likely to be due to the treatment The 
percentage of eosinophils w'as not as markedly inci eased 
in any case as it w'as by the feeding of raw liver These 
data are not entiiely' in accord with those of Wilkinson, 
who reported that eosinophiha occurs after the use of 
gastric tissue The absence of marked eosinophiha is 
additional evidence of the fieedom from intestinal 
parasitosis, including trichinosis, among patients w'ho 
use the raw material 

In order to investigate the possible transmission of 
parasites by the feeding of raw' gastric tissue, the stools 
have been examined in most instances before, during 
and after the administration of the raw mateiial A 
parasite has not been found m the stool after treatment 
m an^ instance in which it was not present before 
There is no parasite which inhabits the cavity or w’all 
of the stomach of swine that is pathogenic for man, so 
far as I am able to determine Trichinae do not occur 
in the gastric w'all of swine No patient is known to 
have contracted the porcine type of undulant fever as a 
result of the administration of raw' stomach of swine 

COMMENT 

Results with the different preparations of gastric 
tissue ha\e been similar How'ever, not enough patients 
have been given pylorus alone, fundus alone, mucous 
membrane alone (w'lth and w'lthout other meat), or 
whole stomach except mucosa to justify a statement that 
the effect of any of these fractions is exactly similar 
to that of whole stomach In the cases in which mucous 
membrane alone was given, in tw o cases unaccompanied 
by other meat and m six with other meat, the response 
was satisfactory , also, m one case in which whole 
stomach except mucosa was gnen, a satisfactory effect 
was pioduced without the use of other meat The dried 
material has the advantages of being easily available in 
city or country and of being of smaller bulk, but it has 
the disadvantage of being higher m price The raw 
material has the adaantage of being lower m price, and, 
to some patients, of being better m taste, but it has the 
disadrantage foi some uiral patients of being somewhat 
difficult to obtain and to keep How'ever, for rural 
homes, the indention of a cheap, practical refrigerator, 
operated by a kerosene flame, has now' made the latter 
objection a minor one Comparison of results with the 
diferent preparations and different amounts will be 
made the subject of a later contribution The results 
with 240 Gni of raw whole stomach make it ajipear that 
this is the aaerage curatne dose Of desiccated hog 
stomach the curatne dose usualh was from 20 to 40 
Gm , ordinarih about half the curatne dose is required 
as a maintenance dose 

Ten patients had at some tune been treated with 
In ei SIX w ith In er extract, and sec en w ith both, either 
elsewhere or at the Mayo Clinic before institution 
of the treatment with gastric tissue In almost all 
instances, howecer the treatment with Iner had been 
discontinued sufficienth long before the teeding with 
gastric tissue had been begun to make it relatneh cer¬ 
tain that none ot the results obtained was a remnant 
of those following treatment with Iner 


Among patients who answered the questionnaire, 
three had taken some liver since they had gone home, 
one patient, half a pound (225 Gm ) each day for tw'o 
weeks while unable to get the gastne tissue, one, three 
slices a w'eek, and one, a quarter pound (110 Gm ) 
every other day Of couise, in evaluating the results of 
feeding gastric tissue, one must be certain that the 
patient is not taking liver or its extract m any con¬ 
siderable amount 

No other treatment that is known to influence forma¬ 
tion of blood was used in any instance, except two 
transfusions in one case, a diet rich in vitamins but 
containing no liver in two cases, and dilute hy'drochloric 
acid m two cases In one case in which moderate doses 
of liver extract had been taken for two vears, with 
little improvement, there was seen a rapid increase in 
reticulated erythrocytes to 35 6 per cent, and a com¬ 
parable increase m erythrocytes when raw stomach was 
fed In another case, m which Iner extract had been 
given for two years, with good results until recently, 
when there was a relapse, treatment with raw stomach is 
being given w'lth satisfactory results On the othei 
hand, m one case there was poor response to desiccated 
hog stomach and good response to admimstiation of 
liver extract 

The increase m percentage of reticulated erythrocytes 
and mature erythrocytes and the imprmement in the 
general and neurologic sMnptoms are similar and 
apparently equal to those obtained by feeding liver or 
liver extiact The material also apparently has a mild 
effect of stimulating formation oi liberation of platelets 
and leukocites 

SUM MART 

Sixty patients w'ho have pernicious anemia haie been 
treated with gastric tissue of swine or W'lth tripe Two 
of those w'ere given gastric tissue of swine after virtual 
failure with tripe, and tripe constituted the sole form 
of gastric tissue given to two Forty -six of the patients 
have been carefully studied under obsenation in a 
hospital Raw and dried prepaiations have given 
approximately equivalent results The mucosa, the 
remainder of the stomach after the mucosa was 
removed, and W'hole gastric wall w'ere used separately, 
and each pioved effectne in the cases treated The 
piesence of muscle meat W'as not reqtiiicd to obtain 
lesults in the two cases tieated w-ith mucosa w'ltboiit 
muscular coat or other muscle meat Fundus and 
pylorus, each used separately, produced satislactory it 
I ot equal results The effects on the icliculatcd 
cry throc^ tes, mature ery tlirocy tes hemoglobin and leu- 
kocates are similar to and apparently equuakiit to those 
obtained bv feeding Iner or liver extract The effects 
on the general and neurologic semptoms arc apparenth 
about the same as those obtained with Iner or its extract 
All patients so treated are ah\e so far as I know 


Challenging Civilization—The belncior problems of cbil 
(Iren are not to be considered as csscntiall} mental nor as prima 
facie ccidciicc of mental di'abibtc or disease In 'omc waw 
the delinquent is one of the challenging factors of cnihzation 
he IS an indicator of communal maladjustment His problim> 
are the problem-- of the communitc He is strnmg for a [y r 
soiial satisfaction and harmoin cchich m some \\a\ arc at 
variance with the standards of the comnnimlc Flicrc arc tunc 
howceer, when the dchnqucncj is wrong but the dcimqucut i 
right just as there arc times when the punitnc action of i 
comniunitc mac be right but the commumte itscli mac Ik 
ctlucall) wrong—Wile I S Pchacior Problems ni Clnldn i 
with Special Reference to Dclmqucncc h:i J Dis ( 

\o\ ember 1930 
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THE TREATMENT OF SECONDARY 
ANEMIA 

rURTIIER OBSERVATIONS ” 

JOHN H POWERS. MD 

AND 

WILLIAM P MURPHY, MD 

BOSTON 

This report deals uith tlie coniparatne merits of 
iron, whole liver, Iner extract and Aarions conibiin- 
lions of these substances in the trcTlment of patients 
with anemia due to chronic hemoirhage or chronic 
chlorosis 

Ihese two interesting tjpes of secondnr\ anemia fre¬ 
quently escape both lecognition and treatment 1 he 
former is the lesult of the persistent loss of small 
amounts of blood over a long jiciiod of time Such 
patients usually seek surgical ad\ ice because of mcnor- 
ihagia or bleeding from the intestinal tract T he second 
t)pe is not associated nith any lecogiuzablc hcmorihage 
but occurs III 3 'ouiig or middic-aged women and is cliar- 
acteiized by a rclalnely low' le\el of hemoglobin with 
an essentially iiorinal red blood cell count 

Since the publication of a preiious iiapcr,’ a new 
and more accurate method of stiuhiiig anemia, recciill} 



Chart I (case 1 table 3) —A graphic representation of the effect of 
iron on the blood of a patient ^Mth chronic secondary anemia The 
double vertical line at the left of the chart indicates the beginning of 
treatment Mith iron 


utilized b}' Murphy, L 3 nch and How'ai d,- has been 
employed m this inA estigation These authors used 


* From the Departments of Siirger> and Medicine of the Peter Bent 
Brigham Hospit-xl , ,, t- -i r 

•This study ^\as aided b> a grant from the Proctor rund ot the 
IIar\ard Medical School for the study of chronic disease 

1 Miirphj W P and Powers J H The Value of Iner in the 
Treatment of Anemia Due to Hemorrhage Surg Gjnec Obst 48 4S0 

(April)^19-9^ W P Ijnch R and Howard I M The Value of 
Determinations of the Iron Content of Whole Blood to be published 


Kennedy’s procedure for determining the amount ol 
iron contained in whole blood and found that this factor 
remains w’lthm singularly narrow' and standard limits 
for normal adults Any reduction of the blood iron 
below this level is indicative of anemia and, m fact, 
ina 3 be present before other S 3 mptoms can be detected’ 
Conseqiicntl 3 this factor is regarded as the most accu 
I ate criterion that has yet been devised for evaluating 
the true status of a pitient with secondary anemia 



Clnrl 2 (CISC 11 table 2)—This inticnt stas treated sMth iron and 
whole lucr 


METHODS or STUD\ 


Twentv-four patients were observed For the pur¬ 
pose of comparative studies tlie 3 were divided into four 
groups of six each The patients m the first group 
icceivcd iron alone m the form of pills of ferrous 
carbonate, U S P , 1 8 Gin daih Tlie second group 
received iron plus whole liv'er, from 100 to 240 Gm 
clail 3 ' The third group received liver extract^ alone 
(thtee vials daily) for from three to seven weeks, after 
which iron (18 Gm ) was administered in conjunction 
with the liver extract 1 he patients m the fourth group, 
after a similar control period on Iwer extract alone, 
were given m addition to the extract relatively small 
amounts of whole livei (from 90 to 120 Gm daiF) to 
determine whether or not these substances exert any 
sv nerg 3 'stic effect on each other Whipple - has sug¬ 
gested that small amounts of whole liv'er when given 
with liv er extract may have such an effect 

The blood of each patient was studied at approxi¬ 
mately w eekly mterv als by the follow mg methods Test 
tubes wei e prepared b 3 ' evaporating to dr 3 ness therem - 
cc of a 1 6 per cent solution of sodium oxalate Ten 
cubic centimeters of venous blood was withdrawn and 
placed m one of these prepared tubes, which was gently 
tilted back and forth several times to insure complete 
solution of the oxalate (At this point in the procedure 


J Kenned} R P The Quantitatue Determination of Iron in 
ssues T Biol Chem 74 3SS (Aus ) 1927 

4 I i\cr tNtract ISo 343 (N N R ) Eli Lilly S. Co 

5 Robscheit Robbins F S and \\ hippie G H Blood Regeneration 
Sc\ere Anemia J Exper Med 49 235 (Feb) 1929 
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it was considered important not to shake the tube m 
order that hemolysis and the formation of air bubbles 
might be avoided ) Standaidized pipets were filled from 
this o\ahted blood and the er}throcytes were counted 
in standardized chambers Determinations of the per¬ 
centage of hemoglobin w^eie also made from this sam¬ 
ple by the method of Sahh as modified by Osgood and 


The patients who recened iron alone or in combina¬ 
tion with whole li\er impro\ed most rapidly The 
erjthrocyte count, the percentage of hemoglobin, and 
the iron content of the blood responded promptly 
after tieatment was instituted (tables 1 and 2) 
Improvement was persistent and constant until all three 
factors had attained their normal levels In the intei- 


Table 1— hidrndual Dctomimtwns of the Red Blood Cell Count, the Pciccntagc of Hemoglobin and the 
Blood lion of Sn Patunts Treated with lion Alone* 


Control 

Ca«e 1 /-*-^ 

Red Mood cells 4 OS 
Hemoglobin oO 
Iron 19 4 


rir«t 

WeeX 



Second 

Week 



Third 

WtcL 

Fourth 

^Veek 

Fifth 
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Si'^th 
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Ninth 

W eek 

Tenth 
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W cck 
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Week 

00^ ' 
GO 

40 7 

600 

74 

385 

403 

7C 

39 4 

40 0 




Tsi* ' 

84 

41 8 




Co'c 2 

Red blood cells 4 40 4 OS 4 Oj 5 17 

Hemoglobm 3S 49 G3 G3 

Iron IS 1 22 1 23 4 20 1 




510 

83 
30 5 



514 

04 
37 5 


Cose 3 

Rod blood cells 3 SO 4 01 4 97 4 74 

Hemoglobin uO OS 09 77 

Iron 2S 0 33 3 30 4 30 1 


4 74 4 G4 4j0 

77 80 74 

42 2 41 o -*j5 


S7 

41 4 


Cose 4 

Red blood cells 4 09 3 89 4 20 

Hemoglobin 48 48 69 

Iron 21 3 2o 9 2 j 9 


4 04 

07 

33 5 


S3 

39 0 


Ca*:e 5 

Red blood cells 2 90 3 00 

Hemoglobin 5o 70 

Iron 2o 2 30 6 


4 04 

84 

44 0 


Ca«c C 

Red blood cells 2 10 
Hemoglobin uO 
Iron 101 


3j 
21 7 


3 oO 3 8S 4 09 

72 84 83 

33 2 381 3» 0 


* Ihe crjthfocytc count is e\prc««od In millions per cubic milirnicUr and the blood Iron in milligrams per hundred cubic centimeters of whole 
blood 


Table 2—Individual Obserzattons on Six Patients xvith Chronic Sccondaiy Anemia JJ ho 
zvcic Treated with I ion and Whole Liver 


Control 

Fir«t 

W eek 

Second 

Week 

Third 

Week 

Fourth 

Week 

Fifth 

Week 

Sixth 

Week 

Se\ enth 
Week 

Eighth Ninth Tenth Eleventh 

Week Week Week Week 
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a\ccE 

Cll^U 1 f \ 

Red blood colls 2 9s 

3 38 

' 

3 94 

4 37 

4 14 

'400 

'450 

‘499 ’ ' 

'450 

Hemoglobin 49 

01 


74 

75 
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77 

75 
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Iron 20 0 

2S 3 
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34 0 
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39 3 

373 

57 0 
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Hemoglobin 33 
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54 
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73 

SO 92 SC 

90 

Iron 17 C 
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24 G 

27 8 

30 0 

3d 4 34 2 30 0 
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Red blood cells 3 85 
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4 02 

4 

4 49 

G03 


0 23 



Hemoglobin 2 j 

J) 

00 

70 

70 
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Iron 10 9 

21 6 

2j9 

2jS 
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37 2 
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Red blood cells 3 98 

4 10 

4 57 

4 77 

4 $9 

5 Oo 


S^O 



Hemoglobin 40 

4o 

oO 

03 

63 

Gj 





Iron 19 0 

20 1 

23 0 

20 0 

o0 2 

o4 o 


3d0 













Red blood cells 2 90 

3 32 

4 ’O 

4 41 

4 44 

4 71 


4‘S 

4 74 5 01 



63 

82 

85 

Sj 






Iron 20 3 

27 5 

oJ 3 

olt L 

SoO 

54 5 


8 5 

SO 4 0 













3 09 

3 77 

4 00 

400 

4 67 

4 14 


4 74 


Hemoglobin 71 

73 

70 

So 

s«> 

60 

OO 


13 


Iron 

30 3 

S'* 3 

•'0 9 

34 o 

U 

3. 3 


41 4 



Haskins” The content of iron wis determined by the 
procedure suggested by Kennedj,” because of the 
•id\antages of this method o\er that of other iinestiga- 
tors 

RESl LTS 

The results obtained bv each method of treatment 
are tabulated separateh A. tapical case m each group 
is presented in graphic form m tlie accompainingcharts 

6 O*sgood E E and Ha^^kms HD A Neu Permanent Standard 
’for E<:tjmation of Hemoglobin bj the Acid Hcmatin Method T Biol 
Chem 57 107 (Aug) 1923 


pretation of the iron figures, 37 mg of iron per hundred 
cubic centimeters of blood ma} be regarded as the 
lower limit of normal = 

The patients who recened Iner extract alone showed 
no appreciable change m the percentage of hemoglobm 
or the blood iron In a few instances the er\tliroc\te 
count improaed slighth \fter the addition ot iron, 
howeaer, all three factors increased m a aer) satisfac- 
tora manner (table 3) When the liaer extract aaas 
supplemented ba small amounts of aaliole haer, improac- 
inent aaas apparent but less striking than aahen iron was 
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MoeX TweX 
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44 42 

21 7 

2)1 2. 
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47 

r/J 78 


4 81) 
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4 2) 
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21 3 
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0 3 80 
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44 

213 G 8 

2.) J 
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4 20 

4S 
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2)3 

/l 5 


4 01 


4 07 


4 40 


"1 9 


40 T 


ClIPLl] 

Ked l)looil crlN 4 88 
Hemoglobin 48 

Iron 210 

Rod hlood cede 4 IM 
Jionoglobln 44 

Iron 20 2 

Cn'^p 14 

I?p(I l)Ioo(l rolI« 70 
Ilcmotlohln 88 

Iron 212 

Itrd blood coil's 4 2 > 

Hemoglobin 00 

Iron 28C 

Cncol5 

Hod blood C( lie 8 30 
Hemoglobin 53 

Iron 2G 2 

Hod blood n 11s 42 

Ildiioplobln 44 

Iron 2)0 

Ciisr IC 

Hod blood c< IN 8 00 
Hemoglobin u) 

Iron 32 0 18 

Heel idooil colls 4 00 4 00 

Hemoglobin 02 01 

Iron J14 81 c 

Case 17 

Her! blood colN 88 2 71 8 O'* " lo 8 4<? 

Hemoglobin J1 4i i‘ 4> 47 f,0 

Iron 10 9 IGb 1(7 2.1 G 24 0 24 2 

Hed blood COIN ”4*5 4 7j 

Hemoglobin W) (4) 

Iron 24 2 27 3 

Cd^cIS f 

He d blood COIN 4 4 03 4 *=4) 4 70 4 90 

Hemoglobin ( 50 bi oi 7- 

Iron 24 0 27 5 23 8 00 9 


4 51 4 09 

48 44 

19 2 201 

5 24 

94 

48 1 


41 1 


GO 


G) 


3>4 


8 lO 3^9 

00 GO 

27 1 82 0 

r* 10 4 03 

70 b4 

ro g)G 4^7 


5 0. 5 12 

72 f4 

41 0 37 4 

4 00 


3 4b 


09 


41 1 


b> 


60 


4 9$ 


4 97 


S9 3 


3)1 


41 C 


399 


* 8 bo first group ol figure's In cncU cn < ropr<«nUs tbc control |«rlod on li\cr extract alone iijo ceond group fnd cjitcs tlic Ininrorcment tlia 
o(eiirr(d after tlie adinlnNtratlon of Iron In ud'lltlon to the oxtriut 
j J Igurcs denote lmpro\(nicnt 


TAiiir 4— /mfnmfuai 0/}S(rrza/wns oit Sii Pa/tat/s to I! Item Lner Extract and Ji hole Liter ^ere IdmimsUrcd* 


I Irst Second Third ioiirth riHli Sixth •so\onth r/ghlh Mnlh 

Control Week Wtok \\t<k \t<ck Ucck \tcck Wuk \\t«k t\eck 

On«5e 19 — “v ^ * > /-'— 

Rod hlood ceIN " 00 
licmoglohlii 4» 

Iron 

Red hlood cells 3 "0 8 48 4 40 4 09 4 ^1 4 tO 4 0 4 4*^0 


Hcnioglohin 
Iron 



JOO 

J2) 

t I) 

8 to 


I) 

47 

4) 

47 

42 


21 1 

20 7 

22 

6 2. 2 

21 4 



8 48 

4 40 

4 09 4 *'{ 

4 to 

4 0 4 

12 

39 

45 

4S D 

G2 

G9 C.> 

21 4 

23 4 

) 

9 0 o TO 

U-IC 

29 4 ^9 1 


0 


. c 


Tenth ricrcnth Twclftli 
\tetk ^^cck Vteek 


4«a 


Gnfio 20 

Red blood cells 2 38 
Hemoglobin 19 

Iron 23 0 

Red blood ceIN 0 09 
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used in conjunction with the extract (table 4) In tables 
3 and 4 the first group of figures in each case represents 
the changes in the blood that occuiied in the interval 
dining winch Iner extract alone was administered The 
second group recoids the improrement that followed the 
addition of either ferrous carbonate or whole liver 
The effect of iron or of Iner w'as not increased by the 
simultaneous administiation of Iner extract 



Chari 3 (case 13 table 3) —^This patient >\as treated with l»\er extract 
and iron The single serticil line at the left indicates the beginning of 
treatment ssith hier extract Marked improsement is apparent after 
the admuustration of iron (indicated by the double \ert(cal line) 

Although the obsen ations on the percentage of hemo¬ 
globin and the red blood cell counts are of considerable 
interest, the figures for blood iron offer a much more 
accurate criterion for evaluating the results than do 
either of the othei two factors When the iron content 
of the blood failed to increase from week to week 
under appropriate treatment, and in some instances 



Chart 4 (case 19 table 4) —This patient nas treated with User extract 
and nhole Uicr The single renical line at the left indicates the begin 
inng of treatment iiitli lirer extract The addition of Iner is indicated 
b) the double \crtical line 

acttnlh decreased the cause was usualh apparent in 
the fact that the patient had had a recent menstrual 
period In other w ords, this determination is sufficienth 
'.(.nsitne to detect eien the slight teniporaia anemia that 
occurs during the noniial menstrual cjcle That such 
\anations in the blood iron actiialh do occur under 


these circumstances is apparent from the foregoing 
observations 

CONCLUSION 

Patients with secondary anemia due to chronic hem¬ 
orrhage or cliionic chlorosis respond leiy favorably to 
treatment wuth iron m the form of ferious carbonate 
They respond equallv well when w’hole Iner is gnen in 
conjunction with iron 

Lner extract is of no value in the treatment of these 
types of chronic secondary anemia The effect of non 
or of whole liver is not increased bj the simultaneous 
administiatioii of Iner extract 
311 Beacon Street 


AGRANULOCYTOSIS 

REPORT OF A CASE WITH A TERMINAL GAS 
BACILLUS INFECTION 

OTIS S WARR, MD 

MEMPHIS, TEXN 

During the eight years since Weiner Schultz of 
Berlin first gave the name “agranulocytosis” or ‘ agranu¬ 
locytic angina” to a group of cases that have a seiere 
ulcerative and gangrenous stomatitis and a neutrophil 
leukopenia with a relative lymiphocytosis, many cases 
have been reported, chiefly by German and American 
obsen ers The literature dealing with this peculiar 
phenomenon has been repeatedly and comprehensn eh 
reviewed to date Many clinicians regard agranulo¬ 
cytosis as a hitherto undescribed disease entity, but 
numerous wwiters maintain that the picture desciibed 
by Schultz is not specific and hold to the view that 
so-called agranulocytosis simply constitutes a type of 
leukopenic reaction to an overwhelming infection 
Whatever the view, there aie features in tlie reported 
cases sufficiently striking, uniform and frequent to 
warrant separate group consideration 

Cases are common to the two sexes with an incidence 
of about 70 per cent m females, and they occui in all 
age groups, the av erage age being about 40 y ears 1 he 
majority of cases have an acute onset in a period of 
good health There is a iiigh continued fever from 
102 to 104 F, and profound prostration is common 
Other prominent symptoms are sore throat, nialaive 
chills and dysphagia Necrotic or ulcerative proecsses 
have been observed almost constantiv m various parts 
of the oial cavity, and not infrequeiith lower m the 
gastro-mtestmal tract, in the cervix and the vagina, 
and on the cutaneous surfaces Occasioiiallv the spleen 
and liver are enlarged In about one liaif of the cases, 
jaundice develops as the disease progresses Examina¬ 
tion of the heart and lungs is negative in the beginning, 
hut death is often preceded by a terminal pneumonia 
\ terminal gas bacillus infection, such as occurred in 
the case here reported, appears to be entirely unique 
However, Tallcv and Griffith' record a case in which 
a clinical diagnosis of gas bacillus infection was made 
and B XkcIcIiu seniin given on account of a rapid 
swelling of the hand and arm with bluish discoloration 
and formation of vesicles The infection apparentlv 
started from a cut in the palm of the hand received 
before admission Smears and blood cultures failed to 

•From the Department of ^fedicinc bnnersit^ of Tennessee Ollege 
of Medicine ^ 

I Tallex T E. and Griffith G C A Di4cu«sion of Six Ca«!e« of 
^gTalUlIoc^to5i$ M Chn North Atncrica 13 10/9 1090 (Jan ) 1930 
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confirm tlie clngnosis Trace = also mentions a case in 
which gas bacillus infection of the arm was suspected 
hut not proved The course of the disease is iisiiall}' 
acute and death occurs in from four to eight dajs, the 
extremes being from tno to fortj-lwo days Periods 
of tcmpoiary improremcnt sometimes take place, hut 
death maj be expected to ensue m approximately 90 per 
cent of the cases 

The outstanding pathognomonic cliaractcristic of this 
highlj fatal disorder is the unusually striking blood 
picture A leukopenia at the onset of the dise ise is 
the rule, the total leukocAtes often being icduced to 
1,200 or less per cubic millimeter Pohniorphoiiuclcar 
leukocjtes cither are cntirel} absent or constitute less 
than 0 per cent of the iilnte cells llic Ijmphocjtcs 
are alwais relativeh increased, sometimes up to 100 
per cent An important feature of the blood examina¬ 
tion IS the maintenance of a normal red cell count and 
hemoglobin ])ercentage A few cases dcielop a mild 
secondar} anemia late in the disease 1 he jilatelet count 
also IS usualli within normal limits and the bleeding and 
coagulation time is noiinal Blood cultures arc gener- 
allv steiile, and in the few cases with positne blood 
culture (about 10 per cent) there is no iiniforinit} of 
iinading organism 

In fins disease the bone inaiiow as well as the blood 
picture IS cbaiactenstic It is usualh pinkish or red 
Lymphoid cells arc present inainlv, and erjlhroblasts 
and megakar} oc\ tes ai c noi mal (jranuloci lie elements 
are almost completely absent Cell-poor marrow is a 
fairly consistent finding at autopsi, but the lupoplasia 
of granular cells has also been found in bone marrow 
during the height of the disease and is tlieicforc not a 
terminal e\ent 

riie etiologic agent has as yet not been determined 
Whether the condition is the result of endocrine dis¬ 
turbance, w'hether it belongs in the groups of the acute 
leukemias or w'hether it is an infectious disease th it 
espccialh aficcts the gramilocAtic system remains a 
mattci of wide conjecture A eanety of organisms has 
been recovered from the blood stream and local lesions, 
but m many instances pathogenic organisms hare not 
been found From the blood, Iicmohtic streptococci, 
staphylococci. Bacillus pyocyaiicus, B coli, pneumococci 
and Stieptococciis vuidans (Cannon) have been recov¬ 
ered From oral lesions, Klebs-Locffler bacilli, Vin¬ 
cent’s spirochetes and fusifoim bacilli, pneumococci, 
B pyocyaiicus and streptococci of various types have 
been'isolated How'evei, no definite causatnc factor 
has been detcimined, as the bacteriology is w’lthout 
unifoimity, and the lack of demonstrable blood stream 
infection becomes a significant iiegatne finding The 
disease not infiequently follow's the extraction of teeth, 
and a few' cases have followed antisyphilitic treatment 
with the arsphenamines 

In the differential diagnosis of agranulocy tosis, acute 
poisoning, such as from arsenic, benzene, thorium and 
roentgen ravs, acute leukemia and aleukemic leukemia, 
unusual cases of anemia, and sepsis mav all produce 
similar anatomic and blood changes In its early stages 
the disease often parades under the guise of diphtheria, 
Vincent’s angina or so-called spetic or streptococcic 
sore throat 

Therapy is of necessiti largely symptomatic, since 
the etiology remains obscure Local treatment is 
directed toward alienation of sore throat and pam by 

'> Trace I M Agranulocj tic Angina Illinois M J S5 36 38 
(Jan ) 1929 


frequent gargling and various antiseptic applications 
(jcneral treatment includes the usual supportne care 
and an attempt to maintain nutrition There is no 
specific therapy, but frequent blood transfusions, intra 
i CHOUS administration of neoarsphenamine, and stimii 
katmg doses of x-rais are used in an attempt to stimulate 
the bone marrow' 

In the foregoing paragraphs the salient features of 
this biglih fatal malady are briefly mentioned Whether 
.igramilocy tosis represents a particular biologic tipe of 
hematopoietic reaction to infection or is a distinct dis 
case eiititi, it certainly' robs the body of its defensne 
mccbamsin and Icaics it an easy prey to seiere infec 
tion, as the accompanying case report illustrates The 
c.ise here presented conforms in its clinical and patho 
logic features witli tlie majority of the reported 
instances of agranulocytosis from its initial onset up 
to the onset of tlie terminal gas bacillus infection four 
teen hours before the death of the patient From that 
point on. It is seemingly w itlioiit parallel in the literature 

RFroRT or case 

llistorx —Mrs H J H aged 26, married, had been m good 
licallli niilil the morning of June 29 1930, when she awoke 
totnphimng of sore throat, general aching and soreness During 
the daj Iicr tcnijicraliire rose 10 101 F For the next two dais 
htr siniptonis were micliaiigcd Tlie fourth dai she felt 
heller, licr tcmpcraUire was normal, and she was able to be 
up part of die time although she slill complained of sore throat 
1 lie next daj lier temperature was 103 F her throat was 
more painful and she was great!) prostrated From this 
iinit on her condiiioii grew progressuels worse When she 
was bronglit lo dit liospital on die seicntli das, her temperature 
was 10-1 and lier pulse was 130 Tlie lungs were apparcntls 
norma) Tlie ibdonicn was modcralcls distended and the 
splttn and In or were not palpable There was no jaundice 
In addition to the sore thro it she now had discrete superficial 
ulcers on the hard palate and around the gum margins Smears 
from these showed the presence of \ mcent s spirilla and 
spirochetes The blood count was as follows hemoglobin, 73 
per cent red blood cells 4 200 000, white blood cells, 2,97a, 
poljmorphonuclear neutrophils 8 per cent small hmphocstes, 
88 per cent 1 irge bmphocjtes 3 per cent, mttamrelocMes 1 
per cent The next morning the Icnkocitcs were 1 4a0, with 
pohmorphomiclcar neutrophils 4 per cent and bmphoc\tes 96 
per cent Blood platelets were 130 000 
She was now gnen a light roentgen treatment o\er the long 
bones, the slcrmira and the jaws A few hours later she was 
giacn a transfusion of 500 cc of whole blood without any 
reaction resulting Just before the transfusion she was gnen 
0 3 Gm of neoarsphenamine intraicnousli 

Her teroperatwrc ranged from 104 to 105 F all that night 
and about Sam she began to complain of seiere pam in the 
upper part of the right thigh The pain was of such seieritj 
that a grain (0 065 Gm ) of pantopium h\drochloncum m two 
hours had no effect, and she was finall) guen 1/100 gram 
(06 mg) of scopolamine and one half gram (0 03 Gm) of 
morphine before she was quieted Examination of the thigh 
at first showed no swelling or discoloration but it was tender 
to deep pressure There was no change m the condition of 
the mouth The hlood count was now' as follows hemoglobin, 
85 per cent red blood cells 4 380 000 white blood cells 1,830^, 
polj morphonuclear neutrophils 35 per cent hmphocjtts 63 
per cent Another blood transfusion was now' decided oil but 
was not gnen for, on intertaping the blood with that of nine 
prospectne donors a most unusual phenomenon was obsened 
The patients cells were rapidly and completel) hemohzed bv 
the serum of each and ererj donor tried while the donors 
cells w ere not affected by the patient s serum 

About eight hours after the onset of the pain in the hip an 
area of bluish discoloration about 4 by 8 inches appeared on 
the outer aspect of the thigh just aboxe the knee In a little 
while a similar area, though smaller, appeared on the calf 
With the appearance of these discolorations the thigh began 
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to swell, and m a short time the entire leg was greatl) swollen 
and had become cold and stiff No pulsations could be felt 
below the femoral arterj Soon after the swelling appeared 
definite crepitation could be made out on deep pressure over 
the discolored areas A roentgenogram of the thigh showed 
no bon\ changes, but the soft tissues showed air infiltration 
both deep and superficial At the time of the patient's death, 
fourteen hours after the onset of the pain, the crepitation and 
discoloration had extended upward to the le\el of Pouparts 
ligament, the crest of the ilium and the upper margin of the 
right gluteal muscles postenorlj In flic meantime, large 
purplish blebs had appeared on the posterior aspect of this 
thigh 

Autopsx —The autopsj was done about two hours after death 
The essential obscr\ations were as follows There were dirtj 
grajish ulcers around the gum margins of the right lower 
molar teeth, on the hard palate and on the tonsil pillars The 
lungs were normal, except for a small area of pneumonic 
consolidation in the right lower lobe The heart was normal 
except that a considerable amount of gas escaped when the 
right auricle was punctured to obtain blood for culture The 
blood obtained was froth} The intestines were moderately 
distended but there w'as no e\idence of peritonitis In the 
lower end of the ileum about 3 inches from the ileocecal aahe 
there was a dry gra}ish, somewhat elevated and necrotic-looking 
Pe}ers patch about 1 inch in diameter The serosa cosermg 
It was quite red but no evidence of perforation could be found 
The adjacent mesenteric glands were not enlarged On the 
anterior wall of the ampulla of the rectum there were two 
superficial gra}ish ulcers about 1 cm in diameter The serosa 
coiermg these was also greatl} injected but again no e\idence 
of a perforation could be demonstrated Directly opposite these 
ulcers on the adjacent posterior wall of the uterus was a 
similar circumscribed area of redness The right tube and 
orar} were enlarged and crepitant The left adnexa were 
normal The uterus was normal in size and appearance and 
the endometrium was normal No ulcerations were found in 
the aagiiia, and the cer\ix was smooth and normal The h\er 
was normal in size and appearance The spleen was about twice 
normal size was soft and the cut surface was such as is 
usually seen in the presence of an acute infection A specimen 
of bone marrow from the right femur was pale red in appear¬ 
ance and smears showed a remarkable scarcity of cells No 
poUmorphonuclear cells of am kind were seen and onl} an 
occasional myeloblast 

The most remarkable changes yyere found in the right leg 
yyhich yyas greatl} syvollen and yylncli had apparentl} increased 
in size after death The outer aspect of the thigh extending 
to the crest of the ilium had a mottled bluish apjicarance On 
the posterior surface yyere tyyo large blebs, each about 3 inches 
in diameter, and both surrounded b} large irregular areas of 
ccch}mosis These blebs contained a clear yyme colored ffuid 
When the leg yyas punctured there was an audible escape of 
gas, yyhich readilv ignited A careful search yyas made for 
a portal ol entry for the gas bacillus but the skin yyas intact 
ey ery yy here The muscles had the peculiar dark bruised appear¬ 
ance usually seen in cases of gas gangrene Cultures yyere 
made from the throat the heart blood the blebs on the thigh 
and the muscles of the thigh all of yyhich shoyyed the presence 
of the gas bacillus in large numbers 

COMXIENT 

This case is unique first, because of the terminal gas 
bacillus infection and secondlj', because the portal of 
entry for the gas infection w as ney er determined There 
yyas certainly no reason to belieae that the gas bacillus 
entered through the skin Since this organism is com¬ 
monly found in the intestinal tract a careful search 
yyas made for a portal of entry here Assuming that 
It entered through the intestinal ulcers this yyould not 
explain yyhy the gas infection yyas practically limited 
to the right leg The absence of yaginal ulcers and of 
any ceryical or uterine lesion is sufficient to exclude 
the genital tract as the primary source 

20 South Dunlap Street 


THE CHEST IN RACHITIC CHILDREN 

A ROENTGENOLOGIC STUDY * 

RALPH S BROMER, M D 

Roentgenologist to the Children s the Episcopal and the 
Orthopedic Hospitals 
PHILADELPHIA 

During the past five )'ears all cases coming to the 
loeiitgen laboratory of the Children s Hospital for 
examination of the chest that shoyved signs of rickets, 
such as a rosary or a deformity of the chest, hay^e been 
Lollected for stiid}^ Information on the incidence 
of pneumonia and atelectasis, the t 3 'pe of pneumonia 
usually encountered, the prognosis and the differential 
diagnosis of pnetiinonia and atelectasis yyas especially 
sought In cases of suspected pneumonia in infants 
and 3 oung children slioyy’ing a rachitic rosary yvitli 
deformity of the chest, the differentiation hetyveen 
atelectasis and pneumonia is sometimes difficult An 
effort yyas made to study the usual roentgenographic 
distribution of atelectasis and to reach some con¬ 
clusion that yvould be an aid in the diffeiential diag¬ 
nosis 

Sey'ent 3 -eight patients yvere studied divided into 
three groups the first, thirt 3 -one m number, yyhich 
shoyved a rosary in the roentgenogram but yyhich 
exhibited at no time any eyidence of pneumonia or a 
chest deformity, the second, tyventy-four cases yvhich 
shoyy'ed a rosary in the i oentgenogram and presented 
roentgenographic and clinical evidence of pneiinioma 
but yyith little or no chest deformity, and the third 
group, tyventy-three cases, yvith marked chest deformit 3 
yvith or yvithout pneumonia In the first group theic 
yvere tyvent 3 -four Negro and sey'en white children, three 
of the latter being Italians, in the second, there yy ere 
tyventy-one Negroes and three Italians, m the third 
consisting of tyvent 3 '-three children, all yvere Negroes 

In the first group, ranging from 5 months to 4 3 ears 
of age, a large proportion yvere admitted to the hospital 
yy'ith a diagnosis of acute bronchitis and shoyyed no 
ey'idence m the roentgenograms of anv pneumonic 
process Tyy'o deaths occiiired m this group one from 
intussusception and the other from an iinknoyvn cause 
It being impossible to obtain an autopsy In seyeral 
cases, although no definite depression of the chest yy is 
present, there yyere shadoyy's running parallel to the 
heart and mediastinal shadoyys, yyhich yyere suggtstiyc 
of the so-called atelectatic strips later to he described 
No deaths yvere directly or mdiicctly attrihiitahlc to 
rickets and the study of this group bears out the state¬ 
ments of Hess' Park and Hoyyland- and others that 
iickets yyith lesser cliest changes is not dangerous to 
life 

In the second group those cases shoysing a rosary 
yyith little or no chest deformity the ages of the chil¬ 
dren ranged from 5 to 26 months \o cases yyere 
included in this group 111 yyhich there y\as a definite 
recorded note of yyell marked chest deloriiiily Of tlic 
tyyenty-four patients fiyc died a mortality of 20 8 per 
cent Fourteen shoyyed roentgen eyidence of hronclio 
pneumonia and ten showed lobar pneumoni i Of the 
lobar pneumonia patients tyyo had a comphcatiiig 

•From the Roentpen Laboratorv of the Childrens Hr-«ptal 

• Read before the Section on Radiolo^r' at the Fight\ hir t Anninl 
Sc Sion of the Amencan Medical As ociaiion Detroit June 2* I9t0 

1 lies A F Rict ets Includin^j O tconiahcn and Tetany I hih 
delphia Lea ^ Fcbiger 1929 

2 Park E A and Holland J The Dangers to I ife of ‘^r\rre 
Inaohement of the Thorax in Rickets Bull Johns Ifo^kins Jio f 
32 101 109 (^pnl) 1921 
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cnipjenn The cause of foui deaths was bronchopneu¬ 
monia and tlic fifth was caused by lobar pneumonia 
follow'ed empyema 

Ibe last group included patients showing marked 
deforiiiitv cither clinically or in tlie rociitgenograins 
Several, watli ven little actual deformity apparent in the 
roentgenograms, presented a m.irkedh streaked or 
moth-eaten appearance of the ribs with clinical notes 
of d}spnca, lespiratory difficulty or apparcntlv deficient 
aeration of the lungs Of the twcnt\-three patients in 
tills group all of whom were Xegrocs twcUc died, a 
mortahtj of 52 1 jicr cent J hirtecn had clinical and 
roentgen evidence of broncho])niiimonn and three h id 
lobai pneumonia Of the patients with bronchopneu¬ 
monia, nine died of those liaeing lobar pneumonia, two 
died The ages ranged fiom 5 to 15 months except in 
one case of lohar imeumonia, which occurred in a child 
of 4 tears wdio hid rickets m an aeU meed stage of 
healing, wath a persistent chest deformity T he remain¬ 
ing death was apparentlv caused, as stated in the 
clinical record, by deficient aeration of the lungs, depres¬ 
sion of the chest wall and extreme abdominal distention 
An autopsy was obtained in this case 

When the chest was opened at autopsy, it was found 
to be \ cry narrow and constricted m its .interior portion 
This narrow anterior jiart was occupied ilmost entirely 
by the heart, which 1 iv in a central position At about 
the middle of the nlis was a forward angulation, the 
angle being so acute that practical!} no sp.ace was left 
in the pleural caeitt About two thirds of the left lung 
W'as dark, bluish and of rubber} eonsistcnct, due to 
atelectasis 1 he surrounding edges anterior and 
posterior, were em]ihysematous The edges were 
sharply demarcated from the empht sematous portions 
fhe atelectatic aieas corrcsjioiidcd with the depressions 
formed hi the bcnt-in ciiest wall at the site of the 
rosar} Ihe entire middle lobe of the right lung was 
atelectatic I\o mention was made m the autops} record 
of the presence of any areas of lironchopneuinonia 
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The defoimities of the thorax pioduccd by rickets 
have been fully desciibed by Hess, Park and Howland 
md others 1 he earliest change noted in the roentgeno¬ 
gram is the beading of the ribs or the rosai), which is 
shown by the saucer-shaped margins of the sternal 
extiemities Ihis sign cannot always he used as evi¬ 
dence of eaih rickets Hess has pointed out that the 
losary is not apparent in the roentgenogram until 
rickets is often well adtanced Again, the rosary is not 
always caused by rickets alone Hess and Unger ^ hate 
shown that it can be caused by infantile scurvy, but in 
the latter it is angular rather than round and knobby 
as Ill rickets and is due to actual infractions at the 
costochondial junctions The beading in rickets is 
usually manifested in the roentgenogram by more or 
less prominent cupping, causing the saucer depression 
of the anterior chondral extremities of the ribs These 
shadows must not be mistaken for infiltration and 
abnormal densities in the lungs themselves 

In mild cases this is the only noticeable change In 
the severe cases, before healing has begun, the ribs have 
a moth-eaten streaked appearance, the cortex is much 
rarefied, and it casts only a faint shadow in the roentgen¬ 
ogram It seems quite probable that this extreme rare¬ 
faction is the cause of the pliability and yielding of the 
chest wall, which can be demonstrated when pressure is 


3 Hess A F and Unger L 
Am J Dis Child 19 331 (Ma>) 


J Scorbutic Beading of the Ribs 
1920 quoted by Hess (footnote 1) 


exerted on it during clinical examination In m} sene | 
of c.iscs It was difficult to protc this, as the presencem 
absence of phaliilit} of the chest wall was not a routine i 
oliscrvation on all ot tlie clinical records 

The chest may be misshapen in several different waj j 

In the innjoritv of cases there \\as no cleformitv of the I 
chest w.all, mertlv an uncomplicated rosarv being pre, 
cut III a few patients, in addition to the rosar},tlie 
nils were curved inward at the level of the seventh or 
eighth nhs Plus was usinll} bilateral In other cases 
the uigier half of the thorax had an appearance as 
though compressed vv hilc the low ermost ribs flared out 
the .anterior portions being affected, and their parallel 
arrangement vv as lost 1 he interspaces became pro- 
grcssivelv wider as the lower ribs were reached In 
other patients the chest rcmiincd narrow throughout its 
length Pathologic fractures of the nbs were frequentlv 
found, the displ.accmcnt of tlic fragments producing an 
irrtgul irl} mdented appearance ot the thoracic cage 

In verv severe cases the chest mav be so deformed 
that pressure is exerted on the lungs and the thoracic 
blood vessels leading to disturbances in respiration and 
circulation Park and Howland" have described such 
deformities occurring in Xegro babies, a condition 
which constitutes a grave menace to life Tliev studied 
twenty-two children between the ages of S months and 
4J4 }car5 All the children of their series exhibited 
well marked deformities of the thorax In addition 
there was present what is considered by the authors the 
essentially dangerous clement, great weakening of the 
chest vv.all 

T hc} describe the shape of the chest wall as similar 
to a blunt wedge the sternum and the adjacent por 
tioiis of the costal cartilages corresponding to the 
narrow end of the wedge Deep bilateral hollows in 
the chest wall coriespond to the sites of the costo 
chondral junctions The deepest part of fhe depression 
lies at the sixth or seventh costochondral junctions 
1 hc depression on the right side is in most cases larger 
than the one on the left, which the} think is caused hv 
the fact that the heart furnishes support to the thoracic 
w.all on the left side In the less severe cases there 
mav be no depression on the left side but onl} flattening 
of the normal arch of the chest The posterior angles 
of the ribs that form the depression are much more bent 
than nonn.al and form a rounded ndgelihe elevation 3 
or 4 cm broad, which projects laterally and sharpl} 
separates the back from the anterolateral surface of the 
chest 

This deformity, however, is not believed b}'^ them to 
be the essentially dangerous condition The weakness 
of the chest wall is the real menace to life They point 
out that the diaphragm can act only to advantage when 
Its points of attachment are fixed and remain firm tn 
the weakened thorax of rickets, the diaphragm expen a 
part of Its energy in drawing its own points of attaci- 
inent inward In so doing it diminishes the extent oi 
Its descent and impairs, by just so much, its powejs “ 
increase thoracic space Owing to the deformity o 
thorax, the diaphragm must tend to remain, even m 
expiration in a state of partial inspiratory contraction 
When inspiration takes place it must commence its 
contraction from a position of partial contraction ana 
IS able, therefore, to accomplish only part of its vverx 
which, as a muscle in a state of normal relaxation at we 
outset, It w ould be capable of accomplishing It is quite 
possible, they also believe, tliat the contractile power 
of the diaphragm is impaired as a result of the ncxeis 
itself 
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As a result of this impaumerit of the function of the 
diaphragm due to the weak chest wall, Park and How¬ 
land believe that a definite clinical picture results The 
temperature of the patients with this condition is not 
greatly elevated and sometimes remains normal, the 
respirations are gieatly increased, nevei less than 60 



i 


Fig 1 (group 2) —Extensive bilateral bronchopneumonn occurring in 
a patient haMng only a mild rosary with no marked rachitic imohement 
of the ribs 

and sometimes rising to 80 and 100 a minute The 
leukocyte count is low The presence of infection is 
entirely subsidiarj , the loss of rigidity of the thoracic 
frame, the result of the rickets, is the dangerous ele¬ 
ment The autopsy record just quoted is an excellent 
illustration of this type of case 

ROENTGEN APPEARANCE OF THE RACHITIC CHEST 

In the first group of cases the rosarv was shown in 
the roentgenogram m the usual manner, the width ot 
the cup-shaped sternal ends of the ribs depending on 
the degree of richitic invohement In three of the 
cases there were indistinct striphke shadows of increased 
density running upiiard and downward from each hilus 
Since obvious deformity of the chest ivas not piesent, 
these shadow's could not be regarded wath certaint\ as 
the usual manifestations of atelectasis As healing 
progresses, the cup-shaped ends become denser and 
more clearly defined 

In the second group of cases, m wdiich broncho- 
piieumonn w'as present in fourteen and lobar pneu¬ 
monia m ten, the usual roentgenographic changes of 
each t\pe w'ere found In four cases of lobar pneu¬ 
monia imolving the right upper lobe, definite retraction 
of the heart to the affected side occurred This dis¬ 
placement of the heart was regarded as an illustration 
of pneumonia combined with atelectasis, as described 
by Griffith ■* Thoenes - and others and occurs in normal 
children who contract pneumonia None of the cases 
of this group showed changes that could be regarded 
as characteristic of the atelectasis due to rickets 


4 Cnffitb T P C Displacement of the Heart m Pneumonia in 
(luldun \m T M Sc 44S 4a2 (Oct) 102“ 

Thoenes Monatscbr f Kinderh 23 ->3 (JuU) 1922 quoted h\ 

GnlBtb ref 4 


In the roentgen picture of the third group of mj' 
cases, the ribs were thin and often had the streaked 
and rarefied appearance previously referred to which 
indicates weakness of the chest wall Pathologic trac- 
tures frequently caused indentations of the thoracic 
W'all Scoliosis and kyphosis often increased the 
deformity of the chest Of the twenty-three patients ot 
this group, seven definitely showed the central position 
of the heart such as occurred in the case just quoted m 
which a postmortem examination was made Often 
the heart seemed proportionate!)' larger than the chest 
Parallel with the sternum, usuallv running fiom the 
second or third dorsal vertebia, were striphke shadows 
of increased densit)' in each lung w'hich were caused by 
atelectasis These shadow's in some cases coincided with 
those of the rosary, m others the rosarv seemed to he 
at the outer side of the atelectatic areas Faulty tech¬ 
nic, deviation of the target from the midline of the 
chest, or lotation of the child on the film can cause such 
a shift in the positions of the rosary and the atelectatic 
areas In many cases the shadow of the atelectatic strip 
W'as merged on the left side with the shadow of the 
heart and so w'as lost to view 

Scattered throughout the lungs beyond the atelectatic 
strips were small, more or less circumscribed aieas of 
increased density w'hich W'ere due either to small areas 
of atelectasis or to small areas of bronchopneumonn 
It IS practically impossible from a roentgen standpoint 
to differentiate betw'een these tw'o conditions j\Ian\ 
of the cases of bronchopneumonia show'ed large dense 
areas due to confluence of numerous lobular areas of 
m\olvement When a child has t history of tuber¬ 
culous contacts, has a positive tuberculin reaction Tiid 
has other signs of tuberculosis, it is very difficult to 
differentiate betw'een bronchopneumonia or atelectasis 



Fig 2 (group 3)—Marled ro^arj moderate raclnttc in\oUcmeni of 
the ribs L\ten i\t bronchopneumonn and atelectatic trip nglit lung 
Marked dtformitx of tlie chest e«pecia!I\ on the right ^ide liou n on 
clinical examination 

and tuberculosis One pTtient of the third group had 
in addition to ier\ nnrked signs of rickets, shown both 
on clinical exTmination tikI in the roentgenogram a 
positiae tuberculin reaction and also a definite histor) 
of contact with tuberculous relatnes 
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llie Ubiial loeiitgen signs of atelectasis cannot be 
lelied on in cases of rachitic clefoiinit\ llic heart can 
be appaiently letiacted to tlie light side, is is tlie case 
in the t}pical loentgcnograin of atelectasis occurring 
in the right lung, but this is usually caused in the 
lacliitic chest by the central position which the heart 
assumes because of the deformity of the thoracic wall 
The small scattered aieas of atelectasis niaj^ be uni- 
foimly distributed thioughout both lungs and so cause 
no deviation of the lieai t to eithei side 

As Paik and Howdand ha\e stated the light side of 
the chest often showed in m\ seiics more defoimitv 
than the left It is difficult to gage leeuiatch the 
amount of defoimity of the chest when onl} a losaiy 
can be seen m the roentgenogiam and no constriction 
of the uppei chest w’lll, pathologic fractuies or flaring 
of the lower iibs aie piesent 1 his is tiue in roent- 
genogiams m either the antciopostcrior or l.ilcral 
planes Lateial views aie useful in determining 
whethei depression oi bulging of the steinum is present 
It IS moie common to find sternal deformities in the 
late stage of complete healing and the^ often may 
remain is icsidual defoiimties thioughout life 

The change m the appearance of the lachitic chest 
aftei healing has begun is striking This has been 
obsereed m cases m w-hich cod lucr oil has been 
gnen and especialh, in my scuts of cases, m those 
childien who rccene ullia\iolct lat thciapi The ribs 
and bones of the shoulder girdle lose then streaked 
appearance, the uppei e\tiemit\ of the humeius and the 
scapula show’ new rones of temporal) calcification with 
w'ell defined osteoid zones, the swollen stern il ends 



Fig 3 (group 3) —i\rarKed rosary 
bronchopneumonia upper right lung 


nnd chest deformitj small area of 
partnl atelectatic strip left lung 


of the ribs cast denser and w ider shadow’s, and even if 
the deformity lemams the bones give an impiession 
of greater strength With this return of rigidity of 
the chest wall, the danger fiom respiratoiy infection is 
appieciabh lessened 

CONCLUSIONS 

The stud\ of this series of cases show’s conclusiveh 
that mild rachitic involvement of the chest, as has been 
stated bj pre-uous authors, is not dangerous to life and 


does not increase the hazard when pulinonar) mfectioib 
occur A one of the patients in the first group, nho 
had a mild or moderate rosary without apparent die t 
dcfoimiti, died fiom the effect of the rachitic procc's 
ilaii) were e\amined for a suspected pneumonia, k 
the locntgen e\ammatioii proicd negative and the\ 
V ere siibserjiientlv discharged from the hospital nitli 
a diagnosis of acute bronchitis The inortaht) rated 



riR A (croup S) —Mirkctl ro«io and chest P'*,! 
ccnlnl I'o ttion of tin. heart areas of atelectasis left lank , ^ ijy 
to the .Upreesion of the roeao itelectasis middle lohe of the ris 


lung Stolio‘‘«s niul k>pl>osis 


i 


he second group, which consisted of cises exhibitin, 
i mild OI modcritc losan with no deforniiti, 
leem to be gieater thin the usual rate found m ' 
nciagc patients admitted to hospitals with pnen 
noni.i showing no i ichitic iinohement of the 
nany of whom often have had prolonged treatiuen a 
lome until they li ive reached a grave stage ot m 
llncss The late rises proportionately w’lth the 
n defoimity and especiallv w’lth the degree of pha i 
)f the chest w’all The case that came to ^utopsi >n 
ny series would seem to prove their statemen 
Jcformity and not mal thoracic function are ' 

ant the loss of rigidity of the chest w’lll so sen } 
mpair the normal function that ^'’3' 
arove fatal, however mild it may be As ' i 

presses, the thoraN regains its rigidity ^ 

deformed and the death rate in this senes was 
sequently much less in the childien over 3 3eaFS 
fn fact no patients died m the senes " ,3 „f 

accurred after healing w’as well advanced 
:ourse w'ell know’n to be especia y P*"® composed 
Nc'^ro race, and almost the entire senes was comp 
af Negroes The third, or severe, group consisted 

jntirely of Negroes rickets as 

The usual type of atelectasis due to nck^nd- 
described by Baetjer and Waters Park and ’ 
md others can easih be recognized in ^red 

jram by its characteristic location The ^mall 
ireas of atelectasis are indistingiiishable from bro 
aneumonia The usual signs of atelec asis^__ 


G Baelier F H and Waters C A Injo"" “nd Diseases of tlie 
le*: andVoints Ne\v\ork Paul B Hoeber 19-1 
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occui when the noimal chest becomes involved, are of 
no isbibtance m the diagnosis of lachitic atelectasis, 
because the lattei is for the most part dependent on the 
degiee of rachitic involvement of the ribs and the 
amount of deformity of the chest The absolute dif- 
feientiation between bionchopneuinonia and atelectasis 
IS not of great clinical importance from the standpoint 
of piognosis The two are equally dangeious The 
loentgenologist can aid the clinician in the piognosis of 
the piobable outcome of the case, the gravity increasing 
in direct piopoition to the degiee of rachitic incolve- 
ment the defoimity being the secondaiy consideration 
Bronchopneumonia occurs inoie tiequentl)^ than 
lobai pneumonia and is of much greater fiequencv in 
the cases exhibiting severe involvement of the ribs and 
chest defoimity 


•\BSTR-\CT OF DISCUSSION 
Dr William A Ecaxs, Detroit A. proper compre¬ 
hension of all that has just been heard is dependent on a 
full 1 now ledge of the mechanics of respiration—that is, what 



Fig” 5—Marked rosary and chest deformity Extensa e rachitic 
imohement of the nbs Fractuies of the rihs Central position of the 
heart Scoliosis and kjphosis Marked atelectatic strips both lungs 
Patient died no autopsj obtained Probable bronchopneumonia compli 
cating^ the atelectasis 

certTiu tissue changes niaj interfere \\ith this mechanism or 
what intrathoracic changes raa> result from improper respira¬ 
tion The production of all the pathologic signs described bj 
Dr Bromer iiaturallj follows if certain tissue detects arc present 
and respiration is modified therebe Thoracic dcforiiiitics occur 
not priinarib because the w all ‘Structures are w cakciied but 
because of the negatue intrathoracic pressure It is tins nega 
ti\c intrathoracic pressure which explains the dcielopmcnt of 
pectus c\ca\ atum or tiiiiiicl chest and makes nccc5sar\ dc\ ices 
to preicnt caiiiig m of the anterioi thorax when operation is 
performed for such a dcformit\ Owing to this iicgatue pres¬ 
sure till, lung coiistanth clings norinalh to the thoracic wall 
and IS separated oiiK in the presence of local disease or of some 
mechanical force The presence ot atelectasis m the new born 
IS explained in part In the insufhcient increase m the size of 
the thorax which occurs at the inception ol respiration and the 
opposite condition occurs when the thorax expands niiduh for 
here one obsencs points at winch the lung is not m contact 
with the chest wall although it is appareiith expanded to Us 
capacits The high niortalita in cases showing extreme weak¬ 


ness of the thoracic wall can be explained b> a condition simu¬ 
lating paradoxical breathing In performing the operation of 
thoracoplastj, when a certain luiniber of ribs are remoaed, the 
weakening of the thoracic wall maj be so great that the hiiig 
on the operated side goes down m inspiration rather than out 
and out m expiration rather than down, thus bringing about an 
interchange of air between the two sides Such breathing is 
dangerous and accounted for mail} deaths in the earl} da\s ot 
massiae rib resections Then, too, the atelectasis ma} result 
from h}poaentilation—the condition ot incomplete aeration ot 
the lungs Mullers obsereations ga\e ^ood support to this 
\iew In tweiit} four operations for gallbladder disease or other 
abdominal condition, some degree of atelectasis or limited piil- 
monar} consolidation was discoeered m practicalK c\ere case 
The pneiinionias associated with these terminal conditions result 
primaril} from localized obstructions m the peripheral air pas¬ 
sages that IS, atelectasis and pneumonia are closeh related in 
their origin, as they are dependent on occlusions, atelectasis 
resulting first and then pneumonia dee eloping m this subiiornial 
tissue 

Dr Rvlph S Bromer Philadelphia I am glad that Dr 
Eeaiis brought out the incchaiiics of respiration as he did also 
that he brought out the preealence of upper respirator} infection 
which Park and Howland liaee emphasized m children with 
severe rickets If the new conception, that pneumonia is pri¬ 
marily an infections atelectasis is ftilK confirmed there would 
be all possible chance tor pneiimoiiia to occur m these cases of 
rachitic atelectasis probablv secondar} to an upper respirator} 
infection The degree of pliabilit} of the chest wall is some¬ 
times astonishing I forgot to mention the presence of patlio 
logic fractures in some of (lie slides occurring especiallv m the 
lower ribs If negative pressure were exerted on these ribs I 
think that it could probabl} cause fractures, just as thev are 
caused b} outside or positiv e pressure 


SLIPPING OP THE LOWER EEMORAL 
EPIPHYSIS 

JOSEPH I KURLWDER MD 

Orthopedic Smceon St Joseph s Ilospitvl CLonin OIiio) 

CLCV El VXD 

In iccent veais consideiable attention has bLcn given 
to injuries of the npiter fcnioial epiphvsis puticnlaily 
to that tape of injiii} known as slippul’ cpijilijMs 
Oithopcclic liteiatnic contains a consickiablL ntnniici 
of ai tides on injtnies and dis])IaLeincnt ol the npiicr 
fenioial cpiplijsis Likewise at piacticallv everv ortlio- 
jicdic confeience 01 convxiition cases ot nppci cpqilivs- 
lal injuries aie demonstrated \t these meetings 
however, I have never seen demonstrated noi lieiid 
mention of a case ot injtnv to tlie lower femoi il 
cpijihv SIS 

Injurv to the lower femoral epiphvsis esjKeiallv 
avulsion with displacement, aiqiarentlv is so r ire that 
standard textbooks such is those of \lhee ‘ Jones and 
Lovett and Whitman, make no mention of this tvjie 
of nijnrj Sciidder,’ m his hook (1926) on fractures, 
states tint scjiaration ot the lower femoral epijilusis 
IS extrcmclv lare and occurs in children ahont 10 vears 
ot age He further states that half of these injuries 
arc coniponnded, the common disjdacemcnl being ante¬ 
rior He also adds that it the vessels are torn (i e , 

•Read before the Section on OrtJiopcdic SnrRer> at tiu Lulitx 
Annua! Se ion of tlic \mrrican Me lira! \ ocialion Dctrntt lunt 23 
19^0 

1 -Mlicc F H Orthopedic anil Rccoiictrncn »inl ‘^nrcc^^ I lula 
dclphia \\ R Jauntier t ottij am 191^ 

2 Tone*: Rolicrt an 1 I o\ett R W Orth i cdic '^iirpert (I 
\c\\ \ork William W oo<l ^ Co 19J9 

Whitman Roxal Orlhoj edic Suri^crx I hilatlelj Ina lea I rr n, r 
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4 Scudder C L The Treatment of Fracture eJ 19 PJiiIii 1 hn 
W L Sanmltr Crmpanx 19J' 







OF LPIPIl J 6 IS~KURLAND£R 


icciiiUon of tissues, 
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icth Tf r U fi r" >'p to tl'e t«ei. 

ticth 3car It is tliereforc apparent that injuries too 

(lisc istb of tiic lower femoral cpiphjsis before thea^i 

oi ma) result in i)rcmatiire arrest of ossificatw" 

tV I sliortening of the femur 

e stimulation the 


SLIPPI\G 

file popliteal) and thcic is imich I 
amputation should he peiloiinerl 

1 educed b} f]e\in^ the knee stioiigK \ftcr reduction 
the knee lb hi ought back to a 90 degice (IcMon He ilso 

warns of the dangei to the popliteal xessels >c i ° n ", 

An estimate as to the laiiti of tins uiv f entireh possible that b; excessn 

epiplusis !’<ipp‘-d lowei femoral up the knee joint 

1 his t\pe ot injun one would expect to see iilien 
the leg has been caught in a rapidli reiohing carriage 
or wagon wheel 

RCPOItT Ol CASES 

The following are three cases which I am addinjto 
the litei.ittire 

ClSL 1 \ uIuIl boi, aged 15 was tackled while plajing 

foolball lud w is lliroiui forciblj to the ground He docs not 
rcmcinher the jiositioi! of Ins knee in falling He experienced 
immediate seierc pain in the right knee joint, which wa' held 
III a flexion of 90 degrees and which could not be straightened 
out He was rcmoied to St John’s Hospital, where I saw him 
in consultation the following morning Examination disclosed 
the right 1 nee nioderatch swollen and tense and held in a flexion 
of 90 degrees Attempts to manipulate the knee were impossible 
because of the sliarp muscle spasm and pain There appeared 
to be no deformitx, although a slight bulging was apparent in 
tile popliteal space The pam seemed to be greater here There 
was Complete absence of the custonnn discoloration 
A roentgenogram (fig 1) reiealcd a complete aiulsion frac 
lure of the lower femoral cpiplnsis with rotation and posterior 
displacement Under clher-gas oxigen anesthesia, the displace 
incnl was reduced jiertcctb, as shown in figure 2, taken through 
the plaster cast Reduction was accomplished as follows The 
thigh was sharpie flexed on the abdomen and the leg on the 
knee In this position strong traction was made on die knee 
and leg until the cpiphesis was lieard and felt to snap into 
normal position Witliout inoeing tlie knee or leg a plaster of 
pans cast was applied from tlie groin to the toes holding the 
kiitc in a flexion of SO degrees This cast was allowed to 
rcniam for four weeks following which it was renioeed and 
w liking with crutches permitted, weight bearing being gradual!, 
permitted The end results were perfect, within ten weeks the 
boj was placing basket ball 

CAsn 2—A white box, aged 10, fell and complained of a 
sharp pam m fns knee, which he was unable to straighten The 
attending phjsician was able to straighten the knee under anes 
than and applied a cast, which was permitted to remain for 
four weeks Tfie patient then came into the hands of another 
phjsician, who remo,ed the cast and had a roentgenogram 
(fig 3) made, which reiealed the fact that there was an a™ 
Sion of the lower femoral cpiphjsis with marked anterior dis 
placement There was considerable callus formation and the 
cpiphjsis was muting to the anterior shaft of the femur At 
open operation tins cpiplnsis was chiseled loose and replaced as 
near as possible to its normal bed Unfortunateb, the first 
roentgenogram is not available Figure 4 shows the replacement, 
muting to the femur w ith considerable callus formation T le 
end results were apparentlj perfect This bo, was last seen 
jumping and running and there ,vas no exidence of a bmp 
C\sc 3—A white bo, aged 19, was injured b, the explosion 
of a small compressed air tank, which struck him on the knee 
He was immediatelj removed to a hospital, where an cxamina 
fion rexealed the fact that there was a fracture at the lower 
shaft of the femur There was no compounding of the fracture 
A roentgenogram revealed an avulsion fracture of the lower 
femoral epiphjsis with posterior displacement of the epiphjsis 
Two unsuccessful attempts at reduction were made under anes 
tliesia Several davs later there were signs of gangrene in the 
foot and leg and amputation through the mid thigh was done 
EoIIovving the amputation the stump healed nicelj and the patient 
left the hospital in good condition 



1 (case 1) —Condition before reduction 


At the Clcvchild Cilj Hospital (1,000 beds), the 
attending i idiologist icealls seeing hut one case, and 
Ins niemorj is not clear as to exactly tlic type of dis¬ 
placement jiresent At St Joseph’s Hospital, Lonin, 
Ohio, with n population of 45,000, wdierc a consideiable 
amount of hone and joint traumas aie seen, two cases 
of dislocation of the lovv'^er fcnioial cpiphjsis have been 
seen It is evident, therefore, that complete avulsion 
and dislocation of the low^ei femoral epiphysis is 
extiemelv rare 

The lowei femoial epiphvsis is not united to the 
shaft mitil the twentieth veai Because of this late 
union of the epiphvsis to the shaft injuries with dis- 

5 Bohler I orenz Technik der Kno-'lieiihruchbeliandluncr ^ lenna 
^^lIhelm Jlaudricli 1929 
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S\ MPTOMS 

The symptoms are oidimnl} those of a fiactuie in 
the region of the lower end of the femur or knee joint, 
an abnormal bulging appears in the popliteal space if 
the epiphysis is displaced posteiiorly, or an anterior 
piominence in anterior displacement may be seen 
Shock is also usually pi esent Palpation may reveal the 
true condition However, the roentgenogram should 
always be taken both as a conhrmatory diagnostic and 
as a protective measure The treatment consists of 
reduction and complete immobilization for about four 
weeks, after which gradual motion may be established 
Closed reduction should always be attempted under 
complete ether or local or spinal anesthesia, since com¬ 
plete lelaxation is imperatne For reducing posterioi 
displacements, the knee should be forcibly flexed at less 
than a right angle (from 75 to 80 degrees) and in this 
position forcible traction is made on the leg, an assistant 
making countertraction on the thigh, at the same time 
the opeiator manipulates the displaced epiphjsis with 
his free hand 

Reduction haiing been accomplished, a plaster-of- 
paiis cast IS applied from the foot to the groin, holding 
the knee m strong flexion, at least 90 degrees This 
position serves to lock the epiphjsis and to prevent its 
redisplacement A roentgenogram through the cast 
should be made, and if the reduction is not satisfactory 
the cast should be removed and another attempt at 
reduction made If the epiphysis is displaced anteriorly, 
reduction should be attempted with the knee m full 
extension, and if reduction is not obtained the knee 
should be gently flexed during the process of extension 
and counterextension After i eduction, the plaster cast 
should hold the knee in model ate flexion In other 
words, one would institute practically the same treat¬ 
ment as in a supiacondylar fracture of the femur 
Occasionally, nail extension may be indicated,-' especially 
in the compound cases Should closed reduction be 
impossible, then open operation is indicated The 
epiphysis is best exposed thiough an adequate incision 
along the inner or outer side of the lower thigh, or 
through both an inner and outer lateral incision Should 
there be a laceration of tissues ivith a compounding of 
the fracture, the appropriate treatment for such an 
iiijurj' is indicated In those unusuall)' severe cases in 
avhicli the large vessels have been torn, amputation may 
become necessarj' In this connection I wish to call 
attention to the mtracutaneous injection of phjsiologic 
solution of sodium chloiide as a diagnostic measure to 
ascertain patency of the mam vessels 

The prognosis after proper reduction is usuall} aery 
good, function gradually returning to normal 

sc ai MAR\ 

1 Slipped lower femoral epiphasis is a rare tajie of 
injur)' 

2 Considerable force is nccessan to produce this 
tape of displacement 

3 This injur) can occur up to the taaentieth )ear 
because of the late union of the epiph) sis to the shaft 
of the femur 

4 Closed 1 eduction should be attempted onh to be 
superseded ha open operation if the former is unsuc¬ 
cessful 

5 The mtracutaneous test aaith phasiologic solution 
of sodium chloride should be used aahcn one is in doubt 
as to the contmuita of the popliteal aessels 

6 The prognosis is usualla a era faaorable 

1021 Prospect Aaenue 


'\BSTR\CT OF DISCbSSION 
Da M L Klinefeltee, St Louis I agree iiith Dr Kur- 
lander that this condition is relatnely rare as compared avith 
the slipping of the upper femoral epiph>sis and also that m no 
instance haae I seen a case that was not purely traumatic 
rather than partiallj due to predisposition, as in the upiier 
femoral epiphjsis He has called attention to the seriousness 
of this lesion In the first place the soft structures are severely 
damaged m a complete separation of the lower femoral epiphy¬ 
sis I hate not seen a case m which either the peroneal or 
both peroneal and posterior tibial nertes were paralyzed I 
have seen some cases in which the tessels were absolutely 
occluded, in which the leg became cold and the foot became 
cold and dark, and in some cases practically black The \ery 
nature of the angle on this bone is an important factor m 
these cases the fact that it is an epiphyseal separation rather 
than a fracture makes these aessels and neraes less likely to 
be cut I have reduced some cases in aahich the foot had been 









Fig 2 (case 1) —Appearance after reduction 

cold for days according to the histora and certainla for a 
number of hours according to accurate hi--tor\ and tlic cir¬ 
culation aaas restored The nerves haae recovered in every 
instance in the cases m aahieh I haae had experience even 
though they had been out for some tunc The most important 
point aside from the actual mjura is for the general practi¬ 
tioner to recognize tlie 'enoiisiiess of the lesion earlv Jt 
practicalla alaaaas results in a paralvsis and if displacement 
continues for ana great length of time must fretpientla result 
m an amputation I haae never seen a recent case \1I the 
cases have been brought to me as a result of complications 
I have had three out of twelve m which the growth of the 
lower femoral cpiphvMs aaas arrested two of these cases were 
not recognized and m the other one the pha «ici m told me he 
aaas unable to control the child so I feel this mvht haae an 

important bearing on the arrest ot growth The other itme 

were immobilized I haae been able to reduce onia one ba 

Ihe closed method I am simck with the extreme sucrita of 

the mjura when I open the capsule aahich 1 haae alaaaas had 
to do In the second place a surgeon who has not the broad 
e t 'kid available is not equipped to reduce slipjK,d eiujiha es 
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after the; ln\c been ofT a week or more iml le^ardlcss of 
tile time thee freciuciitl) cannot be rcdiiced uithont dimige 
to the cpiplnscal Imcs and one bis to use a skid bi\e some 
one handle the leg mcl then press on the cpiphasis with gauze 
to efleet rediKtion without actiiilh crnslimg certain parts^ c\cii 
when the} lia\c been oft for onl} a week 

Du John J AfoouiirAD, bfew York M} cxpencncc with 
what for w mt of a better name can be called a fracture dis- 
ocation of the cpiph}sis ol the lower end of the femur is 
limited to two cases Both were late cases and numerous 
ittcmpts had been made under the closed method of rediietion 
Katlier than resort to m ojicii o|ieration, the hazards of which 
iii\c been mentioned, I inserted i trnistiMon pin in llic upper 
end of the tibia and made a satisfaclor} reduction b} traction, 
stilting with a large poundage, 40 iwunds (IS Ivg ) and grad 
u ilK reducing it In one of these cases the ultimate result 
was einite satisfactor} in the other, an ci)ipli}sitis deieloped 
mtertcring with the growth ot the limb One of the earliest 
things that should be done is an immediate aspiration of the 



Tiie 3 (case 2) —Condition before reduction Note callus formation 


knee joint, which relictes the tension and makes it easier to 
make the reduction In the carl} cases in the majorit} of 
c ises reduction can be made b\ manipulation under anesthesia 
In the older cases, in winch too diligent attempts hate been 
made to reduce bv the closed method and bate failed, one 
should choose as the second choice skeletal traction kly 
eaperience is that the automobile is the big factor and the 
majorit} of the cases I lia\e seen haae occurred as a result of 
the legs being caught in a reiohmg wheel Before the time 
of the automobile I think that the tapical wa} was in hitching 
on a wagon and haaing the foot caught lu the revolving wheel, 
particular!} of a large ice wagon As to open operation I 
have had no experience with it it should be reserved for the 
tv pe of case in which closed manipulation or the si eletal trac¬ 
tion has failed 

Di R Wallace Billingtox Nashville Tenn This is 
perhaps not quite so infrequent an accident as Dr Kurlandcr 
would have one believe As the last speaker has just said it 
was known formerl} as the cartwheel fracture, caused as 
he described it I had the misfortune to have a bilateral case 
in a bo}, aged 11 }ears, caused bv an automobile accident four 


weeks prior to the time I saw him It was of the tq« 
vvliic i the two lower femoral cpipli}scs were separated c' 
plctelv and displaced antcriorlv, and union had taken place 
the time I STu Ij;m J (bought it might be possible to 
this under nn anestlictic, although I had little hope ol it 
prepared for the operation, and after feeling the condition 
the limbs under anesthesia, I found them quite solid, 'o p 
cccdcd to operate The method aircad} described was u ed 
lateral incisions and skidding gcntlv , that is, bv using a bre 
skid and making as little trauma as possible to the epiphi i 
cartilages, I skidded the cpiplivscs bad into place It r 
iiccessarv to keep the knees ftexed at a right angle or a !il 
hcvoiid to prevent casv rcdislocation The limbs were put 
plaster casts m a position sliglitlv less than 90 degrees T 
ojicratioii was done four vears ago, and I have not been a 
to get tins iiaticnt up to see me rcccntlv, but I have hadwc 
from the father and from the local plivsician that the boi 
a strong, normal hov now with no interference with the grov 
of either limb The limbs are straight with no deformiti : 
motion IS unlimited Tins case was not compound Tbi 
was little mterfcrcncc with the circulation at the time I ' 
limi and no paralvMs I fed that I was fortunate and liai 
hit of good hid III getting that sort of result in a case of t 
kind ft IS the onlv case of bilateral dislocation of wind 
have been able to learn 

Dr II Y MrvERDiXG, Rochester, Minn I am grea 
mlerestcil m the report ot Dr Rurlandcr It has been 
o\|)erience that this fracture or slipped cpiphvsis, commo 
results from being caught in i wheel and twisted Occaju 
allv one ‘■les if carh roentgenograms are taken a stripp 
oft or fracture of the lower anterior border of the diapln 
'xhoiild om have the good fortune to sec the c patients eai 
immediate aspiration followed b} a period ol three four 
five davs rest would be indicated I have divided the e ft 
tiircs into two groups first, those partiallv dislocated seen 
those completeIv dislocated with or without fracture 
experience his been with those cases of ong duration wk 
have been complctdv dislocated anteriorlv and winch have gt 
on to fusion At the meeting of this section a vear agr 
reported a senes ol 12S cases of \ oil nianiis ischemic contr 
turcs \t the time I studied these I was impressed with I 
similaritv between that group and tins group I was inipres' 
with the fact that although there is an impaired circulation 
the fractured and slipped epiplnses it does not ordiinr 
develop Thus m botli one finds the cpitrochlcar space a 
the popliteal space filled with blood and the upper fragini 
shoved downward and backward causing pressure on the bio 
vessels and nerves The reduction of the fracture and I 
cmpt}iiig of this blood clot are usnallv followed with iniprov 
function of the cxtrcniitv In mv cases of long standing a 
III which iiialmnoii has occurred I have found the split patell 
incision useful I reduce the cpiphvsis with a bone skid a 
at times I have found it necessarv to maintain reduction bv t 
use of bone screw , following this, plaster-of pans casts a 
applied 

Dr Philip D Wilsox, Boston In this period when it 
diflicult to 1 now vv hat ev erv other ph} sician is talking abo 
anvliovv, one ought to be avvfullv careful of the terms and 
think I am justified m criticizing the title under which tl 
IS presented winch is ‘slipping cpiphjsis I think what v 
are discussing is the usual traumatic separation complete ' 
incomplete In the fracture service at the Massachusetts Ge 
oral Hospital during the last }ear, nine of these cases we 
traced over a period of five jears from the time of mjur 
and out of these nine six, or two thirds showed comp c 
arrest of growth This was a striking finding and I w. 
impressed with the fact that the shortening occurred so grai 
iiallv that unless these cases were followed over a period c 
a long time one would not get the end-result with the tot. 
shortening The total shortening in most of the cases was 
or 2}4 inches' In one case part fracture and part separatioi 
a portion of the epiphjsis separated and stopped growing an 
the other jxirtion where it had fractured higher m the bom 
continued to grow so a tremendous 1 nock-kneed defonmt 
resulted and that hov has since had to come m for an oste 
otom} I was impressed with the gravitv of this iiijurj an 
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the neccssit) of warning parents when it occurred that this 
result might be expected It is a result that I am confident 
comes from the nature of the mJur^ itself and not from the 
kind of treatment All of the cases I described were reduced 
b\ closed reduction except one which was an open reduction 
but one in which \erj good reposition had been obtained 
Dr Rolaxd Hvmmoxd Proiidence R I The paper and 
discussion so far hace indicated that the author and speaker^ 
lac or approximate!} the right angle position or at least one 
ot flexion I should like to point out that that position is 
sometimes a dangerous one Two or three }ears ago I had a 
fresh case of this condition in which, after manipulation I 
applied a plaster cast m approximateh a right angle position 
and a subsequent roentgenogram showed a perfect reduction 
I did not check the roentgenogram until about four weeks 
afterward and was surprised to find that the epiph}sis had 
slipped back into its original dislocation Since then I liace 
had seceral of these and after reducing b} manipulation, I 
hare put the leg straight in complete extension and ha\e never 
had any relapse It seems to me that is the more rational 
position because the muscles are m a neutral position 



Fig 4 (case 2) —Appearance after reduction showing degree of flexion 
necessary to hold fragments reduced 

Dr T J KlriiC^der Clcceland These injuries arc 
extremeh serious and I hace heard sec oral of the men in the 
discussion sac that the shortening has been as great as 2 or 
2V inches At the age of 19 there would be no appreciable 
sliortcmng because the epiphc sis is almost fullc united to the 
shaft of the femur The two other cases hace occurred in 
patients within the past ccar and at this time I hace no ccac 
ot istimatmg what the future shortening if anc will be The 
ehildrcn run jump and ph} as normal children ccould 
Dr Moorhead has said that he does not use much force in 
the reduction and if he cannot obtain reduction he inserts a 
pm through the condclcs and treats the condition as he ccould 
a supracondc lar fracture That is cchat I smd m me paper 
ininclc that these cases ccould require practicallc the same 
treatment as a supracondc lar fracture of the femur But it 
nail extension is used considerable cceight ccill hace to be 
applied to obtain reduction Dr W iBon objected to me calling 
these cases slipped epiphc sis He is probable correct as the 
last tcco cases ccere acnlsion fractures in cchich as in the first 
case there is a true slipping Dr Hammond said he bclicces 


that the relaxation of all the muscles is best secured cchen the 
leg js put out straight, and for that reason he adcocates that 
position Ill holding the reduction I hace had onlc three cases, 
111 tcco of cchich reduction ccas done and in the other amputa¬ 
tion jierformed and I ccould consider this fracture analogous 
to a Colles fracture One mac get perfect results ccitli a 
Colics fracture reduced and held straight, but a little more 
certain if the wrist is strongl} flexed and the fragments locked 
and I am afraid that I shall still continue to use the extreme 
flexion in holding a reduced slipped loccer femoral epiphc sis 
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Receiitl) cae Ince observed seceial cases of disloca¬ 
tion of the athnto-axial aiticiilation which were not 
associated with tianina but lesulted as a complication 
of acute infections diseases 

\Vith the development of the roentgen ray, cases of 
tiaumatic dislocation of this joint hate been diagnosed 
inoie fiecjiientlc Seceial of the cases, cchich hace been 
described in tbe liteiatiiie, had no ecadence of injury 
to the spinal coid, but most of them cveie associated 
ccith fractincs Themjinc togethei ccith its mechanism 
of piodiictiOi) and the i oentgenographic appeal anccs 
hace been thoroughly described in the liteiatuie 

iManc cases of dislocation hace been noted cchich aie 
the result of destiuctice diseases, such as tiibeiculosis 
and scphilis, but cce cvere unable to find anc repoite<l 
cases of simple dislocation cvithout associated tiauma 
or destruction of bone 

The cases included m this repoit cceie dislocations at 
the atlanto-a\iaI aiticulation ccliich cvcie direct compli¬ 
cations of upjjci rcspiratoic infections 

AA CTOMC 

Foi a piopci undei standing of this condition the 
noimal anatomc of this legion must be considered 
The atlo-axial aiticulation is coinjiheatcd in that it 
IS made up of four distinct joints, cchich permit a ccide 
rotation ot the atlas on the axis Tliese are the atlanto- 
odontoid joint of Cruc^eilhier, cchich is a picot articula¬ 
tion bctcceen the odontoid process of the axis and the 
postciior sill face of the anterior arch of the atlas, 
the scndesmo-odontoid joint cchich is a sliding joint 
betcceen the postcrioi surface of the odontoid procc'-s 
and the anterioi surface of the traiisccise ligament 
and the tcco gliding joints betcceen the lateral masses on 
each side 

The articulating facets betcceen the atlas and tbe axis 
arc almost plane The inferior facets of the atlas ire 
almost circular, while the superior facets of the axis 
arc more ocal The plane of the facets of the axis is 
of the most importance m that it is inclined doccnccard 
from Its posterior margin, both antcnorlc and latcrallc 
The joint capsules are loose, permuting a ccidc range 
of motion 

The ligamentous structures connecting the=c tcco ccr- 
tcbrac consist of the anterior and posterior atlanto¬ 
axial ligaments cchich art continuous ccith the anterior 

Onme to lack of pace e\cral illu tniit ii« !n\c 1 ern omttrfl T1 
complete article aj pear ir the author s rej not 

* Read heforc the Section on Orthoj-edte Surj:era at tlie Fichtj I ir t 
Viinual Se^ int of the American Medical \ oentn i Petr iit rune ' 
19^0 
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and posteiior spinal ligaments The latter is reinforced 
b} a membrane, winch attaches the anteiior iim of the 
foramen magnum to the axis 
The hgamentum trans\ersiim atlantis, which is the 
horizontal portion of the cruciform ligament, is one 
of the strongest ligaments It is attached to the lateial 
masses of the atlas posterior to the odontoid process 
and IS separated from it b) a bursa 

The noimal relationship of these vertebrae to each 
other, foimmg the neuial canal, depends on the liga¬ 
ments, and any loss of the ligamentous supports either 
b\ rupture or relaxation will result in dislocation and 
danger of subsequent compression of the spinal cord 
Also in the foiward dislocation of the atlas on the axis 
theie ma\ be an injury to the \eitehral arteries as they 
pass through the foiamina in the lateral jirocesses of 
the atlas 

ROENTGE^OGRAPHIC CONSIDERATIONS 
This lesion can be demonstrated best hj projections 
ol the craniocervical region with the patient Ijing on 
his side Stereoscopic eiews of the hones and joints of 
this region aie better than the anteroposterior and the 
lateral views 

I he patient’s head should he placed so that its sagit¬ 
tal plane is parallel to the plane of the him, thus bringing 
It in direct line with the long axis of the sjnne, with the 
weight of the bodj lesting on the shoulder This can 



1 1—nornnl relation of the ath^ aiul axis Ti overlap articu 

laling surfaces in unilateral dislocations of the atlas on the ims 


be best accomplished b^ the use of a hard pillow or a 
block of propel thickness on evliich the film is laid 
The anteroposterior view is of value in this tjpc of 
dislocation, especially for the demonstration of lateial 
displacement of the iiiAolved bones and the overlapping 
of the articular sui faces This view is difficult for the 
roentgenologist to obtain, because on the direct antero- 
posterioi pi ejection the atlas and a part of the axis are 
covered by the shadows of the occipital or those of the 
mandible, or both Hence, the vieiv of the atlo-axial 
region is frequently interpreted as negative because one 
IS not able to see these stiuctures 

The patient should be placed in a supine position, the 
mouth opened as wide as possible and maintained by a 
cork or other loentgen transparent material placed 
between the teeth 

The central axis of the roentgen ray is passed through 
the center of the mouth, emerging just below the 
occiput The result will be a clear shadow of the atlas, 
the odontoid process and the body of the axis 

The lateial view of the normal structures repeals the 
shadow of the anterior arch of the atlas in close appo¬ 
sition to the odontoid process 

The foramen magnum is exactly over the space 
behind the shadow of the odontoid process and anterior 
to the shadow of the posterior arch of the atlas All the 
cerMcal bodies are in line with one another being so 
arranged as to form a continuous curie with its con- 
lexiU forward A line drawn on the roentgen film from 


the anterior edge of the atlas wall connect all the 
anterior margins of the cervical vertebrae in a continu 
otis arc, w'hile a similar line, if drawm from the postenor 
surface of the odontoid process downward, will describe 
an arc touching the postenor surfaces of the bodies of 
the cervical tertebrae and will represent the antenor 
margin of the spinal canal 

The shadow of the angle of the mandible is close to 
the anterior edge of the cenical bodies when the head 
IS held in the normal position The anteroposterior 
new will show an even spacing of the two lateral 
masses of the atlas with the odontoid process between 
them and the joint spaces between the articulations of 
the atlas and the axis will be sjmnietrical and clearlj' 
MSible 

ROENTGEV APPE^VRVXCE IN THE DISLOCATION 
In dislocations of the atlanto-axial joint these rela¬ 
tions are disturbed according to the degree of forward 
or backward luxation and according to whether it is 
unilateral or bilateral 

In the anterior dislocation, the lateial view" shows the 
antenor arch of the atlas relativel) farther forward 
with respect to the odontoid The lateral mass of the 
atlas and the siiinous process of the axis do not con- 
aerge but are divergent, so that the posterior arch of 
the atlas approximates the occiput more closeh than 
noimal, which shows that the atlas is tilted downward 
and forw ard on the axis 

In unilateral dislocations the atlas is tilted to one 
side, and hence the posterior arch appears broader than 
normal 

The shadow’ of the lateral masses are both visible, so 
that one is able to see the neural canal 
In the anteroposterior mcws the odontoid process of 
the axis is not seen in its normal relation to the atlas 
The absence of the joint space betw’een the lateral facets 
of the atlas and axis is pathognomonic of this condition 
There is either a complete oaerlapping or a diminu¬ 
tion of the joint space on one or on both sides, depend¬ 
ing on the type of dislocation 

In the unilateral t)pe, where there is an overlapping 
onlv on one side, the opposite joint space is abnormally 
avide 

MECHANISM OE PRODUCTION 

It IS generally knoavn and accejited that a large 
effusion into a joint, as the result of an inflammatory 
process, is frequently associated w’lth considerable relax¬ 
ation of the joint capsule and ligaments resulting m a 
pathologic dislocation 

Ever) one is familiar w’lth the pathologic dislocation 
of the hip without bone destruction It is logical to 
assume that a similar process could occur in the atlanto¬ 
axial aiticulations, which are mechanically weak because 
of the position of the articulating facets and large loose 

joint capsules , 

The same process may take place in the anterior an 
posterior bursae, w'hich separate the odontoid process 
from the atlas and the transierse ligament, 

The localization m the posterior bursa would naUirau) 
mvohe and weaken the transverse ligament, whicli is 
normally stronger than the odontoid process, and, hence, 
in traumatic conditions the process is fractured be or 
the ligament is ruptured ^^hth the relaxation of these 
structures and with the mechanical weakness of these 
joints. It is easdv understood how these joints acquire 
a hrpermobiht) w'ltli resulting dislocation 
There are three tjpes of dislocation 
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The shntnig position of the articulating facets pre¬ 
dispose to a foiward position of the atlas either as a 
iinilatenl or a bilatenl dislocation 

A bilateral posterior dislocation is impossible because 
of the approMimtion of the odontoid process to the 
posterioi surface of the anterior arch of the atlas, but 
there may be a unilateral posterior dislocation A fur¬ 
ther reason why the anterior type predominates may 
be explained by the fact that the center of gravity of 

the head is farther 
forward than the 
anatomic support 
Any other factors 
producing flexion 
of the head on the 
neck, such as re¬ 
cumbency with pil¬ 
lows under the 
head, will also pre¬ 
dispose to the for- 
waid dislocation 

ETIOLOGIC FACTORS 
All of the pa¬ 
tients had an upper 
respiiatory infec¬ 
tion, which pre¬ 
ceded the symptoms 
m the neck from a 
few days to two 
weeks Patient I 
developed an arthri¬ 
tis in other joints 
and a pericarditis 
before the neck in- 
a olvement Patient 
2 had scarlet fever 
and a throat infec¬ 
tion, which w'as thought to have been diphtheria, but 
this was not proved by cultuies Patient 3 had a definite 
acute conza Patient 4 had a cold and tonsillitis, while 
patient 5 had a definite acute attack of influenza 
From the foregoing histones it is evident that there 
was a definite relationship betw'een the previous infec¬ 
tion and the disability of the neck, and since it hap¬ 
pened m five cases it cannot be spoken of as accidental 
but rather as a definite etiologic factor 

Since none of these patients W'ere seen by us during 
the original acute illness, it was not possible to deter¬ 
mine the exact type of infection, although the strepto¬ 
coccus seemed the most probable 

The infection may become located m these articula- 
tioiis either through the blood stream or by w'ay of the 
hinphatics, since theie is a direct connection of the 
drainage from the phannx and the upper cervical 
spine through the retrophan ngcal glands, and these 
with the deep cenical glands, wdiich were palpable m 
cases 2 and 3 

b\ atPTOMS 

The striking feature presented in all these cases was 
the torticollis without e\idence of ncrae mjuri except 
for the penpheial iiene iiritation 

There was a few degrees of motion in flexion and 
extension Rotation m the direction increasing the 
deforniiti was slight but none was possible toward the 
niidlint Any passne attempts at correction of the 
defoimit\—eien the slightest jarring ot the head— 
elicited see ere pain 



Fig 2 Cense 1)—Lateral view showing 
forward displacement of the head and atlas 
on the aMs and other cer\icals ^ote the 
position of the odontoid process near the pos 
tenor arch of the atlas 


On palpation the spinous process of the second cervical 
vertebra was very prominent and it deviated toward the 
side to which the chin pointed In an attempt to correct 
the deformity, the deviation increased, while m an 
attempt to exaggerate the deformity it approximated 
the midline 

Because the atlas and the axis are locked m the dis¬ 
location, no rotation of the atlas on the axis is possible 
The patient, m attempting to correct the position, 
mov'es the axis together with the lower cervical spine 
111 the opposite direction Therefore, in increasing the 
real pathologic rotation, the compensatory motion in the 
opposite direction is no longer piesent and the spinous 
process is found m the midlme This phenomenon was 
described by Sudeck, in a report of two cases of atlo- 
axial dislocation 

In a bilateral dislocation, one is able to palpate the 
lateral bony masses m either side of the neck just 
posterior to the angle of the mandible 

In unilateral anterior dislocation, the rotation of the 
chill IS away from the dislocated side 

It IS a rotation dislocation with the odontoid process 
serving as an axis up to a ceitam degree of rotation 
This sjmmetiical dislocation is stopped as soon as the 
posterior movement of the opposite process cannot go 
farther, and hence it serves as a fixed point and this 
now becomes the axis As the rotation is then contin¬ 
ued, the articulating surface of the atlas moves farther 
forward, so that there is no apposition with the articu¬ 
lating surface of the axis This results in the locking 
of the bones and the fixation of the dislocation 

In the unilateral posterior dislocation the rotation is 
toward the dislocated side and the articulating surfaces 
on the opposite side 
are separated from 
each other a little 
farther than nor¬ 
mal 

TREXTMEXT 

The treatment 
naturally consists 
of the reduction 
of the dislocation 
This may’ be accom- 
plished (1) by 
constant traction, 
or (2) by forcible 
manipulation under 
anesthesia Four 
cases vv'ere treated 
by traction and one 
bv' manipulation 
Traction is best 
accomplished by 
placing the patient 
on a Bradford 
frame for a few 
days During this 
time the patients 
become accustomed 

to the position It was remarkable how comfortable the 
patients became m a short time although two jiaticnts 
previously refused to lie down and were propiitd up m 
bed Ill a sitting position \s soon as ihc ]ntam was 
comtortable, a slight constant traction was ajijihtd b\ 
means of a head halter and weight over a inillcv at the 
head of the bed The traction was aiiphtd m i longi- 
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tiKlin<il diicction dt fiist ^^'Uh relief of the muscle 
s]3ism, the tiactiou uas mcieased, aod (he direction of 
the ti action was allcied so as to ohlam In percxteiision 
of the head and the neck 

The ln[)crc\tcnsion was obtained In placing a i oiled 
sheet trans\ersel\ under the neck and l)y bending the 
side bais of the fiame at the Ie\el of the lowei ceiMcal 
s])ine 

It should be emphasised that the impoitant features 
of the tieatment aie the Constance of the triction, the 
fixation of the bode to the Biadfoid fiame, which 
immobilizes the entire spine and the In pei extension 

In the course of a feev daes a de/mite impioeciueiit 
of the position ee is noted eeith an inci eased range of 
motion I he progress of the reduction and the course 
of the treatment as to the length of time of lecumbeiice 
and the amount and diicetion of the traction was 
diiected bj plnsical examination uid roentgenograms 
The time necessan loi the reduelion \aried from eight 
da\s to five months 

Case 1, whicli leriimcd fi\e months for ieduction, was 
hilateial and the most sceeic t\pe obsir\ed Because of 
the poor geiieial comlition of the patient—es|Kciill\ 
hei caidiac condition—extieme eare was necessan \s 



Tip d (c'ise 3) —\ icu tliroiiplj open jnoiitli apain showing 
at latcrnl joints between the 'iths tikI the 'im'' Overlap of articiilatiiiR 
facets on tlic ngjit s»<lc 


this was otii hist case to be treated m this manner we 
did not foice the tieatment, and, hence, moic time was 
necessar) 

The duration of the dislocation did not seem to influ¬ 
ence the length of lime necessary foi the ieduction 

\fter the i eduction w is accomplished the traction 
W'as continued foi a lariable length of time, and then a 
jilaster cast was applied, extending from the occiput and 
chin dowm to the low'd ribs In a few' days the patients 
weie permitted to sit up and soon afterwaid they w'ere 
ambul itory After a few weeks’ time only a plaster 
collai W'as aiiplicd, w'hich gave more freedom of motion 
If hen this coilai was remoied, a cotton roll collar was 
applied for protection and active motions w'cre encour¬ 
aged 

Patient 5 w as ti eated by forcible manipulation under 
anesthesia, because the parents did not wish to have the 
patient hospitalized for a prolonged period of time 

Under complete anesthesia w'lth muscle relaxation the 
deformity persisted In the manipulation moderate trac¬ 
tion W'as applied to the head, increasing the tilt of the 
head to the right and rotation to the left From this 
position the head w'as slowly lotated to the right and 
tilted to the left While this procedure was being 
accomplished there was a definite snap, which w'as felt 
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and he ird \fttr this, the bead and neck assumed the 
normal iiosition and the head was freely iiioialilt on 
the neck m all dncclions A plaster cast was applied to 
the held, neck and thorax w'lth the position oiercor 
reeled, i c, with the head rotated to the right nnd 
tilted to the left 

Although the reduction immediatelv after this pro 
ccdiiic was satisfactori, it was shown m the later course 
th It traction could not be disjiensed with 

1 be foiciblc maniinilation reduced the defomiiti.biit 
the ])Inster-of-j)aiIS cast maintamed the coiiipensaton 
lotation in the lower cenical spine, where, as in the 
ti ictioii method both the original and the compensator) 
lotations weie corrected siiniiltaneoiish 

COXCLl sioxs 

1 In fne lases of nontraiiin lUc dislocation of the 
all into-axi il joint, occurring in children from 8 to U 
years of ige one was a bilateral forward dislocation 
while foiii were unilateral—two anterior and two pos 
tenor 

2 1 hese occurred as a coinjihcation from one to two 
weeks aftei an leiilc upjier rcspiraton infection 

? Tlici picscntcrl a rather characteristic torticollis 
(leloiiniti, with marked fixation and pain on attempted 
motion 

4 Rocntgenogranib showing this dislocation arc diffi 
cult to olit nil when the cxtieme deformity is present, 
111(1 heiKC, they ire usually interpreted as negitne 
Blit when a good yiew of this region i seen, the ihslo 
cuion IS shown in an oierla]) of the lateral articulatins; 
f icets \s the dislocation is further reduced, the oier- 
1 ip diminishes and the joint sjiace leajijiears 

In the iiiiilaleial inleiioi dislocation the chin deiiatcs 
to the opposite side, while in the posterior dislocation 
the chin dey latcs toyy ard the same side 

1 lie lateral yicyy in the anterior dislocation shows the 
anlerioi auh of the atlas to be misplaced relatnely far 
forw lid yyith respect to the odontoid 

5 \ll these dislocations yvere reduced—four by 
means of constant traction m hypcrexteiision and the 
other case by foiciblc manijiulation undei anesthesia 

RLPOllT 01 c yscb 

Ci'-i 1—H K a girl aged 8 \cars was admitted to tlie 
hospital Koi 26 1928 because of swelling stiffness ol tHe 
jiccU and iiiabiliti to open her mouth Three months beiore 
she had had a swelling of her fingers and of her right oo 
At times the symptoms were worse m the fingers and at otiM 
times they were worse ni the foot One month later 
became tender and swollen in the back She was unable o 
open her mouth because of pain She could walk about wi i 
care and sit but she refused to he down because rccumbenc) 
aggraiated the pain iii the neck There was headache an 
general weakness with the loss of 10 pounds (45 Fg) "j 
weight She was sent to the hospital with a diagnosis of cenica 
Potts disease 

The family history was negative for tuberculosis 
When first seen the swelling of the fingers and of d’*: ", 
was no longer present and there was free motion m all ic 
joints She was able to walk but took her steps with extreme 
care so as to aioid any jarring of the head and neck, wlnci 
she supported with both hands She sat down with extreme 
care The neck seemed short The head was held forward an 
rotated to the right with a slight tilting to the left There was 
no acute motion m any direction Ant attempt at passitc 
motion elicited great pain 4 marked bony prominence cou 
be felt posteriorly to the right of the midhne which was tlie 
spinous process of the second certical tertebra or axis i nc 
transterse processes of the atlas could be felt on biith siUes 
of the neck, more distinctly on the right side just abotc tlie 
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ingle of the jaw There was no eridcnce ot spiml cord or 
5>\ mpathctic ner\e iinohement m that all the reflexes were 
present and normal and the pupds were equal and reacted to 
light and in iccommodation The onlj nervous sjmptoms were 
the subjectne ones of neuralgia and pain in the head There 
was no swelling in the fingers or foot and all motions were 
normal The examination of the chest and abdomen was 
negatne, exdfipt for the cardiac condition which consisted of 
enlargement to the left wuth a sistohe murmur o\er the apex, 
which was transmitted to the left 

Laboratorj obserrations showed a slight anemia in the blood 
picture with a normal white blood cell count 

The urine was normal and the Pirquet and Wassermann 
reactions were negatne 

The lateral roentgenogram of the upper cervical vertebrae, 
taken November 28, re\ealed a marked forward dislocation of 
the atlas on the axis It was tilted so that the anterior process 
la^ anterior to the bodj of the axis The distance between the 
posterior process of the atlas and the spinous process of the 
axis was greatlj increased In fact it was displaced upward 
and forward so that it appeared to be in contact with the 
occiput Furthermore, it approximated the odontoid process so 
closelj that it was difficult to understand or coiicene where 
there was space sufficient for the spinal cord The atlas was 
not dislocated directlj anterior but was also tilted to the right, 
so that one was able to see through the neural canal 

The anteroposterior new taken the same date through the 
open mouth presented difficulties of analjsis The most striking 
feature was the appearance of a circular opening on the bony 
ring that lies directlj o\er the aertcbral column and was inter¬ 
preted as the neural canal of the axis The lateral articulations 
of the atlanto axial joint could not be made out because the 
aertebrae oaerlapped each other, obscuring them and the 
odontoid process was displaced from its normal position The 
right lateral process of the atlas was displaced farther toward 
the right and m it the transterse foramen could be seen 

December 6 the patient a\as placed on a Bradford frame, 
and two da\s later extension was applied bj means of a head 
halter with weight and pullej traction, which ga\e immediate 
relief In ten dats there was less rigiditi and the neck was 
much straightcr One week later the patient could open her 
mouth much wider, and her head was in good position 

Roentgenograms taken Jan 2 1929 (fig 2) still showed a 
marked forward displacement of the atlas with some tilting 
both forward and to one side on the axis The posterior process 
of the atlas was not as close to the occiput because the icrtebra 
was not tilted as far as it was at first Tins diminution of the 
tilt was also shown m that the anterior process did not extend 
downward anterior to the axis as far as in earlier \iews The 
odontoid process was seen plainU m its normal position and 
there was no eMdence of an> pathologic changes The rather 
marked compensatorj lordosis seen in earl) news was consid- 
erablv diminished The anteroposterior new (fig 3) also 
showed a diminution of the tilt of the atlas on the axis as 
the bony ring was now seen to be more oral and not circular 
as It had appeared originall) The joint spaces of the lateral 
articulations between the atlas and the axis could not be seen, 
but one could see the articular processes, which orerlapped each 
other on both sides 

The amount of the constant traction was increased with 
greater h) perextension and the accompanr iiig roentgenograms 
were obtained Mar 6 The lateral r lerr (fig 4) shorred the 
atlas in normal relation to the axis and the aiitcrop isterior 
rierr (fig S) shorred the normal joint spaces of the lateral 
articulations betrreen the atlas and the axis The transrerse 
processes of the atlas were srmmetricallr placed with respect 
to the odontoid and the transrerse foramin i could not be seen 

September 2s the patient could open her mouth the natural 
width the position ot head and neck was normal and there 
was no restriction of motion Traction was remored and a 
phstir cast rras applied from the cbm and occiput dorrn to the 
crest ot the ilium 

\o\ember 2 she was discharged from the hospital wearing 
the plaster collar She could rralk and sit rrithout discomfort 

December lO the cast rras remored There rras no deformitr 
ot the head or iicek but there rras some restriction of motion 
in all directions Feb 10 1930 there rras limitation of motion 


to the left, but activelj she could rotate the head to the right 
about 45 degrees L itcral bending, flexion and extension rr ere 
almost flee I he spinous process of the axis rras still more 
prominent than is normal, although it rras m the midhiie 

Ivoeiitgcnograms, Februarj 10, shorred in the lateral rierv 
that the atlas rras farther forrrard on the axis than it rras m 
the previous roentgenogram and there rras an increase of the 
ceirical lordosis The anteroposterior rierv rerealed a decided 
narrowing of the joint space of the left atlanto-axial articula¬ 
tion As these obsecrations indicated a recurring dislocation 
of the atlas on the axis a leather collar rras made and applied 
to maintain hyperextension 

Case 2—C A., a girl, aged 10 jears, was admitted to the 
hospital, Aug 13 1929, because of a crooked neck, which rras 
painful on attempted motion Four months before she had had 
scarlet fever and diphtheria (?) The second da) she had 
received an injection in the buttock and two da)s later was 
unable to more her legs Then, the following dav she could 
not more her arms and the next dav she was unable to more 
her neck Four da)s later she regained the use of her arms 
and legs However, she did not regain normal motion of her 
neck, although the pain disappeared after two months There 
rras no swelling of the neck at anr time The rest of the 
personal and familj liistorr rras irrclcraiit 

The child was undernourished but rras otherwise normal 
except for the deformity of the head and neck The head was 



Fig 7 (case 3) —Appearance one month later after clinical cure 
The two joints arc now similar 


turned to the richt rrith the neck flexed so as to depress the 
chin on the chest The head rras tilted sliglitlr to tin. left 
Actirel) she rras able to rotate the head a few degrees more 
to the right but there rras no actirc rotation to the left and 
passive attempts caused pain There rras oiilr a few degrees 
of flexion or extension All reflexes were normal 

Laborator) observations including the Wassermann and Pir¬ 
quet reactions were ncgitirc A rociitgciiogram taken August 
12 through the open mouth showed in the iiitcroixisterior 
new an orcrlappui„ of the articular surfaces of the atlas and 
the axis on the left side while on the right side ther did not 
overlap and the normal joint space could be rcidih seen 1 he 
position of the mandible indicated a tilt of the be id to the left 
with rotation of the held to the right There was a compeiisa 
torr rotation below the second cervical vertebra to the left, 
as was shown br the position of the transverse processes 

The lateral new taken on the same d itc showed the atlas a 
little farther forward on the axis thin is normal 

August 14 the patient was placed on a Bradford frame with 
extension br means of a head halter weight and puller traction 
She rras comfortable imincdi itch \ftcr eight elars trcilinciil 
m tins manner roentgenograms were taken winch shorred the 
head in normal position The left atlanto axial ariiculatioii 
winch could not be seen m the previous new was now plaiiilr 
visible although the joint ^pace rras not as wide as it was on 
the opposite side 

September 17 the deformitr was well corrected md there 
rras free motion within almost the norm d limits m all direc¬ 
tions 
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September 18 the traction w-js rcmo^c(l ind t phstcr coihr 
\\a5 applied September 29 the patient was disclnrgcd from 
the hospital, wearing the plaster collar 

Casi 3—J P a boj aged 9 ^ears entered the Prcsbjtcrnii 
Hospital III the pediatric scrMce of Dr Griilcc Oct 6 1929, 
With the complaint of a stiff neck and fever 

He had caught cold in the head three weeks before admis¬ 
sion About two weeks later he began to coniplam of the stiff¬ 
ness of the neck and of pain on motion lie was t iken to a 

hospital and discharged 
after three (Ia\s with a 
diagnosis of neuralgia 
of the neck and tic 
doiilourcti\ The pain 
became so see ere that 
he was unable to moee 
his head or permit the 
least jarring In fact, 
he was exhausted from 
holding his bod\ tense 
He was suffering with 
a sore throat and fexer 
during this tune He 
w as dw a X s coiiscioxis 
and had no sjinptoiiis 
of meningeal irritation 
His past bistorx xxas 
negatixe except for 
fre(|iicnt sore thro its 
and a toiisillectoinx 
four xears before 
The patient xxas xxell 
dex eloped and w 1 11 
nourished He laj in 

Fig S (ease -t) —Original (Jeforniil> bed XX 1th his held 

rotated to the right 
almost 90 degrees There xxas a marked inxolimtarx muscle 
spasm and the left sternodcidoinastoid muscle xx is xerj tense 
There xxas bilateral cerxical adenitis, but the glands were not 
tender to palpation Hie spinous jirocess of the second cerxical 
xertebra xxas xerj prominent posteriorlx and to the right of the 
midline 

There xxas no actixe motion and anx attempts at passixe 
motion elicited extreme pain There were no other abnormal 
phjsical obserxations, except for cxidcnce of sore throat which 
consisted of a red granular appearance of the tonsillar pillars 
and pliarx n\ 

Roentgenograms xvere taken on admission to the hospital 
Figure 6 shoxved a condition similar to that m ease 2 in that 
(here xvas an oxerlappiiig of the lateral articulations between 
the atlas and axis on the right side and an increase of the 
joint space on the left But it must be noticed that in tins 
case the head xxas rotated toxvard the dislocated side, which 
indicated a posterior subluxatioii 

October 10, he xvas placed oix a Bradford frame and traction 
xxas applied After one xveek of treatment he did not complain 
of pain and could moxc liis head through an arc of about 30 
degrees The traction xvas then increased and one week later 
he xvas able to rotate the head actixclj 30 degrees to the left 
of the midlme 

Roentgenograms taken, October 25 (fig 7), shoxved both 
joints to be sjmmetncal December S, tlie traction xxas removed 
and a plaster collar applied December 15 he xxas ambulatory 
without any discomfort December 22, xxlien the plaster collar 
xvas changed there xvas normal position of the head and free 
motion in all directions Another plaster collar xxas applied 
for protection, and he xvas discharged from the hospital, 
December 24 Txxo months later the collar xvas remoxed 

4—N D, a boj aged 11 jears entered the hospital 
Sept 9 1929, complaining of a stiff and painful neck of txvo 
months’ duration 

He had contracted a cold and a sore throat txxo months 
prexiouslj xxhile xxatching an airplane take off, and txxo days 
later he complained of stiffness and pain in his neck. The pain 
became gradually xxorse so that the least jarrmg was unbear¬ 
able There xxas a feeling of soreness m the mandible There 


was no history of injury or prexious attacks of similar trouble 
The family and previous historx was irrelexant 

The box was well iionrisbcd and well dexeloped He did not 
appear to be ill His bead and neck were shifted to the right. 
His cbm pointed to the right with some tilt of the head to 
the left ind slightly forxxard 

There was a right conxex cerxical scoliosis xvith a compen 
satory scoliosis to the left in the upper dorsal region There 
xvas xerx little motion present Actixcly, lie could rotate the 
head a little farther to the right but not to the left There 
xxas a little motion in flexion but no extension Attempts to 
moxc the bead passixelx on the neck caused much pain When 
attempting to lie down, lit first lay on his abdomen and while 
supporting liis held xxilli both hands rolled oxer on liis bad, 
which xxas a less painful procedure than to he doxxn naturalh 
Fxcept for the foregoing obserxations, the physical examination 
xxas ncgilixt, as xxert the laboratory obserxations including 
tile blood examination and tlic Pirguet and the Wassermarai 
reactions 

Rcieiitgeiiograms slioxxing the condition of the atlanto a.\ial 
region at the lime of admission could not be obtained becau'e 
of the deformity and the patients inabilitx to open Ins mouth 
xxide tiiongli He xxas placed on a Bradford frame xxith trac 
tion on the head October 11, the position of the head xx'as much, 
iinproxtd 

Roentgenograms taken at this tune shoxxed in the lateral 
Mew tlie atlas tilled on the axis so that the shadoxv xxas oblique 
Old throw 11 on llie occiput The anterior xiexx (fig 9 A) aided 
gre itlx in rccogiiiriiig the displacement, xxhich xxas the same 
IS III figure 6 

\ftcr further treatment xxitli traction and greater hyper* 
extension roentgenograms taken \oxcmber 13 showed normal 
relations of the atlas and the axis (fig 9 B) The traction 
xxas remoxed and a plaster cast applied Jan 8 1930 when the 
east was ch inged there xxas free range of motion of the Im 
anil neck and he xxas discharged January 10 xvearmg this 
collar rdiruarx 3 the phstcr collar xxas replaced bx a ro 
collar of cotton and bandage 

CxsF s —n C a girl aged 9 years xxas sent to one of us 
(PCS), June jy, 1920, for the correction of a deformity 

of the head and neck, 
xxhich had been pre 
xiouslx diagnosed as an 
lixsterical torticollis 
Her past history re 
xealed that she had 
had an acute attack ox 
influenza, Christmas, 
1928 One week later 
she dexeloped a torti 
collis xxhich had per¬ 
sisted There xxas no 
historx of trauma or 
other illness 

On evainination she 
presented the appear' 
ance of a rather ane 

niic, undernourished 

child The head was 
tilted extremely to the 
right and rotated to 
the left There xvas a 
marked right cerxical 
scoliosis m the loxver 
cerxical region, xxhich 
gaxe the impression 
that the head and upper jxirtion of the neck were shifted to the 

left The head was held fixed There was no actixe or passiv 

motion lit any direction, except for a fexv degrees of flexion an 
extension 'Vny attempt to correct her position passively xxas 
extremely painful The right shoulder xxas held elevated ingner 

than the left , 

The laboratory obserxations including the Pirquet and tne 
TXassermann reactions were negative 

\ roentgenogram taken through tlie wide open mouth (ng 
12) June 26 showed a marked rotation of the head so that 




Fig to (case 4) —After reduction of the 
dislocntjon 
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the nniidible deMated to the left of the midline with some 
tilting of the head to the right 

rile lateral articulation of the atlas and axis on the right 
side -uas oaerlappcd coinpleteh, a\hile on the left side the 
joint space was aisihle The right transaerse process of the 
atlas was closely approximited to the third cervical vertebra, 
which demonstrated that it was completelv displaced and tilted 
forward The lower cervical spine showed plamlj a marked 
compensatory rot ition as the third and fourth vertebrae were 
seen to be projected as a lateral view instead of the antero¬ 
posterior view 

There was a right convex scoliosis in the lower cervical 
spine The lateral view, taken the same day, showed the 
odontoid process intact and the atlas displaced forward and 
tilted to one side 

Tune 23 forcible reduction was accomplished, as described 
later in the treatment 

She was held in a cast for tvvelv'e weeks and careful active 
and passive motions w'ere then encouraged Since the compen- 
satorv rotation did not disappear, traction was applied for tw'o 
weeks, which markedly' improved her condition Another plaster 
collar was applied for six weeks with the head m the normal 
position, and on the'removal of this collar the head was in 
good position but rotation was still restricted 

She was left without support during the day but had slight 
traction applied during her sleep When last seen, there was no 
deformity or restriction of motion 
A roentgenogram. May 19, 1930, showed the atlanto axial 
joint spaces to be symmetrical The scoliosis and rotation of 
the lower cervical spine were markedly diminished The 
lateral view on the same date showed almost normal relations 
of the atlas to the axis After this tune the immobilization 
was discontinued except for slight traction during her sleep 
7 West Madison Street 


ABSTRACT OF DISCUSSION 

Dr Frank C Murphv Chicago If this is done under 
forced manipulation, is there ever any possibility of catching 
the odontoid process forward on the cord and injuring the 
cord’ 

Dr C A Stoke, St Louis I should like to ask why the 
authors feel it is necessary to keep traction on these patients 
for that period of time I do not think that one needs to be 
particularly afraid that damage is to be done in manipulating 
these necks if a little care is taken about it, if one is not rough, 
as IS a chiropractor, and if one will depend more on manipula¬ 
tion than on traction Some necks can be retained with an 
ordinary Thomas collar Some need a plaster collar to hold 
them III position 

Dr Robert D Schrock, Omaha These patients become 
so tired of the plaster collar fixation that it requires all the 
facilities of the physicians mind to persuade them that that 
thing is still a little longer necessary to wear Owing to the 
fact that I was not able to persuade soiiu. individuals, par¬ 
ticularly those with cervical spine injuries, that it was necessary' 
to remain so for longer than twelve weeks, it became necessary 
to devise a simpler type of fixation and something that could 
be used in minor cervical injuries or for the period of less 
rigid fixation when the plaster collar is removed I employ a 
comfortable, light, readily applied and unfortunatelv readily 
removable piece of apparatus that can be made bv any medianic 
It gives a nice fixation the basis being a sternal piece and the 
portion holding the head on the chin cup being simplv a piece 
of molded metal covered with leather It is adaptable for this 
later stage of the serious cervical spine injury or for the minor 
cervical or painful necks the arthritic type 

Dr H vrold Sw vxberg Qumcv Ill All of the authors 
cases were m children but this condition iiiav occur ni adults 
I saw an atlauto-axial dislocation m an adult which occurred 
during the M'orld M ar \ soldier aged 22 suffered from 
tonsillitis and measles A. month after the tonsillitis Ins tonsils 
were removed The evening of the operation Ins neck became 
suddenly stiff Temaining in that condition when he was sent 
to the general hospital where I wns stationed I first 'aw him 
SIX month' after the on'et of tlie 'tiffened neck He then had 
a rigid inmful neck with deprc"ed chin and a roentgen diag¬ 


nosis of ostearthritis of the first and second cervical vertebrae 
The only other clinical symptoms were persistent headaches 
Unfortunately, the first roentgen diagnosis was incorrect, there 
being no evidence of ostearthritis but of a complete anterior 
dislocation of the atlas I presume it will be concluded that 
this dislocation was a traumatic one, occurring at the time of 
operation, with the operation performed under general anes¬ 
thesia The tonsils were removed under a local anesthetic 
The soldier and the surgeon stated that no undue force was 
used The pain and stiffness m the neck came on suddenly, 
the night of the operation Unfortunately, the condition was 
not correctly diagnosed for six months At that time, the 
patient was given a general anesthetic and suspended bv his 
neck, and various manipulative efforts were made but the dis¬ 
location remained unchanged Every anterior dislocated aths 
that I have examined shows one clinical sign not mentioned 
by the authors The posterior nasal pharynx is greatly reduced 
m size because of the projeefing anterior arch of the atlas Bv' 
placing the finger m the mouth, one cm readily palpate the 
large projection 

Dr E J Berkheiser, Chicago Undoubtedly this is not a 
new thing, but it has not been diagnosed as often as it should 
have been It is, I think, because good roentgenograms cannot 
be obtained with the extreme deformity and because the roent¬ 
genograms are not good that they are usually interpreted as 
being negative In regard to the length of time of treatment, 
I feel that this is really quite variable We may have treated 
them with traction longer than was necessary Probably the 
necks could be held shortly after the reduction with some simple 
appliance 


Clinical Notes, Suggestions and 
New Instruments 


APOPLEW OF KIDKE\ BED 
Asdeevv Boxtuivs M D Pasadesa Cvlif 

Raye, m 1839, first reported a case of spontaneous perirenal 
hemorrhage Wunderhek, in 1846, who was the second to report 
a case, called it apoplexy of the kidney bed There have been 
sixty-two cases reported since then, very few of which were 
correctly diagnosed preojierativ ely or ante mortem 
Following IS the report of another case 
A woman, aged 55, 5 feet 8 inches (173 cm) tall, weighing 
200 pounds (91 Kg), a widow working as a domestic up to the 
onset of tlie present illness, had enjoyed good health previous 
to 1923 In that year, she had had a panhystercctomv with 
complete recovery, and later influenza In 1924 she had exten 
sive burns of the arms hands, face and dorsal surface of the 
trunk, and was m a hospital thirty-five days She apparently 
completely rccov ered 

In 1925 she had a cholecystectomy and an appendectomy dur¬ 
ing convalescence albumin and granular casts were found m tin. 
urine and frequent erythrocytes and for several day, she 
suffered excruciating pain m the suprapubic and lumbar regions 
The cause of this pain was undetcrinincd She was m the 
hospital forty eight davs and completely recovered 

The present illness began Sept 4 1929 with frequent urina¬ 
tion that lasted only that day September 5 wink working m 
the kitchen she had a terrihe pain in the upper left quadrant 
of the abdomen She had no urinary disturbances 'nice coming 
under observation September 8 the rigiditv and pain m the 
left rectu' were stiflicientlv decreased to jicrmit the palpation 
of a mass the size of a large orange near the posterior abdominal 
wall in the region ot the left kidncv There was a 'light ri e 
in temperature The blood pressure was 140 svstolic and 80 
dia'tohe pulse 72 and respiration 18 
The ma'S increased in 'ize from day to dav 
On cv'toscopic examination the leit ureter appeared to be 
inflamed and the right one normal Ureteral catheters were 
inserted to the pelvc' The trigon and vc ical nccl were 
inflamed the mflannnation extended to the pOiltrior urethra 
The bladder capacity was 200 cc Pbcnolsuljihonphtlialcin 
appeared first m the leit 'ide m five and one hah minutes a^d 
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Ill tlic ri{,lit side iii four niimiles i totil of 40 per cent ins 
eliiiuinlcd in fifteen niiiuitcs 

Tlic citlietcrizcd uniie iroin tlic bhddcr amounted to 11 cc 
and contained a few entlirocites and lenlocjtes The urine 
collected from the nt,lit 1 idiiei and from the left 1 idnt\, cieh 
contained some er\tlirocites and lenlocites 

The bilateral kidnej function test was as follows The 
amount in the right Kidnei was 5 cc 12 i>ei cent the amount 
Ill the left kidncj was 6 cc, 14 per cent a tot il of 26 per cent 

The bladder culture ga\c a pure growth ot Sta/>lnlococciis 
albii^ 

A trace of sugar was shown in two of four difierent tiriiial- 
iscs Blood counts tal cn between September 7 and 20 reie iled 
cr\lhroc)tes, from 3 500 000 to 4 440 000 Icnlociles, from 8,900 
to 5 300, and hemoglobin, from 70 to 47 jier cent 

Tilins of both kidncis tal cn Sept 11, 1929, without catheters 
111 position showed lint the right 1 idncj was noriinl in si/e, 
shape and position but tbit the left was enlarged to more thin 
double Its normal sire, and was iicarh round Its lower pole 
la\ about S cm aboic the iliac crest The rocnlgciiologic diag¬ 
nosis was enlarged left 1 idncj 

September 19, a single anteroposterior new of the iiriinre 
tract was taken with a catheter in the left ureter ind the lelt 
kidnej pell IS injected with o])a(|iie material The 1 idiiej pchis 
and Its c dices appeared 1 irgc but not distended md the sicoii- 
darj cahees showed fairh elc ir cut ends 1 be shadow ol the 
kidnej pchis and its cahees appeared to be in the upper halt 
ot a soft tissue mass wliieli e\tended from the eleicnlh rib 
downward to shgbth below the crest of the ilium measlirmg 
about 20 cm 1 his sott mass h id been rc|)catedK seen on 
prcMOUs films I belieec it was due to a mass in elosc relation 
to the left 1 tdncj 

The size of the mass increased from das to da\ until b\ pil- 
pation It became apparently about 6 mehes in dicimeler 



Fig 1 —Left kidney shadow prior to nephrectomy 


Lenk and, later, Alcyer stated that the syndrome of (a) severe 
pain m the abdomen in the kidney region (Zi) internal hemor¬ 
rhage and (e) evidence of tumor m the abdomen signally 
increasing m size are usually present m perirenal hemorrhage 
A review of the accompanying blood reports robs one 
certainty that an internal hemorrhage has taken place The™ 
were only two constant and distinct symptoms present that 
warranted more than a working diagnosis preoj^ratively they 
IZI V) pant m the abdomen, left side and ( >) a large mass 
the origin of which could be determined onlv tentatively The 


difliciiltv was increased by the similarity of the chemical and 
microscopic csaminations of the urine from the left and the 
right kidnci 

Tilt prcojicrline diagnosis made was (1) hypcriicphroma ot 
the left kidiiev or (2) retroperitoneal tumor in the left side 
An csploratory oiicritioii was jxirformed, September 21, by 
Dr \V r Alanucl Under gas ovygcii anesthesia, a curved 
incision was made through the skin of the left flank and down 



np 2—Hinnlnmi ami kiiliicy rcmmeil cn iiii"e 


to the pcrirtn il f it Lvploration reve ilcd a smooth, firm sun 
iiKtriial tumor about the size of a "11, ,^ 1 , 

irom the snrrotmding fat movable, but firmh att 
I Klncv It w IS soniLW bat mottled gray and sn.mHr » 
met resembhm, an organized blood clot The tin 
was casilv delivered through the wound, was 
was little bleeding 1 he remaining fatty tissue '•PP™ 
so as pirtnlly to fill tbc Urge cavitv, and three " 

inserted for dratinge The wound was closed m layers 
the piticiit returned to the ward m good 

rite wound drained freely for ten class The » b 

were removed October 4 Tbc iKitient 
md discharged October 13 three weeks Totale 

A pliciiolsulpboiipbtlnlem test on the right kidnev 

40 per cent, October 8 ,, ctimved a 

The pathologic report by Dr R M Crumr ^cd 

Specimen wciRlung 6S8 Gin , comprising 'i ic ^ j 

iiornnl and measured 11 by 5 by 4 5 cm k, 6 cm 

was a much larger mass measuring 17 bv 9 t'' ^ 
appeared to be perirenal fat infiltrated with ^ |^ 

blood clot The lidiiey lulus was attached ‘o ^550 Gm 
or three fibrous bands The map itself weig (.normoip 

covered by a thin capsule, and had the shape .^eimeii 

suprarenal gland The gross appearance of d 
suggested a licmorrlnge into the . 3 smooth 

siiScst.on of cancer The kidnev P^^. J respect, except 
subcapsiilar surface and was normal m ev y small cy^ts 
that there was increased fat m the pelvis an a 

The histologic slides shovved °''Xa]t„rnatc areas of fresh 
mingled with fatty tissue There ^X n- oozing or repeated 
cells and fibrosed organized clots, indicating, oo 

hemorrhage for at least ten o^ys , , j* to be m good 

Sections from the kidney proper si ^^ere 

condition consistent with the age of the patient 

only rare fibrosed glomeruli thickened, but not 

The walls of the arterioles were thickeneo, 

more than would be expected at this age 

'“Tlmr^vvas slight definite acute .nflammator^y react.o.i^of 
interstitial distribution apparently invading f 
rbage material at the hilus and not a pyelitis , There 

No suprarenal gland or other structure was shown toe 

was no cMcIencc of malignancy 
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The dngnosis was massue slow hemorrhage into the fat 
about the lulus, of undetermined origin 

bLMM \r\ 

The patient was apparenth cntirch well at the time of the 
sudden onset 

She had not sustained aii} 1 iiown iiijurj rccentlj prior to the 
acute attack 

The kidiiea function was normal 

Microscopicallj the ureter and pehis ot the lett 1 idiiea were 
normal 

Ihe pam m the left half of the abdomen was sercre 

A tumor mass was palpable m the left kidne\ region It 
steadih increased m size for about ten daas but there was no 
cMdencc of internal hemorrhage 

A hematoma of the kidnc\ bed coinplctch cn\ eloping the left 
kidncj w as resected t n masse 

Iilicroscopicalh, the origin of the hemorrhage could not be 
determined and was e\tracapsular and into the adipose structure 
of the kidnea bed 

It was a spontaneous hemorrbage into the 1 idne\ bed 

The patient now one sear after the date of the operation is 
well and earning her luehhood 

65 North lladison Arenue 


COLD LRTICARTA AAD IIISTAailAE At I CRC\ KCPORT 
or A CASE ' 

L AIisor BLACKroRD M D Atl\st\ G\ 

In the last four jears, Thomas Lewis and his associates hare 
done much work on the effect of cold on the lumiaii skin Thej 
hare proved the unusuallj high histamine content of the normal 
skin (1 100,000) and hare derised ingenious e\perm ents to 
shorv that histamine or a substance like histamine is responsible 
for the urticarial rr heals sometimes produced bj cold In one 



F,g 1 —Wheals ten mnuites after a tnentj minute hath at 20 C 


of these pa[>ers i tlier rericrred the literature and assembled trro 
small groups In group 1 urticaria rras complicated br tran 
sient hemoglobinuria and srphilis rras usuallr present The 
first case rras reported in 1879 Henioglobiiiiiria and srpliihs 
rrere not present in group 2 the first case ot rrliich rras reported 


* Rend licfore tlie Fulton CountN Mcdicil ^ocict> Oct 2 1930 
1 Harn K h. I Thoimv ami \ nuchn J M Hcnioplo 

binunn and I rtunria from Cohl Occnrrinj: SmpU or m Comlnmtion 
Oli«;er\ntion^s Kefernnp E pecnlh to ilie Mechani m of L rtjcnna uitli 
Some Rcnnrk upon Kismud^ l)i ci«e Heart 14 >0a (March 24) 1029 


in 1872 Probably rr heals from cold hare been observed moie 
often than ther hare been reported In 1929, Horton and 
Crown- reported three cases and assembled three more, in 
which marked s}stemic histamine like reactions occurred in 
allerg 3 due to cold In fire of these si's, the reactions developed 
following swimming One patient in this series was a boj, 
aged 15, who had received tetanus antitoxin three >ears pre- 
riouslj In this case the effect of the injection of histamine on 



Fig 2 —Demiographia from stroking with a fingernail 

the blood pressure was studied \fter the administration of 
01 mg, a change rras not observed m blood pressure or piiKc 
rate but the boj complained that liis face felt hot After 
0 3 mg his srstohe blooel pressure dropped 9 mm and Ins pulse 
increased from 72 to 92 Hemoglobinuria md srphihs were not 
present in anr of these six cases 

RCioiT or erst; 

One cool morning a bor aged 17 on leaving a srrimiiiiiu 
pool rras observed on account of the tliiskr ipiKaraiice of the 
lower half of hisTiodj After swimming he had stood in w iter 
above his waist for trrentj minutes watching ehildrcii plar Ihe 
dusl mess extended from the level of the xiphoid process down 
and over this area were manr irregular (probablj from coales¬ 
cence) wheals boiiie of these rrere onlr a tew millnncters in 
diameter others rrere perhaps 2 br 6 cm Considerable itching 
and burinng dcreloiied both of which were made worse hr 
scratching The discomfort passed arrar in half an hour 
The patient rras an onlr child His mother died apixareiitlr 
as the result of an accident His sfcpiiiothcr was subject to 
liar fever His previous illnesses mehidcd onlr measles is 
a child and influenza with pneumonia in 1922 In 1926 he had 
received diphtheria toxin antitoxin In 1928 he rras pronounced 
immune to scarlet fever In 1929 he had been vaccinated again t 
trphoid and smallpox He considered Inmselt umisuallr su cep 
fiblc to poison oak rollowmg a small nail wound in \iuu i 
1929 he rras given a large dose ot tetanns antitoxin f our 
dars later he dereloixid a severe generalized rash and was real 
sick for fire dars He hid been taking a cold batb each morn 
ing and was a prominent athlete at Ins school 

2 Horton B T and Brewn C E Sislcnic Hi tamiiic I ikr R at 
lions in AUcrgs Due to CnM \in J VI Sc ITS lot ( Vu,, I ]> 
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Physical examination, including ophthalnioscop), was cssen 
tiall) negatne At the fiist detcrniiintion the sistoUc blood 
pressure ms 138, the diastolic 86 the hot ms obiiotislj c\atc(l 
Subsequent!} tlic sistolic blood pressure nricd from 114 to 120, 
and the diastolic from 70 to 84 Hemoglobin was 179 Gm 
and the red cell count w is 6,480,000 both iii the upper limits 
of norma! according to \\ nitrobc and Miller a Ihc differential 
count was also normal eosinophils niiinbcrmg 3 per cent The 
Wassermann and Kahn tests and urmal}sis were negatne 



Experiment 1 A beaker containing ice water was held on 
one thigh for about fnc numites and one of the same size con 
taming tap water on the other thigh The pint area left from tin 
beaker with tap water disappeared in a few seconds the pmk 
area from the cold beaker lasted more than fifteen minutes and 
seemed to be shghtU cleaated and rather warmer thaw the 
surrounding skin In a few nunutes scitral wheats apjicarcd 
varying from 4 to 8 inm in diameter 
experiment 2 A small block of ice was applied to the thigh 
for about four minutes The skin iii contact with the ice became 
markedly blanched and was surrounded b} a slight!} cleiatcd 
areola of deep pink Small wheals appeared in the center 
Experiment 3 Two-tenths niilhgrani of histamine was 
iiqectcd into the subject, and, as a control, 0 3 mg (projtor- 
tionate to the greater weight) was injected into a normal man, 
aged 35 Except for flushing of the face with a sensation of 
warmth in both persons, siiiiptoms were not experienced A 
wheal appeared at the site of injection in each person larger in 
the bo} The subjects sistohe pressure dropped more than 
20 points two minutes after the hjpodermic injection (although 
not below his s}stohc pressure at subsequent examinations) At 
the same time the control s s}stohc pressure went up 
Experiment 4 The front and back of the thorax wias stroked 
with a comb Dermographia was pronounced The subject had 
grown accustomed to the experiineiits, and the pulse and blood 
pressure hard!} varied over fifteen minutes The pulse was 
88 the systolic blood pressure 118 the diastolic 76 The skin 
of the thorax was pmk there was no definite flushing of the 
face or sensation of warmth 

Experiment 5 The subject sat for tvvent} minutes m a tub 
of water at 20 C (68 E) The da} w as w arm The skin of 
the submerged parts became pink and irregular white blotches 
gradually appeared There was slight shivering before he left 
the tub, which was probabl} responsible for a moderate rise in 
blood pressure In less than five minutes the eruption apjicarcd 
There were no general svmptoms Tv\eiU}-five minutes after 
leaving the tub, the blood pressure was 122 svstohe and 
86 diastolic 

COMMENT 

The boy was on a brief visit to '\tlanta, and it was therefore 
impossible to repeat the exjieriments Eacdifies were not aiaff¬ 
able to detect fine changes in the temperature of the skm The 
possible efiologic significance of the antitoxin of diphtheria and 

3 W introbe M M and Miller Af ISormal Blood Detertnwa 

tions in the South Arch Int Med 4D 96 (Jan ) 1929 


JoLfi A M ^ 

U I9j1 

tetanus IS mentioned There was no histon to suggeit htrao 
giobimiria following the urticaria, though actual evainiiHtioi 
was not clone Lewis and Ins co workers, and Horton art 
Brown vvcrc careful to state that reactions in such castj are 
due to a substance like histamme or ver} probabU to hibiami 
Itself' 

suvimarv 

A case is presented in which urticarial vvlieah appearel 
follow mg prolonged exposure to cold water and m which fe 
response of the blood pressure to histauune was greater than la 
the control case 
Medical Arts Building 


MULTIPIC DltFRTlCrTA OP JEJCVUVI 
WITH RCSCCTIOk • 

John R Bolixc M D Taupa, Fla. 

Ill March 1930 I‘ rciwrlcd because of its rantv, a case of 
imiUiplc diverticiih of the small intestine Rothschild, in 19’:, 
collected thirtv-three case reports of diverticula of the jejunum, 
from articfes hv Balfour HehestiiieWatson and others Oi 
(Ills mmibcr itmctecn were multijile, and ten of them were not 
cfiscovcrcd until ojicration 

The case I rejiorted was of a man, J C H, aged 58, who 
was ojierated on m Kovember 1929, for intestinal obstructioa 
At operation I found m the small intestme an enormous mimber 
of diverticula, ranging from the size of a jiea to tint of a walnut 
There was oiilv one of the latter size It was thought at that 
tune that the iinoKcd area was the last jiart of the jejiinun' 
and the first of the ileum The obstruction was relieved and 
an enterosloni} was done Since tbe diverticula did not seem 



be causing anv trouble at tins tunc nothing more vvas donw 
le convalescence vvas smooth and he left the hospita ”'8 
adition Two months later a gastro-intestinal series was niaae 


* Read before Vfid/and tfedicnt Sociep Orlando Fla a VI A 

1 Holmp J R Multiple Di%erticuia of Small J A 

267 (Jtth 26) 1930 _ Cure 

2 Rothschild A S Dnerticula of the Jejunum Ann 

3 "ftellcs^fne F Jr False Dncrticula of Jejunum S«rg Gjnec. 
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vith tlie hope of demonstrating the diverticula This the roent¬ 
genologist failed to do 

Aug 5, 1930, the patient was again admitted to the hospital, 
with sjmptoms of intestinal obstruction Since his discharge 
in November, he had been m good health, carrying on the work 
of a farmer 

His present attack began twelve hours before being admitted 
to the hospital, with general abdominal pain, nausea and vomit¬ 
ing He took several purgatives with poor results When he 
entered the hospital he was comfortable, the abdomen was flat, 
and an enema gave fair results, both flatus and feces being 
passed The white cell count was 10,800, with 80 per cent 
polj morphonuclears, hemoglobin was 80 per cent, and the urine 
was negative He felt all right for the next tliirty-six hours, 
when he was again seized with severe cramping pain, nausea 
and vomiting 1 here was general abdominal tenderness with 
some rigidity and distention Enemas gave no results and an 
operation was decided on, the diagnosis being intestinal obstruc¬ 
tion and multiple diverticula of the small intestine 

An incision through the old right rectus scar revealed an 
obstruction caused bj the looping of ileum about the adhesion 
of the entcrostomj This was freed bj dissecting the enteros- 
tomv area aw a} from the abdominal wall The intestine was 
so distended and difficult to control that a suction tube was 
inserted into the distended loop and a large amount of gas and 
liquid material was removed 

Since the patient was in good condition, resection of the 
diverticula-bearmg intestine was decided on On complete 
exposure of the involved intestine, it was found that the diver¬ 
ticula began about 1 foot (30 5 cm) from the ligament of Treitz 
and continued down for about 00 inches (152 cm) I was 
surprised to find the diverticula enormously increased in size 
since the previous operation There seemed to be about the 
same amount of intestine involved, but where before there were 
three or four small diverticula to a certain space there was now 
one large one, several small diverticula evidently coalescing to 
form one large one Reseetion of the entire involved intestine 
was done an end-to end anastomosis being made 
He left the table in good condition and reacted well, without 
anv postoperative nausea or vomiting credit for this being 
largelj due to the use of tribrom ethjl alcohol as an anesthetic, 
onlj 3 ounces (89 cc) of ether being required 
He has since been entnely free from sjmptoms and is now 
back at work 

The section of jejunum was examined by Dr Herbert Mills, 
who reported that it measured 153 cm Scattered along the 
mesenteric surface either m close proximity or at intervals up 
to 7 5 cm apart were fiftj three sessile diverticula, ranging in 
size from 4 mm in diameter to 3 S by 5 cm m diameter, averag¬ 
ing about 2 cm The walls of these diverticula were verj thin 
and translucent the openings of the largest diverticula com¬ 
municating with the mam lumen casilj admitting the finger 
No other gross pathologic changes were observed 

Microscopic sections showed the mucosa resting on the serosa 
with no muscular wall between 

I am certain that had roentgenograms been made when the 
diverticula were large as at the time of the last operation 
and 111 the upright position as stressed bj Dr J Case in a 
letter to me the diverticula would have readily been seen 
As I stated m my previous article the causes of diverticula 
are narrowed down to three, summed up by Sheppe,* in 19’-}, 
as 

1 Increased abdominal pressure caused by rectal and vesical 
tenesmus 

2 Vtrophj of the inner circular laver of the lutestmal 
musculature 

3 Traction on the intistine bv mcscnttric vessels shortened 
bv sclerosis and adhesions 

The vast majoritv arc of the false tvpe as was this one 
The historv ot attacks of indefinite abdominal pain over a 
period of several vears in an old man was suggestive 

The lack of muscular tone in the intestine probablj had to 
do with the first eibstruction the last was purelv a postoperative 
one 

120S First \ational Bank Building 
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DEVICES ALLEGED TO CURE BALDNESS 
BY iMEANS OF ULTRAVIOLET 
AND INFRA-RED RAYS 

W W COBLENTZ, PhD 

\SHINGTON, D C 

Never has there been such a widespread attempt as 
todaj' to foist on an unsuspecting and trusting public 
all sorts of alleged cure-alls to relieve its ills and to keep 
It in health 

Prominent among these panaceas is the exploitation 
of ultraviolet and infra-red rays The mere mention of 
“infra-red rays” creates in the mind of many persons a 
feeling that this is something new and m 3 sterious that 
the}' hav’e missed, vv'hen, as a matter of fact, it is difficult 
to think of a warm object that does not emit infra-red 
rays 

When an object is heated to a higher temperature 
than its surroundings, an excess of infra-red rajs passes 
from It to the surrounding objects Examples of 
sources of infra-red raj's are arc lamps, incandescent 
lamps, coal fires, steam pipes, and hot stoves Because 
of their low temperature, the infra-red rays emitted 
by hot water bags and electrical heating pads arc of low 
intensity, and hence they are insignificant in comparison 
with the amount of heat that is obtained by conduction, 
by having the hot pad or hot water bottle 111 contact 
with the body Of course it sounds more impressive to 
speak of infra-red raj s than to speak of the application 
of heat by conduction, by direct contact of the pad w'ltli 
the body 

The trite old saving that a little learning is a dangci- 
ous thing seems thoroughly exemphhed by the irgu- 
ments and claims propounded by w'ell meaning salesmen 
of all sorts of dev ices oftered as cure-alls Innumerable 
fallacies are promulgated, especiallj' regarding the pene¬ 
trating properties of the ultraviolet and the infra-rcd 
rajs 

It is pathetic and at times ludicrous (o bear a jiro- 
moter of some new device insist that the alleged cura¬ 
tive eftects are brought about by infra-red ravs when 
common sense observation (exposure of the hand or 
face to the device) indicates that practicallj no infra-rtd 
rajs are emitted and that the heat that i-. imparted to 
the body is obtained bv conduction bv direct contact 
of the device with the bodv To admit this fact makes 
the device appear commonplace, but ‘infra-red rijs” 
sounds more impressive 

\ ropehke device containing a heating coil, sur¬ 
rounded with a piece of tnrkisli bath towel, which is 
to be placed over the gums (1 e , surround the mouth, 
on the outside) was ottered as a cure for pvorrhea 
The inventor claimed that the infra-red ravs hid cured 
his wile of this disease The infra-red ra\s emitted 
were too small m amount to have anv eftect and even 
it emitted thev could not penetrate the skin 

Another example ot infra-red hokum is a dcrmal-rav 
cap for making hair grov This cap was snpjioied to 
cure baldness bv inira-red ravs—a new di-coverv \s a 
matter of fact the lew infra-red ravs that were (inittul 
were of long waveleiigtli, which cannot jxneiraie the 
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skin deepei than a sm ill fi action ot i millimctci As \\ill 
be desciibcd latei, the iicat is obtained Iiy conduction 
Granting that infia-icd ra^s have the powci to pic\cnt 
baldness or restore the hui, then in electricil toaster, 
Mhich IS mueh hotter and emits more infri-red ra>s, 
would he moic useful than the cap, hut, of course, for 
i bald-headed man to wxar an electiical toislcr on to]> 
of the head for Iwent) minutes each day would look 
undignified so would an electiical heating pul or a 
hot buck Hence, the bald-headed jioition of the jiubhc, 
e\ei leady to tiy a new thing, will jirobablv tiy the 
cap, becuise it is lined with red silk ind is said to emit 
infia-ied ii\s—which it docs, hut not m suflicient 
intensitv to be cllecluc Much more heat is obtained 
by eonduction 

Another bit of hokum is a so-called \iolet lav 1 imi), 
consisting ot a spaik eoil to which is attached a gl iss 
tube that teiminatcs m a flattened glass bulb that emits 
i blue glow when it touches the bod^ Ihe function 
of this glass tube is to provide a high resistance to the 
elcctiic cm lent which eoiiics fiom the spuk coil, so 
that the patient wall not led the shock too se\eiel\ 
The usefulness of such an induction cm lent in the 
tieatmeiit of some diseases is iccognized But to 
asciibe the healing to the ultra\iolct i 13 s emitted bv 
the glass bulb electrode is misleading, foi, even it 
these raAS could pass through the glass walls of the 
bulb they would be too weak in intensity to be ellcclne 
for therapeutic puiposcs llieie is nothing nijslcnous 
in such a device, which is easily made from an old 
Ford spaik coil and a dry batteiv Foilunalcl), the 
chain ding stores sell them for “si 39, more or less, 
ind that is not a gicat loss But it should not be used 
IS a souicc of ultraMolct rajs, because what few' wa\cs 
ue genciated are flapped by the glass bulb of the hand 
electiode 

TIIC TltCRMOCtP 

The "Thcimocap” c\ammed consisted of a cjlin- 
diic piece of fibci, attached to a bowl-shaped reflector 
of aluminum which supported an oidmary Edison lamp 
socket The ladiator or souice of violet lais consisted 
of an S candle power, 110 volt, helical carbon filament 
incandescent lamp in a bulb of blue glass of the ordi¬ 
nal}' comnicicial aaricty used for dccoratne jnirposes 
and consuming about 0 20 anipcie on 110 colts, or 
betw ceil 22 and 23 watts 

The lamp was scicwed into the socket at the apex 
of the dome of the cap and did not make contact with 
the head The heat W'as applied to the scalp piincipally 
bv ladiatioii, and by conduction through the sui round¬ 
ing an llie device was unwieldc, top hea\y, and 
uncomfoi table to w'cai The blue bulb lamp was used 
because the jellow' and icd rajs in the clear glass bulb 
were supposed to inhibit the biologic action in gtowing 
hair 

TIicnnouicti ic Tests —When the cap was placed on 
the head, w'lth the room tempei atiire at 22 C (about 
72 F ) but with no cun cut flowing through the lamp, 
a thermometer placed at a distance of about 1 cm (one- 
half inch) aboce the scalp registeied a little aboce 
27 C (81 r ) When the lamp w'as in operation, the 
temperature increased to 57 C (135 F , at some points, 
to 58 C, or 138 F ) The temperatme of the skin is 
about 36 C (96 8 F ) From this, it may be seen 
that the lieat of the lamp can maintain a temperatme 
of about 21 C (57 — 36) aboce that of the scalp, cvhile, 
as noted in the next caption, the blue racs emitted by 
the lamp can raise the temperature by less than kc 000 
degree C 


Radwuiclric TtAG—The heating eflcct of the radia 
tion from the limp ccas dctcriiiiiied by means ot a 
thermopile 1 hiec lamps were tested, all guing closely 
the s line results 

It w lb found that at a distance of about 4 cm {P/, 
inches) from the 1 mij), ccliich is approximately the 
dial nice between the se ilp and the lamp, the total radia 
tion from the lamp could raise the temperature of a 
lilackened surface by about 1 to 2 degrees C On the 
othei hind, the intensity of the ciolet and ultraviolet 
ridiition emanating ftom this lamp ccas found to be 
less th in Yio „oo of the total radiation emitted Hence, 
the I ise in temperature that the c lolet raj's could produce 
was less than j'ui doo (J'ooo) degree centigrade 

S])eeiral ti aiisiiiibbion measurements cccre made on a 
single thickness ot one of these lamp bulbs submitted 
foi test, show mg a transmission of about CO per cent 
in the blue In other words, if a similar carbon filament 
were used in a luilb of clear glass instead of blue glass, 
the mtcnsitv of the blue (or shorter) wacelength 
emitted ccould be almost double that obtained troin the 
blue lamps emplojed in the thcnnocap 

Suultqlil Tats —In contrast ccith the carbon filament, 
cchich emits but little ciolet radiation (eceii cclien the 
til inient is enclosed 111 a clear glass bulb that permits 
the rays to come out of the bulb), the sun, occingtoits 
high temperatme, emits a large amount of blue and 
ciolet radiation 

Measurements were made on the blue racs of June 
sunlight transmitted tluough i single thickness of a 
fragment of the blue bulb I imp belonging to a tiicnno 
cap It was found that tlic .imouiit ot blue and ciolet 
radiation from the sun that is transmitted through this 
blue glass bulb is EufTicicnt to raise the temperature of 
a black absorbing surface bv about 0 IS degree C 
cchcn placed in direct sunlight This is equicalent to a 
use in temperature of about 0 3 degree C without the 
blue glass In contrast, occing to the low operating 
temperatme of the carbon filament, the ciolet radiation 
emitted through the blue glass bulb could raise the 
temperature onlj' bv J degree 

In other cvoids, the blue lacs of full 
produce a heating effect that is troin 10,000 to 15,0011 
times greater than that of the carbon filament lamp 
I\ear a south window, the intensitc of the blue rajs of 
the sky ccould be from 5 to 10 pei cent of this calue, 
or from 500 to 1,500 times that of the blue bulb carbon 
filament lamp If the blue rics of such a lamp have a 
biologic cllcct in stimulating haii groceth, then it should 
he especially usetiil to bald-headed cisitors to amuse¬ 
ment houses illuminated ccith blue lamps 

Tlin DEKCrOR CY C CP 

The “Deimoray Cap” examined consisted of an ordi- 
iiaiy black silk skull cap lined ccith red silk Between 
the inner red silk lining and the outside of tlie cap 
cvere sec'eial tin 11 s of asbestos-cocered resistance wire, 
similar to that used m the oidmary felt-covered clec- 
tiical heating pads Tlie device consumed about 
ampere on 110 colts, or about 50 watts Whether 
led silk lining ccas supposed to increase the eftecticeiiess 
of the infra-red lajs in stimulating hair growth wa 
not disclosed At aiij' rate it cc ould be suggestic e 

The dernioraj' cap was ec idciitly intended to be w orn 
in contact with the scalp At anj rate it was uiiacoi 
alilj' in contact with the scalp Hence the heat transter 
fiom the cap to the head was almost entirely bj con¬ 
duction and practically nothing bj infra-icd racs, as 
claimed 
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Tlicnnoinctiic Tests —The physiologic effect of 
ladiaiit heat and conducted heat on the shin is to 
stimulate the nerve endings m the shin, which expands 
the capillar}' blood vessels, causing an increase in the 
blood circulation and erythema 
Accepting this as a basis, I tested the dermoray cap 
to deteimme (1) how great a heating effect could be 
produced on the suiface of the shin by the infra-red 
ia}S (radiant heat) emitted, and (2) how much heating 
could be produced by conducted heat 
When the cap was placed on the head, with the room 
tcmpeiature at 22 C (72 F ) but with no electric 
cm rent flowing through the heating wires, a thermome- 
tei inserted between the scalp and the lining of the cap 
legistered 36 C (97 F ) When the cap was heated, 
the temperature increased to 59 C (139 F ), which 
was comfortably warm 

Radiomctnc Tests —The radiant energy test, made 
bv using a sensitne thermopile of bismuth-siIver, 
shoved that (assuming that the cap is not in contact 
with the scalp) the infra-red rays emitted could raise 
the temperature of the scalp by less than 0025 degree 
C, whereas the conducted heat raised the temperature 
by more than 23 (59 — 36) degrees C In other words, 
the heating by conduction was at least 920 (23 — 0 025) 
times more eflective than that of the infra-red rays 
But, since the cap touches the head, the heat transfer 
by infra-red ia}s is reduced proportionately If two 
thirds of the area of the cap is in contact with the scalp, 
the conducted heat is at least 2,760 (920 X 3) times 
as effective as the infra-red rays 

These tests show that practically all the heat is trans- 
feried from the cap to the head by heat conduction and 
only an insignificant amount of heating is produced by 
infra-red rays But eien if an appreciable amount of 
infia-red ra\s were emitted, it would still remain to be 
proied that the cap will grow hair Suppose the 
inventor had claimed that the heat is tiansferred from 
the cap to the head by the more obvious and by the 
really moie eflectne means, \iz , as conducted heat, he 
still would liaie to proie that it will grow hair 
2737 Iilacomb Street 
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procaine borate —1 ammo bcnzojl 2 dietlnlamiiio 

ctinnol-nenta la-bonte d d!etbjhminoeth>l-p-amino benzoate 
pent! in borate C NH COO OH, N(C H ) 5HBO - A. 
borate formed b\ tbc interaction of p amiiiobcnzoa I dicthj lainnio- 
etbanol (procaine base) and boric acid in tlic sanie organic 
sob cut Procaine borate contains 51 b per cent of p amino- 
bcnzoi 1-dietb} laiiiiiioctbaiiol 

Action', anil I ses —Proeaiiie borate closelj resembles procaine 
liadrocliloridc in its actions and uses Hie ihoIccuIl is Iicaaicr 
tbaii that of procaine hjdrocblondc but the to\icit> and the 
aiicstliLtiL actuitj arc closelj proportional to the procaine base 
a\liicb tlii-i contain When injected subcutancoush, procaine 
borate everts a prompt and powerful anesthetic action It is 
iiomrntaiit The testmionj concerning its actint) wlien applied 
to mucous inciiibraiics lacks uiiiformitj 

Poiaac _For infiltration anesthesia, solutions of 0 5 to I per 

cent lor blocking ncr\ cs from 1 to 2 per cent for toiisillcctomj 
0 5 to 1 per cent, mucous surfaces, 2 to 20 per cent, dependent 


on the location and the depth of anesthesia required Its action 
is enhanced b\ the addition of a small amount of epineplirme, as 
in the case of procaine Indrochloride Ow'ing to the smaller 
content of the base in procaine borate, the total dose niaj exceed 
that of procaine hydrochloride by about 50 per cent 

Procaine borate occurs as a fine Mbite odorless crjstalline ponder 
■when applied to the tonpuc it pc^sesscs a slightl> bitter taste followed 
by a sense of numbness permanent m air freel> soluble in water 
about 1 m 4 soluble m alcohol insoluble m acetone benzene chloro¬ 
form and ether Its aqueous solution (1 m 10) is alkaline to litmus 
dissociating h>drolyticali> Procaine borate melts at 163 to 166 C 
Transfer about i Gm of procaine borate to a suitable Squibb sepa 
ratory funnel add 25 cc of water followed b> tlie addition of 5 cc 
of normal sodium hydroNide solution and CNtract with j successive 
portions of chloroform using 25 cc 20 cc and 10 cc respects eh 
e\aporate the combined chloroformic solutions to drjness dissohe the 
oil} semisolid base in 2a cc of a 2 per cent solution ot hjdrochloric 
acid portions of the solution respond to the tests for procaine hydro¬ 
chloride U S P \ p 30a Dissolve 0 1 Gm of procaine borate in 
2 cc of methyl alcohol add 5 drops of sulphuric acid and ignite the 
mixture a green mantle is imparted to the flame Dissolve 0 5 Gm 
of procaine borate m SO cc of water separate portions of 10 cc each 
yield no opalescence with 1 cc of diluted nitric acid and 1 cc of 
silver nitrate solution ichlondi) no turbidity with 1 cc of diluted 
liydrochloric acid and 1 cc of barium chloride solution (juJphafe) no 
coloration or precipitation on saturation with hydrogen sulphide (salts 
of hcaty metals) When tested for arsenic according to the U S 
Pharmacopeia \ the product should meet requirements for the arsenic 
(p 428 Arsenic Test) Transfer about 0 5 Gm procaine borate 
accurately weighed to a SO cc glass stoppered cylinder add 25 cc of 
chloroform and shake the cylinder and contents for five minutes allow 
to stand until the insoluble portion separates filter, wash the cylinder 
and the insoluble material onto the filter with two portions of chloro¬ 
form using 15 cc and 10 cc respectively adding the washings to the 
original filtrate evaporate the combined filtrates to dryness m a 
tared beaker and dry to constant weight over sulphuric acid in a par 
lially evliausted desiccator tlie oily residue should not e\ceed 2 per cent 
ilimtt of uncomhincd p aminobcn^o^l dicthylaminocthanol) 

Dry about 1 Gm of procaine borate accurately weighed over sul 
phunc acid m a partially exhausted desiccator for forty eight hours 
the loss docs not exceed 2 per cent Tnnsfer about 0 4 Gni of pro 
came borate accurately weighed to a suitable Squibb seiiaratory funnel 
add 25 cc of water followed by the addition of 2 cc of normal sodium 
hydroxide solution extract with si\ successive portions of chloroform 
using 25 cc 20 cc 15 cc , 10 cc 10 cc and 10 cc resjicctivel\ 
evaporate the combined chloroformic solutions to dryness in a strcTin 
of warm air and dry to constant weight over sulphuric acid man' 
tnlly exhausted desiccator dissolve the oily residue in about 10 cc of 
previously neutralized alcohol add 10 cc of tenth nornnl hydrocblonc 
acid solution followed by the addition of an eqinl volume of wTtcr 
determine the excess of acid by titration with fiftieth nornnl soiliuni 
hydroxide solution using methyl red as an indicator the amount ot 
tenth normal hydrochloric acid solution consumed corrcspoiul to not 
less than 50 0 per cent nor more than 52 0 per cent /> Tmino benzoyl 
diethylaminocthanol calculated to the dried substance Tim tvr 
about 0 4 Gm of procaine borate to t steam distilhtioii apparatus an 1 
determine the in boric acid according to the Gladding method of distil 
lation and subsequent titration (See Leach Food Inspection ami 
Anal;ysi5 cd 4 p 884) the amount of tenthnormal sodium hyJroxirli, 
solution consumed corresponds to not less than 47 0 per cent nor mon 
than 48 5 per cent m bone acid (HLO ) calculated to tin. drud 
substance 

Procaine Borate-Searle—A brand of procaine borate 
N N R 

Manufactured by G D Searle Co Chicago No U S patent or 

trademark 

Impulcs Procamc Borate and Cpmcphrin J ec Procaine borate Searic 
0 0216 Gm (l^ grain) and epinephrine 0 00017 Gm (^Cco gram) iii waivr 
to make 1 cc ^ch ampule contains more than 1 cc. of solution 

LIVER EXTRACT-FAIRCHILD —A complete con 
centrate of an aqueous extraction of fresh edible Iiicr, freed of 
connectuc tissue lipoid and beat coagulable protein It is 
marketed in aials each containing tbc material derued from 
100 Gm of tbc fresh Incr 

Action and User —Liicr extract Fairchild is used m the treat¬ 
ment of pernicious -nenna 

Dosage —Liicr extract Fairchild is administered oralK three 
four or more \ials being giten dail\ until the optiiniiin cliarac- 
tcristic effects appear Tbc eontciit of a tial is jilaccd in a dr\ 
glass or cup about 2 ounces of hot or cold vater is added and 
tlie mixture is stirred coiislanth until dissohed It iiiaj also be 
administered in \arious wajs with foods 

Mmufactiircd by Tairchild Lros Toslcr Ntw ^rrl No L 
patent or trademarf 

To prepare liver extract Fairchild the fre h edible liver which Ins 
been chdied imniediatel' on taking from the bcxlv groun I fun I 
with about two volumes of water and macerated f^ar even) hjur i 
about 25 C this i*; clarified in the u ual manner by heatiiu t fcJ ( 
with constant «tirrxng and filtration the re iduc on the filter prr ^ i 

repeatedly extracted until the v\a h water is fret of water tluMr 

extractive* The entire liquid thus obtained is concentrate I n \a 
to a suitable den ity and is desiccated tn vacuo at a low tcmirrattne 
and powdered The products of many batches are i '•ml ! I amj mi 1 

With the vnew of obtaining a product of unifo m conq a i ton Itcj 

tentative lots are tested chnicallv to assure po enr\ 

liver extract Fairchild is a vcllowish hy.,ri cr ic j \ Irr frr i 
oluble in hot or cold ' ate- To an aque us luti a r i I ' 1 
1 added until the alcoholic centent of the mature is ' 5 r ccr t 
precipitate re ults 
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DEATH FROM EXPLOSION OF MIXTURE 
OF ANESTHETIC GASES 

It Ins been two jenis miicc it 1 \im\ille Ind , n 
tank contninintt nitroin oxide exploded, killing in 
Anesthetist J he piihlici(\ uns mdesprend Last 
inontli a patient died on the operating t ihle in Los 
\ngelcs because of the explosion of an anesthetic 
mixture Exploitation h\ the jiress of such draniatie 
incidents is natural Yet the Inzaid from an exjilosion 
of anesthetics, as Ilendeison' has pointed out, is 
probably less than that of fat ilh persistent hiccup At 
piescnt am death due to explosion icceucs front page 
publicitj, eebile a hundred deaths from postoperatne 
imeumonn may not include one mention Henderson 
pointedly remarked that surgeons and anesthetists need 
far more to utilize means to prevent postoperatne 
]incumonia than to woriv o\er the hazard of explosions, 
exeept of coiiise explosions due to carelessness 

In the case of the Los Angeles accident, rcpoitcd else¬ 
where m this issue,- the patient was given nitrous oxide 
and ox\gen, followed by ether It has been pointed out 
lepeatedly that a mixture of these gases is explosive, 
m fact, both ethei and ethylene are explosive hut only 
Ill the picsence of oxygen or nitrous oxide Explosions 
lecoided heretofore appear to have been due to sparks 
fioin discharges of static electricity dei eloped in the 
ajiparatus foi administering the anesthetic Unfoi- 
tunalelv, the conditions that produce explosions are not 
fully understood Vaiious committees of the American 
klcdical Association, such as the Committee on Anes¬ 
thesia Accidents ^ and the Committee on Anesthesia 
Equipment of the Council on Phvsical Therapy,^ hate 
di awn up conclusions and recommendations based on 
available information Biiefly stated, the lecommenda- 
tions of the Committee on Anesthesia Accidents avere 
that the apparatus should he constiucted wholly of 
metal or other material that is a good conductor of clec- 
tricitj so that it would be incapable of developing or 

1 Ilcnder'son "VTudell The Hazard of Explosion of Anesthetics 
T A M A 94 1491 (May 10) 1930 

2 Cahfornia Aeus thfs issue page 534 r . • 

3 illiams H B The Explosion Hazard in Anesthesia JAMA 
04 91S (March 2^) 1930 


retaining highly localized electrical charges An equally 
important measure against sparks or static electricity is 
to keep the atmosphere of the operating rooms suffi 
ciently moist, a Iiiimiditj ^ of 55 per cent is siiffiaent 
to prevent the det elopment of electrical charges In the 
operating room, or wherever inflaminablc anesthetics 
lie used, there should he strict rules against any open 
fl line or light The electrical equipment of the operat 
mg room and all suction, heating, radiologic diathermy, 
ind other apjniatiis should he of good construction and 
should he kejit in such good lepair that sparks cannot 
he piodiiccd Particiilarh important is it that all 
electrical apparatus should he so enclosed or so pro 
tceted that anesthetic gases and lapors cannot reach 
the elect! le illy' cli irged jnrts, nor wall they be in such 
jiroximite to the patient as to induce static sparks 
] \cn with all these precautions there will occasionally 
he an accident, because explosions due to this cause are 
laigcK fortuitous and occur c\cn when obvious pre- 
i iiilions aic taken In the Los Angeles accident it 
qqiears that the use of diathernn was blamed The 
p ithologist of the hospital in which the accident occurred 
has recommended in his letter to The Tourxal that 
jiinsieians should he warned not to use diathermy in the 
presence of cxplosnc gases Regrettable as is any case 
of dcith from explosion of anesthetic gases, explosion 
IS statistic illy the least of the hazaids of anesthesia 


THE STANDARD AND THE PRESUMPTIVE 
KAHN REACTIONS 

The Kahn reaction has become an accepted procedure 
for the scrum diagnosis of syphilis Tliere was a time 
when It seemed that no new method could replace the 
Y assermann test About five y ears ago the Wasser- 
mann test w as i ejilaccd by the Kahn test in the labora- 
toiics of the United States Na\c and of the Michigan 
Dcpaitmcnt of Health Since that time the Kahn 
test has leplaccd the YHssermann m numerous other 
laboratories and has attained wide use throughout the 
woild as a standaid method cither with or without the 
use of the IVasseimann test The superiority of 
the Kahn test o\ci diftercnt Wasserinann technics as 
well as other piecipitation tests is shown bv an analysis 
of the results obtained at the competitne serologic 
conference of the League of Nations Health Commit¬ 
tee held at Copenhagen in 192S ‘ At that conference 
sc\en Wasserinann methods and seven precipitation 
tests, including the Kahn, were put to a practical trial 
in the examination of appioximately' 1,000 serums, half 
of which weie from syphilitic patients The Kahn 
test was one of a group of four methods that did not 
give positiv’c reactions in the nonsyphihtic cases, and 
It was more sensitive than the other three to the extent 
of 20 45 and 55 per cent, respectively Among the 
leniaiiung ten methods that gave varying numbers of 

1 Report of the Second Laboratory Conference on the Scrotlngnosis 
of Sjphilis Geneva League of Nations Health Olga^l7^tIon 1928 
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positive reactions in nonsyphilitic cases, one, developed 
by Prof Rudolf Muller- of Vienna, exceeded the 
Kahn in sensitiveness bj about 4 per cent But this 
method, owing to its impracticability, lias since been 
displaced by Muller in favor of a more recently 
dereloped technic^ The Kahn reaction was thus not 
only fice fiom false positiye results but remarkable for 
its sensitiveness 

Latel}, interest has been directed to the presumptive 
Kahn test ■* 1 Ins test was developed by Kahn as an 
auxiliaiy method to the standard or regular Kahn 
test, the diftercncc between the two methoos being that 
tile presuinptire is more sensitive than the regular test 
This increased sensitneness is due to the fact that in 
the piesiimpfne test "sensitized” Kahn antigen is 
eniplo}ed, nhich possesses a greater degree of sen¬ 
sitneness than "standaid” antigen, used m the regiilai 
test Owing to the possible danger in employing an 
oveisensitne method for the seium diagnosis of 
siphihs, Kahn beliered it best, until the true value of 
the test is determined, to consider tlie lesults presump¬ 
tive m chaiactei The main functions of the pre¬ 
sumptive test aie to serve as a technical check on the 
legulai Kahn test and especially as a check on weak 
and bordeiline reactions gnen by that test The 
presumptive test being more sensitive, it should give 
stiongiy positive reactions whenever the regular test 
gives bordeiline reactions Negative leactions with tlie 
piesumptne test hare greater diagnostic value in 
eliminating the likelihood of syphilitic infection than 
similar reactions with the regular test Positne reac¬ 
tions w'lth the piesumptive test aid in establishing a 
diagnosis of sjphilis in isolated cases wdieiem the 
legiilai Kahn test is negatne 

McDermott ■’ recently reported on the comparative 
sensitiveness of the regular and the piesumptive Kahn 
tests based on 15,000 examinations This worker 
found the piesumptive test to be 26 per cent more 
sensitive than the legular Kahn test in treated cases 
of S3’phihs and 2 5 per cent moie sensitirc in routine 
admissions in the Unuersity of klichigan Hospital In 
spinal fluid tests based on 1,358 examinations the 
same woilei" found the presumptne Kahn test to 
be IS per cent moic sensitne than the regulai Kahn 
test 111 ticated cases of neuros)philis and 12 per cent 
11101 e sensitue in routine admissions The studies ot 
Darcnpoit aie of especial interest in this connection 
Ihis woikei found the Kahn test for spinal fluid to 
he fice fioni false positne reactions but to miss an 
occasional case ot ncurosr phihs Of 118 spinal fluid 
examinations on palicnts who picseiited tlieinsclrcs for 
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diagnosis, the Kahn test w'as negative in two cases 
of neurosyphilis and in three cases of questionable 
neurosyphihs Of 369 spinal fluid examinations in 
treated cases of syphilis, 23 negatne Kahn reactions 
were obtained on the same number of patients wdio 
required further central nervous system therap}' The 
conditions are rerersed, howler er, when the results this 
worker obtained are compared wuth the presumptne 
spinal fluid test Of 115 examinations on patients who 
piesented themselves for diagnosis, the presumptive 
Kahn test was positive in 14 patients m aaiious stages 
of syphilis who showed insufficient clinical evidence of 
neurosyphihs One patient wath clinical eiidence of 
neurosyphihs, whose spinal fluid gave completely' nega¬ 
tne seiologic results w'lth the colloidal gold, mastic and 
globulin reactions, and with a cell count of 7, reacted 
negatnely also w'lth the presumptive Kahn test Turn¬ 
ing to treated cases of neurosyphihs, of 359 spinal 
fluid examinations, 30 W'ere positive in patients in whom 
no further therapy directed to the central neivous 
srstem w'as indicated In three patients wdiose spinal 
fluids gave negative presumptne reactions, it was 
deemed adnsable to continue cential nenous system 
therapy as a factor of safeti , these patients w'ere it 
work and appeared normal 
Evidently, therefore, the piesumptive spinal fluid 
test IS extremely sensitne m detecting changes in the 
centra] nervous system due to syphilitic infection As 
Davenport points out, his study is too limited to 
establish that a positne presumptive test on spinal fluid 
is a diagnostic criteiion for neuros^phIhs Meiinvhile 
the method should sene as a stimulus to clinicians to 
search for evidence of neiirosiphihs when the reaction 
IS positive and should play an important part in helping 
to eliminate neurosiphihs when the leaction is negatne 


PHYSIOLOGIC MANIFESTATIONS 
OP SLEEP 

Many textbooks of pinsiology' contain little or no 
mention of sleep Thc\ mai rcfci to the geiieril 
manifestations of this state and attach i sciiea ot 
Ingicnic comments to their descriptions but theories 
as to the genesis of sleep are for the most part 
cautioush axoidcd 8Iccp therefore reinaiiis among the 
riddles ot plnsiologi Thcie are chemical theories that 
make sleep the result of tlie action of siilist mees 
generated during the waling hours and lining i 
soporific effect on the brain Such conceptions rest on 
doubtful foundations and are not gcneralh accepted 
This is true likewise ot the histologic or bioplnsicd 
theories These ])ostuIate ‘ that m the w ikmg stue 
the neighboring ncree units are in contact with e ich 
other transmission of ner\e impulses from ik tiron 
to neuron is then possible and the result is con < ion 
ness During sleep on the other hind the denilriii~ 

I Halliliurton W H md McD «all B J ilat jl t d II i 
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are assumed to be retracted in an ameboid manner, tbc 
ncuions are tlieieforc separated, and the result is uncon¬ 
sciousness 

More intriguing are tlic so-called anemia theories of 
sleep = They suggest that the alternation between sleep¬ 
ing and waking may be connected witli a rlnthinic 
aaiiation in the blood supply to the cerebral cortex 
Sleep, with its diminished flow' of blood through the 
brain, is thus represented as a condition of cerebral 
anemia. Howell, among others, has beheted that fins 
follows dilatation of the blood icsscls of the skin, such 
dilatation being due to easomotor fatigue Diminished 
metabolism also has been bi ought into the categore of 
explanations ot sleep One wiiter'* argues that it need 
not be surpiising to find that the frequcnct of the 
heait as well as that of lespnation, retains during this 
period a lalue onh about three fourths of noiiinl For 
the same reason, the blood pressuie assumes at this 
time a leul considcrabl} below' its usual one lluse 
eflects hare been made use of repcalcdh in exi>laining 
the phenomenon of sleep, it being held that the cells 
composing the highei ccntcis enter this si nc of dcpiessed 
funetion in consequence of a diminution m their blood 
supply Thus, he adds it is believed that the aohime 
of the biam decreases dm mg sleep, bccuise a poition 
of the blood oidinarih allotted to this oigin is tem- 
poranly dnerted into the portal and cutaneous circuits 

The recent careful iinestigations of Grollnian ‘ at 
Johns Hopkins Lmnersit} seem to upset mun of the 
cm 1 eiit assumptions lie has obscrv cd that the decreases 
in cardiac output, blood picssuic and oxvgcn consump¬ 
tion during sleep aie of the same order of magnitude 
and such as would be expected to occur in complete 
rest 1 his fai t, Grollnian avers, tenders improbalilc the 
view that sleep is attended hj an) marked vasomotor 
changes, ledistiibution ot lilood, cciebi.il anemia, or 
splanchnic congestion as held b) cailier workers It 
is worthy of emphasis that these cxpciimcnts, like those 
of Hill and Pieron, refute the idea that the blood 
pressuie is lowei dining sleep than when the subject 
IS awake That is, there is no specific change in the 
blood piessuie that is associated with the sleeping state, 
but the obsciv'cd values occur iriespectne of whether 
the subject is islecp oi awake, so long as he is coiii- 
jilctelv It lest Furthermore, the sleeping state is not 
chaiacteiired bv an) peculiar diminution in the metab¬ 
olism as compaied to the w'aking state at the same hour 
of the night Ihe oxygen consumption deci eases 
lapidh m the early houis of the night to a minimum 
early in the morning which is about 10 per cent lovvei 
than the basal value as observed in the morning after 
awakening If the caidiovascular and metabolic func¬ 
tions aie excluded from the causation of the somnolent 

2 Hossell W H Te'ctbook of Phjsiolo^ Philadelphia W B 
Saunders Compat^^ 1927 

3 Burton QpU? Russell An Elementary Jlanual of Phjsioloffj 
Philadelphia W B Saunders Company 1922 

4 CToBTTian A Phystologvcal \ nnations in the Cardiac Output of 
Man XI The Pulse Rate Blood Pressure Oxygen Consumption Arteno- 
\cnous Oxxpen Difference and Cardiac Output oi ^tan During Aornial 
Aocturnal Sleep Am J Ph^s^ol 95 274 (Aoy ) 1^30 


state, and changes m them arc meiely incidents in the 
pin siologic cycles, other causes of sleep must be dis 
covered Tins paves the wav for considerations of 
sleep as a process of iiiinhilioii, such as Pavlov has 
championed 


IODI2ED MILK 


The curient cntiuisiasm for child welfare, with all 
that it implies for prenatal care and for growth, 
development nid maternal care, was reflected in the 
recent W'hife House Conference on Child Health and 
Protection T he mimher of health ifcins that arouse 
concern seems to he growing with the )ears Child 
ps)cliology Ins of late acquired an enormous impetus 
In the domain of hodih health, preventive medicine is 
forging ahcid rapidlv Ihcrc arc “well baby clinics” 
that VIC with “sick Inin clinics” Vaccination igainst 
smalljiox and imninniration against diphthena are 
hccoming routine measures in well managed communi 
ties Dental hvgicnc has placed specialists at the call 
of the schools To these features ma) be added a 
widesjircad eoiiccrn about the proper development of 
the thvroid gland and the attempts to avert adolescent 
goiter llic c-xtcnsive occurrence of such th)roid 
abnormalitv in tins country has become familiar 
Del Ills have repeated!) been lehcarsed in The Jourxal 
Tlic goiter regions of the United States are cliarac- 
tcn/cd as <i rule h\ a smaller content of iodine m the 
vegetation and local edible foods Anal)ses of drinking 
water oblamccl from nongoitrons regions show higher 
iodine values than those obtained from regions where 
goiter is jnevaleiit' i he association of endemic goiter 
with a Jack of jochne was reported m 1921 by Harine 
and Kimball" As is now vv ell know n, the commonest 
proph)Iactte measures have involved the periodic 
administration of thciapeiilic doses of iodide or other 
lodinc-hcarmg compotincls to school children Other 
measures have consisted m the addition of inorganic 
iodides to the drinking water supply and to table salt 
It IS novv an established fact, as Krauss and Monroe 
liavc iccciitl) itmarked, that the iodine content of 
milk can he matcnallv' incieased bv feeding cows some 
soiiicc of inorganic iodine, such as potassium iodide, or 
some source of organic loduic, such as kelp Con- 
sidciablc milk containing more than a normal amount 
of iodine is probably being piodnced thiongh the feed¬ 
ing of iodized mineral mixtures and commercial prep¬ 
arations made up of substances that contain lodme It is 
also well known that the iodine content of milk may 
V'aiy from a trace to several parts per million, depending 
on regional influences Snpplee ■* has made analytic 
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compniisons of the iodine content of representative dry 
milk powders prepaied every month of the year from 
milks produced in Wisconsin and New York, respec¬ 
tively 1 he outcome was perhaps somewhat unexpected 
The powder from the New York territory, summer pro¬ 
duction, contained 145 parts of iodine per billion, the 
Vinter pioduction from the same territory contained 67 
jnits per billion The powder from the Wisconsin 
teriitor}', summer production, contained 704 parts of 
iodine per billion, the winter production from the same 
terntoiy contained 961 parts per billion 

The experimental studies of Krauss and Monroe at 
the Ohio Agricultural Experiment Station m Wooster 
leave little doubt that “naturally iodized” milk can 
exert an influence m goiter prophylaxis In tests on 
susceptible animals, iodized milk, secured by feeding 
0 1 Gm of potassium iodide daily to cows, was com¬ 
pared with normal milk and with normal milk plus 
different amounts of potassium iodide Prophylactic 
and dilative methods were emplo 3 'ed In general, 
smaller thyroid glands containing a greater percentage 
of iodine resulted whenever iodized milk or potassium 
iodide was fed than when “normal” milk of the region 
was used 

The Ohio biochemists remark that iodizing the gen- 
eial milk supply would insure a constant source of 
iodine to all persons using milk It would automatically 
treat a great many individuals who either through 
ignoiance or lack of funds have had no knowledge 
of a thyroid deficienc) It would serve as a prophy¬ 
lactic, particularly in young growing children, when 
an iodine deficiency has not manifested itself in any 
symptom oidmaiily used m diagnosis Furthermore, 
the iodine would be furnished in a stable, convenient 
and pleasant form On the other hand, they add, in 
cases 111 which a constant supply of iodine would be 
irritating rather than beneficial, some source of ordi¬ 
nary or noniodized milk would need to be available It 
is true that putting iodine into milk thiough the cow 
IS rather wasteful, as only from 10 to 15 per cent of 
the iodine fed appears in the milk, but b}' such a 
procedure the cow also is benefited Recent studies by 
Hanzhk and his associates ■' and ot Illendel and Vick¬ 
ery'' make it seem unlikely that normal giowth will 
be interfered with bv the continued administration of 
iodide in small daily doses Neverthdess there is a 
widespiead belief that adolescents as well as adults 
should not he subjected mdiscriininatelv to a surplus of 
lodme m all soits of ingested foods, condiments and 
dunk Goiter prophjlaxis ought to be placed on a 
cjuantitativ e dosage basis ^Iilk doubtless can be made 
useful 111 such endeavors as can other food products 
The mode of preference should be left to the phvsician, 
however and not to the food propagandist 

5 HaoJtk P T Talbot E P and Gib on E E Continued 
Adniim tntum ot loiltile and Other Salt Arch In "Med 42 5/9 
(O t > 

( Mciidcl T P and \ icKcr\ H B EfTect of Continued Adminis 
\ \ la t ot I xli V I n tilt (. rowth of the Mbmo Rat Proc Soc Exper Biol 
N \ lhI ''1*1 (Ma\) 
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HOUSE COMMITTEE REPORTS ON FEDERAL 
AID FOR MATERNAL HYGIENE 

The Committee on Interstate and Foreign Com¬ 
merce of the House of Representatives has recom¬ 
mended that the bill passed by the Senate (S 255) to 
authorize federal subsidies for the piomotion of intra¬ 
state activities in the fields of maternal and infant 
h 3 'giene, under the supervision and control of the 
federal government, be amended to provide federal 
subsidies for the promotion of intrastate rural hvgiene 
also, under similar supervision and control, and be then 
enacted The bill as thus amended has the endorsement 
of the Secretary of the Interior and of the Secietary of 
Labor, and the qualified endorsement of the Secretary 
of the Treasury It is commonly understood to have 
the tacit endorsement of the President The report of 
the committee, however, does not contain evidence to 
show that former legislation of this t 3 'pe in the field 
of mgternal and infant hygiene accelerated the decline 
of infant and maternal death rates, after seven yeais’ 
effort and eleven million dollars’ expense The report 
does not provide evidence to show that there is greater 
need for federal aid in the promotion of health m rural 
areas, which it is proposed to benefit by this bill, than 
m urban areas, which the bill ignores Piobably the 
committee found no such evidence In view of the 
strong disapproval by the administration of federal 
financial aid, even temporarily, to the people of ceitain 
states now m dire distress, it is difficult to comprehend 
the reasoning by which the administration approves 
continuing permanent fedeial aid of the character pro¬ 
posed by this bill The Journal must continue to 
protest against the suboi dination of the constitutional 
rights of the states to federal contiol and the promotion 
of the growth of the federal bureaucracy 


STATISTICS ON CANCER 

The British government, about ten 3 cars ago, had a 
quantity of radium available, which was ciililisted to 
the Medical Research Council of England to be used 
in the treatment of cancer The council lent this radium 
to institutions located at centers of poiiulalion where 1 
general hospital and a universitv medical school worked 
in conjunction with the investigators of radium T lie 
council has recently published a report ‘ of the results 
obtained from eleven such institutions It shows tbit 
onh a small number of cases of carcinoma were treated 
during the first five vears of the survej Receiitlv the 
number of patients treated has increased coiisideiablv 
It is too soon, however, to draw anj conclusions as to 
the final results The repot t brings out one iiromi'-mg 
feature m the treatment of cancer Radium was used 
III the treatment of carcinomas of the bre 1 st 111 a 
relativelv small senes In a fifth of the ca=es, pro¬ 
nounced inoperable bv surgeons the patients were 
alive without apparent signs ot disease two or time 
3 ears after treatment Somewhat sinnlar results were 

1 Medical L of RadiuTi Sp^rial Rrp'irt Scries t j"i' r I** 
Medical Research Cojnal Loidcn 193 J 
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reported witli inopcnble carcinoma of the cervix, 
although none of the patients tieated more than fne 
jeais prerionsly uerc nine This vonid indicate that 
physicians may consider ticatment by ladinm or \-uus 
of any inopei ihic case, no matter hou hopeless tlit 
jiossihihtics mai seem In a feu ^ears England will 
have excellent statistics on tlic treatment of cancer hv 
1 idmm A national oigam/alion might nndcitakc and 
enlarge on a similar plan m tin-, eonntrj Such control 
is needed especially because lenders of ladiuin for com- 
meicial purposes now urge its use m unsuitable cases 
1 V men not spcciall} trained in Us aiipheation There 
is apiiaicntl} no coirelation of results ot ticatment of 
t inecr by ladium in the carious parts of our eouiitu 
Ph 3 sicians must rclj on reports m the litei unre, uliich 
aic frcquentlv contradietorc \ jearh national report 
should be mule, as is done in I nglaiid It coultl be 
cnlaigcd to include the final risulls of dl cases ot 
cancer, uhether tieated h) ladiuin, x-ri\s or suigcij 
It all the medical centeis were iiithided in this snreej, 
It would be onl) a few jears until siamc imjiartial figiiics 
of eonsideiahle proportions uuuld he ivaililite indieat- 
mg the piognosis and the best trcitmcni for the canons 
tepes of e nicer 


^ssocintion News 


CONTRIBUTIONS FOR MEDICAL SALON 
IN PERSHING HALL 

The sum contributed tins week for the Pcrslnuff memorial m 


Pans brings the total to ?1 544 
contributed during the current 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts at 10 a m on 
Mondaa, 10 45 on Tuesday, 10 45 on Thiirsda> and 10 otlock 
on Saturdai, oaer Station W BBAI (770 kilocjclcs or 3S94 
meters) 

The program for the week is as ioUows 

Tebruar) 16 Another Itis —Smnsttis 
Febrnary 17 Worn Out Filters 
February 19 tour Childs Ejes 
Februarj 21 It llaj Be tour Teeth 

File Minute Health Talks ma> be beard oaer the Columbia 
Broadcasting Sjstem dajlj except Sundajs and Hohdajs from 
12 to 12 05 p m 


The program for the week is as follous 

Iciiriian 1C The First \\ cel 
J iliruar) 17 Silitis 
Ulirinry IS Too Much CoiHImc 
Tchrinry lo Why People Get Sic! 
rehrinr) 20 The Art of Acccpliiitr Affliction 

Fchrinry 21 Food llihits for Cliihircn 


Medical News 


fPiosiriA ■; uitL covrcE a rttOE ri sn ni o ros 
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ARIZONA 

Bill Introduced—S o7 proposes to rctpiire all applicants 
for licenses to practice am form of the healing art to pass 
evammatioiis m iintoim, plusiologv, cbcmistrv, bacteriolog), 
pilbologv md lugitnc, given bv a board of caaimncrs in the 
l>isie stitncis prior lo being permitted to present themselves 
for taammatirm before their rcsijcctivc professional or cult 
lieeiisiiif, boards 

CALIFORNIA 

Bills Introduced — \ 1501 proposes lo amend the defini¬ 
tion of the priclice of dcntisfrj so as to probibit a licensed 
jvlivsician from practicing oral surgerv A 1502 proposes 
to amend ibt procedure to be followed m revoking or 
sus|)endmg laeiises to practice dciitistrj A 1503 proposes to 
designate ilic following practices ‘unprofessional conduct and 
as such siiflicicnt cause for the revocation of licenses to prac 
tice deiitistrv (1) aidmg or abetting anv unlicensed individual 
to practice deiilislrv unlaw fuDv and (2) practicing or advertis 
mg under a false, assumed or fictitious name cither as an mdi 
vtdual firm or corporation A 1504 proposes to make it a 
inisdcmcanor for anv person to practice, or to advertise or in 
an) other manner indicate that he is practicing or will practice 
dcntistrv, under a false, assumed or fictitious name 

Report of Tropical Disease CImic —The Institute of 
Tropical Afcdicmc of the Lmvcrsitv of California, San Fran 
CISCO, gave 445 trcdtmciUs to eight) three patients m its first 
vear of service According to Dr Alfred C Reed, director, 
in a report for the tvcriod from Sept 1, 1929, to Sept 1, 1930, 
tliirlv Americans, eighteen Filipmos, nine McMcans, eight 
South Americans and Central Americans and eighteen others 
of misecihneous nationalities received an avenge of more than 
Inc treatments each Among the diseases found were lepros), 
pellagra granuloma inguinale, elephantiasis, dvsenterics, intes¬ 
tinal parasites and malaria The number of patients reierred 
to the Uiincrsit) Hospital has increased each month since the 
cslablishiiient of the institute it is said, and, m some cases, 
patients arc referred back to their p!i)Sicians with full reports 
and recommendations for treatment Patients able to pa) a 
fee arc referred to ph)siciaivs who specialize in this kind of 
work but the institute cares for indigent patients Out of town 
patients must be prepared to pav for lodging outside the hos 
pita! as the clime has no facilities for patients who are not 
confined to bed 

Death from Explosion of Mixture of Anesthetic Gases 
—In a laparotom) in a Los Angeles hospital, a woman aged 
43, was given nitrous oxide and o\)gen After incision v as 
made in the abdominal wall, because the depth of the anesthesia 
was not sufficient, ether was added to the mixture A few 
moments later an explosion occurred A request for infornn- 
tion b) Tiif Journal elicited the fact that the explosion was 
confined apparently to the mixed gases m the anesthetic mask 
and m the lungs Immediate!) after the explosion the patient 
stopped breathing and could not be resuscitated The expwsion 
lifted the mask about an inch or more from the face I here 
was a slightly charred or burned area on the chin At nccrops), 
innumerable variously sized hemorrhagic areas due to rupture 
of alveoli and bronchioles were found m the lungs, also four 
small holes about one fourth inch m diameter were found pass¬ 
ing through the visceral pleura on the inner border of the left 
lung While the cause of the e\plosion is not definite, it 
appears that diathermy was applied during the operation As 
all other sources of sparks had been eliminated, according to 
the report sent to The Jovrsal it would seem that the elec- 
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trostitic field, dc\ eloped in and on the patient by these high 
frequency currents, may have been the primary cause A tiny 
spark probably jumped from some mduidual near the patient 
or from shifting or slightly raising the mask, thus igniting the 
e\plosi\e miv-ture of gases 

COLORADO 

Bill Introduced —H 266 proposes to amend the state pro¬ 
hibition law to conform with the Volstead Act with respect to 
the amount and frequency of a phjsician’s prescribing of liquor 

Society News —Dr Tom R Knowles, Colorado Springs, 
was elected president of the Arkansas Valley kledical Asso¬ 
ciation, January 10, succeeding Dr Lanniiig E Likes of Lamar 
Among the speakers on the program were Drs Alfred H 
Washburn, Deiner, and Lewis J Moorman Oklahoma City, 
whose subjects were “Preiention of Heart Disorders m Early 
Life” and “Simultaneous Bilateral Collapse in Treatment of 

Tuberculosis,” respectnclv-Dr Burton B Grover addressed 

the El Paso County Medical Society, Colorado Springs, Feb- 
ruarj 11, on “Electrosurgery’, Dr Arthur J kfarklej, Denver, 
presented a report of the International Dermatological Congress 
in Copenhagen 

CONNECTICUT 

Bill Introduced—H 111 proposes (1) to repeal that pro¬ 
vision of the medical practice act which exempts applicants 
who graduated from medical colleges prior to Jan 1, 1919 or 
who were eligible to examination before that date, from the 
requirement of hav ing had prior to beginning the study of 
medicine, nine months work in chemistry, pin sics and general 
biologv, and (2) to eliminate the fee of §15 for approving the 
credentials of an applicant for a license by reciprocity 

ILLINOIS 

Society News—Dr Ralph C Hamill Chicago addressed 
the Champaign County Medical Society, Eebruarv 12, on pre¬ 
vention of nervous disorders-Dr Julius H Hess Qiicago, 

will address the Rock Island County Medical Societj, Febru¬ 
ary 15 on ‘Focal Infections of Childhood”-Dr James H 

Hutton, Oiicago addressed the Vermilion County Medical 
Societj, Danville, February 3, on “Endocrine Disorders Occur¬ 
ring in General Medicine,” and the DeWitt Countj Medical 
Societj, Clinton, February 11, on 'Diagnosis and Treatment of 
Common Endocrine Disorders 

Chicago 

Institute for Hospital Boards —An institute for lay 
boards of hospitals and public health nursing organizations will 
be held in Chicago February 17, under the auspices of the 
Central Council for Nursing Education concurrently with the 
annual congress on medical education, licensure and hospitals 
Among the speakers will be Carl E Buck D P H, Detroit, 
on “Rcsponsibilitj of the Citizen for Communitv Health' 
Dr Henrj S Houghton Iowa City, The State Umvcrsitv and 
Nursing Education’ Miss Isabel Stewart, of Columbia Uni- 
vcrsitj, New \orl, on The Present Trend in Nursing Edu¬ 
cation ’ and Miss Adda Eldredge Madison Wis Relation of 
the School of Nursing to the Board of Directors ” At a dinner 
given jointly with the Council on Medical Education and Hos¬ 
pitals of the Amcricin Medical Association Monday evening 
February 16, Dr Henry A Qiristian Boston, will speak on 
“The Clinic as a Center of Graduate Study 

Society News — Dr Vilrav P Blair, St Louis will 
deliver the seventh Lewis Linn McArthur lecture of the Bill¬ 
ings Foundation of the Institute of Medicine of Clucago before 
the institute and the Clucago Surgical Socictv Februirj 27 
on “Facial Abnormalities Fancied and Real the Reaction of 

the Patient, and Their Attempted Correction -Dr George 

Millcs, among others addressed the Chicago Pathological 
Societv, February 9 on Primary Carcinoma ot the Icjunuin 

_ ^ McCrea Ph D Detroit addressed the Chicago Council 

of kfcdical Women Fcbiuarj 6 on Parasitic Fungi ot the 
Skin,’ and Rosalie M Parr PhD Eltccts of Germanium 

and ’Selenium Compounds on Blood Aforphologv ’-The 

Societv of Medical History of Chicago will be addressed Feb¬ 
ruary 20 at the Archibald Church Librarv, Northwestern Uni- 
vcrsitv” 303 Fast Chicago Avenue bv Dr M Herbert Barker 
on ‘Richard Bright and His Contribution to Renal Pathologv’ , 
J Barrv Anson Ph D I homas Willis and His Contribution 
to Anatomv ’ and Dr Irving S Cutter A Brief Description of 

Some Source Items in the Church Library -The annual 

conference of the Cluea^o Assoeiation for Quid Study and 


Parent Education will be held at the Palmer House, JIarch 28 
The tentative program includes papers by Dr Lawson G 
Lowrej, director. Institute for Quid Guidance, New York, on 
“Some Emotional Difficulties in Marital Adjustment Related 
to Early Parental Patterns ’, Dr Bernard Glueck, New York, 
“Some of the Sources of Marital Discontent”, Phydlis Blanch¬ 
ard, Ph D, of the Philadelphia Child Guidance Clinic, “Per¬ 
sonality Problems in Marriage and Parenthood,” and Floyd 

Dell author, “The Family and the Machine Age ’-In a 

symposium on urinary lesions held by the Chicago Roentgen 
Society, February 11, speal ers were Drs Bernard H Nichols, 
Cleveland, on lopax, Herman L Kretschmer, pyelography and 
Ursus V Portmann, Cleveland “Irradiation Treatment of 

Malignant Urinary Lesions”-Dr Bowman C Crowell pre 

sented a paper on differential diagnosis of giant cell tumor 

before the Chicago Orthopedic Club February 13-Dr Clark 

W Finnerud, among others, will address the Chicago Ophthal- 
mological Society, February 16, on “Skin Diseases of tbe 

Eyelids”-Dr William L Beecher will speak on “Hjper- 

esthetic Rhinitis and Asthma Due to Digestive Ferments” before 

the Chicago Society of Allergy, February 16-A symposium 

on sterility will be conducted before a joint meeting of tbe 
Chicago Gy necological and Urological societies, February 26 

-Dr Rudolf Schonhenner, director. Biochemical Laboratorv 

of the Pathological Institute, University of Freiburg Germany 
addressed the Medical Research Club of the University of 
Illinois, January 28 on “Recent Advances in Our Knowledge of 
Cholesterol Metabolism ” 

INDIANA 

Bills Introduced — S 96 proposes to require tbe annual 
registration of registered nurses and trained attendants and the 
payment of an annual fee of §1 and of SO cents, respectivdv 
H 32 proposes to grant financial aid to any county, or to any 
two or more counties which may hereafter establish and mam 
tain a hospital for the care and treatment of persons suffiring 
from tuberculosis, or to aiiv county whicli does not maintain 
such hospital but which contracts with another county for the 
care and treatment of such persons H 246 proposes to pro¬ 
vide that 111 every city of 3,000 or more population the board 
of health make medical inspections from time to time of all 
persons attending or employed m public, private and parochial 
schools H 304 proposes to authorize a court or jurv to order 
the sexual sterilization of any person convicted of murder 
burglary, robbery, banditry, arson, rape or the commission of 
any other felony in which life is threatened 

IOWA 

Bills Introduced —S 56 proposes to amend the law w ith 
respect to coroners by allowing a coroner, if he is a licensed 
physician to perform autopsies H 31 proposes to define 
podiatrists as persons who publically profess to he podiatrists 
or who publically profess to assume the duties incident to the 
practice of podiatry or who publically profess to treat ailments 
of the human foot persons who diagnose or give medical or 
surgical treatinent to ailments of the hiiiiian foot 

Society News —Among speakers at the meeting of the 
Sioux Valiev Medical Socictv Sioux Cilv Janinrv 20 21 were 
Drs Raphael Isaacs Ann Arbor Mich on Different Ivins 
of Anemia Diagnosis and Treatment Sunnier L Koch Chi 
cago ‘Acquired Contractures of the Hand , William W Du) e 
Kansas City allergy IV McKim Ifarriott St Louis care and 
feeding of infants and children Edward C Ro'eiiow Roches 
ter Minn focal infection Frederick \ M ilhiis Rochester 
Minn treatment of heart failure, Frederic F B Folcv Mni 
ncapolis surgical treatment of hvdronephrosis and Ralph M 
Waters Madison Whs, oxvgcii and carbon dioxide variations 
accompanying the relief of pain 

KANSAS 

Bills Introduced—H 26 to amend that section of the 
workmens compensation act snimg the amount for whieh an 
ciiiplover will be liable lor medical attention rendered an injured 
einplovcc, propo'cs that such liability sinll extend to smb 
medical surgical or other attendance or treatment iitirsn ^ . r 
hospital service, medicine crutches and apparatii is nnv hi 
ncccssarv during sixtv days alter the injury or lur such time 
as the industrial commission may order An eiiiplovec or 
another in his behalf mav obtain emergency treatnent i iIk 
expense of the employer H 287 proposes tint the i <vi i ms 
of the narcotic act shall not apply to decoeainizr in i i t i 
or preparations made therclrom or to < thcr pre, iraii oi 
coca leaves which do not contain cocanu 
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I Society News—The Allen Coiinlj Arcdicil Socat\ devoted 

a recent meeting to a discussion «1 pulioniv clitis, imom, tin, 
spcnltrs were Urs Rc\ford L DimIlv ,iml Fniil C Ntft, 
Ivansns Cit} 'ind Clircnit 11 Ivinn mnn of tlic stile board 

of hc-iltli, lopcli -Dr Artlinr L Slnuss, St Louis, 

addressed tlic iiininl inceline of the Slnwnee Countv Medicil 

Sociclj, Dec 1 1930 on imonrditis - llte K uisis Citv 

Southwest Clinical Societv held its innntlilv tliiue, Jimiir> 
13 It Reseirch llospitil Dr \\ illnni 1 Coughlin St 1 ouis 
spol e on Diagnosis and Treatment of the Aeiile Mielouien , 
lie also addressed a joint meeting of the Jael son and Wvaii 
dotte county nicdie il soeielics on sjuipitbcetonn in arthritis 

-Plans for a jears investigation in high blood pri sure 

have been announced bv the Lniversity of K nisas behool of 
Wcdicinc Dr Jeilin B Isannniga will carry on the restirth 
which IS financed pirtlv bv a grint of ?1 OOt) from the Rational 

Rose 11 ch Council-Drs far! L Padgilt nid 1 erov A C il- 

knis iddressed the \^ v indotte County ^^edtc il boeietv I iii- 
uiiv 6, on Rel line Position of K idiiini and “siirgerj in Caiieer 
of the Pace Mouth and Jaws' and Use of Radium in Gviie 
culogv,” rcspectivelv The society was addressed lebniirv i, 
bv Drs Fred 1 Angle Kansas Citv and Josejih F Weller 
Kansas Citv Mo on Ireitnieiit of Aeiite Cardi ic I mb irrase 
nicnt Without Edema' and ] reatment of the (.mine I’atient 

with Edema ’ rcsiicetivelv-Dr George L 1 ee K msas Citv 

Mo addressed the Bourbon County Medical Soeietv Dec la 

19o0 on Disorders ol the Heart ’-Dr C irl F Nelson 

Lawrence, addressed the bumner Cunntv Mediial Societv Dec 
IS, 1930 Wellington on Ciiises, I (Teels uid Treatiiunt ot 
Acute and Chronic Owgcn Want mil Dr In 11 Dillon 
Wellington, Conserv itism in the Ireitment of Nasal \cees 
sorj Sinus Infections ” 

MAINE 

Bill Introduced —S 153 proposes to permit cities and 
towns to ippropriatc money to be e\()cnded m the citv or town 
where appropriated, under the direction of tlie state department 
of health, for dentil hygienist serviee 

MARYLAND 

Professors Welch and Howell to Retire—Dr A\ilhim 
H W'’c!di professor of the liistorv of medicine md Dr W'll- 
liam II Howell professor of plivsiologv and director of tlic 
School of Hygiene and Public Ilealth Johns Hopkms Univcr- 
sity, will retire in June Dr W^elcb, who will be 81 in April, 
was the first professor of pathology at Johns Hopkms Umver- 
sitv School of Ifltdicmc luvmg served m that capacity from 
1884 until 1916 when he became the first director of the School 
of Hvgicne and Public Health In 1926 be resigned that posi¬ 
tion to accept the newly treated chair of the history of mcdicme 
The new medical library at Johns Hopkms dedicated in 1929 
IS named for bmi Dr W'cleh’s eigbticih birthday was marked 
bv an mteniational celebration Dr Howell, who vvill be 71 
tins month, ins been professor of pbvsiology since 1893 in 
1926 he succeeded Dr WRlch as director of the School of 
Public Health and Hygiene He is the author of a textbook 
on physiology and was president of the International Physio¬ 
logical Congress in 1929 when it met m Boston Dr W^’clch 
was the guest of honor at a dinner at the Maryland Club, 
Baltimore, January 28, at winch Dr Howell presented to Imn 
a volume bearing congratuhtory messages from friends John 
D Roclcfcllcr, Jr also presented a yolunic recounting the 
eightieth birthday celebration 

MASSACHUSETTS 

Bills Introduced —S 222 proposes to regulate the practices 
of hair dressers cosmetologists and electrolog/sfs A cosme 
tologist yyould be permitted to remove superfluous hair, warts 
and moles from the body of any female by the use of cicctricitv 
or otherwise and a electrologist would be permitted to remove 
superfluous hair warts or moles from the body of any person 
bv use of elcctncitv H 265 proposes to extend the provisions 
of the vaccination law to pin ate schools 

District Society Celebrates Ninetieth Anniversary — 
The Essex North District Medical Societv celebrated the nine¬ 
tieth annnersarv of its founding at a meeting January 7 at 
the Groveland Congregational Church where the first meetings 
were held in 1841 Dr Frank W' Snow Newburvport out¬ 
lined the history of medicine m the district and the tormation 
of the society In eighty-seven years there have been only four 
secretaries of fhe society Drs Francis \V Anthony Haver¬ 
hill and T Forrest Enrnham Lawrence read other historical 
papers Miss Helen King Spofford, granddaughter of Dr Jere- 
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iniah Siiofturd one of the founders, exhibited for the wti 
a colleetion of her grandf illier s old medical instrument' Wj 
ind docimienls Other imi(|iie articles were slmivn, indudir; 
a string of Heigh hells tuned so tint citizens might recognize 
the doctor s ipproacit 

MINNESOTA 

Bills Introduced—H 300 proposes to regulate the prseta 
of n iltiropathv A iirojKiscd ho ird ot inturopatliic e.\araineri 
would he nilhonred to issue certificates to all present naturo- 
jiilliic iiractitioncrs, which would entitle the holders to cerlili 
e lies of ret,istr ition in tile basic sciences without cyamiraUon. 
Thereafter ill intnropallnc applicants however, would be 
ex mimed m the basic sciences 2valnropalliv is 'aid to be 
non niedit il md dnigless and is defined as (he science ard 
irt of inlnre cure, or of naturopaths, its science being the U- 
eit Mich natural, corrective, vital ind piinfvmg therapeulii. 
i^eneies as v il! ell ihle tile hniiiaii organism to free itselt ot 
ihiioriin! md tovic conditions and to set up such inliercnt heal 
me [iroeesses is vvill restore and nnintaiii the Inglicst possible 
degree oi health, that such restorative methods include all 
phvMcil meins md mstnimentation applicable in the sciintific 
Uses ol stmln^lit ur, vv iter, cartli, food , the non narcotic vege 
l ihle herbs md the magnetic, electric and etlicnc energies that 
hive ihcrapeiilic relation to the biological laws and procc Cs 
of life ” H jOI to imend the basic science act, proposes to 
designate spenficallv the jiractiee of intiiropatln’ as a branch 
OI the he aim., irt to vvliicli the basic science act applies and 
to idd one doe tor of luliireijiithy tei the board ol evaniiners m 
the basic sciences 


MISSOURI 

Society News—Dr Emmett P Aorlli was elected prfS> 
dent of the Missouri Pacific Hospital \ssOCiation, lanuan A 
Dr lames R \[c\ iv, Kansas Citv, vice president, and 

Dr Henrv I Sclicnek, St Loins, sccrctarv-Dr Gtzi de 

lakits, Chicago addressed the Jackson Countv Afedical ^ocm' 

1 ehrtnrv 30 on Surgerv in Diabetic Patients” and Dr Clay 

b Mcrriman, Ixansas (jiiv, ’Cause and Treatment of Diabetes 

33ills Introduced—S 44 proposes to repeal the slate pro¬ 
hibition Ian H 220 proposes that am haul or trust company 
nnv engaec m the practice of incdicmc, surgerv, dentistry or 
chiropodv wiihont exanmntion and withoiit securing any license 
to practice, to the same cvtenl ant] in the same manner mat 
hanks and trust companies may now practice law H Z-o pr^ 
poses to aulliorire tlic mayor and board of aldermen of citi ^ 
of the fourth class, among other things, to regulate and 
and to lew ami collect a license tax on, druggists and t 
owners or managers of piivate venereal hospitals 


NEBRASKA 

Bill Introduced —H 309 proposes to aiithorire trial 1 ^'Jses 
when m tlic trial of a cause tlie mental state of the dcfenoai 
at the time of the commission of the offense is at issue, o 
appoint one or more but not to exceed three, expert witiiesse 
The state and fhe defendant however, shall have the ngnt 
call their own cxyicrt witnesses 

License Revoked—According to the departmeid of pnb 
welfare, tlie license of Dr George L M'agner, 
practice mcdicme in Nebraska was reveled, Nov 19, 1939, i 
lowing Ills failure to obey the order contained m a 
sentence of the department of public welfare, Oct 31, iv 
that lie submit himself to an institution and lake the alcolio 
cure 


NEW JERSEY 

Bill Introduced—A 101 to amend the workmens com 

aensation act, proposes to designate as ‘ radium poisoning 
Jccwpational disease now listed as “radium necrosis 
Society News —Drs Arthur J Cassclinan and Hv ma" i 
Soldstem among others, addressed the Camden Countv Mcdirti 
society Februarv 3 at Camden on ‘ Loss of Sugar Tolerance 
n a Diabetic’ and ‘Streptococcus Faucitis with 
'fodosum and Ervfhema ifnltiforme Exudatnaim a, 

tay Murray New York addressed the Atlantic County iMem 
:al .Society. Februarv 13. on treatment of fractures 


NEW MEXICO 

Bills Introduced —S 21 and H 40 projxise to create a 
board of barber e^yammers anil to regulate tbc practice ot 
barbenng H 40 has passed the House H 32 proposes to 
create a board of naturopathic examiners and to regulate the 
practice of iiatiiropatby Such a practitioner may 'diagnose 
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and treat diseases, injuries, deformities, or other phjsical or 
mental conditions, including the practice of obstetrics, bj the 
use of anj or all methods, such as palpating, diagnosing, and 
treating diseases, injuries, and defects of human beings bj all 
known means of naturopath}, including among other things 
all natural agencies imbued with the healing art such as food, 
water, heat, cold clectricitv, aacuum cupping, mechanical 
appliances, and heliotherapa, provided however that nothing m 
this act shall be construed to permit the use of major surgerj, 
scrums and vaccines, and narcotic drugs” 

NEW YORK 

Old Age Security Plan Goes Into Effect—The New 
liork Slate Old Age Sccuritj Plan became cffectiv'e, Jaiiuarv 1 
This is based on a contributor} sjstcm, it is reported, which 
means that cverv person m the state, whatever his circum¬ 
stances, will contribute to the cost of this new plan for the 
relief of the aged, cither in the form of a direct tax for pur¬ 
poses of the state government which will include this item or 
Ill the form of an increased cost of living by which direct 
taxation is filtered through the entire cominunitj 

Bills Introduced —H 432 proposes to modif} the limita¬ 
tions placed b} law on the practice of physiotherapy b} tech¬ 
nicians by allow ing such technicians to use, in the treatment 
of diseases without the supervision of a licensed physician, 
actinotherapy, livdrotherapy, mechanotherapv, thermothcrapy, 
and electrotherapy exclusive of the x-ray S 345 and A 441 
propose to prov ide that whenever a defendant s msanitv or 
mental condition at the tune of the commission of an offense 
becomes the issue m any criminal cause the court may appoint 
one or more hut not exceeding three disinterested legally cer¬ 
tified psychiat'ists to examine the defendant The appointment 
of sucii experts by the court shall not preclude the state or the 
defendant from calling additional expert witnesses A 369 pro¬ 
poses to create a board of barber examiners and to regulate 
the practice of barbcring 

New York City 

Fifth Harvey Lecture—Edward M East, LED Harvard 
Universitv, Cambridge will deliver the fifth Harvey Society 
Lecture at the New York Academy of Medicine February 19, 
on Possible Immunologic Reactions with Plants” 

Dr Lejvene Receives Gibbs Medal —Dr Phoebus A 
Lcvenc of the Rockefeller Institute has been awarded the Wil¬ 
lard Gibbs Medal by the Chicago section of the American 
Chemical Society This is said to be the highest chemical 
award m the United “itates and is the third tunc in twenty 
awards that a biochemist has been the recipient Dr Levenc 
received the award for his work m the application of organic 
chemistry to biologic problems His research in nucleic acids 
ammo sugars and lecithins is particularly mentioned Dr Levene 
has been assistant m chemistry since 1905 and member, since 
1907, of the Rockefeller Institute He also has an M D degree 
from the Imperial Military Medical Academy, St Petersburg 
(1S9I) The award will be made in May 

Seminar in Physical Therapy—The New York Physical 
Therapv Society is sponsoring a seminar m phvsical therapy 
wdiich will consist of didactic lectures and chiiieal^ demonstra¬ 
tions The program opened February 4 with Clinical Uses 
of Ultraviolet Radiation bv Dr Edgar Mayer Saranac Lake 
N Y Fdward E Free, Pli D, New York, spoke I ebruary 
11, on Pin SICS of Ultraviolet Radiation and will syKak 
Februarv IS on Physics ot Photo and Heat Therapv 
The following lectures will be given in Beth Israel Hos¬ 
pital Februarv 35 George H Mavighan PUD CorneU 
Universitv Ithaca Physiology of Ultraviolet Radiation ’ and 
Dr George M MacRee New lock Post Graduate Medical 
School and Hospital Effect of Ultraviolet m Cutaneous Con 
ditions March 4 Dr Ralph Pemberton Graduate School of 
Medicine of the Universitv of Peiinsv Iv aim Philadelphia 
' lvlassa<ve March 11 Harold J Holmquest BS Chicago 
'Phvsict of Mednal Eleetricitv March is Dr Willinn D 
McFec Boston Electrostatic llierapv March 35 Dr I rank 
H Krusen Temple University School ot Medicine Philidel- 
plna 1 ow Voltage Currents Vpnl 1 Dr Clav Rav Murrav 
Cohimhia Universitv College of Plivsicians and Surgeons 
‘Phvsical Therapv in Fractures April fc Dr Harrv Eaton 
Stewart New Haven School of Phvsical Therapv New Haven 
Conn Medical Diathermv April Is Dr \\ illiam F Schmidt, 
Philadelphia Surgical Diathermv April 2s Dr Joset B 
Nvliii Philadelphia Hvdrotlierapv April 29 Dr Francis 
G Harrison Gradviate Svhool of Medicine Universitv of Pemv- 
svlvania Philadelphia, Phvsical Therapv m Urologv , Mav 6, 


Dr Francis Carter Wood “Indications and Contraindications 
of X-Ray Radiation,” and Dr George M MacKee, “1 reafineiit 
of Cutaneous Cancer and Precaiicerous Lesions ’, May 13, 
Dr Walter I Galland, New' A’^ork, ‘Physical Therapy in Ortho¬ 
pedics ’, Alay 20, Dr Grant E "Ward, Baltimore, ‘ Phy sical 
Therapy m Gvnecology”, May 27, Dr Royal Storr Haynes, 
New Aork, ‘Posture as a Therapeutic Procedure” and 
Dr Kristian G Hanssoii, New Aork, “Posture and Exercise 
in Adults ” 

Society News —Dr Priscilla TVhitc, Boston, among others 
addressed the Women’s Alcdical Association of New Aork Citv 

Tainiary 14, on ‘ Care of the Diabetic Child ”-Dr William 

Wayne Babcock, Philadelphia, among others, addressed the 
Medical Society of the County of Kings, January 20 on “Prac¬ 
tical Application of Spinal Anesthesia ”-Dr George Baehr 

spoke on “Diagnosis of Visceral Iilanifestations of Syphilis' 
before the Brooklyn Society of Infernal Jledicinc, January 23 

-Dr David Ay man, Boston, addressed the Medical Societv 

of Bay Ridge, Brooklyn, January 13, on “Early Diagnosis and 

Early Treatment of Essential (Arteriolar) Hypertension”- 

Drs George \\ Crilc Cleveland, Dean Lewis, Baltimore, and 
William F Rienhoff, Jr, Baltimore took part in a svmposuim 
on thvroid disease presented bv the Aledical Society of the 
County of New A'ork, January 26 Dr Charles Gordon Hcvd, 
newly elected president, delivered his inaugural address on 

Economic Contribution of Physicians to the Cominunitv ”- 

Dr Russell S Ferguson addressed the Alcdical Association of 
the Greater City of New A'ork, January' 19, on ‘ ’Treatment of 
Cancer of the Prostate by Radiation,’ and Dr George F Cabill 
on renal tuberculosis Dr Lc Grand Kerr was elected presi¬ 
dent-The ninth afternoon lecture for practitioners in the 

series sponsored by the New A'ork Academy of Medicine was 
given January 23, bv Dr Joseph F McCarthy on Roentgeno- 
graphic Delineation of the Urogenital Tract ’ Dr Edward P 
Carter, Baltimore, delivered the tenth lecture, January 30 on 
Certain Aspects of Syphilitic Cardiac Disease,' and Dr Dean 
Lewis, Baltimore, the eleventh, February 6, on osteomyelitis 

-Speakers at the A'orkvjllc Medical Society in the Citv ot 

New York, January 19, were Drs Abraham Hvman, on Uro¬ 
logical Diseases m Childhood,” and Dr Abraham A Bril! 
Psychoanalysis in Relation to Functional Genito Urinary Dis¬ 
orders ”-Drs George W Holmes Boston and Kenneth R 

McAlpin addressed the New York Roentgen Society Jaiunrv 
19, on Problems m Diagnosis and Treatment of Lvnipho 

blastema” and “Radiotherapy in Lymphoma ’ respictivch- 

Dr Frank kf Frankfcldf among others addressed the Bronx 
County Medical Society, January 21 on Some Common Reelal 
Disorders Newer Considerations and Treatment -Dr Wil¬ 

liam F Cunningham addressed the New A orl Surgical Soeiety 

January 28 on Partial and Subtotal Gastric Exclii ion - 

Dr Robert T Frank presented a paper on Fndncriiie Die 
cases Their Diagnosis and Therapv,’ before the New A orl 

Academy of Medicine February 5-Dr Thomas J Harris 

was clcetcd president of the \evv A'ork Plivsicians Miituil \id 
Association rcccntlv, and Dr Alfred C Prentice scerctarv 
The association is m its sixtv third vear 

NORTH CAROLINA 

Name Duke Hospital Wards —Fourteen ward- in tin new 
Duke Hospital Durham were named after men prommeiii in 
medical historv Medical wards were naiiicd for Drs W illiani 
H Welch of Baltimore Sir William Osier lo n)i Clarl \oll 
of South Carolina Daniel Drake of KcntucI v and Walter 
Reed of A irgiiiia surgical wards William S Halsted of 
Marvland Edmund C F ''triidvvick of North Carolina Craw 
ford W' Long of Georgia I phraiin AfcDowcll of Kciitiickv 
and lames L Calicll of \ irgima obstetric wards J M inn i 
'suns of bouth Carolina Francois Prevost oi Louisiana and 
Henrv F Campbell of Georgi i (lediatric ward loliii Hov- 
land of M-’rvland 

NORTH DAKOTA 

Bill Introduced—S 79 to amend the pliarmaev practiri 
act with respect to the substances which mav be sold bv i em r d 
dealers proposes to allow general ekalcrs to sell iirojirit larv 
medicines in original packages and such simple hou dmld rein 
edics as mav from tune to tune be approved for such snP l,\ 
the state board ot pharmaev 

Meningitis at State Training School —fn an arc nm 11 
the occurrence ol ccrcbrospiiial mcimigilis in the slate Irinnu 
school at Mandan m Tnr JoiRxvi Januarv 31 ji ue v n 
was erroneouslv stated that sixtv nine ca e-, had occirred i 
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the school The si\t)-nine cases is approMinatcly the number 
tint occurred m the entire state dtiring 1930 According to 
the state department of health, only eight cases occurred at the 
Maiidan instiUition in U3 0 jears 

OHIO 

Bills Introduced—S 45 propnscs (o require (he anntnl 
aaccmatioii of all dogs against rabies 6 31 proposes to 

rLgulate the practice of cosinetolugj b aS proposes to c\enipt 
from the protisions of the medical practice act “persons trt it- 
ing hunnn ailments by pra 3 cr or who only practice religions 
tends of their church, if no material medicine, maniptil ilioii 
or material means arc prescribed or used, is an e\crcisc or 
enjonnent of religious freedom prouded that the laws rules 
ind regulations relating to commumcablL diseases and sanitar> 
matters arc not nolated'' 

OKLAHOMA 

Personal—Dr George i\ Ihihi, Aha was appointed stale 
licaltii comnnssioncr I iiiuan 13, by Go\ W H 3iliirra) He 
succeeds Dr Cbdc W Beson 

Bills Introduced —H 23 proposes to create a hoard of 
barber e\amincrs and to regulate the practice of barhering 
H 38 pro|Kiscs to pioiide tint anv person not residing wilhiii 
an incorporated citj, who shall state under oith to any ph\si- 
cian in the county in which he resides that he is not ible to 
l)a\ for medical screiccs shall rccciic siiili medieal aid as the 
pin sicnn deems ncccssari The plijsician shall he paid one 
half of the legal fee for such seniccs rendered from a fund ot 
''38,500, which is appropriated bj the hill 

OREGON 

Bill Introduced —S 103 requires all applicants for lieenscs 
to practice any form of the hcahn^ art to (lass m c\anunation, 
to be gnen by the state board of higher education, in amtoiii), 
phjsiologj, patliologa, chcimstrA and Ingieiie before presenting 
thcmschcs for c\amuntion hj their respeetue professional or 
cult boards 

Society Neivs —The Oregon Pathological Society was 
rcccntlj organized by pathologists of the state medical socicli 
Officers are Drs Frank R Mcnne, president Willniii M 
Wilson, vice president, and Warren C Hunter, Portland, 
secretarj-treasurer Meetings are to be held the second Moiidaj 

in each month at the Unncrsity of Oregon Medical School- 

Dr Ernest A Woods, Ashland, diseussed “Vision and Color 
Perception” at the Jackson Countv Medical Societj, Ashland 

Oct 16, 1930-Dr Carl Henry Da\is, Milwaulec, addressed 

the Portland Academy of IMcdicnic, Dec. 11, 1930, on “Lcukor- 

i-hca—A Neglected Symptom" -Dr Horace J Whitacrc 

Tacoma, addressed the Portland City and County Medical 
Society, Januarv 9, on “The Financial Problem of the Wage- 
Earner in Illness ” 

PENNSYLVANIA 

License Revoked—The state board of medical education 
and licensure reioked the license to practice medicine in Pcim- 
syhania of Dr Erederick J E Sperling, Wilkes-Barre, Jaiiu- 
an 30, because of his conviction in the county courts of having 
performed a criminal abortion 

- Society News —The twenty-third annual session of the 
Pennsylvania Conference on Social Welfare will open at Read¬ 
ing February 25 , Drs Kendall Emerson, New York, and James 
Allen Jackson, Danvalle, among others, will speak on ‘Recent 
Progress in the Public Health Field’ and 'Role of Mental 
Hvgiene in the Promotion of Mental Health,” respectively 

Bills Introduced—S 33 provides that in certain counties 
where the fines, penalties and moneys collected from forfeited 
recognizances arc paid into the county treasury, one half of 
such sums shall be appropriated to such hospitals within the 
county as are entitled to receive state aid S 34 proposes to 
authorize any borough to appropriate money for the support 
of anv hospital which is engaged m charitable work and extends 
medical attention to residents of such borough 

Philadelphia 

Personal—Dr Rufus B Weaver celebrated liis ninetieth 
birtlidav Januarv 10, with an iiifornial reception at the Hahnt- 
niaun Hospital, where be is a patient Dr Weaver was a 
tneher at Halinein-'iin Medi'-al Collem for fiftv five ears In 
1909 Ik. receive! the first lionorarv fellowship of the Phila¬ 


delphia Academy of Medicine, m recognition of work m 
an itoiiiy 

Society News —Dr George P Jfullcr, president of tit 
Pliiladcipliia County Jifcdical Society, was elected president of 

the Jlcalfh League of Philadelphia at a recent meeting_ 

The Pliiladclphia County Medical Societv conducted its annual 
‘Heart Night,” rebniary 11, Dr Alexander Lambert, New 
Tori, spoke on "Sudden Death and Cardiac Pam,” and 
Dr HnrJow Brool s, 2^JC\v York, ga\c ^Il informal talk on 

“ \iigma Pectoris ”-Dr Damon B Pfeiffer was the speaker, 

rtbriiarv 0, at the postgraduate seminar under the auspices ol 
the Philadtlphia County' LIcdical Society on cancer of the loner 

bowel-Drs Alexander Randall and Karl Komblnm spoke 

<in intravenous urography, and Dr Qiarlcs H Frazier on 
“Itcliiiie lur an Operation for Blepharospasm,” before the 

Philidelphi 1 \cadcmy of Surgery, Februarv 2-Dr Arthur 

I W agers addressed the Philadelphia Laongological Society, 
I elinnry 3, on prevention of acute surgical mastoidihs — 
Dr W'liliain J Merle Scott, Roclicstcr, N Y, delivered the 
ivvtniy-fiilh Mary Scott Ncwbold lecture at the College ol 
Phvsicnns of Philadelphia, on svmpathctic activity m dueascs 

of the jicriplieral circulation-Dr Jesse 0 Arnold, among 

olheri, addressed the Obatetneal Society of Philadelphia, Feb 
niirv 5, on ‘Ihiid Balance in the Treatment of Eclampsia” 

SOUTH CAROLINA 

Bills Introduced—11 117 proposes to provide that before 
a marriage license niav I'siic the male applicant must submit 
a cirtificafe of a reputable physician stating that the male 
party is free from all venereal diseases at a time not more 
than ten days prior to the date of such application H 170 
proposes to regulate tlie practice of barbering, whicli includea 
‘the removal of superfluous hairs, warts, moles, or other hlem^ 
islies from the scalp, face, neck or upper part of the body' 

SOUTH DAKOTA 

Illegal Practitioner Fined—Carol Irvin, Stout Falls, is 
rcporleii to have pleaded guiltv recciillv to the charge of prac 
tiemg medicine without a license and was fined ?50 This 
person IS a white woman known locallv as an "Indian herb 
doctor” Hie case was prosecuted by ilessrs W^all and Con 
way, assistant slate’s attorneys Dr Carl William Forsberg, 
Sioux 1 alls, testified for the state. 

Bills Introduced —H 33 proposes to repeal that law which 
provides that m a lew or c-xccution on a yiidgment for a physi 
nan’s bill no exemption can be claimed except absolute exemp¬ 
tions and liouscliold and Icitchcn furniture. An absolute 
exemption is stated by the present law to include family P'C 
times, pew or burial lots, family bible and books, and wearing 
apparel H 96 requires all pharmacies to be registered vvim 
the board of pi arniacy and to require all pharmacies to be 
owned bv licensed pbarmacists 

TENNESSEE 

Society News —The new full time health umt of Maury 
County started functioning, January 1, with Dr Hainan u 
Busby as director it was made possible bv the county court 
appropriating §3,500, the city of Columbia, §1,500 and the 'fate 

§5,000, an annual total of §10,000 -Dr Henry B Gotten 

addressed tlie kicmpins and Shelby County Medical Society, 
Dec. 2, 1930, on malignant tumors of the small intestine, and 
Dr William Battle Malone, on cliromc cystic mastitis 
Bill Introduced —H 514 proposes to accord hens to hos 
pitals, physicians, surgeons and nurses, performing services for 
persons who have suffered personal injury, on any settlements 
or judgments obtained by reason of the injuries Such a ji^ 
however, shall not attach to any recovery or settlement had by 
reason of the workmens comjiensation act A phvsician, sur¬ 
geon or nurse refusing or failing, when requested to do so by 
the injured person or Ins representative, to testify as to all 
relevant facts of the case within his or her knowledge shall not 
be entitled to the hen 

TEXAS 

Bills Introduced —S 103 proposes to direct the state board 
of health to cooperate with tlie United States Public Healm 
Sen ice in eradicating malaria in Texas, and to appropriate 
*^50000 for that purpose H 96 proposes to provide that only 
a store m which a registered pharmacist is employed, and wliicn 
coniorms to the proiisioiis of the pharmaev act, mav be desig- 
inted and advertised as a pbarmaev or drug store 
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UTAH 

Bill Introduced —S 21 proposes to regulate the practice of 
cluropodj, dehncd as “the exammatioii, diagnosis or treatment 
incdicallj, mechanically or surgicall>, of the ailments of the 
human foot and massage in connection therewith, in all cases 
except the amputation of the toes or foot or the use of anes¬ 
thetics other than local ” 

WASHINGTON 

Bills Introduced —S 95 proposes to enact a new law' reg¬ 
ulating the possession, sale, prescribing or dispensing of nar¬ 
cotic drugs H 145 seeks to amend the workmen s compensation 
act so as to permit osteopaths, chiropractors and other drugicss 
healers to render the required medical attention to injured 
emplojees 

Society News—Dr Waltman Walters, Rochester, Mmn, 
deliiercd four addresses as the guest of the Seattle Surgical 
Societj at Its annual clinics, February 6-7 Dr Walters’ subjects 
were Eaaluation of Various Gastric Operations,” ‘Indications 
for and Results of Conseraative Operations on the Kidnejs,” 
“Solution of Certain Problems of the Gastro-Intestmal and 
Gcnito-Urinar> Tracts,” and 'Obstructive Jaundice A Clinical 
and Experimental Stiidj of Its Surgical Aspects ”-Drs Wil¬ 

fred A Ash and Maurice F Dwjer addressed the King County 
Medical Societj, rebruarj 2, on “Medical Aspects of High 
Intestinal Obstruction ’ and “Clinical and X-Ray Study of 
Gastric Tumors,” respectively 

WISCONSIN 

Bills Introduced—S 58 proposes to constitute the state 
health officer, the secretary of the board of medical examiners, 
and the attorney general an ex officio state medical griciance 
committee to nnestigate hear, and act on practices b> persons 
licensed to practice medicine and surgery that are mimical to 
the public health This committee shall haee power to warn, 
to reprimand and to institute criminal actions or actions to 
reioke licenses A 39, to amend the workmens compensation 
act, proposes that when an employee during the term of his 
employment discoiers that he has a hernia such fact shall be 
prima facie evidence that such hernia de\ eloped during the 
course of the employment 

Society News —Drs John B Wear, Madison, and Drexel 
L Dawson, Rice Lake addressed the Barron-Washburn- 
Sawj er-Burnett County Medical Society at Cumberland, Dec 
2, 1930, on ‘Renal Infection and ‘Spinal Anesthesia' respec¬ 
tively-Dr Frederick J Gaenslen, Milwaukee, gate an illus¬ 

trated address on ‘Injuries and Diseases of the Knee Joint” 
before the Brown-Kewaunee County Medical Society Green 

Bay, Noe 25, 1930-Dr William F Lorenz, kladison among 

others, addressed the Grant County Medical Society at Lan¬ 
caster, Noe 25 1930, on “Clinical Applications of Cerebro¬ 
spinal Fluid Findings -Dr Ira R Sisk, Madison addressed 

the La Crosse County klcdical Society, Noe 18 1930 on 
“Management of the Patient with Hypertrophy of the Prostate 

Gland ’-Drs Ebcn J Carey, Milwaukee, and Hugh Cabot, 

Rochester, Minn addressed the Milwaukee Academe of Medi¬ 
cine, Dec 9, 1930 on Etiology of Pathologic Bone Growth’ 
and ‘What Constitutes Real Coiiscreatiee Surgere of the Kid¬ 
ney,” respectieely Dr Richard J Muciiziier addressed the 
academe, Dec 10 1930 among others on Cavernous Sinus 
Thrombosis with Recovery’-Dr Flvcn J Berkbeiser Chi¬ 

cago, addressed the Outagamie County klcdical Soeietv Apple- 

ton January 15, on infantile paralvsie -Dr 1 r ineis D 

klurphy, among others addressed the Medical ‘soeietv of Mil 
waukce Countv, January 9 on complications ol diabetes inellitu 

-The Dane County Medical Societv w is addre sed Januarv 

22, at Madison by Drs Fraiil F Bowman eui City Heiltli 
Program for Diagnosis and Management ot Puliiionarv Tuber 
culosis Harry M Guilford Incidence ot Tularemia Malaria 
and Liidulant Fever, and William D Stovall \ ahic of 
Laboratorv Methods for Diagnosis of M hooping Cough 
Dr Elmer L Sevennghaus Madison, addressed the Marathon 
County Medical Societv J muary 15, on Menopausal Distur¬ 
bances and Hyperthyroidism ’ 

WYOMING 

Bills Introduced—S 32 proposes to create a board of 
barber examiners and to regulate the practice of barbermg 
S 37 proposes to impose a peiialtv for practicing medicine 
surgen or obstetrics without first having received and recorded 
with tile countv clerk ot the county m vvliieh the licentiate 
practices a certificate from the state board of medical exam¬ 
iners H 82 propo es to except from the provisions of the 


medical practice act “persons treating human ailments by prav er 
or spiritual means, as an exercise or enjoyment of religious 
freedom, and provided, further, that the laws, rules and regu¬ 
lations relating to communicable diseases and sanitary matters 
are not \ lolated ” 

GENERAL 

Unauthorized Solicitor—R J Thomas, aged 37, height 
5 feet 10 inches, with auburn hair and hazel eves, is not an 
accredited agent of the American kledical Association Author¬ 
ized solicitors carry credentials signed by Dr Ohn West, 
Secretary and Genera! Manager of the Association 

Medical Relief in the Drought Area—A conference of 
health officers m the drought area was called by Dr Hugh S 
Gumming, surgeon general of the U S Public Health Service, 
for February 10, at Memphis, Tenn The purpose was to make 
a survey of health conditions and to ascertain what steps might 
be necessary in the purchase and distribution of medical sup¬ 
plies for these areas, as provided in a deficiency bill passed by 
Congress appropriating ?2,000000 for the work 

New Instruments for Old—Recently a young man car¬ 
rying a bag of cvstoscopes and a Wappler catalogue, called on 
Dr Herman L Kretschmer Chicago, and failing to complete 
a sale, offered to exchange some new cystoscopes for old ones 
and the difference m price Dr Kretschmer selected two cysto- 
scopes from the catalogue and gave the young man four old 
ones and agreed to pay §88 on the delivery of the new instru¬ 
ments After waiting a few months, Dr Kretschmer wrote 
the Wappler company In reply he was told that they had 
>io such representative on the road 

Entrance Requirements at University of Vienna—The 
dean of the Medical Faculty of the University of Vienna 
Austria, has notified the Ameriean ministry at I lenna that 
American citizens who file application to become regular stu¬ 
dents m the medical department must have the degree ol bachelor 
of science or bachelor of arts In addition, prospective students 
must comply with the minimum American requirement that 
IS, twelve hours of chemistrv, eight hours ot biology and 
eight hours of physics They must also take in V iciiiia i 
part of the examination (rigorosimi) m anatomy histology and 
physiology 

Report of National Leprosarium —Twentv three patients 
were released from the National Leper Home Carvillc La 
during the year ended June 30 1930, the annual report to the 
U S Public Health Service shows Eight additional patients 
were eligible for parole, but because of their divfviirement 
elected to remain at the hospital Fifty five new iiaticnts were 
admitted and twenty-two died Of 308 under treatmini 103 
were receiving cliaiilinoogra oil by month and 120 were recciv 
mg intramu'icular injections of bcnzocaiiic clnulinoogra oil 
Ajiproxiinately twenty are jxirnnncntlv invalided In the nemo 
psychiatric service forty-five new patients and scviiitv nine old 
I aticnts were examined and advised conccriiiiig neurologic iniiii 
fcstations Seven were confined to the psvcliopalhic ward 
Experimental work including the use of various drills iii the 
treatment of leprosy, treatment of nasal lesions in the Imje of 
preventing involvement of the eves administration of viostirol 
111 orthopedic cases and roentgenologic study ot bone ihanges 
arc discussed in the report 

Medical Bills in Congress —H R 16591 inlnidiictd 
bv Representative Leech rciinsvlvania propots tin tree 
fion of a veterans hospital at or near t_res on Gambria 
Countv Pa H R I6fi20 introduced (bv reqm sj) (i\ Repre 
scntativc Johnson South Dakota proposes among other things 
to make it mandatorv that liosiiitahzation and onl|xatieiit and 
dispcnsarv treatment be accorded all veterans disibkd from aiiv 
cau e H R 1665S introduced (bv request) by Rc|)restnlative 
lames, Alicliigan proposes to authorize the construction of 
additional hospital facilities at the various braiiclies ol the 
‘Bureau of National Homes M R ]6'o9 inlrodiicid (by 
request) bv Representative lolinson. South Dal ota iiropo<es to 
establish a permanent medical s,_r\icc in the Lnited States 
\ etcrans Bureau H R ]f)69J introduced bv Represent itive 
Wood, Indiana proposes that the \diniiiislrator of \ eter ins 
Affairs be authorized to purchase the West Baden Sjirmgs 
Hotel Wet Baden Ind, for the hospitalization ot veteriii 
H R 16702 introduced bv Representative Foss Massachusetts 
proposes to authorize the enlargement and inoderiiizatioii oi 
the veterans hospital at Rutland Mass j-j R 12169 has been 
lavorablv rcixirtcd to the Hou'c projiosmg to define what con 
stitutcs the practice of naturop-itliv in the District ot Columbia 
(Report No 2432) S 5959 introduced bv Senator Walsh 
Montana, propo'es that the surgeon general ot the public liealtli 
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serMce be aiitliorized to purclnsc from the state of Moiitnm 
the stale hbontorv at Himihon Nonl comtnicted for the 
prevention, eradication and cure of siwtlcd fc\cr S 5961, 
introduced by Senator H ufield West Virginia projioscs to 
proiidc federal aid to the sticral siitcs in the care Ircatinciit 
education \ocational giiid nice nid pi leeniciit and plnsical 
rehabilitation of cripiiled children S 2a5 the Jones iiialeriiite 
and infanev bill, ins been re|>orfed with inieiidineiits to the 
House (Report 2485) It was niiendcd in the House Com 
inittce on Interstate and rorcign Commerce bv striking out all 
after the enacting clause and inserting the amended proeisioiis 
of H R 12995, the Cooper Rohsioii bill providing that the 
United States shall cooiicrate with the states m promoting the 
general health of the run! po])ulalion as well is the welfare 
and hvgieiie of mothers and children H R 3i94, providing 
for the deportation of aliens convicted of violating the Harrison 
Narcotic Act has been reported to the Senate without amend 
iiient (Report 1443) H R 9676 aulhoriring the Secret irv of 
Navy to proceed with certain public works at the United States 
Naval Hospital W ashiiieton, U L has been leiiorted to the 
Senate with anieiidmeiit (Report 1416) H R 10166 has pissed 
the Senate with amendments proinising the iceonstniction oi 
the Naval Ilospit il at Philadelphia S 5984, iiitrodiieed bv 
Senator Capper Kansas and H R 16777, introduced bv Retire 
seiitatne Zihlnian Iilarvland propose to authorize the construe 
tion of a sanalornim for the District of LoUiinbia for adult 
tuberculosis patients S 5986 introduced bj Senitor Wheeler 
ilfoiitana, proposes to male it iiniidafon that the Admmistralor 
of 4'^cteraiis’ MTairs furnish hospit ilizalioii lor ill veterans not 
ehshonorablv diseharged without regard to the nature or origin 
of their disabilities and to create seriice origin presiniiptioiis for 
anj chronic or constitutional disease which developed a 10 jier 
cent degree of disability prior to Jan 1, 1925 S 6015, intro 
duced b} Senator WHgner, New \ork proimses to preivide for 
the retirement of certain medical reserve ofiicers of the United 
States Arniv Navv and Marine Corps S 6019, iiitrexluccd 
(bj request) b} Senator Reed, Pennsv Iv ania, proposes to amend 
the W^orld War Veterans’ Act to provide among other things, 
that the Administrator of Veterans’ Affairs shall tiirnish lios 
pitalization and outpatient and dispensarj treatment to all vet¬ 
erans not dishoiiorablv discharged without regard to the nature 
or origin of their disabilities S 6020 introdueed (bv request) 
bv Senator Reed Pennsjhann, proposes to establish pcrniannit 
medical service in the United States Veterans’ Uureati H R 
16782, introduced by Representative Smith, Idaho proposes to 
authorize the erection of a veterans hospital at Lava Hot 
Springs, Idaho H R 16837, introduced b) Reprcsenlativt 
Sliott, West Virginia, pioposcs to provide for federal coopera 
tion with the several states in the care, treatment education 
vocational guidance and placement, and phjsical rehabilitation 
of crippled children H R 16854, introduced by Represent itive 
Douglas, Arizona, proposes to provide for the erection of an 
addition to the veterans’hospital at Tucson Ariz II R 16853 
introduced bj Representative Douglas, Arizona proposes to 
authorize the erection of an addition to the veterans hospital 
at WHiippIe, Arizona S 3344, a bill supplementing the National 
Prohibition Act for the District of Columbia was considered 
by the Senate during the week beginning Tebruary 2 An 
amendment to the bill proposed by Senator Hawes Missouri, 
which would have removed m the District of Columbia the 
restrictions imposed bv the National Prohibition Act on phjsi- 
cians with respect to the prescribing of vinous and spirituous 
liquor, was defeated by a vote of 45 to 25 

MEXICO 

Mexico Limits Influx of Foreign Physicians —The sec- 
retarv of the interior of the Republic of Mexico has issued 
instructions to the department of immigration to the effect 
that foreign physicians will not be permitted to enter the 
country to practice unless they have previously been aiitliorized 
to do so by the department of the interior These instructions 
were based on a recommendation from the department of public 
health which pointed out that manv of the foreign physicians 
coming to Mexico to practice do so under false claims having 
received their certifleates ot graduation in medicine either from 
a diploma null or having obtained it otherwise by irregular 
means Some practice under their second name when it hap 
liens to be the same as the last name of a widely known physi¬ 
cian The department of public health has received complaints 
from victims of foreign quacks An additional reason for 
restricting the immigration of foreign physicians is the severe 
economic condition of Mexican physicians and the fact that the 
influx of foreign physicians makes worse the economic situation 
of the physicians 
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LONDON 

(From Our Regular Correspondent) 

Jan 17. 1931 

The Most Significant Relic of Primitive Man 
At University College, Prof G Tlhot Smith gave a lec 
turc on the Peking man, with the Chinese minister pre^idinj 
He described the craimmi found m the limestone cave near 
Pei|>ing, Dec 2, 1929, as the most significant and illuniinatmg 
relic of primitive ni in ever recovered Its characters established 
a tiond of union between the other two tv pcs of earh man 
coinparilile in age, Pillii rniillirnf’iis of Java and Eoanthro{■m ol 
Piitdown, I'liglind), which before this discovery seemed to be 
irreconcilable wilh cicli other and were both regarded with 
doubt 1 lie finding of Siiimit!irn/<iis was important not only 
for tlic nilrnisic evidence it provided but also because it con 
ferred respectabilitv on tlic otlicr two The investigations in 
Cliiiia had estalilislicd confidence m the other two genera and 
destroved doubts rt„ irdmg their nature and significance The 
cvidiiirc of lilt geological age of the Peking man—the carU 
Pleistocene—was more certain than that of the other two for 
the remains were found on the spot where their original owners 
left them when thev died in the cave The vast collection ot 
animal hones winch liad heen carcfiillv studied, belonged to 
ercaturcs coiitemporaiicous vvitli Peking man Thev bad been 
studied hv many competent paleontologists who agreed that 
thev referred to an epoch more recent than the Pliocene This 
could not he translated with certamtv into figures of years, but 
Prof A W Grabau of Pcipmg University believed that the 
tiniiges III till radioactive clciiieiits in carlv Pleistocene rocks 
suggested 1 000 01)0 vears Whether or not the Peking man 
was older lliaii the fo sils of I iva and Piitdown there was no 
doubt tint be represented a more primitive tv pc His characters 
were more generalized sonic being distmctlv rcmiiiisceiit ol 
mans simian ancestry and others foreshadowing quahties 
regarded as distinctive of Homo m/'iiiiy They made it easier 
to pietnre the original cliaracicrs of the human faniil' by reveal 
mg a type which, though human was cunoiush apelike and 
obviously close to tbe mam line ot descent ot modern man In 
spite of the tlioroiiglincss of the investigation, eminent paleon 
tologisls were making erroneous statements In France and 
Germany they were cJaniinig already that Peking man belonged 
to the genus PilliccaiitJiropus m America that he was a Far 
Eastern example of Neandertlial man, and others again that 
the Chinese fossils were not luimaii Having just made a care 
ful cxaniiiialion of the remains on his visit to China and com 
pared them with limmn and simian skulls. Prof Elhot Sraitli 
confidently supported the claim of the Canadian anatomist Dr 
Davidson Black that Siiuinlliiopus was a member of the human 
family who revealed in every quality of his skull evidence to 
distinguish him from all known human types and to jusUfv 
the separate generic rank suggested to define his status 

The Centenary of James Maxwell 
The University of Cambridge, October 1 and 2, will celebrate 
the birth of James Clerk Maxwell who, after Newton, may 
be regarded as the greatest scientific genius of Britain He was 
the founder of the great school of experimental physics m 
Cambridge He died at 49, before the world appreciated his 
genius During his short life he translated the results o 
Earadav s experimental work into exact mathematical form an 
laid the foundations of general electromagnetic tlieory by ws 
treatise on electricity and magnetism His discovery of tic 
electromagnetic nature of light led directly to the development 
by later workers of wireless comnninicotions, while his name is 
forever linked with the fundamental laws of the theory o 
gases Addresses w ill be giv cn at the celebration by great con 
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tempornrv scientists—^Einstein, Langtiiii, Larmor, PJancI», 
Jeans and J J Thomson Maxwell’s connection with Faraday 
makes it appropriate that his centenary should follow the Sep¬ 
tember celebration m London of the centenary of Faraday’s 
discoaerj of electromagnetic induction 

Altering the Constitution of the Royal 
College of Surgeons 

There are about 2,000 fellows of the Rojal College of Sur¬ 
geons and 18,000 members The fellows pass a higher examina¬ 
tion in surgery and are designated F R C S They are surgeons 
in the full sense of the term and generally are members of 
hospital staffs Many of them practice only surgery or one of 
Its special branches They include all who are eminent in 
English surgerj The members pass a loaaer examination 
deaised for those who will engage in general practice, and are 
designated M R C S They usually practice surgery only in a 
minor form, their working being mainly medical The college 
IS goierned by the council, which is elected from and by the 
fellows The only occasion on which the members have an 
opportunity to say anjthing as to the government of the college 
IS the annua! meeting of members and fellows, when they can 
bring forward resolutions, which are submitted to the council 
At this meeting thej ha\c for fortj-two >ears passed a resolu¬ 
tion that the members should be given the power to elect repre- 
sentatnes on the council Tins the council has alwajs refused 
At the 1929 meeting the members were twitted by the president. 
Lord Mojnihan, w'lth the fact that the number who attended 
was small (about fift\) and that he alwajs saw the same faces 
There was therefore no evidence that representation was desired 
by the members at large At the 1930 meeting, which recently 
took place, the members demanding representation replied by 
bringing forw’ard the result of a poll taken by postcard m Great 
Britain and the Irish Free State This showed that for 12 766 
cards sent out 6832 rotes were reccned in far or of represen¬ 
tation and only 1S6 against At the meeting, much rras made 
of this, the argument was the “justice’ of the claim for repre¬ 
sentation of nine tenths of the college roll and the need to 
protect tile members against unqualified practitioners The last 
argument shores a desire to bring the college into medical 
polities and to engage in rvork alreadj fully performed by the 
British Iiledical Association When a vote rras taken, the 
request for representation rras carried by 43 rotes to 1 The 
president said m repir that the question of representation of the 
members had alwajs been regarded by the council as of the 
grarcst imrorlance and that a special meeting would be held to 
consider the resolution At this meeting the council adopted 
the following resolution 

The mam {unctions of tlie college arc to promote and encourage the 
art and science of surgerj for the common ncal and for this purpose to 
conduct the eaamiiiations of the college and to maintain the great museum 
and hhraiy placed under its care In carrjiiig out these functions the 
council organizes lectures and demonstrations prorides facilities for and 
encourages research fosters social intercourse and the amenities of the 
profcsnoii and in eccrj iiaj possible renders the college an instrument 
for the adcancenient of surgerj' in ils iiidcst sense not onli for the 
benefit of he nicnihcrs and felloiis but tlie ii hole profession throughout 
the empire In the opinion of the council these functions are nell 
carried out under the present constitution after further and prolonged 
deliberation Ihe council has therefore decided that it is not desirable to 
alter the constitution of llic college In proiiding for the direct and 
separate icpicsciitalion of iiicnihcrs ot the college upon the council The 
deci ton of the council is in conformiti iiilh the opinion capres cd three 
years ago hj the hedj of fcllons of the college iilio are the electorate 

Tliougli Ibc agitation of tin. members for representation on 
the council lias been earned on for torti two rears and lias 
reccned some support m the mcdieal press the deeision of the 
council is ri.,bt Its claim that the functions ot the college are 
arcll carried out under the pre eiit constitution is abundantir 
prored ami has ncrer been questioned The Inndiul ot pohticallj 
minded members who carrr on the agitation has ncrer been able 
to suggest an\ fault m this respect or indeed shown anr interest 
m the e fimetious The members bare not the competence of 
the fellows lor tile goreriimeiit 01 the college for tber are not 


surgeons in the important sense of the term but general prac¬ 
titioners One of the objections of the agitators, as revealed at 
the annual meetings, is to drag the college into medical politics 
This would be a descent from its proper sphere, which is purclj 
scientific It maintains the greatest pathologic museum m the 
world, which is a development of the collection made by the 
'father of scientific surgery," John Hunter It is the homo of 
English surgery It does everjthing possible for the advance¬ 
ment of surgery It maintains also a library and laboratories for 
research, in the highest degree of efficiencv, and organizes lec¬ 
tures by all who are contributing to the advance of surgerj 
The conservator of the museum is Sir Arthur Keith, who is 
famous as anatomist, phjsiologist, pathologist and anthropolo¬ 
gist It IS to be hoped that the control of this great college will 
remain in tlie hands of “surgeons,” without any intrusion of those 
inspired by motives which have nothing to do with the advance¬ 
ment of surgery 

BERLIN 

(From Our Regular Corrcsl>oiidcut) 

Jan 5 1931 

Attack on the Law Concerning Abortion 

Dr Julius Wolf, professor of political science hunched an 
attack recentlj on section 218 of the peinl code, winch pertains 
to abortion, m a work entitled Mutter oder Embrjo’ He 
advances arguments to prove that the present law is a survival 
of barbarism, emphasizing the miserj of the woman who 
becomes a mother against her will, and the great suffering caused 
by abortion brought about bj charlatans With passionate real 
he takes up the cudgels against all those (cfhicists, religionists 
jurists, physicians) who approve all kinds of modifications and 
exceptions but who support the law imposing penalties on abor 
tioii He urges that the civil state Ins not recognized tint the 
care of the child is the correlate of the dutj to give it birth or 
at least that it lias not fullj grasped the significance of tlic fact 
Per se, Wolf is an opponent of abortion for In. docs not fail 
to recognize, nor does lie minimize, its moral and pbvsical 
dangers He, too, gives propbjlaxis the preference But in 
addition to the medical indications stated m the draft ot the 
penal code, he recommends making the interruption of pregmnev 
permissible, on request of the gravida, witbm tlie first tlircc 
months of pregnancy if the capacity of tbt gravida to btar 
children is reduced, if offspring is undcsinljh for cugiiiic 
reasons, or if financial conditions constitute a contraimlicatioii to 
birth" If such abortions are then carried out according to tlic 
best scientific knowledge be contends tint tint vmII be a victorv 
for hjgicnc no less valuable than other altaiiiiiiciits of which it 
iinj boast 

The majority of phjsicnns in whose bands the inlcrniplioii 
of pregnanej lies for the most part (and should lie to a iinicli 
greater extent) have been unable to acciistoiii tbcmsches to 
the idea that tbev should carrv out am imiJorlant iiilenciilnm 
for other than medical reasons As medical rea'-ons tbcj con 
sidcr the risks affecting the health ot the gravida and m tins 
connection tliej attach a certain amount oi miportaiice to eco 
nomic conditions, since with identical risks the b'-alth of a 
gravida in fioor circumstances might be endangered wherns 
the conditions that obtained would constitute no menace to a 
woman with adequate means 

It has been pointed out, however, that fins so called ofiicnl 
attitude oi the Deutseber Acrzletag (Tiir JoLi \i Jnlv 19 
19i0 page 216) docs not ncccssarih coincide v itli ill it of tb 
nnjontj ot the individual pbvsicians In tins coninction the 
results of an iiiquirv instituted among the plusicni s oi Ham 
burg are ot interest Ol I 260 questionnaires eiit out rcjibcs 
were received to 880 Ot this numb'r onlv 41 cxp-c ed llnii 
selves 11 lavo' 01 permuting am pbvsician to pcrlorm an dur 
tion 25 would accord 'ucii permi smii oiih to certain rhii c 
The purcK social ii dicatioiis lor abortion were aiiyrovLiJ b, 
3o9 and opposed bj 517 
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The ittilucle of wonici) physicnns tomrJ the question is 
natiinllv of great imiKjrtniicc Several months ago, SSG women 
pin sicians of Berlin made far reaching demands resembling 
tliose of Professor W^olf Soon afterward an opposing mani¬ 
festo was issued hi another group of women plnsicniis 
Recentlj, the League of German Women Phjsicians discussed 
the subject W'omtn phvsicians belonging to widilj different 
groups expressed their views Phvsicians with cvpericncc in 
Gerinaii consultation cciittrs on marriage and se\ matters and 
phjsicians from Russia, give their opinions Tint the present 
situation for women is beset with many difticultics was admitted 
h\ all the speakers and also during the general discussion that 
followed The need ot providing adequate care for the married 
and for the unmarried mother was emphasi/ed Ihe need of a 
reasonable birth control was universally admitted However 
no definite decision was reached with rclerence to section 21}> 
of the penal code, pertaining to iborlion 

Treatment of Disorders of the Feet 
The Deutsche orlhopadisehc GcselKelnft his established 
criteria for the treatment of disorders of ilie feet, the piir/Hjse 
being to oppose inv asions of medical fields by the admiiiistr ilioii 
of sick benefit funds Therein it is rightly ciiiiihasizcd tint oiiK 
the physician can decide whether in a given ease ot f<Kit or leg 
disorder, inlay treatnunt is indicated Thereiorc, the prociiriiie 
of inlajs from administration olheials of the sal benefit funds 
surgical supply houses, or shoe stores, wuhoiit consultin' a 
physician is disapproved In many cases it is i waste of money, 
c lUscs dissatisfaction in the minds of patients and not mfre- 
t|uently damages them directly, since the existing disorders arc 
aecenUnted or serious disorders are ovcrloolcd and neglected 
In most eases of disorders of the feet an mlav maeie especially 
for the patient is absolntch required, just as cverv eve (latieiit 
needs a particular lens The procuring of an individinl inlay 
IS, however, the prerogative of the orthopedic specialist lor 
the majority of foot patients a so called 'normal inlay” docs not 
exist, because of the great mdividual differences in the shape of 
the feet and in the nature of disorders of the feet The lal mg 
of mdividnal measurements for an mlay, bv means of a plaslcr- 
of pans mold or some other scientific method, is (he afla.r of 
a specialist and must lie done personally by the specialist or must 
at least he supervised by Inm directly, and must he paid for as 
the performance of a plnsician Likewise, the fitting of an inlay 
furnished by a surgical supply /lousc is (he affair of a specialist 

The Psychology of the Political Criminal 
In times of political unrest, such as arc now being experienced, 
political Clime flourishes, and passions and mstincls that possibly 
would have otherwise found a different outlet seek expression 
m tins field In a recent address, Professor Hnbncr, psychiatrist 
of Bonn and director of the university clinic for mental diseases, 
gave some information on the psychology of the (xilitical crimi¬ 
nal, basing Ins statements on some eighty eases dating from the 
yicriod 191*1-1930, the greater portion of which concerned treason 
and the lesser portion espionage In this connection he described 
various types of spies the cavalier spy—natures that feel a need 
of expressing themselves and have an uncontrollable fondness of 
adventure who, as a rule, are not influenced by the greed of 
gam, natural swindlers, who are driven to take up espionage 
by a desire for gam, and the passive, unstcadv natures, who arc 
sought out by the opponent and are utilized for his purposes 
Many hystcriacs or cyclolhymiacs are induced bv a certain fond¬ 
ness for boasting to betray secrets thev ha\ c learned of by chance 

_without thinking of the fact that the act is punishable by law 

Among these types, alcoholism and morplmnsm play a big part 
Professional spies are nearly all caught, and cither commit 
suicide or receive severe penalties Most of them never settle 
down to a regular life Among the types of revolutionists those 
who furnish the brains for the enterprises stay aUvavs m the 
background and thus rarely incur any great danger Such 
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orgam/ers and promoters are cool, calculating, consciencelcsi 
personalities, highly sensitive and jiossessing a high selfesteem, 
who display great shrewdness in choosing their tools for ft** 
execution of tlicir plans Among these arc the propagandim 
possessed of certain powers of oratory, together with consider 
able hislrmmc talent—jicrsons who arc fond of being in tlie 
forvtroiil and who exert no slight mfltance over th» niasvcj 
Tliev arc not alvvavs persons of high intelligence, anti they 
present onh in part ideas of their own, they are often Jaefanj 
in critic il judgment and, as a rule, do not maintain their post 
lion long But the propagandists who have the capaaty and the 
iiicliintioii to put (heir words info action take a definite sUnd 
for their political convictions, though (hey kaiovv that their 
influence will be of limited duration and that they are doomed to 
meet disaster Thev arc impetuous natures tint shun no per 
soiial danger and that wm temporary success through inspirin' 
fear in (heir imliLii Another less common tvpe of revolutionist 
arc the fantastic world reformers—often dreamers unable to 
distill,,msh the feasible from (he impossible They are egoistic, 
pettv and revengeful characters that do not maintain therasekes 
long as leaders Mso (lie discontented and complaining types, 
winch desire a change in conditions but usually do not pos'C's 
(lie capacitv of crcatiug anything new, quicUy pass off the stage. 
The 1 1 st group is composed of submissive coiiformers, among 
whom there are many persons greedv of gam who have 
been raised to a [losilion of prominence bv chance Their goal 
IV not jKihlical and they readily assent to the opinions of the 
ruling inajoritv until thev have achieved their aim or have been 
forced by conditions to comply Among (he subjects examined 
bv Hnbncr there were alcohohsls, morphine addicts, imbeciles, 
epileptics, hvstcrncs and schizophrenics The most dangerous 
tv pcs arc the ' rjttsUgc iirlicbcr," or persons with an impelling 
desire to hunch something new and startling, and the "profa 
pondiv/rii tier tnt,’ propagandists who insist on expressing tlieir 
views bv envrgctic and oftlimcs vioknt action, 

ITALY 

(Trotn Our Regular Corrcsfoi icai) 

Dec. IS, 19o0 

Congress of Industrial Medicine 
The miilh Congresso nazioinic di mcdiciin del lavoro was 
held recently in Rome, at the Istituto di patologia medica del 
Pohclimco Professor Devoto of the University of Jhlan, in 
lus inaugural address, after summarizmg the most recent mani 
fcstatious coiicvrmiig the pathology of labor, emphasized the 
importance of (lie topic to be discussed "The Problem of tlie 
Respiratory Pathology of Dusts ” 

RESPIRATORV DISEASE AXD DUST 
The discussion of the first topic, “Respiratory Diseases Due 
to Dusts,” w as div ided into sev eral parts, each assigned to a 
different speal cr Professor Caccun of Raplcs, who discussed 
part I, on the etiology and pathogenesis of respiratory diseases 
due to dusts, pointed out that, with the progress of social legis¬ 
lation and with the extension of insurance against disease, this 
group of disorders would certainly be included among the dis 
eases for which compensation can be claimed under the work¬ 
mens compensation act It is advisable, therefore, to collect 
m advance all information necessary to facilitate the vvork of 
the physicians who are called on to decide on the relations 
between a pathologic condition and the mode of employment, 
and hence admit or deny the compensability According to the 
speaker, the term ‘ pneumonoconiosis should be restricted to 
cases of pulmonary fibrosis, vvbile all the other respiratory dis¬ 
orders that are due to dusts and are strictly associated with 
the vvork in which the workman is engaged should be desig¬ 
nated respiratory diseases due to dusts It seems advisable to 
divide dusts into two groups, according as the action is niechan 
leal or chemical Many classes (workers in tobacco cotton 
hemp, flour, cement, ceramic products) are frequently subject 
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to bronchitis True t\pcs of pneumonoconiosis are encountered 
among those ^^ho A\ork in surroundings ivhere there is siliceous 
dust, whether pure or mixed ^\lth other substances (miners of 
coi], granite, asbestos, gold, iron, stone cutters, workers in 
ceramics) Workers in hemp, linen, silk, furs, and the like, 
suffer frequently from bronchial asthma Miners of cobalt 
deaelop frequently cancer of the lung According to recent 
research, pulmonary anthracosis should not be considered as a 
disease, if the black pigment is pure carbon, without a trace 
of silica, it cannot provoke pulmonary sclerosis, it is, however, 
the cause of a morbid state and may give rise to pathologic 
changes of various kinds 

With respect to the manner m which the particles of dust 
permeate the various zones of the lung, it is necessary to take 
account not only of the Ij mph currents but also of the con¬ 
tinual stretching that the lungs undergo during the respiratory 
acts Often the patient does not complain of any disturbance 
and it IS only the radiologic examination, together with the 
functional tests, that reveals the deviations from normal 
Before subjective and objective disturbances can arise, the 
so called margin of safety must be exceeded, for, in general. 
It may be stated that there is an excess of puhnonar> tissue 
Some dusts provoke a state of general hvjiersensitivitj, which 
affects more particularlj the respiratory apparatus, giving rise 
to an asthmatic sjndrome 

The paper on part II, concerning the pathologic anatomj 
and the clinical aspects of respiratory diseases due to inhala¬ 
tions of dust, was presented bj Professor Coppa of Naples, 
who distinguished, among the disorders of the organs of respi¬ 
ration, due to inhahtion of dust, diseases of the upper air 
passages, diseases of the trachea and the bronchi, and pulmonary 
diseases Tor each group of disorders he described the means 
of defense emplojcd by the organs of respiration and the patho¬ 
genesis of the lesions that develop Nearly all these morbid 
tjpes are of a chronic nature One of the more grave lesions 
IS chronic catarrhal rhinitis, which is frequent in all the classes 
of workmen who work in a dust laden atmosphere This lesion 
is important, not only m itself but also because it induces a 
lessening of the means of defense available to the organism 
for the limitation of the invasion of dusts into the lower air 
passages Other lesions characteristic of the nasal cavities arc 
ulceration of the septum, found m workmen who come in con¬ 
tact with dusts of chromates and also m cement workers The 
inhalation of calcium dust gives rise to burns of the oral cavitj, 
which, though slight are painful The bronchial disorders are 
rather more important than those of the pharjnx and of the 
larvnx The most harmful for the bronchi are the siliceous 
dusts Among sulphate worlcrs, textile workers and the hie 
stubborn chronic bronchitis is found and in the sputum it is 
easy to discover, without the aid of the microscope the char¬ 
acteristic elements of the inhaled dust Sometimes the sputum 
has a characteristic color, being black among the coal miners 
pinkish among those who inhale the dust ot iron oxide and 
gravish or bluish in sulphate workers Among the pulmunarv 
disorders due to dusts the chronic forms have occupational 
charactcnstictics The speaker suggested dividing them into 
three large groups (1) pneumopathies due to dusts of local 
mechanical chemical action (2) pneumopathies due to dusts 
of humoral action (3) pneumopathies associated with tubercu¬ 
losis, tumors or niv costs The first group is the most numerous 
and the most important To this class belong also the piicu- 
inonoconioses Bv pneumonoconiosis is meant onlv chronic 
interstitial pneumonitis such as was described bv Zenker and 
winch IS characterized bj extensive processes of fibrosis with 
areas of atelectasis and cmphjscma and with production oi 
cavities Between the subjective disturbances and the results 
of the radiologic cxanimatioii on one hand and the clinical 
examination there exists a notable disagreement that is ah o 
hitelv tvpical of pneumonoeoniosis The diagnosis of this morbid 
Ivpe IS readied bv ruling out above all tuberculo is and b 3 


evaluating then all the anamnestic, environmental and indi¬ 
vidual data, with the aid of the radiologic examination and 
the examination of the sputum The second group of pneumo¬ 
pathies, caused bj dusts of a humoral action, includes the 
aiiaphj lactic disorders of occupational origin, such as pollenosis 
and bronchial asthma Often it is not easj to discover tlie 
lijpersciisitizmg cause which maj be the inhalation of the dust 
of cement, or porcelain and the like 

Dr Sgambati Pastena of Naples took up at this point the 
discussion of part III, radiologic research in pneumonoconiosis 
The speaker described the radiologic picture of pneumonoco- 
iiiosis, which varies according to the three stages of the morbid 
process The first stage is characterized bj an accentuation of 
the pulmonary design There is an absence of clinical phe¬ 
nomena and subjective disturbances In the second stage, there 
IS observed a uniform punctate appearance of the pulmonary 
tissue, due to the presence of numerous small foci The shadow s 
of the liilus are enlarged There is some evidence of dry local¬ 
ized pleuritis, and sometimes there is a slight emphysematous 
condition of the base In this stage the subjective disturbances 
are slight and the clinical signs scarce In the third stage on- 
observes large roundish shadows, with rather clear outlines 
scattered over the pulmonarj fields of varjing size and local 
izcd chiefl) in the middle areas The apexes are nearly alvvavs 
immune The pleuritic signs are more marked Siibjcctivelv 
the disturbances m this stage are noteworthj, and the clinical 
signs are numerous but alwavs disproportionate to the radio 
logic manifestations The characteristic phenomena, from the 
radiologic point of view, for the diagnosis of pncumonovoniosis 
are aspect of the lungs resembling wet snow svnimctric il 
localization of the lesions, with prevalence m the middle por 
tion of the pulmonary fields, apexes normal, apparent dis 
crepancy between the radiologic manifestations and the clinic il 
data The differential radiologic diagnosis between pneuiiioini 
coniosis, tuberculosis, tumors and pulmonary sjphihs is often 
rather difficult and should be supplemented bj clinical and 
laboratory data The speaker closed bis discussion hv pro 
posing the drafting of a resolution to be sent to the anthorilics 
in charge of industrial hvgienc to the effect that all workmen 
admitted to dusty employments be obliged to furnish a roent 
geiiogram of their lungs The adoption of this proposal (pro 
viously advanced by Tandoia and Kanna-Marinucci, at the 
International Congress of Tuberculosis held in Rome vvilli 
respect to the sons of tuberculous persons) would make it 
possible to admit to such industries onlv persons who-.c respira 
tory apparatus is sound Bj repeating periodically the radio 
logic control it would be possible to detect a quiescent 
pneumonoconiosis by the clinical signs before it could do svrious 
damage to the health of the workmen 

Many conventionists took part in the discussion oi the topu 
ill hand Professor Quarelli emphasized the need in even cas( 
of giving a radiologic examination He brought out the mii>or 
lance of the intervention on the rcticulo endothelial v tcin oi 
the lung in pneumonoconiosis and reierred lo Ins recent 
researches on the behavior oi chole lerolemia in asbestnsis Ii 
this disorder the speaker lound diminution of the cliolestcrol 
content of the blood 

Proicssor Devoto while not deiiving the existence of rKisitive 
radiologic pictures in ca'cs oi puhnoiiary silicosis vvilhout chin 
cal svmptonis declared them to be rather rare He sii-qesied 
that the congress should applv to the Coiisigho iia/ioiiale dclle 
ricerche to obtain the necc siry aid to cnrrv on extensive 
rescarchca on pneumonoconiosis due to snljihur The tiidies 
should be done in Sicilv where sulphur aboiiii s nid ci nld b 
carried out at the Ginica mcdica in Catania v hieh is nmln 
the direction ot Professor rerrannini 

Dr Turano asserted that the marble dust oi ( irrin i 
liarmle s and holds that it is incapable ot preyieci - chin-e 
m the rcspiratorv apparatu 
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Professor rcrnnnim, in mcw of the importnncc tint the 
sulphur industrj Ins in intioml economics, considers it ncccs 
sar\ to iinLc a profound stud\ of the diseases assocnied with 
the handling of sulphur 

Numerous nonofiicial commiinicilions ucre presented Ciso 
of Naples considered the respirator} diseases of coal hearers 
An inepnry made on 4S0 coal hearers, in the jiort of Naples, 
rereakd that SS 5 per cent of them rrere affected rrith diseases 
of the respiratorr apparatus, rr ith a prer alcncc of diffuse hron 
dual catarrh (64 2 per cent) Cima earned out spirouictric 
researches on coil hearers and inicroscopic researches on their 
expectorations He noted diminution of the respiratorr capacit} 
and the presence in the sputum of exfoliated cells mixed rrith 
particles of coal Paso explained his method of research for 
the chemical diagnosis of coal in iiithracotic imliiioiiar} tissue 
Pignatari found that, among rrorUrs in hemp 70 per cent 
were affected rrith difiuse hronchni c itarrli 10 per cent rrith 
bronchial asthma and 20 per cent rrith apical sclerosis 

The comnmiiications haring been presented Professor leanel- 
Ictli spoke on the iwstgradiiate school of industrial inedieiiic, 
rcecnll} established at the Unirersit} of Rome 

Alilan rras selected as the incctnig place for the next con 
gross, rrhich mil be held iii 19i2 since in 1911 an interintion il 
congress rrill be held it Genera The topics on the program 
arc (I) the \rork of intellectuals (2) rrork in the fields, and 
(3) the palbolog} ot solrcnts 

BELGIUM 

CFrotfi 0)ir Rmular Correspoudent) 

j'lti 3, mi 

The Congress of Occupational Medicine 

The Irrcut)-second Coivres do medeeme profcssionnclle, held 
at Brussels, rras rrell attended There were three topics on the 
program, in the presentation of which the follorrmg conclusions 
rrere brought out 

Tiir EXCESS or pinsiciAXs 

There IS an excess of pli}sicians in parts of the country and 
it IS feared that the same condition mil exist in all the prorinecs 
The congress passed a resolution to the effect that a committee, 
on the basis of the indications pointed out in the discussions, 
should inquire into the best means of rcnicdrmg the condition, 
among others (1) the rccorcr}, for the benefit of the medical 
profession, of a number of special sources of income that hare 
been allorrcd to slip graduall} into the hands of persons not 
authorized to practice the art of healing, (2) an energetic move¬ 
ment, mill the use of all possible recognized means, to induce 
more }ouiig Belgians to take up a colonial career 

SOCirL INSURANCE 

The Pederation incdicalc beige, rrhich comprises nearly all 
the nienihcrs of the medical profession m Belgium, intends to 
give its loral support to the proposed s}stcm of social insurance, 
prorided the insurance larv does not interfere in an} rray with 
the free practice of medicine Consequent!}, the trrcut}-second 
Congres dc nicdccnie professionnclle trusts to the directing com¬ 
mittee and to the Commission des assurances sociales to bring 
It about that the larv as passed b} parliament shall be in absolute 
conforniily with the chatie incdicalc uiiaiiimouslr adopted br the 
general assembh Dec S, 1929 It passed a resolution that all 
the articles of the chartc incdicalc be officially endorsed by the 
larr The congress passed also the following resolutions 
1 Prerious to the passage of the social insurance act the con¬ 
gress adrocates the passage of the bill creating an ethical order 
of ph}sicians the purpose of rrhich is to protect the medical 
profession b} reducing to a minimum the fears and the constant 
criticisms offered with reference to social insurance 2 Medi¬ 
cine must retain its free and independent character and espe- 
tialh the role of the famiK plnsician which is in no rrise 
incompatible mth social medicine must not be impaired by 


orcrstindardizafion, which takes the soul out of raediort 
3 riiroiigh the innticncc of the directing committee, and b) I'l 
other means possible, the eight points approred b} the Fedm 
flow incdicalc beige, with reference to the attitude of mediciw 
toward social insurance, should become rridel} kaiom a.1 
icccpted 4 Tlie medical profession of Belgium, and partini 
hrlr the }oimg men, must be constantly enlightened in regaij 
to the dangers that beset the profession 

Tlir ADriISSIOV OF FAX PATIENTS TO HOSPITAIS OF 
Tin ruaiic WELrrRE department 
The trrentr second Congres de medeeme professionnelle, alter 
discussing the paper pertaining to the terms of admission for 
pay patients to Iiospilals of the public welfare department 
declared that it appeared iiiconipatible with the law in regaril 
to public welfare that persons with adequate means should le 
admitted to the hospitals of the public welfare department, but 
that nctertlicless it is read} to approtc the granting of such 
admission in mcw of recent social dceelopmcnts, protidcd account 
IS taken of the precise considerations announced to the 'eiult 
b} Senator Digiicffc, that is to sa}, with regard to the free 
choice of physician and the paement of fees directly to the 
attending phtsician The congress congratulated the caramittees 
of tile Assistance publique that bate already accepted this Mcrr, 
much to the satisfaction of all plnsicians, and urged the public 
nithorities and the general public not to lose sight of the fact 
that. It this appeal ot tlic phtsicians is rejected, it will signifj 
the suppression, within a short time, of free medicine and the 
introduction of state medicine 

School Medicine 

The Comitc d entente franco beige passed a resolution, based 
on a communication submitted b\ Mr G Rcnct, on the subject 
of otcrstiuK in schools The congress disciis'cd the fact that 
there arc no physicians among the members of the councils oa 
secondary instruction in Belgium, and recommended that phjsi 
Clans be clioscn on these councils, and m general, the CNtension 
of the role of the pin siciaii m instruction of ill ranks or degrees 
The congress suggested as a remedr for oeerstudy a division 
of the subject-matter and the sacrificing, where oicrstraining 
CMstcd, 01 certain less important stiidv material, in other 
cases, classes can carrv the full load The congress held 
that It would be well to distinguish carefully the class hours 
properly so called from the study hours—preferably under the 
control of the professor If the study hours could be carefully 
controlled, it would bring considerable relief to the pupil The 
congress cannot approve the complete suppression of study hours 
carried on outside the class, as such study is indispensable ni 
several branches of learning, but the instructors should be care 
fill about distributing the tasks of the pupil equally over the 
different days of the week 

Mental Patients on Parole 

New regulations concerning the discharge on parole of mental 
patients from institutions liave been enacted The physician, 
with the written consent of the authority or of the person t a 
caused the mternment, can permit the temporary removal o an 
inmate of an institution or his return to his familv on pvo e 
The names of inmates of institutions who are dismissed on 
parole will be entered by the physician m charge of the hospital 
in a special register and the competent prosecuting atfomey 
will be immediately notified likewise the mayor of t e town 
or commune in which the patient resides Temporarv disc arg 
will become permanent after the lapse of three months un^ss, 
before the e\piration of such time, the parole period has been 
prolonged Such prolongation can be renewed before the cxpi 
ration of anv three months period, CNcept that the total dura¬ 
tion of the parole may in no case exceed one year After the 
discharge has been declared final remternment in the hospital 
can be accomplished only by means of the usual legal commit- 



\ OLt ME ^6 

^SUMDER 7 


S45 


FORLIGN 

nient The authorities who Ind been informed of the discharge 
on parole should be informed of any prolongation of the parole 
period or of the rcinternment of the patient in the psjchopathic 
hospital 

The New Buildings of the University of Brussels 
Stirring ceremonies marked the opening of the buildings 
erected at Solbosch with the aid of the CRB Educational 
Foundation, and on the boulevard de Waterloo with the help 
of the Rockefeller Foundation Delegations of Belgian and 
foreign universities brought to the Unnersity of Brussels eai- 
dences of the interest of the world of letters Addresses as ere 
deluered by J Seraais, Rector G Smets, Professor Berthelemv 
and Munster Vauthier The king summarized the purpose of 
the ceremonies aaith these words ‘Intellectual cooperation is 
a pacifjing influence the importance of aahich must be recog¬ 
nized When based on disinterestedness it has an incontestable 
moral aalue, the influence of aalucli, it is to be hoped, aaill be 
extended as aae learn to appreciate its benefits The earnest 
occasion that has called us together, coming as it does after 
that celebrating, taao jears ago the inauguration of the ncav 
Lorn am library (also under the auspices of our friends in 
\merica), acquires thus a special significance that the speakers 
who preceded me ha\e so ably brought out” 

At the inauguration of the School of Medicine, which was 
attended b\ the queen, Protessor Bordet recalled the memory 
ot Professor Depage who secured through American plulan- 
thropj, these most generous gifts to the unnersitj 
In well chosen words Mr Gibson, the ambassador of the 
United States, referred to the important part pla>ed bj 
Mr Hooter and Mr Francqui m the creation of the CRB 
Educational Foundation He called attention also to the great 
figure of Dr Paul Heger Mr Keujons speech in the name 
of the British delegation and Mr Henri Pirenne s words m 
behalf of the other delegates were warmlj applauded 

The Medical Association of Katanga 
Under the name of Cercle medical du Katanga an associa¬ 
tion that groups together as corporate members the doctors of 
medicine the leterinanans and the pharmacists resident in the 
proiiiice of Katanga to the number of about eighti has been 
formed This association, an affiliate of the Societc beige de 
medecine tropicale has been placed under the hoiioran presi- 
denci of Dr Trolh, chief phjsiciaii of the colonj The Cercle 
medical du Katanga, the headquarters of which is at Elisabetli- 
aille, will hold monthly meetings of the members residing m 
the chief towai of the proimce as well as am transients who 
ma\ desire to attend for the purpose of discussing the questions 
of Iwgiene or medicine that ha\c a bearing preferablj on local 
actiMties and live problems 

JAPAN 

CFrom Our Rtautar Correstoudent) 

Dec 10 1930 

Business Depression and the Hospitals 
Since the business depression in this countri the patients 
treated in hospitals ha\e greatl> decreased in number with the 
exception of those treated m charitj hospitals During the 
first SIX months in 19o0 the cases treated in the 150 hospitals 
in Tokeo amounted to about 303 000 winch was a decrease ot 
154 000 in comparison with the number during the same period 
m 1929 There are iicarK 150 eacant beds m tlic hospital 
attached to the medieal department ot the Teikeo Imperial Cm 
aersite where there used to be no eacance ISO beds arc 
unoccupied m the hospital of the Kcio Medical College Ciid 
the number ot outixitients has aho fallen to as manj as 04 
per cent a da> compared with that of 1929 in the latter hos¬ 
pital On the other hand all charili ho pitals m Tokeo arc 
now full of patients and some outpatients come as carle as 
4 oelock in the morning The increase m the number oi 
liatieiits IS o great that some ot the charite hospitals have 
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had to increase the number of phjsicians For instance, in the 
Tsui i]i Charity Hospital from 250 to 400 more patients are 
treated eeerj dae And those patients free of charge in the 
hospitals do not like to leaie the hospital e\en after recovery 

Birth Control in Tokyo 

In spite of strong opposition, the Tolyo authorities mamlv 
through the efforts of the assistant mayor, Mr Shirakami, 
hate kept the office for advice regarding birth control at Shiba 
in operation since Januarv, 1930 It is reported that he lias 
evolved a new plan of birth control for the benefit of the poor 
in the city With the aid of the physicians in the municipal 
hospitals in addition to Dr Alazima, member of the municipal 
assembly who has been to Europe investigating birth control, 
the authorities are going to give a course of lectures to munici¬ 
pal employees and social workers in each ward of the city 
Mr Shirakami intends to have them instruct 9 000 families 
suttering from the heavy burden of seven or more children 
with a small income to support them Dr Isoo Abe, one of 
the leaders of the social democrat party, is of the opinion that 
by this means the poor will be saved from the great difficulties 
now encountered m making a livelihood and that one of the 
problems of population and unemployment will be solved 

Number of Physicians in Japan 
The number of physicians in this country in 1930 is reported 
to be -18,804 43 676 of whom are engaged in practice which 
IS 694 per 10 000 people The proportion of 15 573 dentists to 
10,000 people is 2 31 that of 49,399 wet nurses is 7 69, and tint 
of 18 366 pharmacists is 2 92 In comparison with the number 
year before last, that of doctors is increased by 944 and 2,79) 
new graduates are expected from medical colleges at the end 
of March 

First Physical Training Celebration 
Under the auspices of the Japan Physical Training Union 
the first celebration was held in Tokyo, Nov 2 1930 during 
health week The ceremony was held in the pari s of Hibiva 
and Ueno and the minister of education attended the latter 
which was begun at 9 o clock in the morning During health 
week the educational ministry planned to broadcast lectures 
on phvsical training an address bv Baron \amakawa chief of 
the phvsical culture section of the educational mmistrv , Gen 
era! Survev of Land Sports ’ by Mr Hiraiiuma chief of the 
Japan Physical Training Lnion Water Sports by Mr Sue 
hiro professor at the Tol vo Imperial Lnivcrsitv Baseball 
Matches by Mr Ashida, chief of the Japan Baseball Diiion, 
and other addresses 

Medical Meetings 

The Local Governors Conlcrcncc was held Oet 10 11 1910 
at the premiers residence and the topics discussed were honu 
made medicines the control of narcotic drugs and cxteiiMnii of 
leprosariunis Home made medicines have resulted truin the 
economic depression Both the premier and the mini ter of 
the interior gave instructions that governors should make striel 
supervision lest opium be illcgallv sold or imported The 
extension ot lepro aritims was favored 

The health committee met m the home miiiistrv Xov 29 
I9o0 and the special committee studied and discii ^ed the dnits 
ot the laws for controlling parasites m farming villages and th 
laws lor controlling the s-ilc and u'c of birth control drugs and 
apparatus The documents were sent to the home minister alter 
the coiiiercncc 

The comcrciice oi the central hvgicnc council met Die 8 
19o0 The topic di cu cd were the act lor tic prevention ol 
parasitism the act for the cniorcement oi anitarv corporate n 
the amendment in the laws controlling the spread oi inleeli ti 
diseases and the act lor the control oi di tnh iti ni oi han ifii 
drugs and apparatu lor birth co itrol Thi legi lalmn dl hr 
acted on during the pre ent - 0 - luii oi the diet 
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•1 York lo Mibs Mirn Dnz 

de V)!lah)l!a y Tonies of Grccmudi, Conn, Jininrj 24 

L C Co\\EN, Rising Siin, Iiid, to Jfrs Mittie Griffin of 
Artcsn, Miss, in Itlnmi, Fli, Dec 9, 1930 

John Tjuvule Dads, RlnJadelplm to Miss Elizabeth Jane 
Downs of Ne\\ari^^ 30^ I93 q 

Sam LiTzrMicRorr Anderson Ind to Miss Eriiiccs Louise 
Turner of Birdsboro, Pa, Roe 29 1910 


IlrNRA M' Bopp Terre Haute, Ind , to Miss Margaret Ruth 
Hntclicns of Seemour, Dec 2!>, 19)0 


Harrs C Bn\TTs, Nortli loinwaiida, H 
Hall of Callioiiii, Ga, No\ 30 1930 


y, to Mibs Agnes 


Jamis W Dims, Stateseil/c, N 
of Greensboro, Dec 10 1930 


C, to Miss Yaiicj Smith 


Rmpii J Giiima Hartford, Conn to Miss Rubj Wcaeer, 
in larringtoii Dec 20 1930 

PRWK \V R\Tcrirr Ivingnian, Ind, to Miss Mare Holt 
in Chahiicre Dec 20 1930 

Hum D Sxirrs to Mr, Etliel Morrison, both of Aledo, 
Ill, Januare 22 


Spanish \nierican IVar aged 57, on the staff of St Mari 
Hospital, uliere he died, January 23, of influenza 

Temple J Smith, Jonesiille, La , Marjland Medial &' 
lege Biltiniore, 1903 nicinber of the Louisiana State IWitil 
Socict> , aged 50, died, January 6, in the Natchez (Ihs) 
Sanatorium, of pneumonia, following influenza 

William David Herring, Midlothian, Te.\as, Bajlorlr 
\crsit\ College of Medicine, Dallas, 1916 member of 6' 
State ^[edleal Association of Texas, aged 48, died, Januai) t 
in a sanatorium at Waxahachic, Texas 

Samuel McGaughey Indianapolis, Medical Collcec ci 
Iiidiaiia, lndiana;)ohs 1900, serietl during the World War 
fornicrU coiiiitr health coiiimissioiicr and count) coroner, ajtJ 
55 died, Januarj 10 of heart disease 

Roswell H Trumpour, Kirinood, Mo St Louis Co% 
of PliAsicians and Surgeons, 1901 member of the Miswun 
Slate Medical Association, aged 54, died, Dec. 12, 1930, in 
Dcs Peres of pnlinoinrj eiiiplnsciin 

Susan E Bruce, Lewiston, Idaho, Chicago Homeofnlk 
Meilical College 1880 member of the Idaho State Medial 
ociatioii, foniicrh nicmhcr of the state and cit) boards of 
lieahb aged 82, died Dec 24 1930 

Elisha W Breazeale, Caiiipti, La , Jfempliis (Tena) 
Hospital Medical College, 190) aged 61 died, lanuarj 13 in 
Raton Rouge, of injuries rcccncd when the automobile in which 


Deaths 


John William Draper 9' New \orI Afcdical Department 
of the Uiincrsitj of the Citj of New \orIs, 1898 member of 
the American College of Surgeons and the American Gastro- 
rntcrological Associition, forinerlv associate m surgere, 
Columbia Univcrsiti College of Plosiciaiib and Surgeons anel 
assoente in cxpernncnlal siirgcn Unn crsn\ and Bcllceiic 
Hospital Medical College director of the surgical research 
laboratorj of the Ma\o Clinic, Rochester Minn, 1909-1912, 
atfciidiiig surgeon to the Stale Hosiiilal for Insane Trenton, 
N J, and the Midtown Hospital New York aged 59 died, 
Tainiare 26 m the I lower Hospital, following an opcntion on 
the gallbladder 

Edwin Welles Dwight ® Boston Hanard Uni\crsit\ 
Jifcdical School, Boston, 1891, fornicrlj instructor of legal 
incdiciiic and snrgcr) at Ins alma mater, and professor of 
legal medicine, Tufts College Medical School on the staff of 
the Boston Citj Hospital, medical director of the New England 
Mutual Life Insurance Coinpaii) author of loxicolog)” and 
‘ Itlcdical Tunsprudciicc”, aged 67, died, Jaiuiarr 14 

David Harrison Rand, Portland, Ore , Willamette Um- 
vcrsitj Medical Department, Salem ISSS, iiieiiiber of the 
Oregon State hfcdieal Societj cit) and count) coroner, 1898- 
1902, for more than fort) rears on the staff of St Vincents 
Hospital, aged 69, died, Nov 29, 1930, in San rraiicisco, of 
uremia 

Willis E Ford, Utica, N Y Medical Department of the 
University of the City of New York, 1872 member of tlic 
Aniericm Climatological and Clinical Association for main 
jears on the staff of St Lukes Hospital, aged 80, died, Jami 
arv 29, of broncliopneumoiiia and arteriosclerosis 

Roy Blosser ® Providence, R I , Atlanta College of 
Pli)Siciaiis and Surgeons 1902, fefferson Medical College of 
Philadelphia, 1906, member of the New England Dermatologi¬ 
cal Society, served during the 3Vorld JVar, aged 48, died, 
Jaiiuar) S of inumiii itiiig gas poisoning 

Thomas Ragan ® Shreveport, La , Medical Department 
of the Tulane University of Louisiana, New Orlcins 1891 
served during the World W'^ar member of the American Col¬ 
lege of Surgeons, aged 64, died Januarj 9, of cerebral arterio¬ 
sclerosis and cerebral edema 

William Hayes Brosius, Mont Alto, Pa , Jefferson Medi¬ 
cal College of Philadelphia 1886 member of the Aledical 
Societv of the State of Pennsihaina aged 70 died Noi 39, 
1930 of chronic pareiiclnmatous nephritis, li)pertropb) of the 
prostate and chronic cvstitis 

James F Lemon, DansviIIe Aficli Universitv of Michigan 
Aledical School Ann Arbor, ISS2 formerlv member of the 
state board of health for twentv-hve vears secretarv of the 
school board, aged 76 died Januarv S, of diabetes mellitus 
Charles D McGettigan 9 San Francisco Jledical Depart¬ 
ment of the Umversitv of Cahtornia, 1S96 vcieran of the 


he uav drning was struck In a train 

James A Miller ® Afc Mien, Texas, American Medical 
College St Loins lOOl, formerlv member of the state boarf 
of medical cxaiiiiiiers and state legislature in Alissouri, asw 
69 died Dec 20 19 j 0, of pneumonia 

George F JCenncy ® AfiJuaiikce, Milwaukee Jledical Col 
lege 1906 assistant clinical professor of obstetrics and g>Ft 
coiogv Marquette Unncrsiti School of Alediciiie, aged 40, 
died Jaiunrv 12, of heart disease 


Walter Dene/ Minigan 9 Afanchcsier, N H , University 
ot Pcimsv h aiiia Sehool of Afediciiie Philadelphia 3920 , aeed 
36 (bed Dec 20, 1930, in the Hillsboro Count) Hospital, 
Grismcrc, of cirrhosis of the liver 
Walter Fenner Rochelle, Jackson Tenn Vanderbilt Um 
versKv School of Afedicnic Naslwillc, 1SS2, Unnersit) ol 
Nashville Medical Department, 1883, aged 73, died, January 9, 
in Bolivar, of iiilcrstitial nephritis 

Markley C Cameron ® Pittsburgh Umversitv ol Penn 
svlvama School of Afcdicmc, Philadelphia, ISSS, aged 69 M 
the staff of the W estern Pciiiisvhama Hospital, where he diw, 
Jamiar) 12 of lobar piieumoina 

Howard Dysart Kessler, Buffalo, Halincmaiin Medical 
College and Hospital of Philadelphia, 1901 aged 54, dicn 
Jaiiuar) 10 m the Millard rdlmorc Hospital, ol coronary 
occlusion and arteriosclerosis 

Abby Dyer Allen, Hamilton, Ohio, Dimliam Afedical Col 
lege, Chicago, 1900 Denver College of Pli)sicnns and Sm 
geons 1908 aged 75 died, January 11, in the Port Hamilton 
Hosjnfal, of piieumoina ^ 

George Washington Lawrence ® Lalevvood N J , Aae 
Uiiiversit) School of Medicine Ne v Haven, 3S90, on t' 
staff of the Paul Kimball Hospital, aged 61, died, January t . 
of cerebral hemorrhage 

Stephen A Foote ® Houston Texas, Uiiivcrsif) of 
School of kledicinc, Galveston, 1898, forinerl) secretarv ot t e 
Matagorcla Count) Medical Socict) , aged 60, died, January ■ 
of coronary thrombosis 

Louis H Davis ® St Louis College of Phvsicians and 
Surgeons of St Louis, 1S90, aged 6S died, January 7. 

Johns Hospital of chronic pericarditis with effusion and n)pe 
troph) of the prostate 

John M Jennings, Wamega Kan State Umversit) 0 
Iowa College of Alcdicine Iowa City, 1S72, Civd War vetcr 
aged 93 died suddciil), January 20, in IMarsaw, Ind, 
valvular heart disease 

Michael Golland, St Louis Missouri Medical College 5f 
Louis, 1895 member of fhc Afissouri State AIcdicM Associa¬ 
tion aged 67 died, Januar) 37, in the Jewish Hospital, ot 
chronic ni}ocarditis 

Wilham H Godwin, Thomas Ala , Universit) of Alabama 
School of Afedicine, Mobile 1909 member of the Alcdical 
Association of the State of Alabama aged 46 died, Januar) /, 
of gunshot wounds 

George Frederic Wentch Earhille III State Universit) 
of Iowa College of Homeopallnc Afedicme Iowa Citv, 1896, 
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ngcd 72, died, Dec 30, 1930, m the East Side Hospital, Water¬ 
man, of carcinoma 

Edwin Bell Marshall, Aninille, Pa (licensed Pennsyl- 
\ aiiia, 1883), member of the Medical Societ) of the State ot 
Pcnns)hama, aged 76, died, Januarj 6, m a hospital at 
Lebanon, of uiemia 

John Moorman Johnson, Rio Hondo, Texas, Louis\ille 
(K) ) Jfcdical College 1894 aged 58, died, No\ 10, 1930 m 
a hospital at Harlingen, of cerebral metastasis from an intes¬ 
tinal neoplasm 

John Percy Bethel ® Philadelphia, Medico-Chtrurgical 
College of Philadelphia, 1902, served during the World War, 
formerly city bacteriologist, aged 51, died, January 23, of 
heart disease 

James Winslow Chace, Pittsburgh, University of Buffalo 
School of Medicine, 1885 formerly member of the school board 
of Corr), Pa , aged 70, died, Dec. IS, 1930, of cerebral 
hemorrhage 

Edward B Terrell, Atlanta Ga University of Louisville 
(Kv ) School of Afcdicine, 1877 aged 73, died, Januarj 12 
in the AVesley !Memorial Hospital, of heart disease and chronic 
nephritis 

Paul M Donigan, Brool shire Texas, University of Louis¬ 
ville (K> ) School of Afcdicine 1889, aged 71, died Dec 27, 
1930, in a hospital at Houston, of carcinoma of the urinary 
bladder 

Theodore Clarence Harter, Bloonisburg, Pa , College of 
Physicians and Surgeons, Baltimore, 1881 formerly member of 
the state legislature, aged 78, died, in Januarj, of paralysis 
Charles Frederick Rinker, UpperviIIe, Va , Bellevue Hos¬ 
pital Medical College, Hew York 1883, member of the Medical 
Society of Virginia, aged 71, died Nov 11, 1930 of pneumonia 
Harvey Wharton Woods, Blain, Pa , Baltimore Univer¬ 
sity School of Medicine, 1S9S, Maryland Medical College 1899, 
aged 59, died, Dec 13 1930, of carcinoma of the throat 
Jefferson T Hartly, Liverpool W Va Miami Medical 
College, Cincinnati, 1882, aged 78, died, Nov 11, 1930, in 
Clifton Forge, of heart disease and chrome nephritis 
John K Ross, Mishawaka, Iiid Eclectic kfedical Institute, 
Cincinnati 1881, aged 85, died, January 12, of acute arthritis 
of the left elbow, following infection of the thumb 

Solomon R McKay, Troy, kfo St Louis Medical Col¬ 
lege 1875, aged 76, died January 5 in St Anthony’s Hospital, 
St Louis, of arteriosclerosis and diabetes mellitus 
John Mitchell Gibson ® Meindoe Falls, Vt University 
of Vermont College of ifedicine, Burlington 1888, aged 68, 
died, Dec 29, 1930, m Berea, Ky, of nephritis 

James A Ward, Cordele, Ga , Atlanta Medical College, 
1891, member of the Medical Association of Georgia, aged 62, 
died January 10, of cerebral hemorrhage 

William Jackson Smith, Desoto, Ga Kentucky School of 
Medicine, Louisville 1890, member of the Medical Association 
of Georgia, aged 65, died, Nov S 1930 

Jose Gomez Brioso @ San Juan P R Central University 
of Spam Faculty of Med cine, Madrid, 1879 aged 76, died, 
Oct 17, 1930, of bronchopneumonia 

Marcus Henry Heldman, Pasadena Calif University of 
Nashville Medical Departintfiit, 1906, aged 58, died, Januarj 
16, of a sclf-mOicted bullet wound 
Alexander Rae, Brool Ivn Long Island College Hospital, 
Brooklyn, 1885, member of the American College of Surgeons 
aged 70, died, Januarv 5 

Hugh Payne Hirst, Lcctowii W I’a Baltimore Medical 
College, 1895 aged 71 died Dec 20 1930 in Shepherdvtown, 
of cerebral hemorrhage 

John B Haines Luna Ohio Port Wavnc find) College 
of Medicine 1879 aged 78, died Januarv 3 ol semic dementia 
and arteriosclerosis 

Tilman Johnson Robb ® North Pork Kv Lnivcrsitj of 
louisvillc School of Medicine 1908 aged 49 died, January 9, 
of pneumonia 

Henry Lewis Gunn Halifax, I a Medieal College of 
Virginia Riclmiond, 1899 aged OO, died Januarv 4 ol 
pneumonia 

Bernard W Shirey ® \ork Pa College of Plnsiciaits 
and Surgeons, Baltimore JS9a aged 58 died Dec 5 1930 of 
peritonitis 

Charles J Cragg Detroit Detroit Crllege of ^^edlcme 
1900 aged 6j died Dec o 1930, ot carcinoma ot the throat 
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BRINKLEY’S BROADCASTING STATION 
Appellate Court Sustains the Radio Commission 

Some time ago, the Federal Radio Commission refused to 
renew the broadcasting license of Station KFKB of Clifford, 
Kansas, operated by John R Brmklev The Commission s 
refusal to renew was based on the ground that the station was 
operated mainly in the interests of Brinkley rather than in the 
interests of the public Follow mg this decision on the part of 
the Federal Radio Commission Brinkley appealed the case to 
the courts On February 2, 1931, the Court of Appeals of the 
District of Columbia affirmed the Federal Radio Commission s 
position The full text of the Appellate Court’s decision follow s 

In the Court of Appeals of the District of Columbia 

KFKB Bpoadcastixg Associvtiox, Ixc Apl^cllaiit 1 

kVa 53-10 

Fedepai, Radio Commissiox J 

(Before Maritn Chief Justice and Robb and J an Orsdet Associate 
JmsUccs ) 

Appeal from a decision of the Federal Radio Commission 
denying appellant’s application for the renewal of its station 
license 

The station is located at Milford, Kansas is operating on a 
frequency of 1050 kilocvcles with 5 000 watts power, and is 
known by the call letters KFKB The station was first licensed 
by the Secretary of Commerce on September 20 1921 in tin 
name of the Brinkley-Jones Hospital Association, and inter 
mittenth operated until Tune 3, 1925 On October 23, 1926 it 
was rehcensed to Dr J R Brinkley with the same call letters 
and continued to be so licensed until November 26 1929, when 
an assignment was made to appellant corporation 

On March 20 1930 appellant filed its application for renew il 
of license {Radw Act of 19V, c 169, 44 Stat 1162 U S C 
Supp III, Tit 47, See SI, ct seq) The Commission failing 
to find lliat public interest, coinemeiicc or neccssilv would be 
served thereby accorded appellant opportunity to be Iieard 
Hearings were had on May 21, 22, and 23, 1930 at wliiili 
appellant appeared by counsel and ii troduced cvidmcc on tin 
question whether the granting of the appbiation \ otild be in 
the public interest, convenience or nccissity Evicknct also w is 
introduced in behalf of the Commission L^pon considtration ot 
the evidence and arguments, the Commission found that public 
interest convenience, or necessity would not be served by griiit 
ing the application and, therefore, ordered that it be denied 
effective June 13, 1930 A stav order was allowed by ibis Court 
and appellant has since been eaperatmg tbcrenndcr 

The evidence tends to show that Dr T R Briiiklcv establi heel 
station KFKB, the Brinkley Hospitil anti the Bniilbv 
Pbarinaceutical Association and that Ibcse in liliilioiis art 
operated m a common interest I\ bde the rccnrel bows tint 
only three of the 1 000 shares of the capita! stocl of ippclhm 
arc in Dr Brinkley s name and that Ins wife owns 181 shirts 
It IS quite apparent that the Doctor acltially ebclalts anil cmi 
trols the policy of the station The nrin! kv Ho pitil loratid 
at Milford, is advertised over Station KFlvT 1 or ibis idvir 
tising the hospital pays the Statieni from f5,000 to $7,000 i>er 
month 

rile Brinklcv Pbarinaceutical \ssncialion formed bv Dr 
Brinkley, is composed ot druggi ts who cIisjKUse to the p iblu 
medical preparations prepared areording to tormnhs of Dr 
Brinkley and known to the public onlv bv mnncrical tlesi„n i 
lions Members of the \ssociation pav a ice upon each dt 
of certain of those preparations The amoum ihiis rcctivtd 
arc paid the Station prcsuin ibh for advertising the preparalio i 
It appears that the income oi the btation tor the ixriod I ebrti irv 
March, and April 1930, was as lollovvs 

rhirmacciJtical \s ion < ’ ^ 40 

PniikJfv IIo«pj!a} / n } r I 

All other ource 4 } 

To JT! U 

Dr Brinklcv pcrsonalh broadcasts dtir ii three ae lidi li r 
periods darlv over the station the broaden t b n g reierred t j as 
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the “Meclicnl Question Hov " iiul is dctotcd to (!nf,nosiiig niul 
prescribing treatment of cases from symptoms gi\cn in letters 
ntldrcssed either to Dr Brml le\ or to the Station Patients 
ire not known to the Doctor except by means of their letters, 
each letter containing a code signature whicii is used in making 
answer through the broadcasting station The Doctor iisiialU 
achises that tJic writer of the letter is su/Tcring from a certain 
ailment and recommends the procurement from one of the 
members of the Brml lee Pharmaceutical 4ssociation, of one or 
more of Dr Brmklee s prcseriptions, designated In mmihcrs 
In Dr Crinl !e> s broadcast for April 1, 1930, prcsunnblj repre¬ 
sent,itnc of all, he prescribed for forts four diflercnt patients 
and m all sa\e ten, he adeiscd the procnrcmciit ol from one to 
four of his own prcsciiptions We reproduce two is tepical 

Here* one from Tillie SIh enrs ^la Inil an 0 |>iniit>n Imi 
,<n:!u tronlk III Mars aeo I llniit lln oiHralinn was nniirrrs 
^ar) anrt it nn I \cr\ j;oo,l senst to Inn an ox ar> rtinoxnt xxilli 
lilt cxiiLClalion of motlicrlioo 1 rt iillini, thirifroin \I> nix icc 
lo >011 IS to list Womens Ionic jNo 51) f>7 anil 61 Tins com 
Ininlioii ml) do for x ni xihat joii dxsirc if ani combination xxill, 
after ihrtc months lursislent nst 

‘tiinlloxxcr Slate from JJrx hn Isans rrnhahtx he has pall 
lone No 1 lion 1 mein tint I mean Killiicj sloncs Aly 

adxict to > 0 X 1 IS to I 111 him on I rcscriinn n No 8i) anil 50 for 
men al o I 1 I ihink that he mil he a ixjiole lol heller e\lso 
drink a lot of xxalxi 

In ita ' Taels and Grounds for Decision” the Commission held 
‘that the practice ot a plusieians prescribing Ire itiiiciit for a 
patient whom he has iieeer seen md bases his diagnosis iiinm 
what semptoms max he reeitcd bj the patient m a letter 
addressed to him is mimical to the public health and safetx, and 
for that reason is not m the public interest”, that (he tcstimoin 
in this ease shows conchisuclj that the ojicration of Station 
KTInB is conducted onh m the personal interest of Dr John I? 
Brmklci W hilc it is to be expected tint a licensee of a radio 
broadcasting station will rccciec some remuneration for sere mg 
the public with radio programs, at the same tune the interest 
of the hstciimg public is paramount, and nnj not be subordinated 
to the interests of llic station licensee " 

ibis being an application for tbc renewal of a license, the 
burden is tii)on tbc applicant to establish tint such re/ieual would 
be m the public interest, couxcmeiicc, or necessity (rcchnscal 
Radio Lab "> J id Radio Comm —/f/i/i D C —,36 1 (2d) 
111, 114 Campht II v Calciio Clicm Co 231 U S 599 609) 
and the court will sustain tbc findings of fact of the Commission 
unless iinmfcstly against the CMdcnce" (Anstcy -> Led Radio 
Comm, No 5149, decided this tenn, — Apt D C —, — F 
(2d)) 

\Vc Iiaec held that tbc business of broadcasting, being a species 
of interstate commerce, is subject to the reasonable regulation 
of Congress (J cchmcal Radio Lab v Fed Radio Comm, — 
App D C — 36 J (2d) 111, City of Ncm York v Fed Radio 
Comm ,— App D C — , 36 F (2d) 115, Chicago Federation 
of Labor v 1 ed Radio Comm, — App D C — , 41 F (2d) 
422) It IS apparent, we think, tint the business is impressed 
with a public interest and that, because tbc number of available 
broadcasting frcgueucics is limited, the Commission is necessarily 
called upon to consider tbc character and quality of the service 
to be rendered In considering an application for a renewal of 
the license, an important consideration is the past conduct of the 
applicant, for “b\ their fruits ye shall Kaiow them” Matt 
J 11 20 Especially is this true in a case like the present, where 
the ceidencc clearly justifies the conclusion that the future con¬ 
duct of the station will not differ from the past 

In Its Second Annual Report (1928), p 169, tlie Commission 
cautioned broadcasters ‘who consume much of the aaluablc time 
allotted to them under tbeir licenses m matters of a distinctly 
prnate nature wbicb arc not onh uninteresting, but also dis¬ 
tasteful to the listening public" When Congress provided that 
the question whether a license should be issued or renewed 
should be dependent ujwn a finding of public interest con¬ 
venience, or necessity it very evidently had in mmd that broad¬ 
casting should not be a mere adjunct of a particular business 
but should be of a public character Obv lously, there is no room 
in the broadcast band for every business or school of thought 
In the present case while the evidence shows that much of 
apjiellant’s programs is entertaining and unobjectionable in 
character, the finding of the Commission that the station ‘is 
conducted only in the jiersonal interest of Dr John R. Brinkley 


IS not “manifestly against the evidence” We arc furtheroth 
view that there is subst intial evidence in support of the lirt 
of (he Commission that the "medical question box' as condMJ 
by Dr BrinUcy “is inimical (o tbc public health andsaftlj.D 
for that reason is not m tlie public interest ” 

Apjielhut coiilcuds tint tbc attitude of the C^niniK 
amoimfs to a censorship of the station contrary to (he provuio 
of Sec 29 of the Radio Act of 1927 This contention is wtl' 
merit I here Ins been no attempt on the part of the Commi v- 
to subject anv part of appellant s broadcasting matter to 'crot 
prior to Its release In considering tiic question whelliir ll 
piililic interest, convenience, or necessity will be served bi i 
renewal of aiijicllant’s license, the Commission ins merely ever 
cised Its undonblcd right to take note of appellant’s past condjtl, 
vvliieli IS not censorship 

\s already mdicaled Congress has imposed upon the Cc"^ 
mission (lie idmmistralivc function of determining whether tr 
not a station license should be renewed, anti the Commissioni 
the lire scut case has m the exercise of judgment and discretn 
ruled against tbc applicant \Vc arc asked ufion the record ai^ 
evidence before the Commission to substitute our judgmentarf 
discretion for tint of the Commission W'bilc Sec 16 of th 
Radio_Act of 1927 (// Stal 1162 1169, V S C. SupP Hi 
Jit 47 sec t6) autiionzcd m appeal to tins Court, vve do 
tbml It was the mleiit of Congress vve should disturb theadia 
of the Commission m a case like the present Support is foii''il 
for tins view m the Act of July 1, 1910 (46 Stat 8W),amendm; 
Sec 16 of the 1^27 Act The amendment specificaliv provide 
tint the rev lew b\ the court shall be limited to quistions w 
law and tint findings of fact by the commission, if supportedtr 
substantial evidence, shall be conclusive unless it shall clean' 
apjicar lint the findmgs of the commission are arbitrary w 
capricious ” \s to the mtcrprctatioii that should be^placed upon 
such provision sec Ma-Kuig v Blair, 271 U S 479,483 
We are therefore constramed, upon a careful rcvitv/ of the 
record to afiirin, tlie decision 

Afflrmcd CiiAS H Rodd, Associate Justice 

rsnorsrn \o sgao KTKC Brovdcastini: Association Inc, Arpel's"' 
\ Pc<tcr^t liadso Comfnj<^ion Appc//cc Opiriton of tfie Court 
Jwmjcc KoI>I) Court of Appu^h District of Columbia TilciJ xebruau 
2 1931 llcnr> W Clerk 


Correspondence 


NATIONAL ADJUSTING ASSOCIATION 
To the Editor —In tbc fall of 1928, a representative of (he 
National Adjusting Association, 208 West Washington Street, 
Chicago, called on me, and by the most unscrupulous canvass 
ever mflicted on me induced me to give him a list of sow 
accounts amounting to fdOOO I was to have monthly reforts 
and checks with each To niy surprise, they got money Rom 
most unexpected sources—but (tie last check I received v\as 
May 9, 1929 I have persistently demanded an accounting ffom 
time to time, since, without effect They dodge the issue y 
some demand or proposal which is necessary before they oa” 
act, and so they dangle along, evading a report 

I have written the DejiartiiiLiit of Law Enforcement m Boise 
to see if these people arc legally qualified since 1928 to opera e 
m this state, and I believe it would be well to give this "’a* o’" 
a little publicity through The Journal I am convinced m 
medical profession would much rather attoiv their earnings 
remain in the hands of their clientele—ev on though that clicnte c 
neglects its duty—than to (urn it into less worthy channels 
C F Magee, M D , Moscow, Idaho 

[Comment —The National Adjusting Association was one 
of the organizations that was given some publicity in thc Hurcau 
of Investigation dejiarfment of The Journal, June lO J-*-- 
Since that time wc have had many additional complaints regard 
ing the concerns methods, some of which Iiave been only par 
tialiy justified, while others seem to have been well justified 
The company so far as we know, I ceps within the terms ol 
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its contract, but the contract itself is an inequitable one that 
seems to be made almost wholly in the interests of the collection 
agenc}, rather than equally m the interests of the agency and 
its client While Dr Magee mtdci stood that he was to have 
monthly reports and remittances from the collection agency, the 
National Adjusting Association’s contracts that we ha\e seen 
sajs nothing about such monthly reports It does saj that the 
pin Rician must immediately report to the collection agency and 
send Its share of payments made directeh to the physician 
But there is nothing in the contract requiring the agency itself 
to yy rite to the doctor until it gets ready — Ed ] 


ROBISON NATIONAL CLEARING AND WORLD 
WIDE ADJUSTING COMPANIES 

To the Editor —^I yyas interested in your article on the 
Robison National Clearing Company of Albany, N Y I haye 
had a little experience yyith this company and belieye that you 
should knoyv about these things In February, 1930, a repre- 
sentatiye of the World Wide Adjusting Company (a subsidiary 
of the Robison National Clearing Company) called at iny office 
and asked that I giye him some of mv bad accounts, stating that 
his company yyas going to compile a book of Lagrange County, 
listing all “dead beats” yvhom they oy\ed etc He stated that 
eyery one yvho turned oyer any accounts to him yyould secure 
one of these books He canyassed business houses m to\yn tell 
ing the same story He had a booklet, yyliich he shoyyed me on 
another county, similar, he said, to the one to be prepared on 
Lagrange County 

Being neyv and unacquainted in this community, I gaye him 
a few bad accounts, because I felt that tins proposed booklet 
might be of some use to me Tyvo of the claims I turned oyer 
were not to be pressed until further word from me A few 
yyeeks later I receiyed a notice from this company, stating they 
yyere pressing my claims, including these tyvo I yyrote telling 
of the understanding yyitli their representatiye and reeeived their 
reply of April 4 On August 1, I yyrote asking about the listing 
book and received their reply of August 7 

I hate no particular grieyance yyith them They haye done 
me neither good nor harm, but I tliouglit y ou might be interested 
m knoyyilig these things You yvill note that yyliile the address 
IS the same, the name is different from the companv on yyhich 
you published ^^A^K J Kendrick, MD, Lagrange, Ind 

[Editoriae CoyiyiENT—Dr Kendrick enclosed with his 
communication some letters rccencd from the World Wide 
Adjusting Company (yyhich also seems to go under the name of 
World Wide Adjusting Association, Inc) With reference to 
the two claims that the doctor had stated should not be pushed 
the company agreed to discontinue further action on them As 
to the complaint of Dr Kendrick, that the listing book had not 
been receiyed The company yyrote that it published no such 
book, that it yyas m the collection business only and expressed 
the opinion that its representatiye might be carrying sucli a 
proposition as a sideline” A later letter irom the company, 
folloyy mg the doctor s further protest, brought the statement 
that they yyere checking up the matter yyith tlicir representatiye 
and in the incaiitinic, yyould yyithhold turther seryicc on the 
doctor s claims Tlie company also stated in this letter tliat it 
yyas a subsidiary of tlie Robison National Clearing Conipaiu ot 
the same address rinally, m a letter dated December 16 the 
World W ide '\djustnig Companv yyrote in effect that the imts 
tigation had shown that their agent had made representations 
that yyere unjustified and for that reason the company yyas clos 
mg Its files and mal mg no further attempt to colleet the doctor s 
accounts Tlie information was added that the company s rcjire 
scntatiye m this case yyas one R E House and not the man 
Rosenkrans whose methods were discussed m The Toi,Rx\ls 
article on the Robison \ational Clearing Company ] 

To the Tdiloi —I haye had an experience yyith the Robison 
National Clearme Company of Mbain \ \ ycry snnilar to 
that ot Dr L O Price of Ladoga Ind Last March a Mr 
P T Rose 111 Ills npre uitiiig the aboye named company called 


on me and represented that they yyere getting up a credit bonk 
and yyanted a list of my delinquent accounts, offering to collect 
them for SO per cent of the first $100 collected and IS per cent 
of all after the first hundred He said that I did not have to 
sign any contract and that I yyould receiye a credit book m due 
time yyith a rating of people in Tippecanoe and adjoining coun¬ 
ties I did not sign anj contract In a few days I receiyed 
tyyo lists from the company at Albany, asking me to look them 
oyer, correct any errors, sign one and retain the other 

I sent them a telegram telling them the list yyas not correct 
and not to proceed yyith an> collections It seems that thej sent 
their first notice to inj accounts at the same time they mailed 
me the lists A feyv people came to mv office and paid me 
and I sent the commission agreed yyith Mr Rosenkans, telling 
them I yyas sending the commission because they had apparently 
sent the notice before they receiyed mv telegram 

They haye failed to send me any money they haye collected 
Haye been yery offensue to my patients, tbreatcnmg suits and 
attachments on their furniture, autos etc I haye rejicatcdh 
ordered them to stop but they haye refused, saying I had signed 
a contract assigning the accounts to them They finally sent to 
Battle Ground State Bank yyhat they said yyas a contract signed 
by me This yyas a rank forgery, as the president and other 
officers of the bank are yyilhng to testify to They still refuse 
to send me any monev they haye collected They are still 
threatening some of mv patients yyith suits 

Frank AI Biddle, MD, Battle Ground, Ind 

To the Editor —I haye read yyith interest the article on the 
experience of an Indiana physician yyith the Robison National 
Clearing Company Inc appearing in the Bureau of Inyestiga 
tion Department of The Jolr-N il, December 13 About four 
or fiye years ago, in a yyeak moment, I contracted yyith them 
to collect around a thousand odd dollars’ yyorth of accounts 
To date, in spite of repeated attempts, I haye been unable to 
collect one single cent from them, although, on their own 
admission, they haye made seycral collections I haye had a 
somewhat similar experience with the United States Nation il 
Adjustment Company of Chicago 

H F W W\RDEX MD, Detroit 

ADENOCARCINOMA OF THE HEAD 
OF THE PANCREAS 

To the Editor —I haye read yyith great interest the article 
by Dr Elmer Hess on this subject m Tut Joui x yi January 1 
Dr Hess is to be commended for calling attention to the difii 
culties of diagnosis of lesions in the region of the head of the 
pancreas 

I yyish to call attention to seycral diagnostic aids yyhich haye 
been found useful in a consideration ot these lesir.n 1 he dn 
denum has approximately the same shajx; as that ol a horse h 
magnet the pyloric end el the siomarli foriiimg the bar hety i n 
the iKiIca of the magnet \ tumor mas yyithm the loo]) ten Is 
to expand the latter often to si rh an extent that the horse Du 
becomes a circle Clarenee Bird has emiilnsired the yahie oi 
repeated senes ot roeiitgenograiiis oyer a period of time Xin 
expansion is sugge tiyc ot a groyying tumor ma s yyiihiii the 
duodenal loop 1 his expan ion can he cnnyemeiitly detected 
by a suitable technic mca iiriiu ycrticil and hori/rntal in id 
diameters on the roentgenogram Contour tracings can al o t>e 
made aiiel coiiiixarcd 

Carcinoma oi the pancreas may iny ide the diiiKleiium In tin 
early stages ot the proce the filling delects so jircKhiccd an 

eyanescent and difficult to detect Roent..eno_ranis therel n 
are quite c' elitial to supplement the radn d jne oh emtioi 
Tonx R Cyrry MD New A orl 

Cliiel of Clinic Department ol \ Ray 
Cornell Lnuer ity Medical College 
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QUERIES AND sMINOR AOTLS 
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Queries nnd Minor Notes 


Anonymous Commumcatio s 'ind queries on postal cards will not 
be ijoticed ticry letter must contain the urifers mmc and address 
but these mil be omitted on request 


IXDICATIONS FOR A\D TFC HMC OF CISTLRNAL 
PLiNClURE 


To tiic Fditor —Please describe the technic of doin? a cisternal punc 
tiire in order to obtain a specimen of cerebrospinal fluid Is there an> 
danj^cr of performing routine cisternal punctures instead of lumbar spinal 
punctures'' JJeasc omit name and address ir . 

M D North Dakota 


A\s\\rR—The technic of doing a cistcnnl puncture is ndc 
quatelj described in A\cr’s article in the Aichna of Ncttioloov 
and Psvcliwliv 4 529 (No\ ) 1920 In brief, the Inir of the 
back of the neck is shared to the external occipital protuber¬ 
ance The area in tlie inidhne from this point to the second 
cervical spine is painted with iodine The patient is in i 
position so that his head is on a straight line with his ccrtical 
spine The neck is flexed an(enor/y about 20 degrees The 
thiiinb of the left band palpates and finds the midlinc in the 
area between tbe external oceipital protuberance and the spine 
of the second xertebra The needle is inserted inward at an 
angle so that it points in a line between the external auditor> 
meatus and tbe glabella The needle should ne\cr be inserted 
more than 0 cm It jiasscs tlirough the subcutaneous tissue 
and tbe musculature, and strikes tbe firm resistant occipilo- 
atlantoid ligament It takes considerable pressure to pass 
through this portion of the dura and care must be exerted tint 
the needle is not pushed too far anteriorly b> the force that is 
required to penetrate the dura Difficulties in obtaining fluid 
are usually due to being outside the nndlinc or not directing 
the needle in the proper direction Anomalous reins sometimes 
gi\e rise to bleeding and when tins occurs no further puncture 
should be done in the cisternal region Routine cisternal punc¬ 
ture should not be done instead of lumbar punctures as there 
IS some danger to tbe former and certain deaths base been 
described actiialli due to the puncture, whereas lumbar spinal 
punctures are entirely free from danger wlicn contraindications 
to withdrawal of fluid do not exist 


TKEATMENT OF S\ PHII tS — ADVICF TO SYPHILITIC 
PATIENT CONCEKNIiVG MARRIAGE — LAWS 
REGULATING MARRIAGE 

To die Editor —I liaie a patient whose diagnosis was primary sjphilis 
(chancre) diagnosed hj clinical obscnatlons and hy the dark field lie 
rcccKcd SIX mtraienous injections of ncoarsphenamine and nine intra 
nnisciilar injections of hismnth If his Wassermann reaction should be 
negatnc would jou repeat the same course of treatment for two ycars^ 
The Arnij Manual directs the going of mercurial treatment only if the 
first Wassermann reaction is negative and a return to the intravenous 
treatment if the Wassermann reaction is posilive 1 Do many other 
authorities agree vvith directions given m this manual on venereal dis 
eases’ 2 How long would vou have the patient wait after the primary 
lesions have healed up to get married’ 3 What states in the Union 
require a medical examination before obtaining a marriage license’ What 
states require tins examination only from the man and what states require 
the same examination of both sexes? 

Wii-Liavr FgaxKxiaif M D Boston 

Answer— 1 and 2 The directions given by the Army 
Manual arc derived from teachings of prominent sjphilologists 
and may therefore be considered authoritative It is the con¬ 
sensus that an individual has to be free from all sjpliditic 
sjmptoms for at least one year before marriage should be 
contemplated The patient must not only be free from all 
sjmptoms to be discovered bv clinical examinations but also 
be tested by serologic examinations which includes the testing 
of the spinal fluid 

3 No American state requires a prospective bride to furnish 
a medical certificate showing that she has been examined and 
found free from venereal disease Seven states require such 
examinations and certificates from prospective bridegrooms 
namely Alabama Louisiana North Carolina North Dakota 
Oregon Wisconsin and Wyoming 

The marriage of a person who has a contagious venereal 
disease is forbidden in Delaware, Indiana Maine Michigan, 
Nebraska, New Jersev Oklahoma Pennsylvania Utah Ver¬ 
mont Virginia and M ashmgton We are not informed how¬ 
ever as to the method of enforcing compliance with tbe several 
statutes of the states named except that the laws of Pennsvl- 


vania require an application for a marriage license to coiitim 
a statement sliowmg that neither party has a transmissible 
discisc 

In New Jersev, it is unlawful for any person who has beea 
confiitcd in any public asylum or institution as an epileptic, 
insane or feebleminded person to intermarry without a certifi 
cate from two regularly licensed physicians of New Jers-v, 
tint such person has been completely cured of such insamlj, 
epilepsy or fcLblcnimdedncss and that there is no probabiliti 
that such person will transmit any such defect or disability to 
the issue of such marriage 

The marriage of epijc()lic persons is forbidden in Delaware, 
Indiana, Kansas, Nfnmesota, Missouri, North Dakota, Ohio 
Utal), \ irgmia and Washington We arc not infornied as to 
the method of insuring compliance with these statutes 

The laws of PcimsvKania require that an application fora 
marriage license contain a statement showing tint neither part) 
has a transmissible disease This seems to be broad enougii 
to cover venereal diseases in their communicable stages, hemo¬ 
philia, and transmissible disorders of the nervous system 


OBSTETRIC VE\TIIS IV A\D OUT OF HOSPITAL 

To fht Lditor —In t recent tlj'scussion with phjsicians frora rural 
conj/nunitjcc t)jcrc \\ is t tliflcrcncc of opinion as to the percerttJ^f of 
tlcitlis in obstetric ca cs in Ttid outsulc of fjospitals For my o\\n infer 
iintion and to settle the Tririuncnf I should like figures concerning the 
<fcith nfe in tfic'c ct«cs both in bo pitals and out of hospitafs Af<o an 
opinion as to uli> tlic difference in dcitli rate in such cases 

Re\ JLewis D Hopper Peoria III 

Nxswrn—There is little direct evidence in the literature 
hearing on the question of the percentage of deaths in obstetric 
eases 111 and oiilsidc of hospitals There are no figures tbit 
ptrlam to the couiilrv as a whole This question was taUn 
under consiticration by a subcommittee of Section I of the 
M^liitc House Coniercnce on Child Health and Protection winch 
rcccntlv met m Washington D C, and the report of tlie sub 
committee stated that ‘There is not much available material 
on this subject as bureaus of vital statistics do not usually 
classify maternal dcatlis according to tiic place of delivery 
Figures secured from California for 1929, however, show that 
the rate was practicalIv the same for hospfla! and home 
deliveries Tins is a very good showing for the hospital' in 
view of the fact that tliev receive a large proportion ot com 
plicated and diflicidf eases' 

An article published m Tire Jourx m. Nov 9, 1929, by 
Holmes, 'Miisscy and Adair included a study of maternal deaths 
made bv the Minneapolis Infant Welfare Society following home 
and hospital deliveries during the years 1'125 to 1928 inclusive 
riicrc was a total of 35SS3 living births during the period 
studied of which 2-12 per cent took place in homes and among 
these the death rate per thousand was 3 4 Of the total number 
of hv mg births, 75 8 per cent took place m hospitals and among 
these the maternal death rate per thousand was 39 

Frankcl m a pamphlet piiblislied m 1927 bv the Metropolitan 
Life Insurance Companv on The Present Status of klaternal 
and Infant Hygiene m the United States,’ said that some nve 
years ago Dr Julius Levy made a study of maternal mortality 
among yiases attended m the homes hy midvviv es and compare 
them with all the cases attended in Newark, N J, during the 
period 1916 to 1921 On cases ever handled by a midvv^ifc, there 
occurred 1 5 maternal deaths per thousand births and for t t 
whole city, including the midwife cases, the rate was 
thousand births Franl el said it is interesting to inquire vvhetier 
this favorable record was due to attendance of midvvives or o 
the fact that the deliveries took place in the home, and pre 
sumably without undue meddling or tampering 


BPEEDIXC or MOSQUITOES 
To the Editor —1 Do not tlie majority of mosquitoes that 
seacoast breed m alt water or brackish water caused y hrackisb 

swamps? i Is it possible tha the anopheles mav breed lo 
Whnt sDocies of niosQuitoes breed in &alt water and 

H D South Carolina 


water 5* 3 What species of mosquitoes breed in 

water^ Kindly omit niy name 


Answer— 1 The percentage of species of _ 

breed m brad ish water along the seacoast varies Sreht > 
different parts of the world In manv places, however a m k 
proportion of the mosquitoes along the coast breed in ora-Msn 
witer An example of this is found iti the salt marsh mosqu 
of New Jersey .cm 

2 A number of anopbclines breed in brackish and ' 

sea water In the United States according to Grilmts, 
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4not'hiJ<’^ cntctans uill breed m 50 per cent sea water and 
.1 quad'imaculatus in 1 5 per cent sea water In parts of Porto 
Rico tidal s^vamps are of great importande in the breeding of 
I albtmanus and in the control of malaria 
3 It IS impossible to list ail of the Iviiown salt-water breeders 
In the United States, besides the anophelines listed in 2, the 
best known are Acdcs soUuitatis, A tacnio) hynchiis and 
4 canlatoi Ihe ailiole question of the effect of salmit 3 on 

mosquito breeding is attracting considerable attention and future 
work will probably uncoier a number of instances in which 
species thought to breed oiih in fresh water will be found to 
breed also in brackish water 


STAPHVLOCOCCI IN BIOOD CLLTURES 
To the Vdttor —aic tlie clinical conditions that would tend to be 
coiifirincd by the isolation ot staidlylococci in liemoculturc** If stapli'Io 
COCCI are found on bcmocnltiire is a person justified in rcaardinp; them 
as coutaniinants due to faulty teebme unless there is sonic clinically 
recognizable localized septic piocess^ Please omit name 

D Idaho 

Answer —The mere demonstration of the piescnce of 
'laphtlococci in a blood cnltiire without determination ol the 
\irulence of such organisms is of little \aluc There is no sure 
wa\ of differentiating staphylococci that may be contaminations 
irom the skin from those that invade the blood stream in septic 
infections, other than the \anilcncc test in suitable animals 
fiitraaenous injection into rabbits is perhaps the best method 
of determining iirulcnce or specific invasiye power ot staphylo¬ 
cocci whicli maj appear m blood cultures 


TRCATAIENT OF CONGENITAL SIPHIflS 
To the Editor —A girl aged 6 years with congenital sipliihs first 
came to me for treatment at the age of “i She had had in carh infancy 
a brief course of antisyphilitic therapy at which time she had a clironic 
suppurative cervical lymphadenitis Tlie physician who treated the lymph 
adenitis stated that the cervical glands were jirobably syphilitic as they 
had discharged for a long time and healed only after nntisyphihtic therapy 
had been instituted I do not Know how much treatment she had in 
infancy but she Ind had no treatment for seieni years previous to 
coming to me Physical examination was negntiic except foe malnutrition 
(weight 35 pounds or 16 Kg) hypertrophied infected tonsils and 
adenoids but no other stigmas of syjihilis. The child seemed normal 
mentally and a neurologic examination ivas negative. The blood W asset 
maim reaction sias 4 plus and has remained so since I hate giaen the 
loUouing treatment oier a jienod of fifteen months 


8- a-ao— 9-31-29 

10- S-29— 1- 4-30 

2-15-30— 5-10-30 
7-12-30— S- 9-30 

9- 13-30-11-15-30 


Sulpharsphenamine in 
traniuscularly 5 in 
jections 12 Gm 

Stilpliarsplicnamine 4 
injections 0 2 Gm 

6 injections 0 2 Gm 

5 injections 0 2 Gm 

10 injections 0 2 Gm 


1 per cent mercuric 
cliloiide intraiiiuscu 
larly 5 injections 
0 5 cc 

Mercuric salicylate 12 
injections 
gram 

12 injections ^jo'*''IOO 
grain 

S injections sjjoo 

gram 

10 injections 
gram 


The total treatment over a period of fifteen months was suinhar phena 
mine thirty injections 0 2 Gm each 1 per cent racrcuiic chluridc five 
injections Does each mercuric salisi late thirty nine iiijestions SsHOO 
4y/100 gram each The child has remained well except for minor cold 
and chickcnpox and seems normal except for failure to gam (her aveight 
now IS only 36 pounds or 16 3 Kg ) which I ascribe as much to the 
uifected tonsils and adenoids as to the syphilis Js ifie Ircalmciit I haic 
described adefiuatc or inadequate fn another month I plan to tart 
the patient on a course of ten weekly injections of snlphar phenamine 
0 3 Gm each folloucd immediately by ten weekly injections t hisniutli 
subsalicylate, 0 4 Gm each then a vacation of oac or two mouths followed 
hv a repetition of tin course and so on Docs such a program altemat 
mg mercury sulpliarsphcuailiine and bismuth appear to von to he adc 
iinatc’ What do you think of the use of potas lura iodide I feel that 
It IS indicated but do not know when how often or hov mich to use 
ft seems to me that the chances of getting the patient W as ermann 

iiegatiie after so long a pcrioil of neglect are not e jitiialli good It 

after another year of tieatmcnt the Wassermann reaction is lill po i 
tlie how should f proceed’ If the Was ermann remains l-o Hue hlit 

Ihe child remains ucll how am 1 to judge as to the adequaev of my 

treatment’ In such a case must treatment be continued imicfiiiirely at 
(o) short tntcrials or (h) at kng intcrials’ Plea c oriit name 

M D Ohio 


Vxswnr_The nni i in this child» case arc these 

The first tiidtncc of hir aphihtic intcctioii tewk the tomi ot 
T Vninolo Liitnti saaidromc which alwaas raises tlie question 
of intcrctirrent tuberculosis as well as tpiiniintous syphilis She 
shows definite cyiikncc tliat sIu. is carraingi the handicap of t 
chronic iiitcrcurrcnt iiilcction in the loriii of the hipertroplncd 


infected tonsils and adenoids She has a strongly positne blood 
Wassermann reaction that has resisted quite energetic treatment 
She is still yyithm the interstitial keratitis period in the life 
history of a prenatal syphilitic infection, and the possibility ot 
this complication whether with or without treatment, must be 
constantly kept in mind While she is normal to neurologic 
exaiiiinatioii asymptomatic neurosjphihs can occur and not 
infrequently' does m prenatalK infected children, and for that 
reason a spinal fluid e.\ammation is a necessary part of any 
imestigation for the e.\planation of the persistent positiye blood 
Wassermann reaction. It is suggested, tlierefore, tliat since the 
amount of treatment already receued is probably sufficient to 
protect against any gumraafotis accident the handicap of the 
infected hypertrophied tonsils and adenoids be remoted at the 
earliest possible date This yvill m all probability fatorabh 
influence the child s nutrition and general state of hcalfli. It 
seems essential, also, to liaie a spinal fluid examination at some 
time 111 the not too distant future and tins might concenabU be 
done during the general anesthesia employed W the remoial of 
the tonsils, though the possibility of stirring up a focal infection 
and traiisicrrmg what might be a shower of organisms in tlie 
blood stream to the meninges makes it, perhaps rather more 
desirable to do the lumbar puncture as an entirely separate 
procedure 

Whth regard to the continuance of treatment, there is probably 
no further need for mercury for <t has been quite clearly show ii 
that bismuth compounds and an arsphenamme are all that is 
needed for the effective management of latent prenatal syphilis 
It seems possible that the blood \^^assermann reaction yyill not 
recerse m this case under anv form of treatment and such 
reycrsal should not be made so much of an object that the child 
is kept under too prolonged or too nitensiye a regimen Another 
year of alternating sulpharsphenamine and bismuth would 
justify a rest period of seieral years while the child is kept 
under observation all this proyided the spinal fluid examination 
IS completely negatne to all four of the coincntional tests Tin 
adequacy of treatment m such a case must be gaged by general 
constitutional response even more than by serologic reaction It 
must be remembered too that it has not yet been clearlv shown 
that eyen the most energetic modern treatment is able absolutely 
to insure against the onset, in the coming y cars of this child s 
life, of a severe attack of interstitial keratitis It is essential 
therefore, to hold a certain amount of treatment tolerance in 
reserye to deal with such a situation m case it arises Tlicrt 
are of course, objections to tlic use of sulpharspbcnamme par 
ticularh the tendency markedly greater than tint of other 
arsphenammes to induce exfoliatiye dermatitis Bismiitli ars 
phenamine sulphonate or bismuth alone yyill giye quite satis 
factory results with less risk on this score Potassnnn iodide 
IS always indicated jn prenatal syphilitic infection the dose being 
moderate from 0 6o to 13 Gm (10 to 20 grams) three limes a 
day, gnen preferably during rest periods from other treatment 


NIILO MERCLROUS CHLORIDE SlbPENDED IN IIQL ID 

To t/ir editor —After examining patient and roaling a diaffiJosii I 
prescribed ^ ^ 

Om nr Cc 

I»: Tincture of belladonna (I 

Calomel (O K to fill) 2 

^dium alic Late 12 

Aromatic centc of tn nn vipridi | 

nfncient tr ma» e 120) 

M Sip Tea pnonful rxcry three liuurx m voter 


In an hour I recei cd a phone call from the local drncri t in rctcrencr 

ff> the do e if calomel I adu ed him tint the d) c ms whit 1 « intf 1 

and thotipbt was indicated in tins ca e — in fact, tnm labrle J r re mj i n 
to tlial effect in order to relieve him of an\ rcsponsihlitv However h'- 
insi ted that 1 israin was an oicrdr c for <*\crT three Inur-; (fnttiraJh 
5 prams per diem) and would not till it Sc I adviNcri hit i tr rriiirn 

the pre cnpti to the patient that he mipht ha\c it hied jm wh re 

rise It \va.s filleil hv another pharmaci t Nathmit The i lu 

was continued for two da>s The faticnt t entircU well md erntn r*! 

I would hhe t> know what i*i \ ronp \ jth a do e of 1 ^rain of eal r-t-l 
when L b I CaiJiartic pdls contain J rrain anJ can It atij 

where and u cd at rardom \t K. U H Qtt ' 


—Prc'^CTibinJT ‘^uch n litiw in olublc ^nb^fincc a*- 
mild mcrciirou*; chloride in liquid di* icc form is un (. iniik 
beenu^e ol nccc« irt incquilit\ oi do am Ltcn ii tht. ni inr<. 
!«; sinken each time before tfic mild rncrcumns clilond 

will settle rapidb tint tliL do^es \ ill contain niLcIi m ir 

of it than the first Nc%crtbclc<'=: c\cn if the 2 Om ront ned 
in the mixture were taken at oul time Inc patient htniu 
refrained from sinking the bottle no d/rc result \ otiUl kaw 
tolIo\\ed unlc s an intestinal ob«:truclion \ a*, prt cut In .-iirn 
a ca«c mercurial poisoning might ln\<. rt uUed Tb f>barn in t 
\ within his Kgal right in rciu ing to till a pre '■nj km that 
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he considered potentnll> dangerous, for, in spifc of the plnsi- 
cnn s insistence that the dosage nas as intended, t)ic pliariincist 
would !n\e been held legally responsible with the plijsician in 
case Jiarni resulted irotu the medicine The pharmacist a\ho 
filled the prescription took a risk, c\cn though a slight one 


Medical Education, Registration ani 
Hospital Service 


TREATME^T OF rC7EMA OF EXTERN \X. E\R 


To the Editor —Kindlv inform me rtRirding the treatment of chronic 
eczema of llie external car canal The patient s present ailment is of one 
and one half jears duniion, and it is \ery anno>inf' because of sc\cre 
Itching and pains at tmi/s Would quartz light treatments benefit this 
condition ^ His tonsils «cem to be infected Would (onstllcctomy be 
ncctssary besides the usual lotal treatments’ Please omit mme and 


address 


M D New Jcrsc> 


A\swer—B efore making local applications to the car canal. 
It "ihould be cleansed with a swab dipped in oil or liquid petro¬ 
latum Then, once or twice a da\, the following should be 

Cm or Cc 

Kectified oil of birch tar NT 1 ti gr x'tv 

Jtcsorcinol OjS j,r xiu 

Liquid petrolatum to make 16 0 j ss 

This should rclicic the itching and gradiiallj clear up the chrome 
infiammation 

Ultra; lolet radiation is difficult to applj m the car canal 
X-ra;s, one-half skin unit filtered through 1 mm of aluniimim, 
can be gnen once a week and arc oltcn successful m rehexing 
the Itching and causing resolution of the condition The; should 
be gnen through an opening in a sheet lead mask, so that onl; 
the skm immediateh (round the opening of the canal is exposed, 
and should not be continued after relict is obtained, nor after 
eight treatments as outlined ha\c been gnen 

The tonsils would liaec only an indirect influence on this 
eczema, through their effect on the general health 


COMING EXAMINATIONS 

AXAsrA Juneau, March s 3931 Sec, Dr Harr? C. Dt tirb, 
Juneau Alaska 

kaiERlCAX DoARtl or OasTETRICS ASP Gv ECOLOCl Written tiac^ 
non in nmciccn cities in tlic United Slates and Canada Jlarch H 1) 
bee, Dr laid fitus 3015 Iligldand Dldg Pittsburgh Pa 

Itccjproeiti San Francisco and Los Angeles airfci I’ 
1331 See Dr C D Pinkliam 420 State Office Bldg Sacramento CJr 
a-S9''Aen llaaen March 10 1931 S'e.b 
L C At Jfall 82 Grand alee, Acn Hacen, Conn, 

AE« msirsiiier Concord, Afarcli 12 13, 1931 Sec Dr Cti!! 
Duncan, Concord \ JI 

OrmiouA Oklahoma Citj, Xfarch 10 11, 1931 Sec., Dr J W Bjrt, 
Slianncc, Okla 
I'ORTO Kico San Juan 
Dox b04 San Jiian 1 It 
r. '\i 3 roNsiN XIadison March 21 39jl Basic Science. Set, Pn 
F A Bauer 3414 W \\iScons:ii atie Mdt aukce Wrs 


March 3 3931 Sec Dr Diego Biascctdr 


New Hampshire September Examination 

Dr Charles Duncan, secretarj of the State Medical Boaid 
New Hampshire, reports the oral, wnffc/i and practical t.\aii 
nation held at Concord, Sept 11-12, 1930 The exammU 
coxcred 9 subjects and included 90 questions An axerage 
75 per cent xxas required to pass One candidate xxas e.xawi® 
and passed The folloxxing college xxas represented 

tear F 

College rAsstP (jrad De 

Itarxard Um\crsil> Medical School (193S) 


USE or METIIENAMIAC AND SODIUM ACID 
PHOSPHATE 

T 0 l/ic Editor —Mans of the drug concerns marl ct a tahict consisting 
of methauaminc and sodium acid phosphate in xaning amounts Tlitj 
state that the drug should he taken in uater Useful Drugs states 
that tilt two should not he prescribed in solution The coming of 
niethcnainine and sodium acid phosphate in tablet form makes the mcdi 
cation easier for tiie patient hut because of the lorcronif; statement I 
should hkc to know whether this combination taken in solution is proper 
Please omit name and address jj 0 ym.j_ 

Ansxxer—T here is rcalla no serious incompatibility if 
metlicinnime and sodium ac/d phosphite are presenhed in a 
relativelj fresh solution Prescribing them sepintclj in tablet 
form is, on the \xhole still better According to Useful Drugs' 
the acid phosphate should prcferablj be gnen Jong enough m 
adxance of the metheiiamine so that it avill liaxe left the stomach 
before the latter is administered Sodium acid phosphate should 
be administered preferabli as a separate prescription, until tlie 
urine IS acid If the urine is maintained acid, there is no need 
of constant dosing with sodium acid phosphate while the mctlien- 
amme is being taken _ 


OSTELIN—PROGNOSIS IN PAGET S DISEASE 
To Ihr Editor —What is tlie prognosis and treatment for Pagel s 
disease of (he bones’ Is the iiltraxiolet raj of use’ In London they 
use a remedj called Ostelin which thej think of aaliic Can you tell 
me where it can he obtained’ Please omit name and address 

M D Marne 

Answer —Ostehn is marketed in Great Britain as a cod hxcr 
oil concentrate A reference to Ostehn appears in the Lancet, 
Sept 3, 1927 page SOS No examnntion of Ostelm has been 
made b\ the Council on Plmrinat} md Cheinislrx The folloxx¬ 
ing cod lixcr oil concentrates haxc been accepted bj the Council 
Oscodil White's Cod Ln er Oil Concentrate, and McKesson s 
Vitamin Concentrate of Cod Lix er Oil 
The prognosis in P i„et s disease is x ery poor The treatment 
for Paget s disease is unknown Ultras lolet nxs maj be of 
benefit m reducing the rheumatic symptoms and maintaining 
tonicitx of the muscles _ 


DXXfERS OF GL AIASODIDE INTRAX ENOUSLX 
To the Editor —Two weeks ago for file days I gaic a patient -who 
Ind bronchial asthma one 20 ce ampule daily of Gtiaiasodide (Dreon) 
which contains sodium iodide 32 Gro guaiacol 0 62S Gm creosote 
0 fi’a c*a and dextro e a" Gra A week ago the patient developed a 
nhlebuts in both arms which has continued to become worse Was the 
solution irritating to the lems and did this account for the phlebitis’ 
James Xmireu M D Cordota Ala 

Axsw EK —Di rdentli 


Dr Dnnein niso reports 12 phjsicians licensed through re 
procity XX fill other slates and 2 by tlie endorsement of credeoli 
at the same meeting The following colleges were represent! 


College UCEXSEP by reciprocity 

Stale Unirersity of Iona College of Medicine 
Alcdical School of Afune 
Boston Uniiersity School of Medicine 
Tufts College Medical School 
Bellevue Hospilal Medical College 
Uniiersity of Penneyliania School of Mcdicriic 
Uniiersili of VermonI College of Medicine 
Medical College of Virginia 


year 

Grad 


(3923) 
(3891) 
(1890) 
(1929 2) 
(189/) 
(19’9) 
(3999 4) 
(1916) 


Rtcirra 

witb 

ft 

Jta 

Atkaa 

Mi 

hew 

Xerin 

Vefiti 

Virs' 


year Endorscrn 

CoPjjjf EXDORSCIIEXT OE CREOESTIABS of 

Hariard Uniiersity Medical School (192/) (1929)h B M ! 


Washington July Examination 


Afr Charles Maxhurx, director of the Department of Licen 
of Washington, reports the xxritten examnntion held at Seit 
July 14, 1930 The examination coxered S subjects and indue 
80 questions An ax erage of 60 per cent in each subject x\ 
required to piss Twenty-fixe candidates xxere examined a 
passed The folloxxing colleges xxere represented 


Collefre massed 

Northwestern Unnersitv Medical School 
(1930) 74 74 74 76 8 j 

Ru<;h Medical College (1923) SO (1927) 75 

Unj\ersit> of Illinots College of Medicine 
St louts Unuersitj School of J^fedicine 
Washington Unnersitj School of ■)redicine 
tJnucfsity of Nebraska College of 3\Ied (1939) 73 76 
TJni\crsit> of Oregon Medical School 
I^farqnette Universitj School of Medicine 
^[cGili Uni\ersit> Faculty of Medicine (1920) 80 
Uni\ersit> of ilanitoln Facultj of Med (1926) 77 
diaries Unisersit' Faculty of Medicine Prague 
Licentiate of the Ro>al College of P and S Scotland 


enr 

Gnd 

(192S) 


Vi 

Ct 

75 


(1930) 

(190S) 

(1929) 

(1929) 

(1930) 

(1929) 

(1929) 

(1925) 

(1929) 

(1928) 

(1893) 


79 

6S 

r6 

7j 
75 7/ 


75 


f6 

74 
71 
SO 

75 
C6 


ifr Ml) bury also reports 24 physicians licensed throui 
reciprocity with other states and 4 by the endorsement 
credentials at the same meeting The folloyying colleges ue 


represented 


EICEXSED By RECIPROCITl 


\ ear 
Grad 
(1920) 
(1912) 


College 

CoHece of Medical ETangeli*;ts 
Northwestern Unixersity Aledical School 

(1914) Missouri ^ 

Rush Medical College (I920J Montana (I92S) (1929) 

*^1316 UniAcrsit> of Iowa College of Medicine (1929) 

Tulanc Unner<;it} of Louisiana School of Medicine (1928) 
(1912) ( 1925 ) (I92f) "Michignn 

Unn of -MinnesofT Med Sch (1902) (1926) (1927) (1929) 
(1912) (1925) (1926) Michigan 


Reciproci 
with 
Californ 
\\ iscons 

Californ 

foi’ 

Louisiar 

Minnc o'. 
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^ tv of Minnesota Jfcd Sell (1902) (1926) (1927) (1929) Mitinc oti 
Lotiib Unncrsity Scliool of "Medicine (1924) "Mis oiin 

'*’i\crsity of Nebnsl^a College of ^ledicine (1927) (1929) Jvebraska 
ncrsity of Oregon "Medical School (1929 2) Oregon 

^ fersoii Jledical College (1923) Penns)Kania (1925) Minnesota 

College ENDORSEMENT OF CREDENTIALS Q^ad 

imrd Unncrsity Medical School (1926)N B M 

inersitj of Oregon Alcdical School (1928 2)N B M Ex 

iuerait> of Penns^h-ama School of Medicine (1927)N B M Ex 


Book Notices 


\rii\si\ IN Cun nnEN Ti Alex G Emng MV PhD With 
» introduction br L D Adrian MD FRCP FUS Cloth Price 
3 50 Pp 152 Aeu \orl 0-ford Dnnersitj PrCNS 19o0 

ENNing stitcs tint in the speech and language de\ clopment 
if the nornnl child the essential processes are first hearing 
tnd then learning to understand and to imitate the spoken 
Nord In the absence of hearing, neither understanding of 
nords speech reading nor writing dcaelop naturalU The 
-^author cmphasi 2 cs the importance of testing the hearing of all 
children suspected of aphasia He renews m detail the aanous 
hearing tests, including the Rmne (tuning fork test of air and 
bone conduction), watch test, whispered speech, phonograph 
audiometer, tonoscope and seiisitue flame and the audiometer 
The last mentioned instrument is a model 2 A, esterii Elec- 
_ tnc Compans audiometer and is used in the course of the 
authors imcstigatioiis The audiometer as a means of testing 
hearing is found to gi\e quaiititatne measurements of a range 
and accuracN unobtainable with anj other known form of 
apparatus and tt has made knowai the existence of hearing in 
children who had been considered totalh deaf to sound The 
author discovered that among individuals whose hearing is 
apparently normal, differences in auditory acuitv mav occur all 
over the tonal range rurtlicrmore, the sense of hearing is not 
the same m am two individuals He made the important dis- 
coverv tliat a hearing defect occurred which he termed htgh- 
frequenej deafness Five boys ard one girl were found to 
suffer from this hearing defect The symptoms of the liigh- 
freqiiencv deaf children such as variable reaction to noises, 
iioncompreheiision of speech and mutism were due to their 
siibnormal acuity to the usual speech frequencies Ewing 
ciiiplovcd special methods of training and education in these 
patients and vvas able to produce considerable improvement m 
hearing and in the ability to acquire new and difficult words 
bv car alone The second half of the volume is devoted to an 
extensive revacw of the literature of aphasia The author finds 
that in proportion to the abundant literature devoted to adults 
the special treatment of the condition in childhood is relatively 
small and consists for the most part of a description of word 
blindness or ‘visual aphasia As a result of investigations 
on 100 individuals the autlior further determined the minimum 
hearing essential to normal speech and language development m 
terms of his audiometer readings Ewing has carried out an 
important investigation on the studv of deafness and aphasia 
in children and his contribution on high frequenev deaiiicss is 
of the utmost importance It should be studied m aphisic chil¬ 
dren as well as those who present svmptoms oi dcicttivc or 
retarded hearing 

Le DINCNOSTIC PES NNCINFS AICCES Par A B Marfan profc ctir 
bonorairc a la Facnlti. dc medicine tie Pans Paper Price 10 traiics 
Pp 92 Pans Jlasson X Cie 1^29 

The purpose of this concise volume on acute sore throat is 
expressed bv the author in his introduction It is his intention 
to show first that it is possible bv a pnrclv clinical examina¬ 
tion to establish enough ol a diagnosis to determine whether 
the case dcniands aiitidiplitheria scrum and secondlv, to make 
revision in the description and clinical classification of sore 
throats As he states the accurate and mimcdiatc clinical 
differentiation is ot the greatest iniportaiicc to the vveliarc of 
the patient It has been the author s experience in diphtheria 
that when the clinical and bactcriologic diagiio is arc based on 
exact observation there is little discord There are exceptions 
in which either a clinical or a bactenologic c'caniination mav 
be m error, hut usuallv a clinical examination will afford suffi¬ 


cient basis for the diagnosis and, if the case is one of diph¬ 
theria, many valuable hours mav be saved For convenience 
in discussion, he divides the acute sore throats into those m 
which one docs not see a white coating—the red sore throats 
—and the cases m which there is a more or less extensive 
membrane—^the white sore throats These two artificial groups 
are then considered m detail and the amrious clinical conditions 
are presented with especial attention to the diagnostic features 
of each After a short section on bacteriology, in which it is 
not his purpose to enter into a full discussion, the author states 
briefly the conclusions which he thinks are warranted by the 
preceding exposition When a pseudomembranous sore throat 
is primary and does not follow scarlet fever, tonsillitis, syphilis 
or some other infccDon jt should be considered as diphtlientie 
and serum should be given at once vvathout delay for bactcrio¬ 
logic examination When such a pseudomembrane follows 
another recognized infection, one is justified ni regarding dipli 
tliena as improbable, but an immediate bactenologic examina¬ 
tion should be made, as diphtheria does coexist with the other 
infections iforeover if an epidemic of diphtheria is present 
or if tlicre is a laryngitis or a coryza with red nostriE and 
serous or serosanguineous discharge serum should be given 
without waiting for bactenologic results In any doubtful case 
that cannot be determined bactenologically, serum should be 
used and it should be used in any case in which temporizing 
might be detrimental to the welfare of the patient, without 
awaiting bactenologic observations The volume has manv 
practical clinical suggestions and is of value and interest 

A PniMER FOR Diveetic Patients A Brief Outline of the Treat 
MENT OF Diaretes with Diet and Insulin Includi a Directions 
AND Charts for the Use of Phvsicians ix Planning Diet Prescrif 
T iONs B> Russel! at \V ilrier M D Professor nnd Clnirman of the 
Department of Metiicine University of Chicago Clinics roiirth edition 
Cloth Price Si 50 Pji lj8 with 4 illustrations Philadelphia W B 
Saunders Company 2930 

Wilders book fulfils the authors intention to provide a gitidt 
for the patient who is under the care of a pliysicnii Believing 
that no patient with a disease as severe as diabetes should be 
encouraged to attempt self treatment he expects the patient to 
secure furtlicr guidance and additional nitcrpretation and regu 
lation from a physician But as a supplementary measure this 
popular manual other editions of which arc now widely used 
can be well recommended Perhaps of most practical assistaiice 
to the patient will be the seventy-one recipes which do not 
make use of any unusual or patented ingredients Equal Iv 
helpful will be the table of cmcrgeiicv diets designed to imct 
tlic needs of tlic diabetic patient during a period of illness and 
the simple menu outlines for patients who must travel 

Dl\TETISCnE BeJIVNDLUNC dee ir AtTTtBERXLLO'SE LSD rRSAIITL r 
BIOLOGIC \ on Professor Dr \lbert Jc lonek untl Assistcnrirzt Dr 
I utz Bernliardt Tubcrkulosc Flibhothck Bcihcft rur 7 ctI cbrifl fur 
Tulierkulose \r 3" IIcrTusRecrcbin \on I rof Dr I\(In Kilinoutt cb 
Paper Pnee o marks Pp 4S wnth 24 illustrations Ltipnj, Jchiim 
Ambrosius Barili 9o0 

The beneficial effect of the Saucrbriich Hcrmaiiiisdorfcr 
Gerson diet on cutaneous tubcmilosis is here pri'ciitcd in i 
concise and beautifully illustrated hool lit The suhjcit iiiattir 
IS divided into two parts The first part on tin ''-,„crhruch 
Hermann doner Gerson diet and sl m tubcrculmi priiiiit 
discussion-, ol the methods cmploNcd diet diet plu niiiicrils 
phosphonis and cod liver oil and diet plus pin ical thirapv 
cspcciallv ultravaolct radiation The autliors arc fullv convmctd 
of till rial value of the diet alone m clearing tip tuhirnilnn 
lesions of the 'kin A chapter on statistics follov s gun 
support to these tatcmciits riicii cnmi two iiitiristmg chap 
ters on the evolution of local healing ind the effect of the diet 
on general health and reports on the permanence of the re nit 
attained The fir-t section of the bool do es with mention . 

4 cases out ot the 341 under their control that i olid t 
respond to the treatment and a di cus ion ot technical (jiiesli , i 
arising trom the extended u c ol diets m ttiberculoi pituin 
The second 'cction concerns itscll willi tlic rationale oi leednu 
as observed n nature A studv of the iisUnance nt cells i I 
unicellular orgaiii ms is given and the hie oi anmnl i 1 
primitive nnn with their m tmetive nnthxis m imiui i 

given as cvadence m support ol tl e ratioaahte i i tl e il in 
diet Civilization and changes in the tv;v s oi I a d ii e 1 j 
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of prepnntion cspecialh concerning the salt content are dis¬ 
cussed Raw foods, the rational feeding of tuberculous patients 
and a comparison of the Saucrbruch Hennannsdorfer-Gerson 
diet and natural methods of feeding is made The brief for 
the sahie of the special diet is carefulh and conser\ati\eI} 
made on the other hand, mention is made of such dangers as 
trichinosis tularemia and pork tapeworm, inherent in the con¬ 
sumption of raw foods Wide recognition should be gnen to 
the methods of treatment discussed in this tahnble booklet, 
especially Ill sanatoriums, where dietary control is compara 
tiiely easy but the diet or an approach to it is not impossible 
c\cn as a part of home treatment 

A Trfatise on ORTiiorArnic SuRcr:R\ Cv Rojnl Whiltn'in M D 
MRCS FACS Con nltnnt to the for the Ruptured ind 

Crippled Ncu \orl iNinth edition Cloth Price ^JO net Pp 1085, 
981 illustrations Philidtlphn Lta & Febigcr I9d0 

Whitman s has been one of the standard textbooks on ortho¬ 
pedic surgery for the student general practitioner and ortho¬ 
pedic surgeon since the first edition in 1901 The text of the 
present rceision contains twenty-four chapters of excellent 
orthopedic manuscript and illustrations that are well arranged 
and easily read One is impressed witli the fact that the book 
IS a compilation of scars of work and experience with the 
ultimate attainment of an excellent textbook In undertaking 
a retision of Ins text the author did not bring the statistics 
down to date except m a few instances There seems to hate 
been no attempt to modernize tlic photographic description ot 
tanous orthopedic conditions No description is gnen of sev- 
cial new important features m recent dctclopmcnts in the 
orthopedic field T here is no mention of the Galeazzi appa¬ 
ratus m the treatment of scoliosis Orr s treatment of ostco 
myelitis is gnen only one page There is nothing on Baers 
Iiting scatenger treatment for osteomyelitis Neither Bochlers 
worl on fracture nor Steindlers compensation treatment of 
scoliosis is mentioned The cliaptcr on the foot is especially 
recommended He has reeiscd tlic chapters only slightly as 
follows For rigid weak foot the operatne treatment includes 
Millers operation with three illustrations The operation 
includes a flip of hgiwcnt and bone from the inner side of 
the foot including the three joints, remotmg sections from each 
articulation, correcting the deformity and replacing the flap 
Whitman’s abduction treatment of fracture of the femur is 
gi\cn and no changes arc found except for the addition of 
Krenz’s obsereations on twenty three bodies m which he found 
that the most secure apposition of the fragments is obtained 
by a position of 45 degrees abduction with inward rotation and 
extension It is regrettable that Whitman does not giec his 
own statistics of his results on this method which he popular¬ 
ized Almost no changes are made m the portion on Whit¬ 
man s reconstruction operation for ununitcd fracture of the neck 
of the femur 

Dcr oieriertc JllArns \ on Prof Dr Hermann Jlercr Blirgdorff nnd 
Dr Wiper Schmidt Paper Price 9 00 marks Pp ll-l ujlli 3*16 
ilhiRtritions Leipzig Gcoig Tlilcmc 1930 

This will be found of interest to tlie internist, surgeon and 
rocutgeiiologist alike The diycrsity of symptoms arising fol¬ 
lowing gastric operations require careful investigation The 
roentgenologic study of (he gastro-mtestmal tract after opera 
lions on the stomach is diflicult because of the anatomic and 
functional changes it undergoes Tins difficulty is exaggerated by 
the multiplrcity and variety of the tvpes of gastric operation as 
well as the anastomoses used A thorough understanding of the 
operative tcdmic is essential to interpret corrects the appear¬ 
ance of the stomach postoperatncly and to evaluate its func¬ 
tion Tlic worl IS based on a clinical and roentgenologic studv 
of 400 postoperative gastric cases The authors after a pre 
Iiminarv discussion of the normal phvsiologv and morphology 
of the stomach as well as the clTect of disease consider the 
various possible operations on the stomach The plan consists 
of a presentation of the important technical details of each 
operation the clinical svmptoms that mav follow, and their 
roentgenologic interpretation as well as the difficulties that mav 
arise during the examination and how to avoid them The 
subject IS discussed clearK and adeqiiatch and is the more 
valuable since it is based on a personal follow-up study of such 
a large number of cases Diagrams and roentgenograms 


graphically illustrate the many points presented An cxctlW 
bibliography is appended The monograph is not only irtii 
cstmg but of value to those who deal with medical or surjrj 
gastro cnterology, diagnostically or therapeutically 

Cevetic Studies or Gemus Edited by Lenis VI Terman td ^ 
III The Promise of \ou(h Polloy Up Studies of a Thousand Ciftd 
Children fly Barbara Stoddard Turks Dorlba VV illiams Jen m e 1 
Lewis M Tcrmaii Assisted by Alice M Leahy Helen Jlarshall >i! 
bfclita H Oden Cloth Price $6 Pp 508 Stanford Unimii; 
Stanford University Press 1930 

In this volume a thousand gifted children studied oven 
period of several years are analyzed as to their later devdoy 
incut The children concerned were first located and studial 
in 1921 and 1922 Since that time their development has bra 
followed regularly with tests of achievement and intellect, ami 
an attempt to determine as nearly as possible the reasons lot 
gemns The first two volumes of this scries covered the raeiitat 
and physical traits of the children and the early mental traih 
of 300 of them The present volume provides retests of intel 
Icct a record of educational progress scholastic and otbtr 
interests vocational plans and vocational achievements socsl 
and personality traits school acceleration by several and pet 
sonahty [iroblcms In their summary, the authors provide a 
composite picture of a gifted child They point out that, in 
the case of such of these gifted children as have grown iip 
and married, the spouses arc as a whole less well educated than 
the gifted subjects that have married them They feel that 
something should he done about this, that it is indeed a duu 
of the gifted to select gifted mates to improve the character 
of the stock One of the chief difficulties of eugenics is tl't 
fact tint it lias never vet been successfully capable of over 
coming the effects of the biologic urge and the emotions 


JiItDiziNisciiE Praxis SvsiutuNC fOk veztliciie rosTSiiRr'® 
HcrausRcfrcbcn voii Prof Dr L R Grate Chefarzt der C on boorom 
Klintk rraiikfijrt a M Prof Dr A Promme Direktor dcr 
Abteiluug dcs Sndlkrankcnliauses Dresden rnednclistadl und Prof 
K Wirnckros Dircktor der staatJjchen Prauenklinik zu Dre den 
I\ lilutnntr und Diior \ on Prof Dr Hans Rungc Oberarat 
Unnorsjtats rriucnMuuk Kiel Jlit emem Vonvort ^on Prof Dr 
Schroder Dirckior der UnnersJtnts Frauenklinik Kiel Paper 
8 marks Pp 108, %\ith 18 illustrations Dresden Theodor Steinkoin 
3930 

This monograph is one of a senes of eleven prepared for 
general practitioners The present monograph contains only 
material of practical interest and application concerning uterine 
and cerv ical bleeding and leukorrhea The arrangement of the 
material is ideal for the practitioner, the subject matter is 
presented m simple, concise language and the few illustrations 
that are reproduced are most instructive In order not to con 
fuse the practitioner, the author nearly always describes his 
own methods of treatment for each condition instead of enu 
mcratmg the preferences of other authorities The discussion 
on hemorrhage takes up eighty five pages and includes bleeding 
not only from the uterus and cervix but also from the vagina 
and vulva In the first part is a dtscussioti of the physiology 
of uterine bleeding, including a consideration of the hormones 
Then the author takes up the irregularities of menstrual bice 
iiig and finally atypical hemorrhages not associated with lie 
menses At the cud of this section is a chapter on the practica 
utility of hormone preparations m the treatment of ulcrme 
hemorrliagc The discussion on leukorrhea takes up twenty 
pages and is divided into discharges that arise in the vestibue 
the vagina, the cervix the bodv of the uterus and the tu es 
and leukorrhea during pregnancy The booMct is well vvorli 
reading not only by general practitioners hut also by specions 5 
ill gynecology 


SCIEXCE AND THE SciEvTinc SfivD Bj I CO E Saidb Assistant 
fes or of English Polytechnic Institute of BrooUyn and Warren L 
Iii«ttruclor in EngJisb Columbia University Cloth Price 5’ *P 
^e^^ \oTk McGraw Ifill Book Companj Inc 1930 


In this volume are collected some nontechnical scicnlific 
articles by tvvcntv four noted figures in the field of scicna 
They represent the finest type of the essay They are written 
by men with a thorough know'ledge of the subjects thev d's 
cuss The publishers have wisely suggested the jvossibilitv tint 
this material might welt be used as a model for the scientific 


w riter 
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Les upticmres crises nLMOCL\siQUES Par Ldouard Joltrun direc 
fcur de 1 IwsJitiit de rccJjcrches de Jt d/ntque mcdtcaJe du Vrofesscur 
\\ uhl a 1 Ilopital Cochin A\cc btognphie dii Professeur Fermnd ^\ idal 
Piper Price 40 francs Pp 417 with illustrations Paris G Doin &. 
Cie 1930 

In tins bool , loltniii in undoubted disciple of AVidal has 
taken the urticarial srndrome and placed it on a firm founda¬ 
tion He deals first i\ith the historical backgp'ound, then with 
clinical manifestations, and then attacl s the etiologic problems 
In an enlightening manner he discusses alimcntar\ agents fish, 
eggs wheat bread and others medicinal agents such as arsenic, 
bismuth aiitipjnne and insulin protein and such albuminoid 
agents as \accme and lijdatid fluid, and phjsical agencies, as 
cold, heat and light EspccialK interesting is the chapter on 
the production of urticana b) fatigue The association of 
urticaria with asthma, paro\>snnl tach}cardia, gallstones 
eczema h) pertln roidism, epilcpsj, psjclioses and other morbid 
conditions is thoroughly considered in a stimulating chapter 
The closing chapters on the humoral changes during an attack 
of urticaria, the role of the constitutional factors, diagnosis and 
tlicrap) are excellent The book closes with a bibliographa, 
which, contran to the too common continental custom is inter¬ 
national III scope This book recommends itself to the general 
medical profession but most of all to the dermatologist 

PiEBSOL s Huiiax A\ atosi\ Iacluding Structure and Deielop 
KENT \ND Pricticae Considerations Bj G Car! Huber MD Sc D 
Professor of Anatoni\ Unnersity of Jitichigan rsinth edition Clotli 
Price sit! Pp 2104 with 1734 illustrations Plitladelplna J B Lippin 
cott Conipanj 1930 

The first edition of this bool published in 1906 was edited 
b\ the professor of anatomj at the Uiinersitj of Pemisih'ania 
Dr George A Piersol, who was assisted b\ the emeritus 
professor of surgery and bj professors of anatoma of Hariard 
UiinersitN, the Unnersitj of Toronto and Western Rcseric 
Unnersitj Tlie present edition has been revised under the 
supervision of Dr G Carl Huber and several other teachers of 
anatomv at the Universitj of Michigan Thev have introduced 
a uniform anatomic nomenclature, and sections m the text deal¬ 
ing with the development of the Ivmpliatics and the primary 
veins, the histogenesis of the blood elements the peripheral ner¬ 
vous sjstem and sections dealing with the fiber paths of the 
central nervous sjstem A new anatomj alwavs interests a 
medical student The science is fundamental to the studv of 
medicine and the student acquires liis knowledge largely by 
visualization He must see anatomv with Ins eves his micro¬ 
scope and Ins mind A great aid to the student m forming these 
mental pictures is a textbook that is filled with pictures This 
book IS well illustrated and therefore most helpful to the student 
There are many new illustrations printed in a vvaj that makes 
learning easier Certain areas of an object are tinted for 
example, in order that special features maj stand out Many 
sagittal sections of parts of the body arc included to show the 
relation of the various structures The illustrations through 
their excellence, form a special feature of the book 

llAADDUCII DER TIIEORETISCHEN UND KLINISCIIEN (aLLCED El NEN IND 
STEziELLEN) RoNTGENKUADE Herausgeseben von Guido Holzkncvlit 
Bind II Otologische RontKendiagno tik V on Dr Ernst G Vlijtr 
Assistent am Zentral Rontgeninstitut Professor Dr G Holzknech V\ len 
Klnnsclicr Bcitrag — Die Wertiind und V ervvendung der Rontgenbefunde 
In der Otologic Von Dr Karl Eisiiiger A-sistcnt und rontgenologisclii r 
Itefcrent der Piniv Kliiiik fur Oliren Aasen und Keblkopfkraitklieili ii 
Professor Dr II Aeuinann \V len Paper Price 75 marks Pp 3o 
with G17 illustrations Vienna Julius Springer 1930 

The reading of this volume makes one wish without prcjii 
dice to native authors that there were more works of th/s kind 
available m our own language It appears to be a complete 
and detailed studv of the temporal lioiic m states of health and 
disease Roentgen technic is described in detail An absorbing 
scries of pen and ink illustrations mdieatc line bv Imc m three 
Standard German positions anatomic points ot interest \ 
careful perusal of this section can hardlv fail to be ol ininieii c 
benefit There are chapters on dise ise slate' and facsimiles 
of actual x-raj films accompanied In pen and ink drawings to 
illustrate important leatnres s-vpliilis and tuberculosis and 
their X raj maiiilestations as well as new growths benign and 
malignant, tumors Iractures postoperative delects and con 
genital nnlformatioiis are intcrcstinglv dealt with There is 
a complete and absorbing diseiission ol the value and u es ot 
roentgenology m otologv bv the second author 


\iTIT The Movements of the Eves in Reading Bj VI D Vi’eriion 
Beports of llie Cominilfee upon the Piijsiologj of V isioii VfedlcTl 
Research Council Special Report Senes Ao 14S Paper Price 9d 
Pp 45 London His Majestj s Stationery Office, 1930 

This monograph describes experiments made in the psycho¬ 
logic laboratory at the University of Cambridge on the move 
nients of the eves m reading The author investigated the 
effects of different factors, such as meaning, interest, and trams 
of thought, on the effector mechanisms of reading, these effects 
being judged by observation of the ocular movements and the 
rate of reading The basis of these experiments is the method 
originally invented by R Dodge and depends on tlic fact tint 
the movements of the bright spot of light reflected from the 
cornea are flie same in direction, tliough only half as great 
in magnitude, as those of the eveball itself These movements 
were recorded on a coiitinuouslv moving film bv the reflection 
of a small, strong beam of light, the source of which was a 
100 candle power Ediswan Poiiitolite bulb which was directed 
toward the cornea while the experimental subjects were read¬ 
ing various tvpes of reading matter It was proved that the most 
rapid and regular reading was shown bv the mature reader with 
fairly easy material when he was attending to the content 
although this may show some modification It is true that the 
average rate of reading of all types of material mav be deter¬ 
mined by training and use, since with one exception it was 
approximatelv the same for all subjects of tliese cxpcrmicutN 
who had had a similar general education, while it was slower for 
the subject who had had less education It was shown that the 
reading time vanes enormously about the mean according to the 
indn idual s reactions to the material read The av erage dura 
tion and frequenev of the fixation pauses together constituted the 
average reading time The relation of duration to frequenev 
was shown to be in all probability a function of the motor 
ability and accuracy of the subjects extra ocular muscles No 
connection with actual ocular defect was establislicd, but it is 
possible that there may be some variation of motor si ill apart 
from any defect that can be diagnosed The author concludes 
that the rate of reading vanes enormoiislv according to a 
variety of mental processes, unconnected with training which 
accompany reading, and of which conative mipnlscs may pos 
stblj be the most fundamental The article is more definitciv 
related to the psvcliology of vision than to its opbtlnliiiologic 
aspects but may well be read with interest by every 
oplitlnlmologist 

Der cniRURGisciiE OrER\TiosSKi.Rsus Ets riASDCuci! rt R Anzrr 
rvD Studierende \ on Prof Dr Victor Schmieden o o Professor der 
CIiiriirRie Direktor tier chirurgischcn L nncrsitat^khnil ?u 1 rinkfurl 
a M tind Prof Dr A W Fischer Oberarzt der chirurRiscIicn 1. n:\cr i 
tut<;khnik zu Fnnkfurt i VI Twelfth edition Clollt Price 48 nnrl 
Pp o-fS with 5Sb ilhistratioiis Leipzig Joliann Anihrosuis iJirth 19^0 

Tins deals pnncipallv with tlic fundamentals of siirgirv It 
IS an cxtrcniclv popular book iii German schools and mfonin 
tion from German surgeons discloses that it is a nccvsssrv 
textbook for the German medical student m that his ixamma 
tioiiN m snrgerv arc based on his knowledge of its contcntN 
Surgical anatomv and the fundamental principles of surgicil 
technic arc taught with reference to this bool as the tcxlliool 
This in itscll proves its value Vside from hciiig a texthool 
It lb also ot great value as a work ot reference Tin iirgerv 
ot blood vessels nerves and tendons the tccliiiic ol aiiipulatioii 
and radical resections ol imporlant sirnetnres as m ilic ci e oi 
cancer arc bcaiititullv illustrated with colored drawings In 
tact the illu tratioiib are one ot the principal a el ol the 
book The tvpc and n c ol iubtriiments ni the v irimis i)i>eri 
tioiib arc clearly described and illii trated the ‘■an e as in an 
iiistrninent catalogue There arc mimcroiis illiistraliniis show 
iiig the exact tcclinic of all the oiioratioiis that are dc crihcd 
The author Ins developed tliese lealiires in a clear sniqile 
direct and concise stvle 

PiCTIONARI OF PlOLOriC\E FotUALEVT*; ( FT t ^ GII H H 

Frn^t \rt^chwa''er iathr>l(vi i Purciu of Flint Irdii rv I < Dcnirt 
incnt ol Acnculture C!o h Price ^4 aO pp \ itli 78 illu ri i i 

Baltimore W illnr s V. Wilkins Comp^nv 19 j<> 

111 this volume tiie Gennan terms irequciillj U'cd in enn 
tifie literature arc given their Enghsli cquivalcn Tit onni 
01 the words is the pubheation Biological \b t'aei 1 li 
volume IS u elul 
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Right of Medical Society to Expel Members 

f/r-tm Lcrw cl a! and three ottur easts (La ) 1'’6 So 6b9) 

The Stimcola Emplojces Medical and Hospital Association, 
ail association of the cniploiees of a certain corporation to 
procure medical and hospital services for its menibers contracted 
vv'ith Drs Irwin \oung and Morris to furnish such services 
The physicians named were memhers of the East Baton Rouge 
Parish Medical Society which is chartered hv the Louisiana 
State Medical Society and is hound as is the state society hv 
the code of ethics of the American Alcdical Association One 
provision in this code reads m part, as follows 

It IS nnprofcssiomi for a physieno to dispose of liis services tiiidtr 
conditions vvliicli inttrfcrc with rtnsomliic competition among 

the pliysicians of a comniuiiitj 

An expulsion from the local society acts as an expulsion from 
the state society Because of this the hv laws ot the stale 
society give any physician expelled from or refused niemhcrship 
111 a local society the right to appeal to the council and house 
of delegates of the state organization 

The local society adopted a resolution that any member failing 
to comply with the section of the code of ethics set forth should 
be deemed no longer to desire meiiihership m the local society 
At a later nieetnig at winch a quorum was present the local 
society declared by resolution that the contracts between the 
physicians named and the association were unethical There¬ 
after an opportunity was given the physicians to surrender their 
contracts which they refused to do The society then instituted 
proceedings to expel them The physicians named and the hos 
pital association mdnidually brought court actions against 
thirty physician menibers of the society a majority of the 
menihersliip to restrain them fiom expelling or voting to expel 
the complaining physicians The contracts the complainants 
alleged, were not in violation of the code of medical ethics the 
expulsion of the physicians would deprive them of the right 
to use the only hospitals m the comnninity, since the hospital 
management would permit only physician members of the local 
society to use their hospital facilities the use of the hospitals 
was necessary m the practice of the complainants and in dis¬ 
charging their contracts which constituted a valuable property 
right and the phy s ciaii defendants had conspired to expel them 
from the society A temporary injunction was granted, and the 
defendants appealed to the Supreme Court of Louisiana 

A local medical society said the Supreme Court of Louisiana, 
las the power to suspend or expel its members for legal cause, 
after determining from a due hearing had whether the cause 
alleged for suspension or expulsion has been established After 
the final hcarmg, the member proceeded against has the right, 
given him by the local and the state society, to appeal to the 
council and the house of delegates of the latter, where the fair¬ 
ness of the trial may be lool cd into and the order of suspension 
may he aniuillcd or alfirnied as justice may demand Since the 
appeal allowed by the by-laws of the two societies is an effective 
appeal—that is one which would prevent the local society from 
carrying out its order of expulsion until the appeal is passed 
on—the person aggrieved must exhaust Ins recourse within the 
society befo-e he may resort to the courts In 5 C J 136-1, it 
is said 

The courts uill not tnferferc \Mth the internal affairs of an unincor 
porated association so ns to settle disputes bet\scen the menibers or 
questions of polic} discipline or internal goiernment <o long as the 
government of the *;ociet 3 is furb 'ind honestly administered in con 
formit> with Us laws and the law of the land and no propertj or civil 
riplits are invaded Converccb the pro eedinffs of the association are 
subject to judicial review where there is fraud oppression or bad faith 
or propertj or civil rights are involved or the proceedings in question 
^^e violative of the laws of the societv or the law of the land or arc 
illegal Even in the e cases however tlie courts will not take jtinsdic 
tion unie*:'! the complaining member has e\hausted such remedies as may 
he provided the laws of the association itself 

The rule tint a complaining member of a aoluntarv association 
mu^it cxiniist hii remedies within the association before he may 
resort to the courts lor relief has been recognized by this court 
in RiW< y lre-il\tn 122 La 174, 47 So 455, and Braden \ 


Lntir 14S Li 920, 88 So 117 In the instint cise the cam 
phmmg pliysicians Inve not exhausted their remedy within tk 
society 

While Slid the Supreme Court, jt is true that the iiijunction 
here prayed for is not directed against the association itself or 
all of Us members the injunction is directed against a majority 
of the members To restrain them from voting on charges 
preferred for the expulsion of a member is the same in effect 
as though the association or its entire mcmhcrsliip had bein 
restrained for the right of the association to function is thereby 
greatly interlcrcd with, if not entirely destroyed The principles 
quoted are therefore applicable to the present situation 

The iiijiiiictions issued by the lower court were accordingly 
dissolved and the local medical society was left free to proceed 
with the hearings 

“Patent Medicine” Defined —The article compounded and 
vended bv the appellant was prepared from a secret formula as 
a iiicdicmc for tlie treatment of certain diseases, put up in 
packages or bottles and labeled wilIi a name for immediate use 
This was sufficient to constitute it a patent medicine m the 
sense m which that term is generally used and m yyliicli it was 
used in the city ordinance under which the question arose While 
originally' the word [xatent ’ was attached to an article because 
It was the subject of a patent, it has lost that significance by 
usage and lias bccoinc merely a part of the name of the article 
W here any article intended to be used for medicinal purposes 
IS prepared from a secret formula and is placed in containers, 
either packages or bottles, for sale to be used witliout further 
preparation and is labeled so that it may be for immediate use 
It IS a matter of common knowledge that such remedies are 
‘ patent” or proprietary ’ medicines — RtffffS v City of Hoi 
Spi tigs (4rl ) 26 S (2d) TO 

Insurance Gonorrheal Rheumatism a “Serious Dis 
ease”—An insurance policy provided, among other things, that 
It was void if tlic insured, within two years from the date of its 
issue liad attended a hospital or had treatment by a pliysician 
for aiiv serious disease, complaint or operation” It was con 
ceded that yyithin the period named, the insured was m a hos 
pital for eighty-five days, undergoing treatment for gonorrheal 
rheumatism The Supreme Court of New York, Appellate 
Division, First Department on appeal held that the insured had 
a serious disease within the meaning of the policy — But!czsciir 
V John Hancod Mnl Life Ins Co 240 N Y S SoS 


Society Proceedings 


COMING MEETINGS 

\mcrican Association for the Study of Goiter Kansas City Mo Apnl 
7 9 Dr J R \ung 670 Cherrj Street Terre Haute Ind Secrctarj 

\nicncan Association of Anatomists Chicago April 2 A Dr George W 
Corner University of Rochester School of iledicine Rochester N A 
Secretary 

Vmerican As'^ociation of Pathologists and Bacteriologists Cleveland 
April 2 3 Dr H T Karsner 2085 Adelbcrt Road Cleveland Secj 
American College of Phjsicians Baltimore Afarch 23 27 Mr E R 

I ovcHnd 133 South 36th Street Philadelpina Executive Secretary 
\nicrican Orthops'chiatnc Association New York February 20 21 Dr 

Ceorge S Stevenson 370 Seventh Ave New Aork Secretary 
\mcncan Physiological Sociefj Alontreal April 8 21 Dr Arno B 

Luckhardt 5216 Greenwood Avenue Chicago Secretary 
Amencan Society for Experimental Pathologj Montreal April S 11 Dr 
C Phillip Miller Jr Lnnersity of Chicago Department of Medicine 
Chicago Secretary , . 

Vmencan Society for Pharmacology and Experimental 'pcrapeutic 
Montreal April Sll Dr E D Brown University of Minnesota 
Medical School Afinneapolis Secretary . . , « , t n 

Xmencan Society oC Biological Chemistry Montreal April 8 U Dr 

II B Lewis ^University of Michigan Medical School Ann Arbor, 

Micb Secretary , * i 

federation of American Societies for Experimental Biologj Yoiitr^ 
April 8 11 Dr H B Levis Lnnersity of Michigan Medical School 
Ann Arbor Afich Secretary . ^ , 

‘acific Coast Surgical As octation A ictona British Columhia Felfrnary 
27 28 Di' E L Gilcrccst 384 Post Street San Francisco Secretary 
iouthcastern Surgical Congress Atlanta Ca March 9 10 Dr B 
Beasley 45 Edgewood Ave Atlania Ga Secretary 
‘n States Medical Association of Mississippi Arkansas and Tcnncs«ce 
Memphis Febnarv J“20 Dr A F Cooper Bank of Commerce Bid" 
Memphis Secretary 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fcllous of the Association 
and to individual subscribers to The Journal m continental United 
States and Canada for a period of three da)s Issues of periodicals arc 
kept on file for a period of fuc >cars onlj Requests for issues of earlier 
date cannot be filled Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals arc requested) 
Periodicals published by the American Medical Association are not avail 
able for lending but may be supplied on purchase order Reprints as a 
rule are the property of authors and can be obtained for permanent posses 
Bion onb from them 

Titles marked -with an asterisk (*) are abstracted below 

Amencaa J Obstetrics & Gynecology, St Louis 

so 749 910 (Dec) 1930 

•Sur\e> o{ Causatue Tactors in Stenlitj S R Sleakcr Boston—p 749 
'Effect of Acriflasine Gnen Intrac cnonsly on E\pcriniental Uterine 
Infection in the Dog J Meier Chicago—p 7C0 
Significant Problems for Obstetrician in Field of hlaminary Cancer 
B J Lee Lew Fork—p 775 

'Mcthml of Delirery and Fild Result of Two Hundred and Twelve Cases 
of Occiput Posterior Position E W \ all's Philadelphia —p 7S2 
Fffect of Th>mophysin on Human Pregnant Uterus in Sitin if P 
Rucker Richmond Va —p 791 

Analysis of Fifty Cases of To\etnia of Prcgnaiicj P D Acierno Union 
Cm N J—p 797 

Determination of Fetal Maturity in Utcro H Thoms Rew Haven 
Conn —p S07 

Paralysis of Bladder with Distention and Hemorrhage Immediately 
Following Catheterization Cases D Bissell Rew \orlw—p Sll 
Maternal Mortality in the Jewish Hospital of Brooklyn J Ronslicim 
and I Datchman Brooklyn—p 816 

Hydrogen Ion Concentration of Blood in Eclampsia H J Slander and 
R J Eastman Baltimore —p 822 

'Carbon Dioside Content of Blood in the Rew Born H F Kane and 
T Kreiselman Washington D C —p S26 
Two Cases of Ureteral Calculus in Fern de D Bissell Rew \ork—• 

p 828 

Case of Fetal Generalized Edema J J Gill and I Auld, Chicago—■ 
P 834 

Survey of Causative Factors in Sterility —Meaker 
reports some of the results of an organized group study con¬ 
ducted during the past three jears He discusses absolute and 
rehtne sterility In absolute sterility tlie imtiation of the 
reproductne process is, at any rate for the time being, flatly 
impossible This situation results from conditions of two gen¬ 
eral sorts those suppressing entirely the produebon of o\a or 
spermatozoa, and those entirely preventing the access of sper¬ 
matozoon to ovum Such disabihtv may be teinporarv only and 
remediable bv nature or art, or it may be permanent Abso¬ 
lute sterility is found in about 30 per cent of sterile matings 
In relative sterility, on the other hand, the inibation of the 
reproductive process is not definitely impossible but is to some 
extent impeded and made difficult Ova and spermatozoa arc 
produced but they may be deficient in number and subnormal 
in quabtj The access of the male gamete to the female is not 
cntircK prevented, but obstacles of one sort or another may be 
placed m the way Thus the capacity for reproduction, still 
actually present, is diminished to a degree that vanes within 
wide limits in different cases and fluctuates within narrower 
limits m the same case at different times Sterility is com¬ 
monly due to the combined influence of multiple cavisativc lac- 
tors Any single one of these excepting the comparativ civ few 
absolute factors may not be sufficient to cause stcrihtv all of 
them together depress fcrtihtv below the threshold ot concep¬ 
tion About one third of all demonstrable causative factors are 
extragcuual conditions of constitutional depression, whieh lower 
the inherent ferlihtv of the gametes Such conditions arc 
operative, in one or both partners in nearly 90 per cent of 
sterile niatnus In the male tbev arc in the aggregate more 
imixvrlant than abnormal local conditioi « zkbout one third of 
all demoiistrible cau-ative taetors arc on the male side and 
two thirds on the female ide In more than 90 per cent ot 
clmieal case however there is some divi ion of rcsponsibilitv 
between ibe two partners Complele investigation points the 
wav to adeipiate treitmiut whieh m the authors cases has 
thus far Melded a ixrceiua^e ol sj ecessfid results more than 
twice as ereat as the average of succe cs obtaii cd bv former 
incthotls 

Acnfiavme Intravenously in Experimental Uterine 
Infection—1 he exixnments reported bv Mever sfiow tliat the 


intravenous injection of an appropriate dose of acriflavme 
hvdrochloride has a definite beneficial effect on the course ot 
the experimentally infected uterus of the dog The earlier the 
dje IS injected, the more definite the effect In some instances, 
sterile cultures of the inoculated or infected uterine horn are 
obtained after acnflavmc therapy The beneficial effect of the 
acnflavine on the course of the uterine infection is also shown 
by the return to normal in bodv temperature by lysis On the 
basis of these results it is believed that intravenous acnflavine 
in appropriate dosage is worthy of being tried m early uterine 
infections 

Method o£ Delivery m Occiput Posterior Position — 
Vaiix IS com meed that prenatal care of the mother with regard 
to the toxemias and antenatal health of the individual has so 
overshadowed some of the cqiiallv important conditions existing 
in these women that the subject of pelvic abnormalities and 
positions prior to delivery has been greatly neglected He 
insists that the diagnosis of position should be made before 
labor onset if possible and definitely established as early as 
possible after the onset of labor The pnmiparous patient with 
a moderately contracted pelvis should be looked on before the 
onset of labor as resulting m the possibility of a posterior 
position existing, with a difficult labor ahead The aim of 
conserv ing the ammotic sac intact, and guarding more carcfullv 
the patient’s strength during the long first stage of labor in 
posterior position cases, is of paramount importance in what¬ 
ever method of delivery is selected Intervention is not justi¬ 
fied m posterior positions until the cervix is fully dilated and 
effaced and until the fetal head is at or near midpelvis 

Carbon Dioxide Content of Blood in New-Born—The 
carbon dioxide content of the blood of forty-seven new-born 
infants was determined bv Kane and Kreiselman The fortv- 
seven specimens examined were divided into three groups 
blood (1) from babies deep in asphyxia, (2) from babies who 
gasped once or twice during the collection of the blood, and 
(3) from babies who were born crving It would seem that 
the carbon dioxide content of the blood in the new-born is 
consistently high, that the proportion of cat bon dioxide increases 
with the degree of asphvxia, and, therefore, that the addition 
of carbon dioxide to oxygen as a resuscitating agent is 
contraindicated 


American Journal of Physical Therapy, Chicago 

r 353 396 (Dec) 1930 

BioIoKical Mevsurements of Ultraviolet Sources G II MouElian and 
J A D>c Itliaca N Y —p 559 

Radium Treatment of Epithelioma of Skin R Ward London—p 165 
Action of Ultraviolet Light on Ear H P Bellows Boston—p 369 

American Journal of Public Health, New York 

20 3275 1390 (Dec) 1930 

Tune Cooperation and Research Measure S icccss in Health \\ ork A J 
Cbcsle^ St Paul—p 1273 

Precise n\-aIuation of Light Therapy m E’^pcnmcnlal Rickets J W 
Bunker and R S Hams Canibridse ^Iass—p 1287 
E\ohing a Health Department E C Williams Ivichnioiul \a—p 1291 
Incidence of Partial Parahbis E L Bishop and II C Slew irt 
Naslnille Tcnn-—p 110" 

Agglutination Tests for Diagnosis of Undilant Peter S Eatncjnnc 
Rochester N \ —p 1313 

Indu Inal \ur<c in Gear uith Afachmerv for Human Adju-^itmciit V IJ 
Hodgson "New \ork—p 1323 


AmencTU Review of Tuberculosis, Baltimore 

22 e71 802 (Dec.) 19e0 

Fulnomrv \ hcMr 15 Crsc W B So.ier Xcw Ha\en Conn —p 57J 
Tutierculo IS of T i\cr Cue. E 'Mori Aul errs C-ilif—p Sj 
\cute Maori Tuberculo is of Liver Case L M Rnndolrli VV-isliii, 
ton D C—p S'Ja 

Relation hip of Tuberculous Cervical Adenitis to Pilnnnarv Tuberc ; 


pD t )n —I '9^ 

L L. Opie I hil3d<“1phn — 


lo IS G P Gr bfield and R 11 Miller 
Epldcmo^o"^ of Tt l)^rculo«is of Negroes 
r COy 

Aratomic Characteristics of Tul>crcu!o is 
Philadelph*a—p do 

•Tu**e-caloub Infection m *^chool Children 
Ma s and D 7acl< Be ton—p f2o 
Mlrrapt to Influcrce (.rowlh of Tii' rdc Bncilln m An.-J 1 „K 
Alodimng Concentration of (jroulh Prorrrj«ing Sub tanre (tUccr 
in 'Ll ne E R Lore niid \ J Vo void Cliica„o - p ( i 

CerRshsdnitcs m Biologic I ro t cs Fractu is of IiiWrc'c I s i’ 
T B Join on *.rd A G Renfrew \cw Haven Corn —j 63 
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Carbolic rlrates Associated intli Etiicr Soluble Lipoids of Tubercle Bacilli 
R J Anderson and E C Roberts Rcti Ilaten Conn—p 664 
Biochemical Studies of Bacterial Dcruatues \II Preparation of 
Human Tubercle Bacillus Polysaccliande AIB 200 and Biologic Proper 
ties P Masucci, Iv. L McAlpine and J T Glenn Glenoldcn Pa 
—p 669 

Bioclieniical Studies of Bacterial Dcnsatiaes \III Occurrence of 
Mannose and d Arabino e in Polj saccharide Isolated from Tiltratc of 
Human Tubercle Bacillus Cultures P Masucci and K L McAIpinc 
Glenolden Pa —p 678 

Biochemical Studies of Bacterial Dcnratives \IV Preparation and 
Chemical Composition of Tiinotlij Bacillus Poljsaccharide MB 200 
P Masucci and K I McAlpiiie Glenolden Pa —p 682 
Anatomic and Pli>siologic Aspects of Diaphragm W S Lemon 
Rochester Minn —p 68a 

Hernia of Mediastinuiii Tuo Cases C C Ilabliston Baltimore—p 702 
Course of Tuberculosis in Lungs E H Rubin Hen ^orh—p 7J0 
Anomalies in Artihcial Pncuniothoraic Treatment J Gnerdcr Pedoja, 
Davos Switzerland—p 717 

‘Oleothorax Value of Intrapleural Injections of 01i\e Oil m Certain 
Phases of Pulmonary lubcrculosis C Sillig and M C Lang, Lcysin, 
Switzerland —ji 72a 

Extrapleural Thoracoplasty in Presence of Artificial Pneumothorax J R 
Head Chicago —p 724 

‘Thoracoplasty in Chronic Pulmonary Tuberculosis E II Bruns and 
J Casper Washington D C—p 739 
‘Radical Plireiiicotoinj T B AjeocK and C C Hahliston, Balliniorc — 
p 757 

‘Phrciiico-Exeresis in Pulmonary Tuberculosis A T Cooper, Denver 
—p 769 

Collapse fherapj m Pulmonary Tuberculosis W C Pollock, Hew York 
—p 780 

Relationship of Tuberculous Cervical Adenitis to 
Pulmonary Tuberculosis —Grabfield and Miller are of the 
opinion that the corrchtion between thickening of the apical 
pleura and tuberculosis of the tonsils and cervical Ijinphatics 
IS too close to be a matter of chance, and consequently one 
must take into account the possibility of this path of infection 
in pulmonary tuberculosis 

Tuberculous Infection in School Children —This study 
bj Clndwick and Zacks is based on 42,071 children examined 
and given the Pirqiict tuberculin test during a period of three 
3 ears The ratio of reactors in the 42 000 children studied in 
this senes shows a gradual trend upward from 21 per cent 
infections at age “i, and 28 per cent at age 10, to 35 per cent 
at age 15 The average percentage for the whole group is 28 
Difttrent sections m the same city niaj show a wide variation 
in the percentage of reactors It was found in one city of 
60,000 that the number of children reacting to the tuberculin 
test Jit different school districts v'aried from 11 to 60 per cent 
The number of reactors increases with the opportunities that 
the child has for contact with bacillus carriers Persons with 
chronic forms of pulmonary tuberculosis, such as are found m 
granite quarrj worlers, expose and infect more children than 
persons with the more acute forms, who Inc a imicli shorter 
time after the disease becomes infectious Crowded living con¬ 
ditions afford more opportunities for contact and congested 
areas show a higher percentage of infection Twice as many 
reactors are found among children with a liistorj of direct 
contact with a case of pulmonary tuberculosis Another factor 
to he tal cn into account is bovine infection In a few rural 
towns with a scattered population and less than the average 
lunnhcr of pulmonarv tuberculosis deaths, 38 per cent of reac¬ 
tors were found The majorit} of the small towns however, 
show a little less than the average percentage for the state as 
a whole The bovs of the Irish Canadian and Teutonic groups 
in this senes show a much higher incidence of infection than 
the girls The death rate in Massachusetts for all forms of 
tuberculosis declined from 144 per hundred thousand in 1917 
to 73 in 1927 Three important factors have operated to 
bring about a reduction in the number of infected children 

1 The sfcadv decline m the death rate results in fewer persons 
with tuberculosis at large in the community to spread infection 

2 The state has a little more than one bed for each tubercu¬ 
losis death in which to segregate cases of tuberculosis and so 
further reduce the foci of infection m the homes of these 
patients 3 Pasteurized milk is now available for about 60 per 
cent of llie population of the state and by so much is the possi 
bihtv of bovine infection curtailed 

Oleothorax Olive Oil in Pulmonary Tuberculosis — 
^ilhg and Lang assert that oleothorax if judicioush applied 
Ts a°useful adjunct in the treatment of certain complications 
of pulmonarv tiihcicnlosis and if carefully done, is not dan¬ 


gerous to the patient In one case of spontaneous pneumo 
thorax reported, the treatment appears to have prolonged the 
life of the patient 

Thoracoplasty in Chronic Pulmonary Tuberculosis — 
Bruns and Casper have performed 210 tlioracoplastic operations 
on 120 different patients and for statistical purposes have 
divided the patients into groups—those operated on from 1922 
to 1928, mchisue, which demonstrate more the end results, and 
those in 1929 and 1930, showing more the immediate effects 
of thoracoplasty Among the 1922 to 192S group, eight (86 
per cent) operative deaths occurred, as compared with no 
operative deaths in 1929 and two so far in 1930 This is 
probably due to greater care m selecting cases, improicd opera 
tive technic and better adjustment of the extent of the opera 
tioii to the patients condition Twenty six are apparently 
cured, twenty-three are arrested nineteen are improved, seven 
arc unimproved, and forty five died 

Radical Phrenicotomy — 4ycock and Hahliston dissected 
130 phrenic nerves in the anatomic laboratory Approximately 
65 per cent of phrenic nerves in this scries either sliowcd ano¬ 
malies or received accessory fibers below the usual site of 
operation To insure the maxinuim beneficial results that 
should attend hcmidiapliragmatic paralysis, plienico-exeresis 
should be performed rather than simple phrenicotomy It is 
of the utmost importance to remove at least 11 cm of the distal 
portion of the nerve m order to insure the desired result 

Phrenico-Exeresis m Pulmonary Tuberculosis—Cooper 
regards phcnico exeresis as a valuable procedure in selected 
cases of mainly unilateral pulmonary tuberculosis, and it mav 
be of possible benefit m bronchiectasis, also, that even some 
involvement of the contralateral lung with small cavitation is 
not in Itself a definite contraindication This operation if 
there IS a successful result definitely tends to put the side 
operated on at rest The operation m itself is a rather minor 
one and can he performed as a rule under local anesthesia It 
has been found to be useful in particular cases m which there 
were pleuritic adhesions which prevented the administration of 
pneumothorax, and, if successful, it not only lessens the motion 
of the diaphragm and thus the respiratory excursion on the 
operated side but causes a definite partial collapse of the lung 
The operation may be even of benefit to lesions of the upper 
lobe, as it apficars that the operation in itself may not tend 
primarily to cause a collapse of the less imolved part of the 
lung but may cause rather a greater collapse ol the diseased 
portion the less diseased lung if disease is in the base may 
not tend to collapse following such operation if the more dis¬ 
eased portion of the lung is in the apex If the less diseased 
portion IS in the base of the lung this part tends to move 
upward cn masse in many cases, tending to compress an upper 
diseased portion 


Archives of Dermatology and Syphilology, Chicago 

957 11C6 (Dec ) 2930 

Purj>o«c and Progress of Amer/can Derm'itologicnl Association V J 
Wile Ann Arbor Mich —p 9o7 

Effect of Skin of Emotional and Nenous States III Theoretical and 
Practical Consideration of a Gistro-Intesriml Mechanism J H 
Stokes and D M PiU bur^ Philadelphia —p 962 
•Conditions Affecting Clinical Excretion of Bismuth P / Hanzhk and 
H G Mcliftcns with As'^islance of D C JMarshall P AVatson and 
J Spiuldirg San pranci'co —p 994 
Senile Sebaceous Adenoma Fne Cases R Tsomland Chicago—p 1004 
•Treatment of Staphylococcic Infections of Skin by BTctcnophage E D 
Crutchfield and B F Stout San Antonio Texas —p 1010 
Idiopathic Macular Atrophy of Skm F C Combes New 1ork--p W’2 
P^nMration of Organic Compounds of Arsenic into Cerebrospinal System^ 
G W Kaiziss and hi Se'crac Philadelphia p 103l 
Senile KefatDs« and Seborrheic Keratoses J J Eller and V J Rjan, 
Kev/ \ork—p 1043 

Conditions Affecting Clinical Excretion of Bismuth- 
The effects of water dnwkmg and of thermal, mechanical and 
chemical measures on the clinical urmap excretion of bismuth 
were investigated bv Hanzl.k- and kichrtens m subjects pos¬ 
sessing gluteal depots ol bismuth metal The excretion of 
bismuth and diuresis varied directly with the changes m water 
intake Of the four thermal measures tried, all ot wiiicli 
increased the body temperature steam baths and injections ol 
tvphoid vaccine increased the excretion of bismuth, though 
xanablv, m the majority of subjects used Tub ballis gave 
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CQiinociI results, md nnlarial fever was ineffective A 
meclnnical device tint increased the muscular activity in the 
gluteal regions caused moderate increases m bismuth excretion 
III two of three subjects The chemical measures tried were 
the chloride, iodide, thiocjanate, thiosulphate and bicarbonate 
of sodium and ammonium chloride, all given orally, except 
thiosulphate, which was given intravenously Increases in the 
excretion of bismuth in the majority of subjects tested were 
caused by chloride, iodide and thiosulphate, and in half of the 
subjects by tlnocjanatc, while ammonium chloride and sodium 
bicarbonate gave variable or ineffective results The increases 
in bismuth excretion, when present, were not necessarily related 
to increased diuresis, the urine output being often decreased, 
though frequently variable, among the groups of subjects receiv¬ 
ing the different measures It appears that certain measures 
might be employed for increasing the excretion of bismuth, 
as m poisoning, and for mobilization of tissue bismuth in pro¬ 
moting therapy of syphilis The simplest, most convenient and 
economical measures would be the liberal drinking of water 
and the use of ordinary salt (sodium chloride) m conjunction 
with the dietary Various possibilities are discussed 

Treatment of Staphylococcic Infections of Skm by the 
Bacteriophage—The result of treatment of fifty-seven patients 
with staphylococcic infections are reported by Crutchfield and 
Stout The clinical results are shown to be much better than 
in similar cases in which other means of treatment were used 
Results cannot be obtained without a bacteriophage that is 
capable of lysing the infecting organism and transmitting such 
power 

Archives of Ophthalmology, Chicago 

4 803 984 (Dec ) 1930 

Iridencleisis cum Indotomia Ateridionali Operative Method Both in 
Acute and in Chronic Primary GlaucomT S Holth Oslo Korua> 
—p S03 

Chronic Retrobulbar Iseuntis W H Wilmer Baltimore—p 817 
Opaci les of Vitreous B Simuels Isevv \ork*“p 838 
Ocular Lesions of Rat Bite Fever in Guinea Pigs S BajnC'Jones and 
M L I-emcr Rochester N \ —p 858 
Ritiomle of Denig Transplant in Trachoma Jficroscopy of Graft m 
Two Cases B Fnedmin New \ork—p 86S 
Trequenej of Astigmatism P C Kronfcld and C Devnej Chicago 
—p 873 

Central Nervous System Contiol of Ocular Movements and Disturbances 
of This Mechanism H A Rile) New \ork—p 885 
Differentiation of Ocular Manifestations of H)steria and Ocular Malm 
gering E B Spaeth Philadelphia—p 911 

Archives of Surgery, Chicago 

88/ 1056 (Dec) 1930 Pirt I 

"^Tnbrom Etinnol Aiiesthesn R M Waters and C VV'’ Muelilberger, 
ilndtson W is —p 88/ 

Blue Domed Cysts and Cancer of Breast A JIcGhnnan Baltimore — 
p 912 

■"Skeletal Ifetastises from Carcinoma of Rectum A II Aufses Ivew 
y ork—p 916 

■"Value of Drugs in Relief of Ileus A Oclisner I ^t Gage and R A 
Cutting New Orleans —p 924 

Complete Occlusion of Siiptrior Wna Cava by Primary Carcinoma of 
lung A I Brown San Francisco—p 959 
Disruption of Pelvis viitli Luxation of Innominate Bone Eighteen Cases 
C '\\t Peabovlj Dvtioit —p 971 

Contracture Re ulting from Tciiotoinj H K Davenport and S W 
Ransoii Chicago —p 995 

Periosteal Lipoma Two Cases E 1 Bartlett San Francisco—p 191 a 
Effect of Pcricardisotomy on Mechanics of Circulation C S Beck and 
5V V Cox Cleveland—p 1023 

Tribrom-Ethanol Anesthesia —W aters vnd Muchlberger 
record their experiences with the clinical administration of this 
drug in 100 cases The patients represented a wide range of 
surgical risks Ro advantage appears to result from the use 
of tribroni ethanol finid (67 per cent tribroin ethanol plus 
o3 per cent ainvleiic hydrate) m place of crystalline tribrom 
ethanol for the preparation of anestlictic solutions The crvstil- 
line form of the dnig gave more satisfactory results than the 
aimlcne hvdratc solutum Details of the use of tins drug are 
discussed fxilK The authors find justification for the addition 
of tribrom ethanol to the present well recognized list of 
anestlictic drug' 

Skeletal Metastases from Carcinoma of Rectum —Eight 
cases of rectal carcinoma complicated b\ skeletal metastases 
are reported bv Aufscs In the mam the site of the metastases 
conforms to the ongnial table of frequency as stated by von 


Rccklmgliausen Metastases to the bone in carcinoma of the 
rectum occurs late m the course of the disease, but with suf¬ 
ficient frequency to make it of clinical significance and to make 
Its early diagnosis of great importance m relief from pam and 
the prevention of fractures 

Value of Drugs in Relief of Ileus —The results obtained 
by Ochsner et al appear to be in line with those obtained by 
the more careful and unprejudiced experimental investigators 
who have previously published reports on the action of pituitary 
extract Pituitary extract would not only seem to be an ineffec¬ 
tive drug in the treatment for intestinal atony but also would 
appear to be a dangerous drug in such a condition The effect 
of pbysostigmine on the intestinal tone and motility, according 
to their investigations, is virtually that which might be expected 
from a consideration of previous reports, both climcal and 
cxperiineiital This is the only drug that they have found to 
be of consistent efficacy, and the fact is stressed that the action 
of this drug seems to be enhanced m intestinal obstruction at 
least in intestinal obstruction no further advanced than that 
used for the purposes of the present experimental investigation 
Choline, acetvIcholine, pitocin and peristaltm have proved dis¬ 
appointing Apparently little dependence can be placed on these 
therapeutic agencies in the stimulation of either normal or 
hvpcrexcitable intestinal musculature AH in all, it would seem 
that the drug therapy for intestinal atonv rests on a ratlier 
precarious foundation, and although the results of these e-xpen- 
mental investigations are by no means conclusive, they suggest 
a well nigh complete revision of evaluation of the efficacy of 
drug therapy m the relief of conditions of intestinal quiescence. 

Canadian Medical Association Journal, Montreal 

23 747 894 (Dec) 1930 

Drug Addiction W E Dixon Grand Mere Due—p 747 
•Lesser Curvature Gastroplasty (Flap Exterioriiation of Ulcer rormatton 
of Gastric Pouch) J Armour Montreal —p 756 
•Relrodisplacement of Uterus and Correction \V F Abbott Winnipeg 
—p 761 

Infection of Surgical W'ounds with Diphtheria Bacilli F H Prissick 
Montreal —p 767 

Radium Treatment of Cancer of Tongue S Cade London —p 771 
Radium and Surgery m Cancer of Tongue D Quick New \ork — 
P 774 

Radium Treatment of Buccal Carcinoma G E Birkett, Manchester — 
p 780 

Treatment of Carcinoma F B Giird Montreal —p 784 
Radium m Gynecology S Forsdikc London—p 792 
Complement Fixation in Scarlet Fever with Immune Scrums F Green 
Montreal —p 798 

Silicosis T II Belt Toronto—p 802 

Pregnancy Complicated by Heart Disease and Tuberculosis \V B 
Hendry —p 805 

Special Feeding Methods fpr Infants A Goldhloom Montreal—p 807 
Prognosis for Serological Cure in Hereditary Syphilis E A Morgan 
Toronto —p 811 

After Dinner Coniphints C C Hale London Out—p SIS 
Administration of Bitters V E Henderson Toronto—p SIS 

Gastroplasty of Lesser Curvature —The method of 
gastroplasty described here is brought forward by Armour to 
avoid the jyossibility of interfering with the motor meclnnism 
of the lesser curvature It is offered as a jyossible treatment 
for lesser curvature and posterior wall ulcer (jyenctrating jios 
tcriorlj ) as a substitute for the present dav more radical partial 
gastrectomy the stomach being left fixed to its bed 

Retrodisplacement of Uterus and Its Correction — 
Abbott describes an ojx-ratioii that he has emploved successfnllv 
m eightv-seven eases It consists of the transplantation of the 
round ligament togethe- with the plication of a consider ihlc 
portion of the broad ligament, this structure being used to help 
support the uterus 

Flonda Medical Association Journal, Jacksonville 

IT 253 296 (Dec) 1930 

Peroral Endoscop) Cases J U Ta>Ior and S B ForJies Tariun_ 

p 261 

Radium in Conlrol of Subculineous and Afucous Membrane Ifeniorrli 
b) Irndiatjon of Spleen J M Hoffman Pensacola—p 26^ 

Analffcsia and Anesthesia in Obstetrics A D Stollenwcrcf Jack >n 
xtRe—p 26<? 

Bactenologic Diajmosis of Diphtheria J Malihieu Miami_p 270 

Donors of Blood Transfusion J E Bo>d and G \\ Riclnnl m 
JacksonxiHe—p 272 

Radmfn in Benifm Utenne Hemorrhage G Raap Aliami_;» 273 

Pulmonary Tuberculosis C II Fergu on Tbomasxdle Ox ~p 2'5 
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Georgia Medical Association Journal, Atlanta 

13 S03 S4S (Dec ) 1930 

Aurse and Phjsician C \ Moore Cutlibert —p 503 
Clironic Dipoid Aephrosis Case L M IlIacKford Atlanta—p SOa 
Sociological Phase of Medical rrofession U P Wells Atlanta—p 510 
Importance of Prompt Treatment of Eje Injuries W H Cabaniss 
Athens—p 513 

Illinois Medical Journal, Oak Park 

58 393 46S (Dee) 1930 

Economic Factors Kelatiiig to Oral Higicne Progress 11 E PIiillips, 
Chicago—p 407 

School Phjsician in Coiiiniunily Health Program A A Crooks Peoria 
—p 412 

Current Jlenaces of hltilical Profession C J W'halen Chicago—p 418 
Domestic Mechanical Refrigeration in Relation to Public Health A H 
Kegel Chicago —p 424 

School Tuberculosis Plijsician in Chicago F Learitt Clmago—p 427 
P}i\sical Diagnosis L Clendeiung Lnwreiice Km—p 429 
Ltiologa and Treatment of Coinergent Squint S Wolf Chicago — 
p 433 

Rectal and Perirectal Drainage of Deep Pehic Abscess C T Driieek 
Lhicngo—p 434 

delation of Colloids of Blood to Chmeal ^[cdlcmc V \\ ncht, Chtcago 
—p 438 

AgranulocMosis \\ lib Ca e Report G Parker Peoria—p 440 
Tu aremia T«o Cases F 7 Jirka Chicago—p 447 
Tularemia Case H R Kciser Chicago—p 44S 
Chronic Otorrhea W P W lierrs Omaha—p 449 
Milk Sickness W E Walsh "Morns —p 454 

Associated Kcurologic Conditions in Ccneral Practice L H Slaan 
Chicago —p 457 

Clinical and Roentgenologic Value of Latcal Roentgenogram of Chest 
C H W^arficld, Chicago —p 461 

Journal of Infectious Diseases, Chicago 

47 44a 526 (Dec ) 1930 

Production of Smooth Prom Rough Pornis of Bacterium Disentcnae 
Sonne S A Koser and \ C Styroii Chicago—p 443 
Dissociation of Bacterium D'seiitcnae Sonne as Inniienccd by Variations 
in Culture RIedium S A Koser and A C Stjron—p 453 
Types of Brucella iii One Hundred and Tueiitj Nine Cases of Unditlant 
Feter W H Plastrulge ami J G McAlpiiic Storrs Conn-—p 478 
•Bactericidal Effects of High Frequency Sound Wares O B Wblliaiiis 
and N Gaines Au tin Tesas —p 485 
Decomposition of Urea by Bacillus Proteus A A Day W M Gibbs 
A \V W^alkcr and R E Jung Chicago—p 490 
•Human Carriers of Streptococcus Epidemiciis I Pilot D Hallman and 
D J Dans Chicago—p 503 

Sjioradic Sejitic Sore Throat Due to Streptococcus Epidcmicus I Pilot 
and D J Dans Chicago—ji 507 

•Herpes Enccjilialitis iii 'Moiikcjs of Ceniis Cchiis Ohserrations on Cretn 
Streptococcus E B lIcKiiiIcj and 51 Douglas New Nork—p 511 

Bactericidal Effects of High Frequency Sound Waves 
—Williams Hid Games In\e made a studj of the lethal effects 
of supersome. waies on bactern It has been possible to kill 
cells of E^chcnchia coli be CNpostirc m liquid to high frequency 
audible sound waie' of about 8,800 cicles per sccoml The lethal 
effects are probably due to a iiolent agitation set up withm the 
cell by these waies Ljtic action on red blood corpuscles has 
been observed 

Human Carriers of Streptococcus Epidemicus—Pilot 
ct al assert that St) cftococcns c/urfciiiiriis is found in the 
throats of persons during mtcrcpidemic periods The chief 
habitat appears to be the. crvpts of the faucial tonsils Three 
earners of 5" c/>idriiiiciis had enlarged tonsils, cervical adenitis 
and arthritic pams The recognition of these carriers is impor¬ 
tant because of their possible role m the transmission of the 
disease to others and particular!) in the accidental infection of 
the udder of the cow, with subsequent caplosive epidemic sore 
throat spread through the milk 

Herpes Encephalitis in Monkeys of Genus Cebus — 
Herpetic encephalitis has been produced bj McKinley and 
Douglas m five of nine monkos of tbe genus Cebus The dis¬ 
ease ill Its acute and subacute form closelj resembles human 
encephalitis The pathologic lesions are also similar to those 
of the human maladv except for the presence of intranuclear 
herpetic inclusion bodies m the ganglion cells of the cortex 
Tbe disease kills Cebus monl ejs in from six to eleven davs 
Secondarj invading streptococci were demonstrated ni tlie 
bram of one monkev Healthv monkevs receiving an emulsion 
of the brain of this monkej did not show an> streptococci either 
on cultivation of the brain or on inoculation of it m rabbits 
These studies indicate that the green streptococcus is not related 
to the virus infection m question but that this microbe raav, in 


occasional animals under optimal conditions, invade the ccntnl 
nervous sjstcm after the “soil” has been previously prepared 
bv the virus The authors therefore see no reason for attaching 
an etiologic relationship to the green streptococcus m such a 
disease as encephalitis 


Journal of Urology, Baltimore 

2 1 549 711 (Dec) 1930 

Combined Pjeloscopy Clinical Value and Techme. T Ilriiitscliak. 
V’lenna —ji 549 

IXenrosis of Bladder G L Hunner Baltimore—p 567 
Drograjilij New Jlclliod lulh Physiologic Data R. E Cumming 
Detroit—p 58/ 

Interpretation of Pyelogrims M B Wesson San Francisco—p 59s 
Icionijonia of Kidney H L Kretschmer Chicago—p 617 
•Unfomrd Rcsnils in Bilateral Pyelography I J Shapiro and L L. 
vescen Quct^o— p 621 

Papillary Epithelioma of Ureter P A Rolirer Seattle—p 639 
Ureteral Ectopia Case in Infancy J C Sargent and R Invin Mil 
miilvce—p 645 

Primary Carcinoma in Ducrticulum of Bladder G H Elwell Madisoo 

Wis—p 649 

Treatnicnt of Urinary Obstruction Due to Jlalignant Disease of Prostate. 

J A C Colston Baltimore—p 655 
Case of TJirombophlebitis rollowing Suprapubic Proslatectomj W II 
Toulson Baltimore—p 661 

•jMeiastatic Abscesses of Genito-Urinary Tract G W Pish Kew "iork 
—P 66a 

Prostatic Obstruction Caused by Intra Extra Vesical H>rcrtropliy 
500 Cases \V R Cb>uo%NCl!i Battle Creek Mich—p 669 
*Jsocjine as Urethral Anesthetic B II Hager and A S Loc\cnIiart 
Rochester Minn—p 681 

Collecting Apparatus for Ureterostomy into Skin of Loner Abdomen 
C P Mathe San Francisco—p 689 
lyfoditication of SIn^\ \oung Irrigating Decompression Apparatus D M 
Da\is Baltimore—p 693 

New C>stoscopic Holder W A Council! Baltimore—p 699 

Untoward Results in Bilateral Pyelography —Five 
cases arc reported by SInpiro nnd Vesecn in vvhich death 
supervened after and dtrecllv ascnbable to c>stoscopic exainim- 
tioiis in which bilateral pvclographv was carried out The 
mediums used were thorium nitrate 15 per cent, two cases, 
sodium bromide 25 per cent, one case, sodium iodide 12 S per 
cent, two cases Four postmortem exammatioiis were made 
In two cases extensive infection had supervened In the other 
two, and probablj also m the case in which a postmortem was 
not done, the cause of death stemed to be the toxic action of 
the pvclographic medium Tbe authors contend that pjelog- 
rapliv IS a diagnostic procedure and as such should not be asso 
ciatcd with anv mortalitj They therefore advocate unilattral 
pjelographj 

Metastatic Abscesses of Genito-Urinary Tract—The 
case of metastatic abscesses of the geiiito urinary tract cited bv 
Fish required a ncpbrectoiii}, two nephrotomies, and drainage 
of a prostatic and of a jien urethral abscess Perhaps the most 
interesting feature of tbe case is that the abscesses were con¬ 
fined to the nriinrj tract There was destruction of at least hall 
of the remaining kidnev but the patient made a good recoverj 
He cntirclv regained his weight returned to rather hard work 
in the countrj had a norma! blood urea and clear urine, and 
was m all respects a well man 

Isocame as Urethral Anesthetic—Hager and Loevenhart 
are ot the opinion that the degree of anesthesia obtained with 
isocame compares favorablj' with that obtained with the use of 
cocaine A 1 or 2 per eciit solution of isocame appears to be 
adequate to permit of satisfactorv urethral instrumentation The 
satisfactory anesthesia coiipUd with the lessened toxicitj iso- 
caine being three tenths as toxic as cocaine, indicates a high 
therapeutic index for isocame as a surface anesthetic for the 
urethral mucosa 


New England Journal of Medicine, Boston 

203 1181 1223 (Dec 11) 1930 
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Torsion of GreTt Omentum E D Errico Boston—p 1181 
Situation M A Burges^^—p 1189 

as "Means of Educating Nur es J B Houland Boston — 


PiiliUc Hcallh Nursing S Ru limorc Boston—p 1195 
Auto Blood Transfusion G Elliott Boston—p 1197 
Perforation of Cecum by Foreign Bodies Ca c Simulating Appendicitis 
P W V^estal Nc« Hvtcn Conn—p 1199 
Does F 0 II 0 U Up Social Service Pay in Venereal Disease Clinic’ H L 
f eland Lon ell Mass X A Xel on, Boston and A I Gorman — 


p 3200 



VoLl ME 96 
ISVMBFR 7 


CURRENT MEDICAL LITER 4TURE 


561 


Occupational Therapy and Rehabilitation, Baltimore 

9 315 415 (Dec) 1930 

OccupTtJonal Thcnp\ in European Mental Ilo'^pital Ranchi India 
A K Mukhcrii, Ranchi—p 

Economic Factors of Occupational Therapy J Van Driel —p 33o 
Occupational Therapj W R Dunton Jr—p 343 
Occupational Therapy at Miiirdale Sanatoruim I Crant—p 351 
Ethics for Occupational Therapist N McKee—p 357 
I'hiladelphia School of Occupational Therapi I\I T Faul Plnladclphia 
—p 361 

j^djustable Stool Chair L J Haas Uhitc Plains N 1 —p 367 

Oklahoma State Medical Assn Journal, Muskogee 

sn 325 o52 (Oct ) 1930 

To\ic Goiter I D Lonfr Oklahoma Cits —P 325 
Stricture of Rectum \ K Allen Tulsa —p 328 
\'^e‘:ito\agiual Fistula J Z Mraz Oklahoma Citj —p 333 
Urologic Diagnosis ui General Surgery B A Hajes Oklahoma Cit> 
—p o3o 

Spmal ^neMhesia \\ H Luemiore, Chickasha—p 339 
Ainstal as Anesthetic \V G Maddo'c Dallas Te^ab—p 341 
Anesthesia from Surgical \ieM point F L Carson J E Hughes 
Shawnee—p 343 


Physical Therapeutics, New York 

4S 577 640 (Dec ) 1930 

Electrosvirgical Progress E N Kime Inthanapohs —p 577 
Climcal Indications for Direct or Constant Current J E G Wadding 
ton Detroit —p 591 

Lupus Er%thematosus W^ E Montgomeij Puefilo Colo—p 596 
Common Skm Affections E N Kime Indianapolis —p 599 
Uses and Abuses of Ph> siotherapy Modalities L J Kosniinsk> Tex 
arkana Ark—p 616 

Public Health Reports, Washington, D C 

45 2979 3040 (Dec 3 ) 19Jo 

Venereal Disease AmoiiR Coast Guard Enlisted rcrsoiiiit.1 During Fiscal 
Year 1929 W \V King—p 2979 

•Mihary Lung Disease Due to Unknown Cause R R Sa>crs and 
1 V Meriwether —p 2994 

43 al79 j 233 (Dec 26) 1930 

Health and Hospital Services m Alameda Countj Cali( J \V Moimtin 
—p 3179 

Bioclieniical Studies on Antineuritic Vitamin A Seidell and AI 1 
Smith—p 3194 

Miltary Lung Disease Due to Unknown Cause—Sajers 
and Alcnw ether report the a\ork done in a clinic established at 
Picher, Okla for the stud) and control of sthcosis and tuber¬ 
culosis among the miners Phjsical examination including 
roentgen e\aniimtioii of the chest, is made of the men prior to 
eniploamcnt and at least once )earl 3 ' thereafter A total of 
38 285 mduidnals had been exanimed up to and including 
December 1029 About 125 cases of tvpical luihar) lung dis¬ 
ease litre found b) roentgen examination among these 1S2S5 
indiiiduals diirmg roiitiiic phisical examination A niajonf) of 
the afteettd persons did not haic snfTicicnt simptoms to cause 
them to stop iiork or to seek medical aid The most charac¬ 
teristic finding lias a large iinmbcr of discrete, dense shollil c 
spots scattered oicr the lung areas Tubercle bacilli iicie 
present m oiih tiio of the eigliti eight cases m iihicli an cxanii 
nation iias made of the sputum Unstained smears of tlnrt)- 
one cases (all those examined) iierc positiie for tungi Tiio 
tapes of fniigi iicre ide itihcd— ■‘Is/’O ffilliis jiniiuialiis fitlirn 
and Jr/ici ituni Icn cases tested iiitli antigen of 

mlhis /ir/iiii gaie iicgatiic reactions six cases tested 

Mith Ispe)yi//iis mini all gaie positiie reaction The authors 
arc of the opinion tint tliirti eight cases reported bi Sullierlaiid 
as presenting niilnri calcificatiein of the lungs are probabli 
nistsiices ot the same condition that iias found at Piclicr In 
idjnion thei suggest that these iiiiharv caleihcatioiis niai be 
(he pnmaril) to tniiaOiis mleelion 


South Carolina Medical Assn Journal, Greenville 

2G .9 IV (Dec ) 19 0 

How Enc Wis Saved In Ph lie Sm-gers L. O Maudlin GrcenviPc 

—] JQQ 

Infawt 1 ceduig C M Rurpcc \ugu a —p flO 
Ktw I h ictI Sign in 3 nlmonarv Embolism Ocairnng Dunn" Labor 
I K \ount, Xndcr on—p 0 > ** 

Ti^ V wilt of Lmpvcma in CliiWi-vn \\ H Rrio’cau Charlevtoa — 


Southern Medical Journal, Birmingham, Ala 

S3 1079 1189 (Dec) 1930 


•Inlnvcnous Cholecystognphy and Liver Function Determination Clin 
ical Tfid Roentgenologic Value S R Miller and C A Winters, 
Rakmsore—p 1079 

Simultaneous Bilateral Pneumothorax L J Moorman, Oklahoma Citj 

—p loss 

Etiolog> of Middle Ear Suppuration M M Cullom Kashville Tenn 
—P 1091 

•Treatment of Hemorrhoids M C Pruitt Atlanta Gi—p 3098 
Pnmio L)mphosarcoma of Tlijmtis with Metastases Below Diaphragm 
R E Kniitti Kasliville Tenn—p 3104 
Bismuth Treatment of Cardiovascular Sjphilis L M Blackford 
Atlanta Ca •—p 3108 

Brass Paper Fastener in Bionchiis "Nr P Stiles Birmingham—p 1113 
Treatment of Common Injuries of Knee Joint G A Caldwell Shrevc 
port La —p 3314 

Radium Treatment of Early Epithelioma of Lip H Hailev Atlanta. 
Ca—p 1321 

Hairy Tongue Following Adjacent Radiation M T Van Studdiford 
Ken Orleans—p 1I2S 

Treatment of Ringworm Infection of Feet with EthjI Chloride Spra> 
K P A Tajlor Havana Cuba—p H28 
Description of Injection Method of Studjing Circulation J \V Moore 
W F Hamilton J M Kinsman and R G Spurling Louisville Kv 
—P 1131 

•Diagnosis and Treatment of Anemias of Infanev H W^ Tosenhs 
Baltimore—p 1135 

Hypotension in South W T \ aiigim and W R Graham Richmond 
Va—p 1140 


x^jsuncxion ^etvveen Appendical AUergj and Appendicitis in Three Hun 
dred and Ten Appendixes J A McIntosh Memphis Tenn—p 1147 
Clinical Studj ot 3 800 Georgia Children C B Barrett Atlanta, Ga 
—p 1150 ' 


Sjphilis of Stomach 
Treatment of Obesitj 


L L Hill Jr Kew Orleans—p 3153 
W'’ M Ballinger Washington D C—p 3355 


Intravenous Cholecystography and Determination of 
Liver Function—Although it is clcarl) recognized bv Miller 
and W aters tint their series of 131 cases is a small number on 
which to base any positne conclusions, the) feel that the 
eiidence produced is of nine so far as it strengthens the weight 
ot opinion in favor of mtraienous, as compared with oral 
cholec)stograph) The d)e Ins been found comparntnel) non- 
toxic, since few disagreeable reactions have been encountered 
and none of them of an at all alarming nature The procedure 
IS not tei-hmcalK difficult or particular!) time consuming, three 
injections being readil) gnen within the space of an hour in a 
private office The cholec)stograms are unquestionabi) far 
superior to those obtained verv often after oral adiiiniistation 
of the d)e Even though the intravenous method is admittedlv 
the superior one, it is probablv true that its uniform adoption 
will be slow The method, simple as it is, should in no sense 
be exploited bv those not thorough!) proficient m flic technic 
of intravenous therapy At least it can be asserted that no 
internist can accept the report ‘ gallbladder not v isuahzcd” as 
conclusive roentgen evidence of disease of the biliar) tract when 
such films lidv'e been obtained following oral adniinistration of 
the dvc Confirmation or denial of such a report, following 
intravenous injections, is inaridatorj, particularlv when the 
cluneal picture of gallbladder disease is b) no means clear 




that since there are man) tv pcs of piles no one inclbod uf 
treatment is suitable for all cases Each patient should be given 
sufficient exanimation to determine the tv pc of the pile present 
The tv pc of treatment should be based on observations resulting 
from the complete exanimation of the individual case and nrit 
on the patient s diagnosis It should not consist of a presenption 
for an ointment as is custoiiiv with manv bus) phvsiciaiis 
Treatment of Anemias of Infancy—Josephs feels that 
medicinal iron given m sufficientl) large amounts has a greater 
cftcct in raising hcmoglobm than food iron The results with 
copper as a supplement to iron are higliK suggestive Little 
need be expected troin the use ot copper and iron m premature 
babies and during the course of an infection In regard to Iivci 
as a siipplciiiciit to iron it has succeeded w here copper h is faded 
but on the other band Incr over a prolonged "pTnod of tune 
IS disagreeable for older children and somewhat expensive and 
M would be quite satisfactorv if copper should prove of value 
as an ethcicm adjunct to iron in the trcatnicm of anemia 
Distinction Between Appendical Allergy and Appen¬ 
dicitis—Data presented bv Vfclntosb support the concept of 
the existence ot appendical allcrg) and suggest its incidence 
among 310 surgicallj removed appendixes 
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before a title indicates that tlic article is abstracted 
ucloar binglc case reports and trials of new drugs are usually omitted 


British Medical Journal, London 

3 1073 mo (Dec 27) 1910 

•Symptoms and Pathogenesis of Hemorrhagic Diathesis II L Tidy 
—p 1073 

^onfilarlaI Elephantiasis D J Harries—p 1079 

Placental Hormones J I! Collip—p lOSO 
•C/uiical Use of Certain Placental E\lracts A D Campbell and J B 
Collip —p 1081 

Symptoms and Pathogenesis of Hemorrhagic Diathesis 
—^Tid) asserts that the heiiiorrlnges in the hcniorrlngic diathesis 
are primarilj due to increased permeability of the capillary 
endotlieliuni Blood platelets normally protect the cipilliry 
endothelium, and the diminution in number obsened in the 
hemorrlngic dntbcsis is secondarj to tins action Escape of 
plasma from the vessels accounts for certain of the sjmptoms, 
especially abdominal colic Hemorrhages from a single site— 
for c\aniple, hematuria—may occur There is no constant 
characteristic change in the blood cells 

Clinical use of Certain Placental Extracts —^The obser- 
tations reported by Campbell and Collip deal in the mam with 
the possible therapeutic lalue of tlic SS per cent alcohol soluble 
fraction A few clinical e\periments \\ ith the so called anterior 
pituitarj-like fraction of the placental extract (S5 per cent 
alcohol precipitate) are included One hundred and twentj-three 
cases of deranged oranan function as judged clinicallj hare 
been treated and obsened for periods laniiig from three to 
nine months All the patients imcstigatcd Mere apparently 
norma! indniduals, and peKic exanuintion did not reeeal gross 
or ohiious pathologic conditions m the coiiforiiiation or size of 
the uterus or its adnexa A dose corresponding to 75 Gm of 
jilacenfa dailj given in diiided doses m water or orange luice 
before meals, has been used in the majoriti of cases There are 
individuals who do not tolerate the extract well In anj case 
III which untoward svniptoms, such as nausea or vertigo, have 
been observed, the dose has been tcmporarilj reduced until 
tolerance was acquired According to their experience the use 
of this extract does not seem to have anj untoward effect on 
impregnation and gestation It is vvorthv of note that four 
patients became pregnant while tinder treatment for ovarian 
dvsfunction From tliirty-six to forty-eight hours after the 
institution of therapy, some patients volunteered that they 
experienced a feeling of general well being and of mental 
alertness No effect on libido was reported As controls, ten 
women with normal menstrual c)c1es were submitted to treat¬ 
ment for three months without any alteration being noted either 
in the length of the interval or in the duration of the epoch 
The dosage used m cases of dvsmenorrhea was as a rule, the 
equivalent of 25 Gm of placenta administered daily for 
approximately seventeen days, beginmug with the cessation 
of a menstrual period During the week preceding menstrua¬ 
tion (twentieth to twenty-eighth day) the dose was raised to 
75 Gm daily, and treatment was continued until the onset of 
the flow and then stopped for a period of about a week 
Other individuals with normal cycles obtained relief when 
treated for seven days preceding the anticipated period The 
second principle (85 per cent alcohol precipitate, or the anterior 
pituitary-hke substance of placenta) was employed m metror¬ 
rhagia The results in this small group of cases have been 
most encouraging The extract used lu these cases contained 
approximately 10 rat units per cubic centimeter and was 
administered subcutaneously No enlargement of breasts or 
milk secretion occurred w ith the administration of this hormone 
It should be noted here that the diagnosis is essential and that 
uterine exploration should alwavs precede the treatment 


1 1 24 (Jan 3) 1931 

Radium in Sen ice of Surjerj H S Souttar —p 1 
General Practitioner m Antenatal VV’ork \V' If F Oxlej p 5 
Accessory Lobe of Azygos \ ein H P Nelson and G Simon p 9 
Knee Jerk and Its Variation an Indication for Sympatlietic Ramisection 
or Trunk Section N D Rojle p 11 » » k a 

•Contelascent Serum in Prophylaxis of Jfeasles D N Kabarro and 

A G Signy—p 12 

Xleasles in Public School L R Lempnere —p H 

Convalescent Serum in Prophylaxis of Measles — 
Kabarro and Signy report their experiences in this field 


Originally they used 3 cc for children up to 3 years and 5 cc. 
for children over 3 This has never been strictly adhered to, 
as they increase the dose for big children and for adults, and 
also if the incubation is well advanced They have now increased 
the doses to 5 and 7 cc and believe that this is a more adequate 
and satisfactory dosage All the injections are made intra 
muscularly into the buttock Scrum has been tried in treat 
ment of se.ere measles without success, because the antibody 
content is not sufficiently high and enormous doses would be 
required to have any effect For the same reason the serum 
IS of no value for the blanching of a rash although it is suffi 
ciently strong to prerent the appearance of the rash m an area 
if injected before the rash apjicars generally (Debre’s phe 
nomcnon) W^holc blood may be used instead of serum, and 
III this case the blood of a convalescent patient is injected 
intramuscularly into the recipient, the dose being double the 
scrum dose They have injected scrum in 586 cases of which 
461 injections were made at the Children's Hospital following 
ward infections and 125 were cases from practitioners in 
various parts of the country following home or hospital infec 
tions In the hospital senes there were 14 failures, or 3 per 
cent, and the outside cases 7 failures, or S 6 per cent The 
"failures” in both senes include several injected after the fifth 
day, and are almost all extremely mild cases 


Journal of College of Surgeons of Australasia, Sydney 

a 151 308 (No\ ) 1930 

Surgicopatliological Interpretation of Roentgen Rav Appearances of 
Antral (Higlimore) Diseases R G Brown—p 351 
Pathology of Chronic Suppuratwe Antral Sinusitis D A Welsh and 
R G Brow n —p 193 

I ovv Backache (j VV B Littlejohn —p 201 
( xremoma of Kidney K Inglis and E B Jones —p 225 
•Chronic Appendicitis L R Chandler—p 235 
•Epithelial Proliferation and Metaplasia in Chronic Cbolecsstitis E S J 
King—p 245 

•Compensatory Hyperplasia of an Accessory Lingual Thyroid R. A. 
Willis—p 257 

Surgery of Biliary Tract H R G Poate—p 204 
Melanosarcoma of Spinal Arachnoid. P G Bell —p 279 
Hypertrophic Spinal Meningitis. P S Foster—p 280 
Paget s Disease of Gians Penis kf P Susman —p 282 
Intussusception Due to Secondary Melanocarcinoma K Ross —p 283 
Carcinoma of Lung of Long Duration L H Ball —p 286 
Skeletal Melastases from Thyroid Carcinoma D B Rosenthal and 

R A Willis—P 290 
Multiple Slyeloma R A W illis—p 29S 


Chronic Appendicitis—Chandler asserts that, if a correct 
diagnosis has been made appendectomy should result in a com¬ 
plete cure of every case of chrome appendicitis The most 
reliable proof of the accuracy of the diagnosis is the end-result 
record The patient who is promptly and permanently relieved 
following a smiple appendectomy did have appendicitis and the 
patient who is not cured following the ojjeration probably did 
not have an apjoendix which was responsible for his complaints 
Thus the burden of resjionsibihty is placed on the diagnosis 


Chronic Cholecystitis —A routine study made by King of 
a number of cases of chronic cholecystitis reveals a remarkable 
degree of proliferation of the epithelium of the organ Epi¬ 
thelial structures are found frequently m the muscular and 
subperitoneal coats The characteristic form is the glands of 
Luschka The proliferation may cause macroscopic thickening 
of the vv'all and resemblance to carcinoma a condition described 
as cholecystitis cystica Definite features distinguish it from 
carcinoma Interesting changes in the epithelium occur in a 
proportion of cases with the formation of mucous glands and 
glands resembling the glands of the pylorus and the glands of 
Brunner Squamous epithelium is rare in the gallbladder 
(though found m two cases of this series), but squamous car¬ 
cinoma IS not very uncommon Carcinoma was found m fifteen 
cases of those examined (6 per cent) 


Accessory Lingual Thyroid —Wilhs describes a case m 
iich a latent' primary carcinoma of the base of the tongue 
oduced massive cervical metastases diagnosed as ‘brancio- 
mc carcinoma’ These metastases destroyed the thyroid 
ind Adequate compensatory enlargement then occurred of 
lingual thvroid that had been previously unsuspected which 
tr, fhp "latent oriman carcinoma in the same 


situation 
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Journal of Obst & Gynec of Brit Empire, Manchester 

37 753 991 (Winter) 1930 

Double Monsters Their Circulatorj Sjstcm nnd Other Anatomic Abnor 
malilics Complications in Labor A L Mudnlnr —p 753 
Three Hundred Cases of Abortion T V Pearce—p 769 
Treatment of Eclampsia by Improved Propliylactic Jlclhod with Tele 
phonic Consultations StroganolT—p 807 
Calcified Ovarian Tumor M Salmond—p 821 
Atrcsii Vuhac Superficiahs Jf Salmond—p 82-4 
Five Cases of Rupture of Uterus During Labor T M Healy— p 827 
Dystocia Due to Idiopathic Dilatation of Felil Unmry Tract K 
Edgecombe —p 832 

Difficult Midwifery Under Spinal Anesthesia J \V Hunter— p 835 
Twins in Primiparas K. Das—p 841 

Lancet, London 

2 1383 1438 (Dec 27) 1930 
Conception of ‘Nervous Disorder'* M Culpm—p 1383 
•Treatment of Lobar Pneumonia by Feltons berum J Cowan 
R Cruicksbank, D P Cuthbertson J Pleming and A W Harrington 
—p 3387 

•Lobar Pneumonn Treatment by Concentrated Antiserum By Physi 
cians to Rojal Infirmarj —p 1390 
•Acute Jlyclogenous Leukemia J H Easton —p 3394 
•Approaching Appendix Through Transverse Incision A J Cokkinis 
—p 1396 

Two Unusual Cases of Suicide (I) Two Gunshot Wounds in Head 
(2) Poisoning with Binoxalatc of Potash W Stewart—p 3397 

Treatment of Lobar Pneumonia by Felton’s Serum — 
On the basis of clinical experience, Cowan et al coinmeiKl 
Felton’s scrum as an addition to the other agents used in the 
treatment of pneumonia Felton’s serum is actne only against 
infections of tjpes I and II, it has no therapeutic value in tjpe 
III and group x infections Of the fifteen tjpe I infections 
one patient died, of the twentj-six type 11, two patients, of 
the tjpe III, the only patient of the thirteen group x infec¬ 
tions, two patients The mortality among 8S6 untjped cases 
treated without serum up to 19o0 was 18 46 per cent The 
mortality of tjped serum treated cases (in 1930) was 103 per 
cent 

Lobar Pneumonia Treatment by Concentrated Anti¬ 
serum —The eiidence submitted m this report suggests that 
the administration of Felton s concentrated antiserum is of 
distinct benefit m the treatment of lobar pneumonia due to 
organisms of tjTies 1 and II Its action appears to be greater 
in the case of tjpe I pneumonias The records show that there 
were fewer deaths among the patients who receued serum 
Serum treatment seems to lessen the seierity of the disease and 
undoubtedly shortens the febrile period in a proportion of cases 
Many patients appeared to become less ill and more comfor¬ 
table as a result of the injections Anaphylactic phenomena 
were observed m two patients after the first dose of serum, 
although 111 both cases the preliminary eje test was negative 
Acute Myelogenous Leukemia —Easton suggests that in 
cases of acute leukemia the infection is a virulent one—m two 
cases hemolytic streptococci were isolated—and that the indi¬ 
vidual has strong powers of resistance to begin with but that 
It IS in the great majority of cases overcome in the end The 
fact that It commonly attacks healthj joung men would support 
this That every case of acute leukemia is due to an infection 
IS difficult to imagine, far more so to prove, but Easton sug¬ 
gests that this causation is more frequent than is generally 
supposed 

Approaching Appendix Through Transverse Incision 
—The incision made by Cokkanis is absolutclj horizontal and 
extends from the superior anterior iliac spine inward for 1}/ 
to 3 inches, according to the age and build of the patient 
The external oblique aponeurosis is exposed and is split in the 
line of the skin incision and the muscular fibers of the infernal 
oblique are exposed These fibers are here running almost 
transversely and a line of separation is made with a blunt 
instrument The transversalis is then split in a similar manner 
and the transversalis fascia divided in the same direction The 
peritoneum is now exposed and at the outer angle of the 
wound tins can be seen coming off the iliac fossa to the anterior 
abdominal wall in the form of a lateral reflection which stands 
out as a definite fold It is picked up and incised horirontallv, 
a I’A inch opening usuallj being sufficient The cecum will be' 
found immcdiatelv under the wound and can be delivered easily, 
except when anchored bj adhesions An adherent subcecal' 


retrocecal, retrocolic or ileac appendix can be freed and brought 
out with greater case than through the more media! oblique 
or vertical incisions in common use In the presence of a 
localized abscess, shut off from the general peritoneal cavity, 
the incision extends from to 2 inches inward from the 
superior anterior spine After the aponeurosis has been divaded 
and the muscles have been split, the reflection of peritoneum 
coming off the iliac fossa is sought and peeled inward off the 
iliacus until the abscess can be felt from behind It is then 
opened with the finger or with sinus forceps and cleaned out 
with swabs on holders A drainage tube is inserted into the 
abscess cavity and brought out through the outer end of the 
wound With the patient lying a little over on the right side 
excellent drainage is provided In this way all danger of soil¬ 
ing the peritoneum is avoided 

Medical Journal of Australia, Sydney 

a 809 840 (Dec 20) 1930 

•Vitamin D Administration m Parathyroid Deficiency Following Thjroid 
ectomj F S Hansman —p 809 

Radium Therapy in Cmcer of Nose Larinv and Esophagus H M 
Moran —p 814 

Action of \ and Gamma Radiation on Aqueous Solutions of Iodine and 
Potassium Iodide G Harker—p 817 
Gunshot Wound in Abdomen Pea Rifle Bullet in Gallbladder E S 
Mc>crs—p 822 

Sprue and Amebic D>sen(ery H Crawford and N M Guttendge — 
P 823 

Vitamin D in Parathyroid Deficiency Following Thy¬ 
roidectomy—Subsequent to thyroidectomy or to excessive 
radiotherapy to the thyroid gland, the following symptoms nay 
develop as a nnnifestation of parathyroid iinbilance tetany 
cramps, numbness, tingling sensation, a feeling of “pins and 
needles,” grave depression, pronounced irritability, cravings for 
food, excessive appetite, marked gain in weight, pallor, and 
undue fatigue Control experiments definitely rule out the 
possibility of these symptoms being due to hvpothyroidism 
Hansman states tliat all these symptoms disappear on the admin¬ 
istration of relatively large doses of viosferol Six cases are 
recorded which illustrate tht, response to vitamin D 

Practitioner, London 

130 1 102 (Jan ) 1931 

Acute Abdomim! Di«ca L Moynilnn —p 5 
Fiinctiona! Disctscj of Heart R O Moon—p n 
Heart Pailnre and Treatment M Campbell —p 23 
Variations in ^rtern] Pressure and Control J F H Dtll>—p ^9 
Early Dngnosis and Treatment of Pulmonary Tubcrculo is f T 
Burrell —p 47 

Chrome Bronchitis G ^rarshall —p 59 

Treatment of influenra C B IcMck—p fS 

Common Colds and Nasal Catarrh W J Hirrison~i) 75 

Chronic Indige^^tion A F Hurst —p 84 

Constipation S ^\ Patter on —p 94 

Pjorrhea Alveolnris \ T Pitts—p 105 

Treatment of ]Iemorr}joids W B CabricI—p IM 

Removal of EjstrTin as Preventive Trcitment F (lukc p 121 

Depression H Crichton Miller—p 130 

Sprains and Strain** N Hallous—p 139 

Phjsiotheropi in Rlietimali'^m P H Ilumphris-^i M7 

Treatment of Fibrositi*; V Edgecombe357 

Eczema H D HiIdinDavi*:—p If/ 

Acne Vidgari H C Scnion—p 376 

Tubercle, London 

12 345 192 (Jin ) 1931 

•Tuberculous Morbidil> and Mortality Among Hon c ( oniad*: of Sputun 
Positive (^«cs in North \Norcestershire 11 M Turner - j 34 
Pulmonary Tobcrculo i’^ A« c*i'=ment S I ( umnmi —p ISs 
Asbesto IS Bodies in Fcccs in Case of Pulmonarj A hesto i* <5 K 
Clojnc—p 3 58 

Tuberculous Morbidity and Mortality Among House 
Contacts of Sputum Positive Cases m North Worcester¬ 
shire—Turner outlines the actual results of UihcrvuIou<; mfee 
tioii in sputum positive households in i certain geographic nrci 
with a population oi 160000 Evidence is pr(Kluccd''fo cst ihh-h 
the fact that hou'-c contacts of sputum iiositnc cisps of iihtlii-is 
suffer both an incidence rate of and n death rite from tuber¬ 
culosis sigiiificamlv prenter at all ages thin the corrcspoudmg 
rates for the genenl population In view of these facts it is 
stronglv urged that from the point m view rt inhtruilnsts 
schemes all contacts ol soutuni (lositivc eases arc them elves 
potential cases of InlxTeuIo i lor tins reason it is c simnl 
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thtit tlicy sliould be pcrjodicslly exiiiTijncd Such exaiiiinntion 
IS, in Itself, not of great \ tIul, unless on the first signs or si inp- 
tonis of loss of health (tihich cannot be diagnosed as some other 
definite clinical condition) the contact can be gneii a proper 
course of the appropriate treatment The author advocates that 
powers should be giien to make preientue treatment aiailable 
for the contacts of sputum-positnc cases, before the contact has 
reached the stage of being ' notifiable’ according to the geiierallj 
accepted standards 

Bull et Mem de la Soc Med des Hopttaux de Pans 

(5-1) 1(127 lfi62 (Noi 24) 1930 
Transfusion in Typlionl J Romllanl—p 1620 
•Alullinle Profuse and Severe Ifemorrhages iii Course of Tjiilioid Clicckcil 
by Blood Transfusion \ Audibcrt, Aiicrinos and A Raibatid 
—p 1630 

Undulant Feicr Treatment nith Acriflaiinc Iljdrocliloride Tno Casts 
Ic Cbuiton and Is cent—p 1033 

Pulmonarj Compbcations in Tjplioid. G Canssade and A Tardicu 
—p 163S 

rransparielal Injeclion of Iodized Poppy Seed Oil for Study of Piilmo 
nary Drainage Ameuillc and Darbois—ji 1643 

Spontaneous Cure of Emliolic Putrid Absce a of Superior Lobe 

J Ilutinel and It Kourdsky —p 164a 

Poly thrombotic Form of Suptracute Memngorocccmia J Troisier and 
li Boquien—p 1654 

Severe Hemorrhages in Typhoid Checked by Blood 
Transfusion—Audibcrt ct a! rctiort a case of sc\erc Itcmor 
ringe in (he course of txphoid m which the patient was cured 
b\ blood transfusion Hie taphoid symptoms began with an 
angina that lasted about three weeks Fcat-r then set m and 
within a week the patients temperature had reached 40 C 
(104 r) The feier then abated Three weeks later the tem¬ 
perature of the patient was normal and she thought she was 
cured Suddenlj howeier, she began to bleed, first at the gums, 
and then through the skm, the kidneys and the conjunctitas 
her skm was coiered with purpuric patches The hemorrhages 
became more intense and the patient seemed to be bleeding to 
death A transfusion of 300 cc of blood was giten Tlic 
hemorrhage was completely checked within a few hours and the 
general condition of the patient was greatly improicd Four 
days later a second transfusion of 200 cc was gnen After a 
few days the purpura was scarceh risible and the patient was 
soon able to lease the hospital The authors consider this case 
significant because of the rarity ot such a syndrome m winch 
multiple, profuse and severe hemorrhages appear in the la-t 
stages of a case of typhoid It is also especially noteworthv 
bee wise of the apparenth fatal prognosis and the striking 
therapeutic effects of the blood transfusions 


Feb 14 1311 

the unfavorable developments m this case are not so diseourag 
mg as they appear at first because of the long durafwti ot 
the disease They consider it encouraging that any ameliora 
Don should have been produced This case illustrates th» 
extreme difficultv of identifMiig the parathvroids The author^ 
report a second case m which the ankylosis had begun five 
months earlier Before attempting to identify and isolate the 
paratlnroids they divided the inferior thyroid artery between 
two hi^atiircs one of them close to the branches of the artery 
evtending to the superior and inferior parathvroids Although 
the frign ent that thev remov cd, as m the first case, did not 
prove to be paratbvroid the ligatures served to decrease the 
glandular secretion and the patients condition was immediately 
improved 7he calcctnia was lowered, the pain disappeared 
and wherever the ankviosis was not complete, mobihtv ot the 
joints was restored The amchoration has persisted for four 
months The authors feel that this case demonstrates tlie 
efiieact of parathvroid operations performed sufficienth earlv 
III the development of the disease 

Pans Medical 

2 473 4S4 (Nov 29) 1930 

*Iiilcriei]tioit ot 'in IndnuUtnl Factor in Local Reactions Produced by 

Injections of Camphor H Bvisquet and C Nischniac—p 473 
Treatment of So-Called Smovial Cysts Mute! —p 47a 
franquil Apnea in a Ily yierihermic New Born Infant C. Massiis 

—]' 479 

Treatment of Enleroucurosis P Conloiima—p 480 

The Individual Factor m Reactions from Injections of 
Camphor —By means of a mimber of CNpcnments, Busquet 
and \ ischmac show that the local reactions sometimes pro 
dneod by subcutaneous injections of camphor are not the result 
ot the olive oil m which the camphor is administered, nor of 
the accidental contamination of the material injected nor ot 
the fault! tcchmc nor of am properties of the camphor itselt 
Tile symptoms arc evidcnth caused by an individual predisposi¬ 
tion of Certain patients The authors proved eNperimeiitaliv 
that an abnormal circulatory condition in the area of absorp¬ 
tion of the medicament favors the production of inflammatorv 
reactions by the injection of camphor in either oily or aqueous 
solution 

Schweizerische medizimsclie "Wochenschrift, Basel 

60 1097 1120 (Nov 22) 1910 

PioMcius of Comparifue Geographic PatlioJoj) M Ask^naz^ —p 3097 
*Propfi>IaMS of Di\eTs Disease Blattner and 7anj»ger—p 1104 
CKpcriniennl In\ estijrations \vith BCG Siilierschmidt ■*—p 1105 

0!)ser\Ttions on Isodes Ricinus G Pedlon—p 3109 
Localization of Ixodes Ricmus Pfistcrer—p 3110 
Obstetrics m Rural Districts R Beck—p 1110 


Bulletins et Mem de la Soc Nat de Chirurgie, Pans 

50 1239 1267 (Aov 22) 1930 

Combmatmn of Long Standiug Jlcdiocarpsl Hiytion Froctmc of Sesph 
Old and TrvperometacarpU I UNatimi R Tdl.cr —p 1240 
Retrolunar Carpal Lvixatiou with Fracture of Scaphoid P Masim 

Ilj^erlomt^ Solution of So<luim Cldonde in Intravenous Iniection ... 
Se\ere Intestinal Occlusion and m CncIiCMa from Oiarian C)st 

r ecercle 124G ^ , » t- 

♦Effects of Ligature of Inferior Thyroid Artery on Calcem.a end Func 
tional Symptoms in Ankylosis R Leriche and A Jnng—p 1249 
Prevention ot Postoperative Pulmoinry Complications by Enemas ot 
Creosoted bldb A Basset p 1257 

Effects of Ligature of Inferior Thyroid Artery on 
Calcemia and Functional Symptoms in Ankylosis — 
Leriche and Jung report a case of multiple ankwlosis of twelve 
years standing The spinal column was completely rigid, onh 
the slightest movements of rotation and flcNion of the head 
were possible The ankviosis had affected other articulation, 
also for two years and the patient was almost unable to move 
at all and had intense pain Since hypercalcemia was present 
the authors decided on parathyroidectomy They removed a 
small bodv on each side, believing them to be the inferior 
parathyroids One of the fragments, however, was merely a 
bit of fattv tissue Immediately after the operation the patient 
showed a marked improvement the pam disappeared and he 
was able to move h.s arms to turn h.mself in bed and fiiiallv 
to stand erect The calcemia was reduced from 0116 to about 
nno Gm biN weeks later, however the ank-ylosis set in again 
and die patient gradually returned to h.s former condition 
although the calcemia remained normal The authors feel that 


Prophylaxis of Divers’ Disease — Blattner and Zangger 
point out that the waterworks that some cities in Switzerland 
have at deep lakes sometimes make it necessary for divers to 
work at a depth of about 40 meters In rendering expert 
opinion on the death of a diver the authors stress that the 
diver had risen to the surface rapidlv and that the extreme 
difference m pressure had caused the hemorrhages and death 
In order to avoid such occurrences the divers should be given 
instructions, so that thev will understand and adhere to the 
rules that arc given for their safety The authors think that 
in order to avoid similar fatalities as the one described a high 
pres'-ure apparatus should be kept in readiness wherever divers 
have to work at depths of more than 12 meters so that if 
the diver is forced to come up rapidly the apparatus will be 
there to help m the adjustment of the pressure and thus prev ent 
hemorrhages and death 


Archmo Italiano di Clururgia, Bologna 

sr 413 s36 (Oct) 1930 

•Iiysiopalholoa' and Pathologic \natomy o£ Ureters Affected with Cal 
colosis P Pieraccini—P 413 
■reatment of Tuberculous Cvstit.s C Pieri —p 4s4 

ngumal Hernia of Stomach ^ ^o^aro—p 483 

:enal Changes Folloning Cauterization R Fa3ina p 509 

Inguinal Hernia of Stomach—\ovaro describes m detail 
case of mediogastnc strangulated henna and, in that comicc- 
.n gives a survey of inguinal hernia of the stomach, report- 
> chronologically the nineteen cases described in the Iitcratii-e 
d studying the etiologv the pathogenesis the patholoeic 
itomv the sv mptomatologv the diagnosis the course the 
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prognosis and tlie trcitmcnt He treats also the \anous 
complications strangulation, stenosis, obstruction, adhesions, 
inflammation 

Renal Changes Following Cauterization —Palma studies, 
first, the changes that occur iii the kidnejs as a result of their 
cauterization, second, whether, as a result of circumscribed 
cauterizations, lesions derelop in more distant parts, and, third, 
whether, as a result of the cauterization of one kidtiej, changes 
are brought about in the opposite kidney From his researches 
it appears that cauterization of the kidnejs constitutes a trauma 
not alwajs compatible with the life of the animal, e\en though 
the iiiterrentioii iinoUes only one of the kidnejs, the other 
being intact Ercn superficial lesions damage the whole organ 
111 Its anatomic integrity Aside from the immediate damage, 
tlie cauterizations are the cause of remote lesions, owing to 
the fact that a phase of connectne tissue organization follows 
the initial lesions The cjstic dilatation of the renal tubules 
may be regarded as a direct consequence of tlie sclerosis of 
the connectne tissue which causes circulatofi disturbances 
through the lesions of the aessel walls and constriction of the 
renal tubules As a result of the cauterization of one kidnej 
sea ere lesions of the opposite kidnej deielop, although thea are 
transient As to the e\planation of these lesions, the author 
does not faaor so much the idea that thej are due to the action 
of a specific toxin, dea eloping from the products of autolasis 
of the cauterized renal tissue, on the opposite kidiiej, but th.nks 
rather that the changes are associated with a toxic action simi¬ 
lar to that aahich any other toxic substance aaould excite if 
introduced into the organism and eliminated through the kidneas 

Climca Chirurgica, Milan 

33 1099 1206 (Oct ) 1930 

laew Tapes of Apparatus for Anesthesia with Combined Gases C 

I orcnzctti —p 1099 

Endothelioma of Breast O Amorosi—p 1106 

•Researches on Postoperati\e Hjpergljcemn B Bonommi—p 1119 
•Negative Experimental Observations on Tar Cancer U Fabns—p 1148 

Researches on Postoperative Hyperglycemia —Bono¬ 
mmi, in summarizing the outcome of his research, states that 
the course of the curae of postoperatia e h>pergbcemm appears 
in a certain relation aaith the behaaior of phjsiologic factors 
that regulate the g^cemia and also aaith organic changes due 
to diseases of a surgical nature The influence of the emotions 
on the curae is, howeaer, slight The relation between h>per- 
gljcfimia and postoperatia e acidosis is frank but not so intimate 
as some authors make it appear 'Mso a relation aaith post- 
opcratiae h)pcruremia is eaident lao relation, hoaaeacr aaas 
found between the hypergtjcemia and the duration of the anes¬ 
thesia and the acetonuria The operatiae hjpergljcemia has 
been, in the author's cases, more or less intense but alaaajs of 
short duration It reaches its culmination toward the end of 
the anesthesia and decreases steadila, disappearing usuallj after 
twenty-four hours It is preiented by the mtraienous injec¬ 
tion of a sufficient quantity of insulin (from 10 to IS units) 

Negative Experimental Observations on Tar Cancer — 
Fabns, haamg neaer been able to produce tar cancer after 
numerous experiments on about 600 animals bolds that the 
prolonged irritating action of tar (coal tar, Aorwaa tar) maa 
prepare a terrain adapted to the deaelopment of blastonias in 
the sense of provoking an antiblastic dastunctioning in the 
various tissues of the organism For the final causation of the 
cancer some parasitic agent must become associated which 
constitutes for Roncali and Ins school the true specific ele¬ 
ment in the appearance of the blastoma 

Clinica Pediatnca, Modena 

12 SSI 932 (Ocl ) lOsO Partial Indt'C 
•Ether m Treatment of Tr-wiinitic Tetanu*^ {. SaUioli—p 843 

Ether in Treatment of Traumatic Tetanus —Salaioli 
treated three pitients with grave traumatic tetanus (in two 
of whom the caolution was known to be ot seacn and eight 
daas respcctiacK after the wound) ba the rectal administra¬ 
tion of a mixture of ether in oil aa coadjuaarit treatment with 
tetanus antitoxin All the patients recovered To vcritj the 
favorable action of the method on the evolution ot tlie disease 
animal experiments were made In rabbits injected with latal 
do es e)i tetanus toxin the rectal admmistratioii ot ether did 


not prevent death but prolonged the htc of the animals longer 
than that of control animals The repeated administrations of 
mixtures of a weak concentration of ether caused a condition 
of cachexia m the animals probablj the effect of the ether 
The mechanism bj which ether acts on the evolution of tetanic 
intoxication is unknown 

Folia Gynaecologica, Pavia 

2T 321 425 19s0 

•Action of Jirethemmine on Uterine Contraction C \eicesi—p 321 
•Microscopic Ob«!cr\ations on Changes Induced in Uterus and \dnexa 
bj Irradiation of Uterine Carcinomas and Fibromas O 
Hacchiarulo —p 32a 

Siibscrous ribromjoma of Uterns with Torsion of Pedicle IS Dallera 
—P 359 

Roentgen Pb>siology of Uterus and Tube A Dallera and A Rossi 
—p 373 

Action of Methenamine on Uterine Contraction—^V^er- 
cesi is convinced that methenamine used intravenouslj offers 
111 the obstetric clinic m effective means for the stimulation of 
uterine contractions or for the provocation, in suitable cases, 
of labor, without injury to the mother or to the fetus 

Changes Induced in Uterus by Irradiation of Uterine 
Tumors —Macchnrulo s histopathologic researches lead him to 
these conclusions Irradiation m ordinarv therapeutic doses 
affects the uterine mucosa, producing various degenerations of 
the cellular elements p>knosis, Karjorrhexis, vacuolation and 
clniigcs 11 the aspect of the glands Not even the muscular 
tunic of the uterus is immune to the action of the rajs—atropliv, 
necrosis and fibrosis The cell resistance of the uterine vessels 
IS suppressed and these show various changes m the vascular 
tunics From the researches of the author there develops evi- 
dentlv an angioplasia in the irradiated tumors The histo- 
cheimcal changes that are observed m fibromjomas extend to 
all neoplastic elements muscular fibrocells, connective tissue 
fibers vessels The author ascribes the cliaiiges to factors of 
a chemical phjsical and colloidal nature called into action bj 
the irradiation The author agrees with previous inv'cstigators 
in attributing to a reaction of the meseiichjma the leukocjtic 
Ivmphocvtic plasmacellular and liistocjtic infiltration observed 
in irradiated tumors The loss of the cilia, the rupture of the 
cell nucleus and vacuolation of the elements of the tube are 
phenomena specifiealh assignable to the modifjmg action of 
the intra uterine radiant cnergj Emanations of radium coming 
from the uterine cavilj produce atresia of the follicles m 
advanced maturation in the prolapsed ovaries and in a state 
subject to the influence of irradiation It is possible, boweicr 
that the follicles, after a period of lateiicj, reacquire their 
normal function 

Prensa Medica Argentina, Buenos Aires 

ir 717 ~C0 (Oct 20) 1930 

Concomjtince of Lesions m Both Interinl and Fvternal ^rcniscu'* of 
Same Knee Caused by Trauma Twentj Nine Cases R Finoclnctto 
and A A Co\aro—p 717 

Acute Ata\i3 of a PoI>neuritic Tjpe from Carbon Sulphide Poi'soning 
Case O Luque —p 740 

Cace of Tabetic Ostearthropath} Surgicil Treatment J Diez ind J 
Michans —p 742 

Emotional Mutism Cured by Suggestion Cisc E ^^oucIlct—p 74C 
*\ omitmg of Tuberculous Patients Treitcd with Jntravenous Injections 
of Hjpertonic Solution of Sodium Chloride R F \accarczza C A 
Videla and G Polhtzcr—p 747 

Vomiting of Tuberculous Patients Treated with Intra¬ 
venous Injections of Hypertonic Solution of Sodium 
Chloride —\ accarezza ct al used with success intravenous 
injections of 10 cc ot a 10 per cent solution of sodium chloride 
m the treatment of vomiting ot tuberculous patients During 
the first two or three dajs two mjcclious are given daih, and 
then one injection should be given daiU during a jicnod tint 
vanes according to the results obtained but which as a rule 
mav be prolorged for about one week The injections should 
be given long after meal time to avoid a reaction of the organ 
ism niaiiiiested bv the appearance of iiau-ea Hjpertonic solu 
tion ot sodium chloride used when ireshlv prepared has a rapid 
and marked action m arresting the vomiting ot tuberculous 
patients As a rule the vomiting disappears after the first 
injection though sometimes three or four injections arc ncccs 
sarv lor its complete disappearance Earh discontinuance of 
the treatment maj cau'c a reappearance of the vomiting in 
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which case the treatment should be repeated The authors gave 
the treatment to eleien patients with pulmonary tuberculosis 
with several tjpes of \oiniting (emetic cough, simple vomiting 
merely to expel food, or matinal vomiting, with either mucus 
or bile) In ten of the patients, the vomiting disappeared In 
the remaining patient the results of the treatment were fair 
(diiiiiiiutioii of the amount vomited and in the frequency of 
vomiting, but not complete disappearance of it) In some of 
the patients the disappearance of the vomiting was associated 
with the iniproi emeiit of some other symptoms, such as the 
diminution of the fever, increased appetite and feeling of well 
being The authors consider the number of patients treated 
hitherto as being too small to permit one to draw conclusions 

Semana Medica, Buenos Aires 

or 1329 1392 (Oct 30) 1930 
Care of E>es A J Manes—p 1329 
•Slight Painful Uronephrosis Treatment by Uenen alien of I^ena) 
Pedide nnd Nephropexj J Silleris—p 3334 
Internal Podalic Version in ^[uscular Dystocia with Retraction of 
Band! s Ring Mechanism of Labor According to Fernandez s Technic 
A Maino—p 1341 

Plastic Surgery of Nose R DcIIcpiane Ranson and E Gonzalez A\ila 
—p 3351 

•Efllcacy of Commercnl Preparations of Anterior Lobe of Iljpoph^sis 
A Cuitarte—p 1357 

•Nondiabetic Infantile Glycosuria P B Landaburc -—p 1358 
•Excision of Prcsacral Nerve in DysmtuorHiea and m PeUic Neuralgia 
E L Vila and J A Viriot—p 1360 
Differential Diagnosis of J^Ieningiiis and Influenzal ^feningism G 
Topolevsky—p 1370 

Protein Therapy in Whooping Cough and in Measles G Pontiggia 
—p 1373 

Uronephrosis Treated by Denervation of Renal Pedi¬ 
cle and Nephropexy—Salleras says that the appearance of 
repeated attacks of renal cohe suggests the occurrence of slight 
uronephrosis Pyelography and pyeloscopy are of value for the 
early diagnosis of the condition when the distention of the 
pelvis and tubules of the kidney with urine is still moderate 
thus permitting the pcrfoninnce of an operation bv winch a 
reasonably good functioning kidney may be secured As a 
conservative operation to retain the kidney the author advises 
the performance of denervation of the renal pedicle, followed 
by nephropexy He obtained good results with the operation 
m four patients whose ages ranged between 25 and 33 years 
The reports and pvelographic observations of these cases are 
given The action that denervation of the renal pedicle has 
on the renal pam is due to the suppression of the periarterial 
sympathetic fibers The fixation of the kidney immediately 
after the performance of the denervation of the renal pedicle 
prevents the ptosis of the organ In cases of abnormal implan¬ 
tation of the ureter m the pelvis, the fixation of the kidney as 
high as possible corrects the abnormality and provides a drain¬ 
age of the kidney, vvli eh drainage is better than it was before 
the operation When slight uronephrosis is caused by the 
presence of anomalous vessels of small caliber, the ligation of 
the vessels and liberation of the ureter should precede the 
denervation of the renal pedicle, which in turn precedes 
nephropexy 

Efficacy of Commercial Preparations of Anterior Lobe 
of Hypophysis—Guitarte s article is a preliinmary report on 
the results of his experiments to prove the efficacy of commer¬ 
cial preparations of the anterior lobe of the hvpopbysis The 
author has found hormones of the anterior lobe in the prepara¬ 
tions by the administration of which to young rats he has 
obtained positive and sometimes intense reactions Freshly pre¬ 
pared extracts from the anterior lobe of the hvpophvsis should 
be used because they are subject to a rapid deteriontion The 
author makes reference to the conflicting opinions in the litera¬ 
ture with regard to the merit of pituitary preparations He 
states that pituitary preparations, when freshly prepared, prove 
to have a marked therapeutic action when administered orally, 
intramuscularly or intravenously to human beings 

Nondiabetic Infantile Glycosuria —^Landabure rejiorts the 
ca«e of 1 patient, aged 5 years, who since the age of 5 months 
had had permanent glycosuria that was not modified by the 
diet or bv insulin therapy The patient had crises of vomiting 
with acetonuria at intervals of about three months, which dis¬ 
appeared spontaneously He developed normally however with 
no svmptoms that would indicate a diabetic origin of his glyco- 
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sum The author says that, m eases of infantile diabetes, 
acidosis appears unexpectedly even if constant attention is given 
to the patients, while in his patient the presence of glycosuria 
was well tolerated, though the patient never received special 
ore for diabetes because he was not a diabetic patient His 
glycosuria was associated with a normal glycemia There were 
no disturbances of the gluside metabolism (the test for the 
diagnosis of hyperglycemia was negative) There was also a 
diminution of the reinl threshold The clinical and the biologic 
diagnosis was that of nondiabetic glycosurn or renal diabetes 
The author considers the child’s condition rare because of the 
fact that, whereas he has observed more than 2,000 cases of 
diabetic glycosuria, he has found only 6 cases of nondiabetic 
glycosuria and while he has observed a total number of 30 
ghcosuna patients, all of whom were diabetic, the patient 
spoken of was the first who had a renal glycosuria of non- 
diabcfic origin 

Excision of Presacral Nerve in Dysmenorrhea and m 
Pelvic Neuralgia—Vila and Viriot say that with the proper 
selection of cases resection of the presacral nerve is indicated 
because of its gratifying results m all cases of intractable djs 
ivenorrhea and pehic neuralgia in which medical treatment 
fails The authors resorted to this method in seventeen patients, 
aged from 17 to 39 years Disturbances of the bladder or of 
the rectum were not observed There were two or three spon¬ 
taneous micturitions, as well as free elimination of gas since 
the first day after the operation kfenstruation appeared in all 
cases two or three days after (he operation, regardless of the 
date of the previous menses Resection of the presacral nerve 
(superior hypogastric) was the onlv operation performed in six 
cases of essential dvsmeiiorrhca not associated with an organic 
or genital lesion There were five recoveries and one failure 
The resection of the presacral nerve was associated with an 
adnexopexy in six cases of sclerotic ovaritis and with some 
other operations on the genitalia in five cases in which lesions 
of the genitalia complicated dysmenorrhea Of the entire group 
ten patients (5S 82 per cent) were cured with complete disap¬ 
pearance of both dysmenorrhea and pelvic pain, three patients 
(1765 per cent) showed a marked improvement, while m four 
patients (23 53 per cent) the treatment failed 


Beitrage rur Klimk der Tuberkulose, Berlin 

rs S25 806 (Oct 23) 1930 

•Tuberculosis Prophjlaxis with BCG Vaccine A Aohlen—p S2S 
Rocnigen Determination of Position of Caverns in Aung A Genersicb 
—p 535 

Tjpes of Chronic Pulmonary Tuberculosis jn Rhineland N VVcstenrijk. 
—p 537 

•Course of Tuberculosis Through Generations K F Andvord ■—p 552 
Tuberculosis Morbidity Among Industrial Workers L Vajda —p 564 
Pathologic Amtomi of Tuberculosis in Children H Kiidlich—p 575 
PleunI Tuberculosis with Large Nodules Case J Cvverder and L 
Kalmar —p 592 

•Spleen Extract in Treatment of Pulmonary Tuberculosis F Mattausch 
—p 597 

Treatment of Pulmonary Tuberculosis with Aionspccific Lipoids E 
Paulsen —p 605 

•Metal Salt Treatment of Tuberculosis O Cessner and K Eiebert. 


—p 609 

Dietary Treatment of Tuberculosis P Rehfcldt—p 613 
Value of Complement Fixation Reaction and Serum Lability Reaction 
in Tuberculosis C Ivanovies —p 657 
Dynamics of Aitrogen Metabolism in Tuberculosis S Leites and D 
Ebitsch—p 662 , rv s 

ArUfieiat Pneumothorax m Tuberculosis O Arm —p 676 

Exudative Pleuriiis Clinical Aspect O Gsell—p 701 
Pneumothora-X Exudate Caused by Mixed Infection Surgical Treatment. 

Plwral'and Peritoneal Exudates Sugar Content J Herms —p 748 
•Resection of Scalene Muscles as Supplemental Avulsion 

ITf- Tesnl •*-c/1/vrT ^_n 777 


Tuberculosis Prophylaxis with B C G Vaccine _ 
vlohlen describes experiments m which he noted that in monkeys 
rcatment with BCG vaccine did not prevent a subsequent 
latural infection with virulent tubercle bacilh The percentage 
if infections, however, was much higher m animals kept indoors 
ban It was in animals kept in the open air 
Course of Tuberculosis Through Generations — Aiid- 
ord states that the tuberculosis mortahtv shows a character- 
itic highly regular wave movement that during several decades 
as been on the descent over practically the entire civilized 
orld In England the deciease m the tuberculosis mortality 
jgan in the middle of the nineteenth century whereas in Ror- 
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waj It did not begin until ISSS The decrease progressed from 
generation to generation since the members of each new gen- 
tntion period seem to have a greater resistance witli regard to 
the tuberci osis toxin than did tlic members of the preceding 
period Bach generation has its own definite cur\e since the 
degree of infection during the first years of childhood acts as 
an index for the mortality percentage for the subsequent age 
periods, a decrease in the tuberculosis mortahtj during the first 
i.ears of childhood is followed by a similar decrease from 
twent} to tw cut}-five jears later in adults 

Spleen Extract m Treatment of Pulmonary Tubercu¬ 
losis—Mattausch has used spleen extract with success over a 
period of one and one-half jears in the treatment of 140 per¬ 
sons with pulmonary tuberculosis Roentgenograms of several 
patients taken before and after the treatment show definite 
induratne transformation processes The stabilization of the 
defense powers of the patients following the ingestion of spleen 
extract is shown by the disappearance of the deviation to the 
left and the appearance of Ijraphocytes and eosinophils in the 
leiikocjte picture 

Metal Salt Treatment of Tuberculosis —Gessner and 
Siebert report their obsenations in seieral large senes of 
experiments on tlie modification of experimental tuberculosis in 
guinea-pigs bv the parenteral administration of metal salts 
(manganese chloride and berj Ilium chloride combined and man 
ganese cliloride alone) Although the treatment with metal 
salts at first showed a transient favorable action on the tuber¬ 
culosis, larger doses accelerated the course of the disease It 
IS slated that the results of tlie experiments are considered not 
as a refutation of the value of metal salt therapy in experi¬ 
mental tuberculosis m animals but as evidence that in this form 
of therapy the most important factor is the correct dosage 

Resection of Scalene Muscles as Supplementary 
Operation m Avulsion of Phrenic Nerve — Kochs ct al 
first describe experiments that they performed on monkeys to 
study the effects of resection of the scalene muscles After 
having demonstrated that the operation was completely harm¬ 
less they performed it as a supplementary operation to avulsion 
of the phrenic nerve in twelve persons with unilateral pul¬ 
monary tuberculosis In some of the patients the transverse 
phrenicotomy incision was used but it was found to be unsatis¬ 
factory because it did not give good exposure of the median 
and posterior scalene muscles Therefore Sauerbruch’s oblique 
phrenicotomy incision extending from the middle of the pos¬ 
terior edge of the sternocleidomastoid muscle down to the 
clavicle was adopted After the phrenic nerve has been exposed 
and avulscd the anterior scalene muscle is dissected free in 
order to separate it posteriorly from the nerve plexus and 
medially from the large blood vessels The muscle is then 
divided a short distance above its lower attachment The 
retracted stump of the muscle is grasped with forceps and 
drawn foivvard, a piece 2 cm long is then resected Simple 
division of the muscle gives unsatisfactory results bcvansc it is 
followed by an early connective tissue union of the two ends 
The lateral edge of the brachial plexus is then exposed and is 
carefully drawn anteriorly and medially with a blunt retractor 
This exposes the wider median scalene muscle, vvhiclt is also 
divided in this step of the operation care must be taken not 
to divide even the finest nerve filjers that pass over oi through 
the muscle Particularly in the division of the posterior part 
IS great care necessary in order not to include a part of the 
plexus in the scissors Usually the short stump retracts so far 
posteriorlv that there is only a slight possibility of perforiiiing 
resection The posterior scalene is usually adherent to the 
median scalene and frequently cannot be separated from it 
except in cases m winch a previous avulsion of the phrenic 
nerve or pneumothorax treatment has been followed bv sec¬ 
ondary hypertrophy of the muscle After all three muscles 
have been divided or resected there is present a cavity some¬ 
what larger than a pigeons egg, which is traversed bv the 
plexus ith a careful technic the hemorrhage is minimal 
and prinian closure of the wound can alwavs be performed 
Only about fifteen minutes is required for the entire operation 
and the after treatment presents no difficulties or complications 
lust as ill all operations that result in a compression of the 
tubcrcuk i' lung there occurs a moderate increase in tempera¬ 


ture, which, however, lasts only two or three days The amount 
of sputum, which is sometimes increased slightly during the 
first two days following the operation, diminishes rapidly and 
markedly In all twelve patients m whom this combined treat¬ 
ment was used the permanent results were excellent and unques¬ 
tionably better than those obtained with simple avulsions of the 
phrenic nerve Moreover, in none of the cases did the authors 
note defects or disturbances attributable to resection of the 
scalene muscles They recommend a trial of this harmless and 
in some cases markedly beneficial combination of avulsion of the 
phrenic nerve and resection of the scalene muscles 

Deutsche medizimsche Wochenschnft, Berlin 

5C 1987 2030 (Nov 21) 1930 Partnl Iiide': 

'Treatment of Puerperal Perjtomtjs H Runge—p 1989 
•Fatal Poisoning Caused by Mushrooms (HeIvcJIa Esculents) H Stahr 
—p 1993 

•Diagnosis of Pulmonary Tuberculosis by Demonstration of Bacilli H 
Opitz—p 3995 

Agranulocytosis W Nipperdey—p 1997 

Relation Bctivcen Diabetes and Trauma W H Veil—p 1999 

Treatment of Puerperal Peritonitis —Runge points out 
that, while formerly many leading authorities advised against 
surgical treatment m puerperal peritonitis, recently main have 
recommended it In consideration of the fact that without 
operative treatment the mortality rate is almost 300 per cent 
and that early operation saves m my lives, this attitude seems 
justified The author discusses the various causes of puerperal 
peritonitis, and he directs special attention to that form which 
results when substances with toxic action are introduced into 
the uterus in order to effect an abortion He gives the clinical 
histones of three patients in whom puerperal peritonitis was 
caused by the injection of soap suds into the uterus One of 
these patients, who was opeiated on twelve hours after the 
injection, recovered, whereas the other two who came under 
clinical observation only on the third and the fifth day, respec¬ 
tively, died From this the author concludes that symptoms 
ol peritonitis after soap suds injections necessitate immediate 
operative intervention However, m deciding on the necessitv 
for surgical treatment in puerperal peritonitis one docs not have 
to consider the etiology The fact that a puerperal peritonitis 
exists indicates that surgical treatment is necessary A tabulai 
report shows the great significance of an early operation Of 
twelve patients who received surgical treatment during the firsi 
twenty-four hours after the manifestation of the symptoms of 
peritonitis, nine recovered Of five patients who were operated 
on during the second twenty-four hours only one recovered 
and those who received operative treatment later than that all 
died In evaluating the various surgical methods the author 
comes to the conclusion that the supravaginal removal of the 
uterus and of the ovaries but with conservation of a stump of 
the portio vaginalis, is the best method During the after- 
treatment the emulation and the peristalsis should receive spe¬ 
cial consideration Advisable is an intravenous coiitimious 
drop infusion of a 5 per cent solution of an invert sugar In 
all patients who received surgical treatment and who rccovcrcl 
abscesses developed, which in some instances had a phlcgmo 
nous character but which did not greatly retard the healing 
process In the conclusion the author stresses that septic abor¬ 
tions should always receive clinical observation because oiilv 
thus IS the early recognition of peritonitis guaranteed, and the 
opportune time for an operation is not neglected 

Fatal Poisoning Caused by Mushrooms —Stahr reports 
two cases of poisoning with fatal outcome, resulting from 
ingestion of mushrooms of the variety of C\rojtiilra csailciila 
or of Hcl- ella csctilciita In both instances the necropsy shov cd 
that death was caused by hchclla acid poisoning The author 
docs not accept the Inpofhcsis that the (oxicitv of C%roiiulra 
c^culcnta, the so called turban-top, vanes that in certain locali¬ 
ties and at certain times, they are more poisonous than usual 
He thinks that thev are alwavs poi'onous until they arc cooked 
at least five minutes and the cooking water is poured awav 
The cooking docs not destroy the toxic substances but tlicv 
pass into the water, and this therefore should always be com¬ 
pletely removed The fatal outcome of the cases reported ma\ 
be due to several factors It is probable that the mushrooms 
had not been boiled for a sufficient length of time or that the 
water had not been completely removed However the large 
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quantities of the iiiURlirooms ingested, and constitutioinl aiiom- 
alies of the patients, in one case a diseased Iner, and in the 
other case a gastric ulcer, imy ha\c aggniatcd the condition 
New Investigations on Diagnosis of Tuberculosis by 
Demonstration of Bacilli —Opitz states tint although cpi- 
tuberculous and perifocal infiltrations in children are generallj 
thought to be closed forms of pulmonary tuberculosis, tests 
retealed that the majority of such children e\crete bacilli 
Among thirty of these patients, between 4 months and 4J/ 
jears of age, there were only two m whom the tests gaae 
iiegatne results To the question as to when an originally 
open tuberculosis can be considered cured or, at least, closed, 
the author replies that this can be determined onlj by the 
animal experiment, because the examination of the sputum occa¬ 
sionally gnes Iiegatne results when the animal experiment 
rcieals the presence of bacilli In discussing the care of such 
patients who hate a closed tuberculosis but who, ncacrthclcss 
disseminate bacilli, the author states that thc\ should be cared 
for in special stations, because thej represent a danger for 
healthy children, but at the same time it would not be right 
to put them in the same wards with patients who ha\e an open 
tuberculosis 


Klinische Wochenschnft, Berlm 

9 2137 2134 (Noi IS) 1930 

Histamine Cliemical Composition and Clinical Lsc A Kupper 
—p 2137 

Relation Between Acute Rheumatic Poljarthritis and Focal Infection 
G ton Conta—-p 2140 

*Copper riienpy of Anemia in Infants E ScliifT, H Eliaslicrg and 
\ Joffe—p 214*t 

^Treatment of Permcions Ancmn \\ith Prepnration from Gastric "Nfucous 
]\leniljrane N Ilenmng and G Stieger—p 2145 

Presence of Choline and of Choline Esier in Plood H Bohn—p 2147 

♦Gout in Infant Aged Tnc Weeks E Ma)cr \oii Schopf—p 214S 

Jseu Method for Biologic Demonstration of Irradiated Eigosterol J 
Warkany—p 2152 

Relation Between Anterior Lobe of ir)pophjsis and Cancer J Iloflnticr 
—P 2153 

Specific Cutireaction in Patients with Gonorrhea by Means of Specific 
Protein Tree Substances W Casper—p 2lo4 


Copper Therapy of Anemia in Infants — Schiff et al 
reasoned that because Steenboch Ind obtained faiorable results 
with copper therapy in rats tint had been made anemic bv 
feeding them onl; with cow’s milk, copper might lilcwisc be 
helpful m anemia m infants Accordrngh thej instituted copper 
therapv m four anemic infants In two of them the anemia 
accompanied crjtbrodermn, m one it concurred with pjloro- 
spasm and in the fourth with seacrc \isccral s)phihs The 
nurslings were gueii twice daily 20 drops of a 1 per cent solu¬ 
tion of hjdrous copper sulphate, whidi is equal to about 5 mg 
of copper per daj Under the influence of tins therapv the 
blood picture improied steadily in all four cases The authors 
conclude that, although the number of cases in which copper 
therapy proacd helpful is still limited, copper has a distinct 
therapeutic aalue They recommend this treatment for further 
nncstigation, and thej themselves are making observations on 
anemic premature infants and are conducting experiments 
Treatment of Pernicious Anemia with Preparation 
from Gastric Mucous Membrane — Henning and Stieger 
reasoned that if m the normal gastric jmee there is a sub¬ 
stance which stimulates the formation of blood it must be 
produced in the gastric mucous membrane Accordingly they 
Heated patients who had pernicious anemia with a P'-eparabon 
from the gastric mucous membrane of hog stomachs The 
preparation was emplojed m five cases The patients received 
daih from 40 to 80 Gm, a quawtit> equal to the mucosa of 
onc^r two stomachs AVhen given with broth or with apple¬ 
sauce the patients found this form of treatment cntirelv agree- 
nblc The effect on the blood picture ^\as fa^orabIe the 
hemoglobin content and the number of ervthrocvtes increased 
steadih Hvdrochlonc acid alcohol extracts of the mucosa 
were ineffective The antiancmic substance was found in the 
fundus portion as well as m the antrum portion of the mucous 
membra^ Peptic ferment was delected onlj m minor quaii- 
UtTs m the preparation from the mucosa of the corpus ven 
ricuh and it was ent.rcb missing in the preparation from the 
rvf the antrum From this it iTia% be concluded that 
Jhe effect^ of the stomach preparation is independent of the 
jicptic protein digestion 


Gout in Infant, Aged Five Weeks—Majer von Schopf 
reports the climeal history of an infant with gout Subcuta 
iieous tophi were observed b) the mother m the third week 
of life The mfint, who was breast-fed, had vomited since 
birth after nearly everv meal Because of the constant vomit¬ 
ing a ph>sicnn was consulted, who thought of pjlorospasm and 
sent the infant to the dime There were no signs of pyloro- 
spasm The diagnosis was not clear at first Considered were 
multiple abscesses congenital neoplasm with metastases or 
tendovaginitis fibrmosa Treatment was of httle avail and the 
childs condition grew steadily worse The puncture of a pea 
sized tumor on the right ankle joint jieldcd a snow white, 
pasl> substance Following the microscopic examination of this 
substance, gout was thought of The tophus growths progressed 
rapidly and the child died The author jximts out that the 
significance of this case for the gout problem lies in the fact 
that onb endogenous purines formed the tine acid The pre¬ 
dominance of the constitutional pathologic factor is marked. 
Fxogemc influences such as foods, environment and mode of 
life had no influence on the development of gout in this case 
The question as to what causes the retention of uric acid has 
not become clear Microscopic examination of the bones 
revealed neither primary nor secondary mflammalor} changes 
The 1 idncj s bad the characteristics of the gout} contracted 
kidncj Crvstal deposits were present in unusualh large 
amounts and thev were prcdommantlj in the interstitial tissues 
Tissue necroses were not observed 
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20 1095 1734 (Xoi 14) 1930 Pirlwl Index 
Ainliresics nnd Tiicir Combimtions E IIcssc—p 169a 
Present Stitus of Prolcctut Icrments E Aliderlialdcn—p J696 

Aspects of Crusade Against Malnna in Italy C Schilling 
—P 1697 

Anesthesia nith intraxenous Administration of Tnhrom Ethanol K, 
Iluhscher —p 370J 

Anguillula Jntestinalis Bruckner—p 1703 

I rcthral Prohp«;e m Cliild W PoDak and II Element—p 1704 

Diagnostic Prophylaxis of Renal Calculi H Pfilzner—p 1704 

Gonorrhea Diagnosis Prexcntion and Treatment II Caspar} —p 1707 

Plnrmacothenpy of Insomnia K Preistadt—p 1709 

Tests for Detection of Bilirubin m Urine F Reiclie ■—p 1710 

Crusade Against Malaria in Italy—In the first part of 
the article, Schillmg discusses the development of malaria para¬ 
sites In discussing the various methods of combating malaria 
that are cmplojtd m Italy, he first mentions quinine therapy 
The state distributes qumme among the patients at a low cost. 
However, the author thinks that supervision is necessary because 
without supervision man} patients discontinue the use of quinine 
as soon as the fever disappears, and such a therapv is of course 
incomplete The mechanical protection, nameb, the screening 
of the houses, is enforced by the Italian railroads The drain¬ 
age of marshy districts has also been a great help m combating 
malaria, and, m order to destroj the mosquito larvae m the 
canals, gambusias have been introduced into the canals In 
shallow waters such as the ‘ Lago di Trajano” the breeding of 
mosquitoes is prevented bj counteracting ibc vegetation and by 
scattering pans green around the edges The result of all these 
measures has been that in the malaria areas the mortalit) rate 
from malaria has considerably decreased 


Wiener klinische Wochenschnft, Vienna 

43 1429 1460 (Nor 20) 1930 
Veatment of Fractures A Wxltel.—p 1429 

!oIc of Liver in Rcguhlion of Tonus of Sjmpallictic Nervous System 
Alcchamsra of Pathogenesis of Icteric Bradjcardia D Damclopolu 
G G Froca and K Brauncr—p 1432 
riinical Determination of Intracranial Tniima in the New Born E 
Prcissecker—p 1434 

-reatment of Trigeminal Neuralgia A Lux-p 1435 
lodern Methods of Anesthesia E Homer —p 1437 
dem G Lotheissen—P 1438 

II- Ahortus Infections R Herman p 1438 
Iriicella A p—nanej on Account of Pulmonary Tuhcrculosis 

nterruption ol rregn 
A. V Frisch—p 1441 

Hole of Liver in Regulation of Tonus of Sympathetic 
imvous System.— Damclopolu ct al state that m a former 
firle they had shown that the hver has the power to retain 
ol.ne imected into the portal vein or into one of its branches 
this renort thej describe tlieir further experiments on dogs 
rst thev determined the smallest doses of choline and epmeph 
,e that will produce a circulatory effect when the injection 
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IS gi\en into a peripheral icm, and then the smallest doses that 
\m11 produce a circulatorj effect avheii the injection is gi\en 
into the portal a cm or into an intestinal aein Further they 
studied the action of epinephrine and choline when thej aiere 
injected into the hepatic arten, into the renal artera or into 
a peripheral arterj These coniparatiac eaperinieiits avere 
made in order to determuie aahcthcr the action was due to a 
certain tissue or avhethcr it was a specific action Finally they 
injected choline and epnieplirine into a peripheral a cm, into an 
intestinal aeiii and into the jiortal aeiti of dogs, which, on the 
two preceding dajs, had been gneii injections with toljlene- 
diamine The epinephrine and choline injections were giacii 
fortj eight hours after the first tolj lenediamine injection At 
tins time the dogs already showed icterus and the liter cells 
showed considerable changes The authors’ obscrtations are 
summed up as follows 1 Epinephrine and choline injected 
into the portal or hepatic veins has a circulatory effect only 
when the doses are much larger than those which are effectne 
in a peripheral aem 2 The liter exerts a regulatory iiifliience 
111 that It iiiaintaiiis a fixed humoral medium of substances 
which influence the sympathetic ststem 3 The liter, at Inch 
has become insuflicient as the result of injections of toljleiie- 
diamme, loses the capacity for retention of cliolme and epiiiepli- 
niie 4 The changes in the sympathetic tonus, at Inch are 
also noted in the sinusal bradycardia during icterus arc caused 
by the insufficiency of the liter that accompanies icterus or, 
more precisely stated, they are due to a deficiency m the regu- 
latory action of the liter on the tonus of the sympathetic 
nervous system 

Clinical Determination of Intracranial Trauma in the 
New-Born—On the basis of the fact that every extravasation 
m the body causes changes m the serum, Preissecker attempted 
to detect intracranial traumas by examining the pigment con¬ 
tent of the serum He points out that in the colorimetric 
investigations consideration should be given to the phtsiologic 
hyperbilirubinemia that exists m the new born and that causes 
a heightened yellow discoloration In infants with intracranial 
hemorrhages, however, the serum contains besides this yellow 
bilirubin pigment, a yellowish brown pigment from a hemo¬ 
globin derivative The author determined the pigmentation of 
the serum m a number of new born infants in whom intra¬ 
cranial hemorrhage was suspected and also m normal new-born 
infants In summing up the results of his tests he says that 
in a new-born infant with suspected cranial trauma an intra¬ 
cranial hemorrhage may be assumed when the scrum shows a 
decided aellowish brown discoloration, provided, of course, there 
are no other extras asates such as a ccphalematoma The 
a ellovv ish-brow n pigment from the hemoglobin derivative 
appears in the serum on the second day it is most pronounced 
on the third day, and after that it gradually disappears In 
icterus neonatorum there also exists an increase in the bihrubm 
pigment However, in this condition the serum has a pure 
yellow color, and thus it can be differeutiated from the yellowish 
brown pigmentation m case of intracranial hemorrhage 

Treatment of Trigeminal Neuralgia—Lux first criticizes 
the generally accepted theory of the etiology of trigeminal neu¬ 
ralgia and the methods of treatment, which had been based on 
this tbeon In observ mg patients during attacks of trigeminal 
neuralgia he noted a hyperemia of the skin m the region of 
the trigeminus and an increased perspiration and tear secretion 
The patients tried to counteract their pain by pressing and 
massaging the painful region It was also observed that m the 
intervals between the attacks there was neither hyperalgesia of 
the skill nor pressure pains From this the author concluded 
that the phenomenon is due to vascular spasms m the region of 
the gaiighoii He hoped to overcome these spastic conditions bv 
diathernn treatment Experiments on cadavers convinced him 
tint bv applvnig electrodes to both eyes and to the back of the 
neck, the entire ganglion and its surroundings could be mflu 
ciiccd W ben the method was emploved on patients it was 
found that their eves were cxtremelv sensitive to pressure But 
this diftieultv was overcome bv padding them with cotton that 
had been saturated with phvsiologic solution of sodium chloride 
and he using electrodes of wire netting The treatment was 
first emplevved on two patients during an attack and tlie results 
were nvorablc During the following five vears the author 


employed this therapy on about 100 patients He gives several 
case reports The number of treatments necessary differs m 
each case In some instances from five to ten treatments were 
sufficient in others, as many as between twenty and forty were 
needed The author rccomiiiends the further investigation of this 
treatment 
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*Tiil>ercuIous J^ephntis Clinical Aspect S Sinic>n S erboff and \\ 
Croiisfcld—p 801 

■•JvephrohthiTsis with Three Thousand Stones E Sacharoff—p 827 
Evtcrnal Orifice of Urethra Anomalies in Gonorrhea E Ssenienjako 
—p 829 

Gonorrhea Combined Vaccine Treatment and Chemotherapy ^ J 
Baschkirzeiv —p 843 

Preputial Sac Endoscopic Evaimnation L S Sirota—p 851 

Tuberculous Nephritis Clinical Aspect —On the basis 
of six cases that they observed in children with tuberculous 
arthritis, Simon et al discuss the clinical aspect of tuberculous 
nephritis The general condition of the patients remained 
unchanged in those in whom the arthritis was healing, the state 
of nutrition and the weight and temperature curves were the 
same as m joint tuberculosis without involvement of the kidiievs 
In one of the six children there occurred occasionally attacl s 
of pain m the kidney region, which lasted several davs These 
attacks of pam which necessitated the administration of a 
narcotic, appeared one and a half years after the first symptoms 
and were not accompanied by other symptoms with the excep¬ 
tion of an occasional increase in the number of leukoevtes, the 
urine remained unchanged during the attacks of pam In most 
of the children the blood pressure was slightly or definitely 
above normal In none of the children was the heart enlarged 
The speed of erythrocyte sedimentation was the same as that 
noted in tuberculous arthritis In all the children the bladder 
capacity was normal Cystoscopic examination did not reveal 
changes in the mucous membrane that could hav e been considered 
tvpical for tuberculosis The region of the ureters was normal 
m all the patients but in three of them there was a redness of 
the neck of the bladder or of the trigon 
Nephrolithiasis with Three Thousand Stones —Sacha¬ 
roff reports a case of nephrolithiasis in a man aged 33, who 
had never had attacks of severe pain or disturbances of unnatioi 
but 111 whom roentgen examination disclosed a large number of 
stones III the left kidney Because of a feeling of heaviness and 
pain Ill the region of the kidnev it was removed lien the 
-specimen was sectioned it was found that the kidnev pelvis was 
greatly dilated and that the I idney consisted of sev oral cav ilits 
that contained a large number of stones of various sizes The 
tinii walled cystlike projections proved to be the Iivdroiicpbroli- 
callv dilated cahx The renal parenchyma was preserved m 
oiilv the upper pole, in the middle part of the kidnev and m the 
lower pole the parenchyma had disappeared completely In the 
mucosa of the pelvis and of the dilated cahx there were no 
signs of inflammation The total number of stones removed 
was 3000 and their weight was 21 S Gm A.I1 the stones con 
sisted of calcium phosphate The absence of colic in the aiiaiii 
nesis was explained bv the fact that a large pelvic stone had 
blocked the ureteral orifice almost complcfelv and had prevented 
the passage of small stones through the ureter 

Zentralblatt fur Gynakologie, Leipzig 

54 2753 2S1G (Xov 1) 193Q 
Internal Secretion of Placenta E Philipp —p 27 4 
Ph>sioIogj and Palholo^r^ of Sc\ Hormone Especial}} of Hormone of 
Corpus Luteum C Clauherg—p 27^7 
Resistance of Human 0\a to External Injuries Gros ih of Ovum 
Without Eertilization Follouing Attempted Ahorlion T Granzow 
—'P 2770 

•Complications Cau ed bv Salpingographv R S Hoffmann —p 2~7G 
Criticism of So-Called Ab'^olutcl} Reliable Hemostasis Method of logo 
ihetopoulo’! \ I ouro«—p 2781 

Treatment of Tnchomoms Colpitis with Sahcvlic Acul in Crajon Eorni 
M Rodccurt —p 2784 

Complications Caused by Salpingography—Hoffmaim 
gives the hi-torv of salpingographv and then reviews the literi 
ture He points out that several authors report complication 
caused bv the contrast medium Then he gives a detailed 
description of a case in which painiulness reniamed alter sal 
pingography had been done It was lound tint the contrast 
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medium had been retained by the left tube After mentioning 
other complications that hare been observed after salpingog- 
raphj, the autlior comes to the conclusion that, especialb in 
cases of sterility, salpingography should not be done It may 
cause new infections, a flaring up of old processes or an occlu¬ 
sion of the tubes, or flic contrast medium may be retained It 
IS stressed that insufflation of the uterine tubes does not inrolve 
such dangers as salpingograpbj, and that in cases of sterility it 
gnes the same or cicii better results than salpingographj 
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ir IS9 240 1930 

•BroncIiostcnosi«j in Children Resulting from Swollen Hilus Lymph 
Nodes E, Huizinga—p 189 
PathoJogj of Uniowhr Tuin C de Lange—p 399 
Use of Cilmettc Gu6rin Vaccine J C Scliippers—p 209 
Immunization Against Diphtliern and Scarlet rc\er in Wassenaar 
Schools H D Boer—p 216 
Poliomjclitis Lar\ata T J Pcijak—p 225 
•Encephalitis Following Serious Burns in Child Aged Two Years 
X*. Cocnen —p 23S 

Bronchostenosis in Children Resulting from Swollen 
Hilus Lymph Nodes—Huizinga describes in children six 
cases of broncliosfciiosis resulting from a swelling of llie liihis 
lymph nodes In all six patients the manifestations began in an 
acute manner and the patients were sent to the clinic under the 
suspicion of the presence of a foreign body The correct diag¬ 
nosis can often be reached only by bronchoscopy In two cases 
an acute Ijniphadcmtis was inaoUcd, and in three or four cases 
tuberculosis was certain In case of rupture good tlierapcutic 
results can often he secured through bronchoscopy, cither by the 
rcmoaal of gramilatifins (two cases) or In the elimination of a 
caseous mass in the more acute stage (two cases) The most 
common place for the rupture is the point where the trachea 
meiges w'ltli the right bronchus 

Encephalitis Following Serious Burns in Child, Aged 
Two Years—Cocnen repoits the case of a child, aged less 
than 3 years, who was sciiously burned o\cr Ins whole body by 
tipping boding water over hinisclf Hie following day a tem- 
Iierature of 40 5 C (104 9 F) de\eloped, also coinulsions The 
child (a twin and born prematurely at scicii months) lapsed into 
i comatose state, the eyes became fixed toward the left and 
Keriiig symptoms and stiff neck dc\eloped Ihe burns healed 
slowly but manifestations pomtiug to changed conditions ni the 
cortex cerebri and the meninges appeared The child had had 
n bad fall three months previously Encephalitis following burns 
has rarely been reported in the literature The earlier cases 
are cited How is the encephalitis to be explained? It might 
be assumed that there was a latent encephalitis and that it was 
brought out by the burns, but such an assumption would be 
justified only if several other cases of encephalitis bad been 
reported at that time, but such w'as not the case, hence, it must 
doubtless be assumed that the encephalitis developed as a result 
of the burns Toxic substances may have formed that induced 
the enceplnlifis The child lias not yet recovered sufficiently 
to recognize his father 
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Osteomyelitis of Crannl Bones Associated with Infectiotis Processes of 
Nose and Accessory Sinuses C E Benjamins—p 54(6 . , 

Caterpillar Hair Infection of Eye (Ophthalmia Nodosa sen Psciidotub^ 
culosa) Caused by the Caterpillar of Enjiroctis Cbrysorrhoea H 
Weve—P S476 ,, , 

A Record Sjringe for Diasnostic Puncture and Aspiration J dc moi 
\an OtterloD—p 5493 , 

•Ova of Trichosomoides as Nuclei of Eapcnmcntal Slones of Bladder 
E C van Lecrsuni—p 5495 . „ j 

Treatment of Septic Jfamfestations with Acriflavine van der Keis 

—p 549S 

Ova of Trichosomoides as Nuclei of Experimental 
Stones of Bladder—Van Lecrsuni reports that, m connection 
with a biologic vitamin A determination in a sample of cod liver 
oil with phosphorus, some peculiar gritty crystals were found 
m the bladder of one of the rats The substance was a calcium 
salt—m all probability calcium phosphate, of which the con- 
crementa commonlv consist that one finds so often m the bladder 
and in the kidnevs of rats that arc defiaent m vitamin A Some 
of these crvstalline bodies had a nucleus of a brownish color 
The colorics:, ervstah, as was to be expected of calcium phos- 
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pbatc, dissolved in acetic acid, but flic brown nucleus was 
resistant On closer examination, certain peculiarities were dis 
covered that led to the assumption that formed elements were 
involved, probably the ova of a parasite A more extensive 
inquiry was instituted, and in seven of the nineteen rats fiiat 
bad served for the test threadlike micro organisms were found 
in the bladder Aficroscopic inspection revea/ed a large number 
of eggs that in color and form resembled the objects in the 
crystalline concrementa Professor Ihle, to whom the prepara 
tions were referred, concluded that the organisms belonged to 
the genus Ti tcho^omotdes and were likely specimens of Tn 
o/iosotiioidcr crassicaitda Railliet The presence of the eggs m 
the concrementa was doubtless a chance occurrence 
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•MiHria Treitmcnt of Dementia Piralytica T Ostcnfeld—p 971 
•Amount of Fibrin in Blood After Intnmnscular Injection of Sulphur 
S A Holbfill Tml G Herborg—p 3018 

Milana Treatment of Dementia Paralytica—Of Osten 
folds 100 piticnts treated only by malarn, with an observation 
time of up to seven yeirs, about one half were influenced to a 
greater or less degree, 10 per cent with considerable benefit 
Amount of Fibrin in Blood After Intramuscular Injec 
tion of Sulphur—Holbftll and Herborg found that an intra 
muscular injection of sulphur was always followed by an 
increase m the fibrin m the plasma up to pathologic values, 
as a rule the quantity was doubled In the individual, the rela 
tioii between the increase in the amount of fibrin and the rise 
rn sediiiiLiitation was absolutely proportional 

73 1027 I03S (Oct 16) 1930 

•Relation of Ecutocylcs After Intramuscular Injection of Sulphur S A- 
IIoIMl and Cj Iferliorjr —p 1027 
•Case of Pancreatogenic Steatorrhea J E Holst—p 1032 

Relation of Leukocytes After Intramuscular Injection 
of Sulphur —Holbdll and Herborg state that after an intra 
muscular injection of sulphur there was a considerable increase 
111 the number of leukocytes m the blood, the value frequently 
rising to more than 20,000, in one case, to 31,000 The rise 
was III the main parallel to the fever reaction and due exclusively 
to an increase in the number of polymorphonuclear leukocytes 
Case of Pancreatogenic Steatorrhea —In Holst’s patient 
typical vymplonis of diabetes had set in more than ten years 
previously with the addition several years later of steatorrhea 
He says that steatorrheas of various kinds may cause a picture 
strongly resembling pluriglandular insufficiency Tlironibopenia 
and polyneuritis, noted in his case and previously described in 
pancreatogenic steatorrhea, may also occur in steatorrheas of 
other kinds 

73 1039 1050 (Oct 23) 1930 
Vacuum Steam Autoclaxe L E Walbum—p 1039 
•PastcurtlJa Infection in Woman After Cat Bite O Kapcl and J Holm 
—p J044 

Pasteurella Infection in Woman After Cat Bite — 
Kapel and Holm report a case of pasteurcllosis in which there 
was local subacute infection with tendency to the formation of 
degeiieiating glandular tissue The source of infection was in 
all probability through the cat bite 

73 1051 1078 (Oct 30) 1930 

•rffect of Epinephrine on Gastnc Secretion K Roliolm—p 3051 
•Differential Diagnostic Significance of Unc Acid Values in Plasma in 
Patients with Exudatiie Pleuntis J A. Fredenksen—p 1059 
•Remarks on Patella Partita A Rischel—p 1068 

Effect of Epinephrine on Gastric Secretion—^In ten 
pitients \\)th normal gastric secretion and motility Roliolm 
failed to establish any change in the fasting secretion after the 
subcutaneous injection of 1 mg of epinephrine 

Significance of Uric Acid Values in Plasma of Patients 
•with Exudative Pleuntis — Fredenksen concludes that 
increased uric acid values in the plasma in patients with exuda¬ 
tive pleuntis strongly support the diagnosis of tuberculous 
exudative pleuntis 

Remarks on Patella Partita—Six cases of tins anomaly 
with patella divided in two or more parts are reported by 
Rischel, and the etiology, symptoms, diagnosis and treatment 
are discu'^ed 
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DIAGNOSIS AND ilANAGEMENT OF 
THE ALLERGIC CHILD * 

BRET RATHER, MD 

NFW 10RK 

My pm pose in this piper is to piesent a method of 
studying and directing the nnnageinent of the alleigic 
child from the standpoint of protein hypersensitiveness 
Obsen'ations in both the e\penmental and clinical 
phases of this field have led to certain modifications in 
practice that may be of interest I shall not quote exten¬ 
sively from the litentiire, foi that uould be foreign 
to the purpose of this papei 
At the outset, it is necessaiy to define the term 
“allergy' as it will be used here This term was first 
utilized by Pirquet and Schick to designate an altered 
leaction of the body to a foreign substance whether 
purely protein or bacterial m nature Its meaning in late 
jears has become so broad as to include a large variety 
of altered leactions, such as those incident to tuberculosis, 
scarlet fever, rheumatism and other diseases In the 
present studies its meaning is hunted to specific hvper- 
sensitivencss clinicalh manifested as bronchial asthma, 
baj-fever, inf mtile eczema, urticaria and certain gastro¬ 
intestinal disturbances Explanations for the allergic 
state have been sought on other grounds because results 
have not been entirely satisfactoi) I beheie that the 
3 ears will prove however, that these failures were due 
to the lack of information in regard to the proteins and 
tlicir ability to bung about a reaction under certain 
circumstances, rather than to an error m the original 
jiremise that specific protein hypersensitiveness is the 
cause of allergic conditions 

When a patient is presented for study the first step 
i*- to determine in a general mannci whether or not the 
jiioblem to be dealt with is an allergic one If a history 
Is given of leeunent bronchitis or pneumonia with low 
P3iexia, 01 if the child sneezes every mornnig on 
awakening or coughs a great deal at night and these 
conditions aie paroxismal there is a suggestion of 
respiratoi) allcigy' If a child develops sneezing or 
eonza in the spimg or m August there i-- a suggestion 
of hav-fever If a histoiv can be obtained of infantile 
eczema or recurrent attacks of urtiearn an allergic 
origin IS suggested Even dehnite cizemas are not 
neeessanlv allergic if thev are limited for example to 
a particulai area and never spread to anv other part 
With a eeitam amount of expciicncc after obtaining 
such a general historv one can dcternime with a fair 
amount ot accuraev whether a child is allergic These 
general a^^peets arc important for otherwise manv cases 

• ThJ< wotk »s iH-tnK cimctl on under the Cniie Fund for the Study 
q( \Uctv,w Hi cn ui I hiidrcn 

1 rJit tlic Driartnunf; of Pedntne*; nnd lmnninolo 2 \ I>nner'jl\ 
•uul nellixue Ho'jnnl McOictI College New \o-k Cnivcrsit> and 
(icnlnm Ho piial 


might be studied for protein hv persensitiveness only to 
be rew'arded with negative results 

Historical data are of great impoitance, m some 
cases, indeed, the treatment is largely dependent on 
information that can be gleaned fiom the history As I 
shall have occasion to reiteiate many times, knowledge 
m this field is comparatively limited, and the process 
must of necessity be empiric To be of an}' assistance, 
then the history must be most comprehensive I shall 
consider it from various angles 

rACTORS IN DIVGNOSIS 

rainily Histoiv —Material gathered fiom family 
histones is not strict!}' of importance in the individual 
case but has been utilized m the discussion of the still 
moot question as to whether allergy is an hereditary 
disease or whether there exists in certain individuals a 
predisposition to the acquisition of piotem hypeisen- 
sitiv'eness which may he compared with the present atti¬ 
tude toward tuberculosis 

Therefore, if one is interested m tins jihase, there aic 
just a few precautions to note It is difficult to gather 
piecise intormation wlien taking a tamih histoiv The 
physicians mind should be unbiased and he should 
exercise care not to force information that will suit 
bis own views, for it is a simple mattei to siiape ques¬ 
tions that will draw equivocal answers 

Specific Histoiy of the Child — 6.11 the factors 
attendant on the onset of the disease should be inquired 
into carefully for example the inquiry should lie 
directed as to the places the patient visits the first inges¬ 
tion of certain foods, the introduction of new bedding, 
01 contact with certain animal pets, which all pie- 
sent suggestive data W itli asthma the occurrence 
ot attacks at night ma} indicate a i elation to tlie hed- 
loom, occurrence m the davtime shoitlv after a meal 
may indicate a relation to foocK or it niav be a com¬ 
bination of food and some external canse It is also 
helpful to get an exact description of the most recent 
attack and all of the surrounding circumstances 

Whth eczema and urticaria i general idea of the 
occurrence of the attacks must also be obtained 
whether thev occur at night or dining the dav is impor¬ 
tant for It IS known that although eczema md urticaria 
as a rule are due to the ingestion of foods ncvertiiclcss 
an individual might have eczema or hives from external 
causes—as opjiosed to foods ingested \ striking case 
IS that of a child who siilTered from frequent attacks 
of angioneurotic edema and papular urticaria vet was 
found negative to all available protein tests but gave 
definite reactions to extracts of his pillows and mattress 
Further inqiiirv revealed that his attacks of edema 
occurred hclore breaktast and his itching was most 
pronounced at night Removal of his pillows and 
mattress resulted in a complete cessation ot the svmp- 
tonis One vear lias elap'-ed since this ohcervatinn 
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Rclahon of Antefa> turn Penod to Scmiltaation — 
It has been demonstrated^ that it is possible to sen¬ 
sitize actively a guinea-pig- fetus m ulero Witli this 
factual evidence in hand 1= later showed that there 
IS a causal relationship in the human subject between 
the antepartum diet and the sensitization of a human 
fetus in utero This has been traced to the excessive 
indulgence m paiticular proteins as a lesult of peculiar 
ciavings which certain pregnant women ha\e fins 
Inpothesis may be offered ,is a possible explanation foi 
the instances of children who, taking a ceitam food for 
the first time, develop an immediate anaphj lactic reac¬ 
tion m the form of urticaria, eczema oi other manifes¬ 
tations Hence it is of importance to inquire carcfull} 
to the antepartum diet, for here one ma\ find the 
cause of the alleigic state in ceitam childien which may 
e isilj correct an earlj' case of eczema oi lines Such 
e\ idence must, of course, be corroborated b) skin tests 
In testing such cases one sometimes discoicrs potential 
sensitizations wdiich have been established before birth, 
to foods with which the child has not cet come in con¬ 
tact I do not mean to indicate that such an indulgence 
causes an allergic condition in each instance, for even 
111 guinea-pigs it is impossible to bring about sensitiza¬ 
tion in each animal What fundanientall} piedisposes 
an mdnidiial to the acquisition of sensitization— 
w hether a human being or an animal—has not yet been 
discocered I bare not at any time suggested that this 
IS the sole inniuicr m ivhidi sensitizotion is acqivied 
1 do suggest, howevei, that this is one jiossible w'ay in 
which a fetus ha\uig such a susccptibihti mav acquiit 
Its original sensitization evidenced after birth on first 
contact 


Ein'ii oiiiiiciit —Ein ironmental conditions may also 
be causative factors in establishing a In persensitn c 
condition It has been shown expenmentalh •' that 
guinea-pigs may be sensitized by the diiect inhalation 
of antigenic dusts As has been described in the papci 
of Figley and Elrod,'* castor beau dust, emitted In a 
castor oil factoiy, was the direct cause of a large num¬ 
ber of cases of asthma in that distiict Proximit) to 
stables, chicken faims and other such dusti emnon- 
ments might also be the cause of allergic conditions 

1 he occupation of the parents maj occasionalh leieal 

the cause of the allergy in the child This was dtmon- 
stiated m a study on rabbit hair asthma-' No rabbit 
hail could be found m the home of a child seiisitne to 
this substance The only possible clue was that the 
father worked in a felt hat factory On further inves¬ 
tigation, It was found that felt is manufactuied fioni 
labbit hair In the process of his work, particles 
gathered on his clothing and person The relationship 
was specifically proied wdien the child reacted positivel} 
to a skin test done with dust taken from the cuff of the 

f itbei’s trousers , 

knother instance m which the parent s occupation 
was the offending cause was that of a butcher whose 
child was sensitnc to various meats The eczema of 


1 H'.ti.rr Bret Jackson H C and Griichl H L Transmission of 
Protein Hi persons.tncncss 
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the face w'as traced to the father’s kisses The father 
had a large moustache which he was m the habit of 
stroking w hen Ins hands were soiled from the handling 
of meats After this situation was discovered and the 
father was instructed to clean his moustache and hands 
thoroughly before returning home, the child’s eczema 
disappeared 

The home should be investigated for the detection and 
analysis of all dust-prodiieing articles It is curious 
how little people can or will tell about their homes, 
particularly with reference to objects that arc likely to 
cause tioiihlc Bed clothes, furniture, floor coienngs, 
decorations of all kinds, toys, personal clothing, pets, 
rodents insects and insecticides haie all been found to 
he causative agents in jiroducing this condition 

In otlier woids, since this is a branch of medicine 
which IS still far from perfected, it is necessary' to 
seek as much aid as possible from the history of the 
patient After this has been ascertained, it is time to 
proceed with the skin tests 

THE SKIN TEST 

The w hole question of the proteins that are used 
III the skin test is one that requires much inquiry, pro¬ 
teins ha\e not been standardized and it is possible that 
one IS dealing with inactive proteins, on the other band, 
u ictioiis arc obtained tint are occasionalh proved 
nonsjKcific, the mimbei of proteins is still limited, 
altlioiigb the inimbei available lias increased remarka 
bJy Fill tbc) more, m my c\perieiicc, 1 have found 
jiilicnts wlio ba\c not reacted to stock proteins— 
featlieis for instance—but who do react to an extract 
fiom feathers out of their own pillow's Another most 
intciesting example of this aias recited to me by a 
dealer in ostrich feathers who reacted to fealliers from 
one locality but not of anotlier These are all factors 
of winch one must be cognizant, and which will make 
people less hasty to condemn the lack of success in 
individual cases studied in tins maniiei fbeiefore I 
iciterate that unless there are aiailablc protein extracts 
of all substances w'ltb which an individual is likeh to 
come in contact, in the form of comestibles or eni iron- 
mental factors It IS necessary to seek aid from the 
historj m addition to what can he learned from the 
actual skin tests 

Theie are two major methods of doing the skin test, 
the sciatcli metliod and the intradermal method The 
kattei method is the intradermal injection of a protein 
solution The scratch test is performed bi apjilying 
tc a scratch in the skin a drop of tenth normal sodium 
Indioxide in which is dissolicd a minute imoiiiit of 
dry protein 

In faioi of the intradermal method, the argument Ins 
been advanced that it is more sensitne than the scratch 
method, especialh m cases m which the skin is not 
readily reactive Howeier, this argument ma\ be used 
as well m its disfavor, because certain skins may react 
too readily', ui which event the interpretations are 
difficult to make and therefore require wide experience 
and exceptional judgment furthermore, there ha\e been 
reported Molent reactions and men deaths from the 
use of the intradermal injections in patients that arc 
exquisite!) sensitne The method is painful, time- 
consuming and difficult to perform on a resistant child 
Since its results do not offer a greater degree of relia- 
bihn. It seems to present a greater number of dis- 
adiantages than achantages 

The scratch method is simpler to perform and is not 
painful A slight scratch—several millimeters—is made 
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on the skin with -i Hageclorn needle Greatest precaution 
must be taken to prevent tiaiima, since the di awing of 
blood tends to prevent the dissolved protein from enter¬ 
ing the lymphatics If the solvent dues before the 
protein is completely dissolved, additional sodium 
hydroxide is applied and care must be taken not to 
traumatize or iiritate the skin at the point where tlie 
protein is being dissolved The protein may be applied 
and dissohed leadilv by means of a flat toothpick It 
may seem needless to call attention to the fact that test 
material must be carefully labeled—both bottles and 
stoppers—to obviate any intei change, and that a fresh 
applicator must be used for each test 

It IS essential m doing the scratch test to haa'e the 
numerical scratches so arranged that it is impossible to 
read falseh any given test In order to accomplish 
this, as a rule, the number of scratches done at a given 
time IS alwa)s continued m the same order, that is, if 
five tests are done horizontally, a SQnes of five is carried 
throughout the ensuing tests 

The accurate numbeimg and labeling of each test 
therefoie is of utmost importance 
Skill Reaction —The skm leaction varies m intensity 
in different individuals If a particular skin is highly 
reactive, a small wheal wall be of little consequence and 
a positive reaction must necessarily be a tjpical wheal 
with definite pseiidopods 

In a skill that is nonreactivc, just as much care must 
be taken in the interpretation of the skin reaction, for 
here even a small wheal of a few millimeters may 
definitely be regarded as positive Persistent erythema 
IS often to be regarded as positive ° How ever, in such 
instances the test must be most carefully controlled and 
only after repeated corroboration may it be regarded 
as positn e 

Locality of the SI iii Test —Certain areas of the body 
liaae been designated as most reactive—the bend of the 
elbow, for example—and it has therefore been advised 
that the tests be performed at that point 

In the early' days of my work, I noted that the par¬ 
ticular area of the body on wdiicli the skin test is 
jierformed does definitely affect the reaction If the 
same piotein is tested in as many as thirty different 
parts of the body there will be all gradations of reac¬ 
tions elicited, from a negatne to a definitely positive 
one E\en so slight a distance as 2 cm from one 
scratch to another might gne different reactions My 
results, tlierefore, ha\e led to the conclusion that 
indniduals differ maikedly, and there is no particular 
jiart of the body that is specifically more sensitive in all 
indniduals 

RccentH Alexander," working wath the mtracutane- 
ous method, reported that he similarlv has found such 
i marked aanabiliti of sensitue skin areas and that a 
test might be negatne m one area and positne in 
another This iriegulariti of tlie skin receptivity there¬ 
fore holds for the intracutaneous and scratch methods 
Suggestne reactions should be repeated in -various 
paits of the bodv and a responsive area may' be found 
on which more positive results can be obtained 

The SI in-Yegatiit 7'i/>c—There are undoubtediv 
manv patients who are sensitive who do not gne a skm 
reaction In general this type of case can be diagnosed 
only bv careful clinical investigation and then not too 
cxactlv \ special tvpe of nonallergic skin was pointed 

6 Slntuion W R Cutaneous Reaction in Allerpic Di ca cs of 
Inf'\nc> CInIdlicxHl Arch Pediat 41 834 (Dec.) 192^ 

" Alc'C'Midcr II L, \ anabiJ»t> in Distnbutton of AUcrejc Skm 
Respon c Proc Soc Exper Bio! *1 Med 25 'JOO (June) 1928 


out by Schloss,® O’Keefe,'’ and others in the instance 
of a child who has intestinal allergy 

A number of years ago, I pbtamed the following data, 
which add concrete evidence in clinical form for the 
assumption that intestinal cases do not always react with 
positive skm tests A pair of twins that I had occasion 
to study' were weaned from the breast and put on a milk 
formula One twin dev'eloped urticaria and the other 
vomited and had diarrhea The child that developed 
uiticaria gav'e a positive skm reaction to milk, beef, beef 
serum and egg The other twin persistently gave nega¬ 
tive leactions to all proteins over a period of many 
months of intensive study Tests were lepeated in as 
many' as twenty' different parts of the body but the 
results were always negative However, clinical evi¬ 
dence for the sensitivity' of this child, despite the 
negative skin reactions, was obtained when egg and 
beef juice were given, w'hich caused vomiting and 
diarrhea 

Thus I believe that there is m infancy a gastro¬ 
intestinal disturbance which is specifically allergic but 
that in such cases skin tests give negative results I 
could cite more cases but none so specifically controlled 
as that of the twins 

Two other methods for doing skin tests might be 
mentioned One method is that of Bloch,*" in which 
the test substance is applied directly to the intact skm, 
the area of application being covered with a piece of 
linen held in place with adhesive tape The skin reac¬ 
tion IS observed from twenty-four to forty-eight hours 
later, a positive reaction producing definite redness and 
swelling 

The other method of importance is that introduced 
by Matthew Walzer,** which is a modification of the 
Prausnitz-Kustner method Blood is drawn from the 
sensitive child The blood serum is then injected into 
the normal skin of the parent, and then the regular 
protein tests are done at these sites of injection Posi¬ 
tive reactions mav be obtained m the normal individual 
as a result of this passive transfer 

Both of these methods are, I believe of great impor¬ 
tance for experimental investigations They are limited, 
however, in their general usefulness and cannot supplant 
the scratch and intradermal methods 

Suminaiy of Skin Testing —Skin testing cannot be 
regarded superficially as a simple procedure A scratch 
and a bit of protein do not solve the problem It is an 
arduously detailed procedure which must be carefulh 
controlled One must alvvavs bear in mind individual 
variability and the interpretation must be the result of 
careful weighing of manv factors Despite the limita¬ 
tions, the protein skm test is a method that compares 
favorably with other diagnostic procedures, such as 
roentgenograms Wassermann tests and agglutinin tests 
provided it is mtelligentlv interpreted a caution that 
applies also to the other methods named 

Complete Diagnostic Piocednic —Every case is 
studied with all the available proteins, numbering about 
300, extracts of all substances creating dust in the home 
are used for testing as well as occupational substances 
that might be brought into the home 

In addition, a complete chemical examination of the 
blood, cytologic studv of the blood, roentgenograms ot 

S Schlo^s O M Allergy m Infants and Children Am T Dj«r 
Child X9 433 (MaO 1920 

9 O Keefe E S Protein Sen^itjv»t> in Children uith \ccaU\c 
Cutaneous Response JAMA SO 1120 (April 21) 1923 

10 Bloch Bruno The Role of ltJio<;'Ticras> and Allergy tn Dermatol 
ogv Arch Dcrmat &. Syph 19 175 (Feb ) 1929 

11 MaUer Matthew Studies in Ab^orntion of Undigested Proteins 
in Human Beings Simple Direct Method of Studjing Absorption ot 
Undigested Protein* J Immunol 11 14’ (Seft ) 1927 
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tlie sinuses and chest, Scliick Dick and Mantoii\ tests, 
and urinal} SIS are peitormed These procedures iiile 
out any secondary factors that may enter into a proper 
evaluation of a case, such as ioieign bodies in the hmgs, 
mediastinal tumors, tuberculosis, metabolic diseases oi 
infections Thus a nonspecific is coupled with a specific 
diagnostic piocedure 


MA^ACEMI:^T 

Elimimtion —^s far as possible I attempt to \erify 
the accurac} of the diagnosis b} the elimination of the 
oftending substance or substances During this strict 
elimination period mam complexities arise, foi 
example, despite caieful instructions, egg-containing 
foods may unknowingly be gnen to a child wdio is sen¬ 
sitive to egg It is not enough to eliminate eggs as 
such, but one must also eliminate Fiench ice cieam, 
cake, pastr\ noodles icings, and all other foods in 
which eggs are used To show how difficult is complete 
elimination, the followang case ma^ be cited A mother 
had a child siiffeiing fiom eczema This child was 
sensitive to both wheat and eggs and these substances 
weie eliminated fiom the diet Tor mam months the 
child W'as flee from eczema but lecently there had been 
a moderate recui rence \\ hen the mother was ques¬ 
tioned, it was dlSLO^eIed that she bad been giving the 
child Oialtine, which contains egg In another egg 
case it was found that the child ate orange ice, which 
was later learned to contain raw egg wliite And so 
there are cases of children scnsiticc to cottonseed who 
get cottonseed as an adulterant in olnc oil, bonbons and 
other foods, or to nuts which arc used m nut pastes and 
in cookies and cakes, and aie not in evidence on 
inspection 

With asthma due to ceitain dusts and keratins, it 
IS not sufficient to tell the mother of such a sensitive 
child to get nd of the substances It is absolutely neccs- 
saiy to make a thorough cam ass of every stuffed article 
in the house Instances can be cited of children who 
had their feather pillows leplaced by silk floss or horse- 
haii Other beds in the same loom or pillows stored 
111 the closets, were found to contain an abundant suppiv 
of these substances The parent of a child who had 
asthma and w'as a pcicnnial sneezei insisted that she 
had completely gotten rid of all feathers in the room 
and was somewhat obstiuctnc to an investigation of the 
child’s quaiters Howeier, there were found two very 
small pillows filled with feathers that the boy used on 
his chair The elimination of these eradicated his 
perennial sneezing and asthma And so with rabbit 
hair, I had a case of a rabbit hair pillow that was kept 
in a store room and used on occasions when the child 


played on the floor , , , ta 

It is impossible to go into further detail here It is, 
bowel er, strongh urged that no stone be left unturned 
to accomplish the complete eradication of knowm factors, 
for only m this wai can one be certain that the cause 
or causes of the child’s allergic condition have actually 


been determined . , , c 

Further diagnostic e\ idence is obtained w hen specinc 
instances of partaking of an offending substance inad- 
lertentl) pioduces an attack or return of the hues or 
eczema These instances are clinical proof of the 
specificit} of the inciting factor 

Dcmtnuzation of Foods—The elimination of essen¬ 
tial foods is something that might result in serious 
nutritional difficult! In some cases I haie been suc¬ 
cessful m utilizing these m denaturized form accom¬ 
plished b} the simple process of prolonged heating For 


example, if a child is sensitue to egg white, eggs that 
are boiled for thirty minutes are often tolerated With 
milk, I have found that children sensitive to lactalburnin 
are almost iinivei sally tolerant of evaporated milk 
Children hate been kept on e\aporated milk for as 
long as a year until tolerance to raw cow’s milk could 
be established 

Spoiitainous Dcscnsihzatioii —This t}pe of desensiti- 
zation IS one of great inteiest Bv spontaneous 
desensitization is meant the instance of the child who 
because of an intolerance to a particular food, refuses 
u or vomits it Only minute amounts of this food uill 
get into his diet, therefore, and m this way a tolerance 
will be developed There are man} cases of food 
idiosyncras! in which this particu’ai natural desensiti¬ 
zation occurs particularh with milk and wdieat How- 
eier, it is never certain in winch case this will occur 
for food intolerance mav persist for many a ears wathoiit 
anv spontaneous desensitization and the child will con¬ 
tinue to get woise and ■noise 

Spciific Dt siiisitizatioji bv Monih —With foods of a 
common \ariety, it is necessary that an increased or 
complete tolerance be established Specific desensitiza¬ 
tion ma} be brought about b} giving carefully graded 
amounts of the offending substance eien dai This 
1 = accomplished by careful!} regulating the amount of 
food to be gnen For example, if the child is seii- 
sitne to milk drop doses or eien fractions of a drop, 
of raw milk aie gnen each da\, the dose being gradually 
inci eased 

If the child is sensitive to more than one food, the 
foods may be combined m doses each da}, and thus 
given to the child until toleiance is established 

Desensitization by Injection —Diluted proteins are 
injected subcutaneously in minute doses, the injection 
of a dilution hr ig always less than the point of reac- 
t \it\ For example if a child reacts to a dilution of 
1 1,000, the injection of the protein solution should 
start with a dilution of 1 10,000, in exactly the same 
mannei as noth the present treatment of ha!-fever 

The injections aie gnen cautiously and the increase 
in dosage is very carefully guarded As one proceeds 
with this method one leahzes that a reaction at a certain 
point indicates that no further increase in dosage should 
be made until the child no longer shows a reaction to 
that amount 

The choice of the proper method of treatment for a 
given case must be guided by the individual peculiarities 
of each patient 

In the case of simple food sensitization in infanc!, 
the best method is elimination plus oral desensitization 
An example of this is the case of a child who at 10 
months showed a hypersensitiveness to egg Eggs in all 
form were eliminated For a period of two years raw' 
egg w'hite in increasing drop doses w'as given, and egg- 
containing foods w ere graduall) introduced This child 
has apparently become desensitized, for at present, and 
she is 10 years old, she is able to take egg-containing 
foods without difficult} and is skin negatne to egg 
protein 

On the other hand, a patient came to me at 8 } ears of 
age suffering from severe asthma and eczema This 
boa was found sensitive to milk and egg In addition 
to strict elimination I started desensit'zing him bj 
subcutaneous injection with milk and egg proteins this 
choice was made on account of the seient} of the 
condition and the prolonged duration of the ailment 
After a period of four and a half months his tolerance 
had reached a point at which he could take small 
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amounts of these foods He became skm negative and 
has remained so to milk and egg over a period of ten 
vears Si'^ yeais ago he developed a moderate hvper- 
sensitiv eness to horse dander after a vasit to a faim 
Absence of contact with horses has made this factor one 
of minor importance During the past year he developed 
a slight eczema of the face which was due to a new 
In persensitiv eness which he appears to have developed 
to w heat and fish, this w as easily controlled He has 
lemained free from asthmatic attacks It is evident 
that there is no roval road to any cut and dried cuie 
one must proceed with these cases always prepared to 
anal)ze factors that might he at work 

Sev'eie multiple sensitization is the most baffling form 
ot allerg}', and it is futile to hope for any beneficent 
results to accrue from desensilization It is necessary to 
start b\ ngid elimination of all offending substances, 
denaturized forms of essential foods must be substituted 
in Older to maintain proper nutntional balance Then 
gradually attempts mav be made to desensitize to one 
factor after another This may be exemplified b) a 
child sensitive to at least a dozen foods and sev'eral 
keratins After painstaking elimination, which required 
the most complete cooperation of a very intelligent 
mother, attacks were minimized and for the past four 
vears this patient hqs been free from all attadvS During 
these 3 ears foods were gradually introduced and 
increases ver} slovyly made As I retested the boy v eai 
after 3 ear, I have found that he became spontaneously 
desensitized to certain foods such as milk and wheat 
Vfter this child had been under m 3 care for seven 
tears, I undertook oral desensitization to other foods 
to which he was still scnsitiv'e, by administering a pre¬ 
pared pellet containing a veiy minute amount of such 
foods 

With a case of cottonseed asthma, which I fiist saw 
three 3 ears ago the complete elimination of cottonseed 
—found in mattresses, pillows and overstuffed furni¬ 
ture and cottonseed oil with which the child came m 
contact through his foods—pioduced a complete cessa¬ 
tion of all attacks for two vears In the thud 3 'ear, since 
the child still reacted to this protein, I undertook desen¬ 
sitization b 3 ' injection 

Additional cases observed over a period of vears 
could be cited, but they w'ould not further mv purpose 
The same specific measures must be applied to the 
easily handled single sensitivity case and to that of 
difficult multiple sensitivitv Although the procedure 
is a complicated one and success difficult to attain it 
appears to me that much harm is being done by the too 
frequent resort to nonspecific measures in the hope of 
making a short cut to a cure 

CONCLrsiOXS 

A child suffering from the so-called allergic s\n- 
dromes of asthma, eczema urticaria and hav -fev er must 
be viewed from the standpoint of protein hvpersen- 
sitiv eness 

A carefull 3 taken and tlioroughl 3 anal 3 zed Instorv is 
essential Ibis should include not onlv the Instorv of a 
tvpical attack m its ielation to loocls contact with 
annuals, season of the vear, time of occurrence and 
localitv, but also a broad and general historj of the 
case as a whole 

In addition to the Instorv a complete phvsical exami¬ 
nation and laboratorv tests such as chemical examina¬ 
tion of the blood cvtologic studies and roentgenograms 
should be made and from 100 to 400 protein skm tests 
perfonned on each child bv the scratch method 


I believe that etiologic factors such as sensitization in 
iitero, sensitization b 3 passage of antigen through the 
intestinal tract, and sensitization through inhalation of 
antigenic dusts are of paramount importance 

The management of the allergic child and a study of 
Its progress under the careful regimen described here 
presents evidence that specific protein h 3 fpersensitiveness 
1 -. as basically important to allergy as the tubercle 
bacillus is to tuberculosis 

One hesitates to extol the viitues of so complex and 
still immature a subject as allergy, but an analysis of 
cases studied over a period of years, I believe, sanctions 
this presentation as a sound therapeutic procedure 
515 West End Avenue 


ACUTE TRANSIENT EPIPHYSITIS OF 
TPIE HIP JOINT =1- 

O L MILLER, ifD 

CHARLOTTE X C 

There is a disease of the hip incident to childhood, 
which, in view of the frequency of its occiiirence, is 
not given as much textbook emphasis or as much 
detailed descnption in collateral writings as it deserves 
To distinguish it from acute septic epiphj’sitis, or septic 
hip, this condition should be termed acute tnnsient 
epipln'sitis The clinical course of the latter differs 
so decidedly from that of the former that I believe it 
should be recognized as an entitv with its own classifi¬ 
cation Certainh, a different method of clinical man¬ 
agement IS indicated 

Much emphasis has been given to destructive septic 
epiph 3 'sitis of the hip, no doubt owing to the fact that 
It IS attended b 3 profound illness and prone to be 
followed by permanent disabiht 3 and dcformit 3 Acute 
transient epiphvsitis of the hip as desciibed here causes 
a child to be sick, cieates temporarv or jiermanent 
deformity depending on the management, and is of a 
proportionatclv high incidence It is not howcvei 
dangerous to life, nor is serious disabilitj hkelv to fol¬ 
low Its occurrence if the cause of the infection is 
piomptlv removed 

Mv interest m tins disease was occasioned In dissatis¬ 
faction over the use of the term acute arthiitis” and 
bv a desire for a somewhat more definite diagnosis in 
certain cases of hip-joint complaint in children Aftii 
more careful studv of the roentgenograms of the ntek 
of the temur near the cpipbvseal line in the so-called 
acute arthritic hips m children, a lather const mt dis¬ 
turbance m bone texture was seen \fter noting the 
clinical course in a number of these jiatients and follow - 
mg dianges about the hip bv roentgenogram, I now 
question verj much whether theic occurs a pnm 11 \ 
infectious arthritis of the hip joint in children, begin¬ 
ning within the loiiit space itseli 

The upper femoral cpiphvsis is a point of iimisii il 
phvsioiogic activitv and phvsical stiess riie blood is 
supplied to this area bv means of miinite, looped vessels 
passing through a vigorous bone growing center The 
inp joint with its multiple motions in an active child 
is more than ordiiiardv susceptible to trauma Die 
character of the blood siipplv, then, plus even slight 
trauma invites infectious infarcts or pvemic plugs into 
this epiphvsis with consequent disease 

* Read befo-e the Seclictn on Orthopedic Surcrer> at the EiKhi> First 
Annul Sc sion o: the An^ncan Medical V^sociatiou Detroit June 27 
1920 
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Tliere is now universal interest in more accurate 
ditterential diagnosis of the various hip-joint complaints 
and it becomes an increasing comfort to be able to place 
each disease or disorder of this joint more promptly 
into the category to which it belongs Doing this 
allows a reasonably accuiate prognosis, determines a 
more oi less fixed course of clinical management and 
gives relief to the physician and the family, if that 
specter, the tuberculous hip, can be ruled out 

4cute transient epiphysitis of the hip has its highest 
incidence before 10 years of age It attacks children 
who are vigoious and active, and there is little or no 
prodiomal period of indisposition or declining health 
Symptoms localize rather promptly to the hip joint and 
there is sharp nmsde spasm, flexion deformity and 
guarding of the aiea Some fulness in the structures 
about the joint occurs, depending on the extent and 
virulence of infection and on the amount of exudate 
in the joint m a particular case Some ot the children 
complain vaguely for a time and continue ambulatory, 
others are quite sick when first seen and arc unable 
to bear weight on the aftected limb 

Over a peiiod of eight years at the North Carolina 
Orthopedic Hospital, admissions for various hip dis¬ 
eases were lecorded in about the following ratio tuber¬ 
culosis, 45 per cent, Legg's disease, 11 per cent, coxa 
aara of adolescence (admission age limit to the hospital 



1 _aiultiple small abscesses on mefaphjseal side of epiphj-eal 

Ime miM joint reaction 

IS 14 jears), 4 per cent, acute septic epiphysitis, 12 per 
cent, and acute transient epiphysitis, 28 per cent 4hese 
figures show the comparatively high incidence of the 
last named disease in an aaerage clinic or practice 

The obseriations in this paper are based on a study 
of sea enty-sea en cases of acute transient epiphysitis^ot 
the hip The average age of the patients has been //^ 
years The a^erage duration of the simptoms before 


JoUB A 11 V 
Feb 21 , 1911 

admission to the hospital was seien tieeks The average 
admission temperature was slightly more than 100 F, 
and elei'ation of temperature was noticed for fiie 
weeks The average leukocyte count on admission ins 
15,000, with polymorphonuclear cells 81 per cent The 
average time of duration of any symptoms, local or 
general, after admission to the hospital iias six ueefs 
The right hip was found infected in twenty-four ca«es. 



the left hip in tw'enty'-four cases, and both hips in three 
patients The disease occurs more frequently in males 
than in females, about 2 to 1 

A definite focus of infection was found in practically 
every case One child had a sore on the foot which 
seemed to be a source of infectious metastasis, and 
several children had recently had some of the infectious 
diseases of childhood, but the chief source of infection 
was found to be the tonsil Early’ remission of svmp- 
toms follow'ed tonsillectomy in 82 per cent of the 
patients 

A simple transient epiphysitis should be suspected 
in a child presented with a comparatively slow develop- 
nw hip complaint, with the local and general symptoms 
oiUhned, when he has diseased tonsils or some other 
outstanding focus of infection or has recently had one 
of the infectious diseases There may be an occasional 
history of intermittent attacks of lameness in a hardy 
child 'before his family considers him sick enough to 
demand hospital care 

The roentgenogram in this disease is not altogether 
diagnostic On first examination m some of the cases 
of this series, the roentgenograms "ere f 

bein<J negative In the same cases, a few days later 
enough absorption had taken place along the ep'physeal 
line to allow a reading of destructive change in the bone 
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texture nucl sufficient exudate had accumulated to alter 
the joint outline Tins change in mild cases is not 
outstanding, in others it is lery definite With small 
infected infarcts lodging near the epiphyseal line, the 
amount of destruction resulting depends on the factors 
of Mruleiice, resistance and protection Roentgeno- 
gianis ina} show a localized abscess oi absorption all 
along the metaphyseal aspect of the epiplij'seal line 
An abscess may develop, showing lines of absorption 
down into the neck of the femiii, and in one case it 
tracked to and invoh'ed the trochanteric epiphysis 
Sometimes the abscess forms on the epiphyseal side of 
tlie epiph} seal line and burrows through the head 
tow aid the joint A certain amount of exudate and 
leaction are present, showing thickening of the ov'ei- 
Ivmg joint structures 

Tieatment in these cases consisted of rest in bed, 
traction to overcome muscle spasm and deformit}', and 
remov al of infectious foci The average period in 
traction for the hospital cases was five weeks When 
joint S3inptoms cleared up, no further restriction was 
remained well 

placed on the child and weight bearing was soon 
resumed The patients treated Inv'e been followed a 
sufficient length of time to determine that they hav^e 



Tip 3 —Ab«ce « inner aspect of neck of fernur at tbc Utic 

con idenbk deitriation of bone and joint reaction 


Checking these hips b\ roentgenograms m tollow-iip 
woik showed the femoral heads bttoming a little more 
gross in appearance as compared with the normal, and 
the neck shghth thicker and broader The head shows 
an increised siipenor-infcnor diameter, particularlv in 
the outer aspect This gives one the impression of 
growth stimulation bv low grade infection near a grow¬ 
ing center 


No appreciable difterence in the length of the legs 
has been noted and the hips have recovered with normal 
function A hip requinng drainage should not be 
classified as transient epiphysitis 

SUM VI ARY 

Acute transient epiphysitis is a common cause of hip 
complaint in children It is usually provoked by mild 



Fie —Absccs^s formation outer aspect of neck of femur at epiplijscal 

line avith joint reaction and infection tracking to trochanteric epiphjsis 


trauma It may be suspected m a child complaining 
of pain about the hip if he has diseased tonsils or has 
lecently had an acute infections disease Eigbtj' per 
cent of my cases were associated with diseased tonsils 

Carefully made roentgenograms will show small 
abscess formation and absorption about the cpijibvscal 
line 

The tieatment consists of the removal of infectious 
foci, rest from weight bearing, and traction on the lame 
limb 

Duration of the disease is from a few weeks to a 
few months and if prompt treatment is instituted, chil¬ 
dren recover without anv disturbing changes in the hip 
joint 

15 est Severth Street 

■\BSTR\CT or DISCLSSIOV 

Dr Pint IP Lew in Onevgo It is probvble that nnin of 
thc'e cases have been overlooked priiicipallv because tliej have 
not been looked for Dr Miller has been looking for ibcm and 
has found sevents-seven cases \Micn one considers his figures 
of all hip cases c\amincd during this period acute transient 
cpiphvsitis occurring in 2S per cent one maj be certain that 
manv arc being overlooked The profession is indebted to Dr 
Miller for a term that will take out of the large classification 
of hip conditions a certain definite condition and put it m its 
o«ai little cubbiholc ’ In everj branch of medicine this is an 
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evidence of progress I want to cmplnsizc a few points that I 
bclie\e deserve discussion The first point is tlie nccessitj of a 
careful historj , tlie second, the importance of a complete 
examination, and the third, the exaniiintion of tlie rocntgeiio- 
grniiis One should especially exaniine the epiplnseal line, 
both sides of this line, particularly the diaphjscil side of the 
epiphjseal line, where most pathologic changes occurred in 
Dr Miller’s cases, although in a few cases it was found on the 
epiplnseal side If more rociitgenograms were exaniiiied with 
this legion in aiew and with a magmfjing glass, I think manj 
W'ould be discovered It seems that there is an an ilog\ here 
between acute transient epiphysitis and osteoinsehtis, which as 
e\erj one knows, in the early roentgenograms is usually iicga 
tne and m these cases, most of which were seen by Dr Miller 
at tlie end of fiye, six or seven weeks the same was true 
From Dr Millers diagrams, yvhich are excellent especially for 
teaching, it seems as though the location of these infected emboli, 
yyhether they come from the tonsils, 

as seems eyident from his statistics --: 

or not, seem to go a little bit ^ 

farther than those which produce i 

ostconij elitis Laboratory studies I 

are important, as are siKcial tests I iJr 

such as the tuberculin tests Dr , 

Miller didn’t tell the incidence of •» 

the positiye or iiegatnc tuberculin 

tests, and of the Wassermann tests <* * * * * • * 

He emphasized the fact that the f 

child should be treated bj recum- / ‘ J 

benc} in bed with traction as well /V 

as the eradication of foci of iiitec- / •, 

tioii I should like to ask Dr t 4 * ify 

kliller to tell in closing yyhat y\as 1 L IT / 

the incidence of positne tuberculin \ t 

tests m the seyenty seycn cases, \ \ > ' 

yyhat yyas the percentage ot the \ 1 ' 

positiye fabere sign yylnch is said W 

to be a definite test for hip con- * 

ditions, and, thirdlj, yvh it is the 

prognostic yalue of the fabere test \ aSsiSi 

during treatment? , 

Dr Chari ns W PcAnoov De | !i 

troit It IS 111 } idea that something , J I 

probably of great value is being J 

added by Dr Miller to the knoyyl- ' 

edge and classification of distur- i 

bailees of the hip joint 111 children 1 

In some yvays the paper is a little { 

difficult to discuss because it con¬ 
tains or tends toward a somewhat 
speculatne or theoretical point of 
yiew and resolies itself, I think, , 

into tyvo propositions One is that ^ 

there is a clinical entitv represent- 1 

iiig an mflanimatory process in the u- 

hip yyhicli is localized m the epiph 

ysis, yvith a gradual onset, yvhich , riR 5—Abscep on the cpi 
, , , line burrow IIIK through the h 

does not go on to necrosis or sup ^n^l out ule the joint 

puration and yyhich recoyers under 

coiiseryative treatment yyith some groyyth disturbance, but 
sometimes the roentgenograms shoyy a normal condition His 
illustrations bring a good deal of supportiye eyidcnce to that 
proposition I am sure that I hayc seen a number of hips yvith 
a subacute onset, that I strongly suspected of being tuberculous, 
that had something just a little queer about the appearance of 
the head or neck of the femur along the epiphyseal line but 
didii t seem at the early stage to justify exploration, and on the 
gtying of a trial of consenatne therapy, cleared up rather 
rapidly and permanently instead of relapsing as they probably 
yyould haye, had they been tuberculous, and did not go on to 
more high grade inflammatoo condition The other proposition 
in lus paper is tins An absence in the hip joint of any non- 
tuberculous synovitis that does not start with a primary epiphy¬ 
sitis brings up the question, AVhy should the hip joint be different 
from other joints in the body m being free from infective 
syiioiitis or arthritis’ Or are all monarticular nontuberculous 
and iionsuppurative joints in children really epiphysitis I do 


Tip 5—Abscess on the epiphyseal side of the epiphyseal 
line burrow iiiK through the head causing general reaction 
inside and out ide the joint 


not find It so easy to agree with this part of Dr Afiller’s propo¬ 
sition, and eliminate from the classification infectue arthritis in 
the hip The anatomy of the hip joint docs suggest that a 
may be less likely to contain an inflammatory process restricted 
to cither the sy noy lal membrane and cartilaginous surfaces on 
the one hand, or the epiphyseal cartilage on the other I 
think It IS one of the feyy joints in the body in yyhich the 
epiphyseal cartilage is included entirely within the joint capsule 
and IS in contact with the synovial fluid, so that 111 ilseh 
may support his proposition that the synovitis is secondan 111 
all cases to epiphysitis 

Dr Hepmax C SciiuMyr Jfilwaukce I made a sunei 
of all the infectious hip conditions that ha\e been seen at the 
Childrens Hospital m the last fine years There yierc eighty 
four cases of hip joint condition and scyentecn of these could he 
classified under the title that Dr kfiller has expressed I was 
able to get a few of these patients back for examination and to 
make roentgenograms when thei 

= t -- did come back In going o\er the 

■ j histones, there y\ere a few things 

< / that stood out First, that there 

-R j yyas one group, a rather small one 

,/ (m fact, SIX m number), in which 

/ the children yyerc rather young 

F [ none being oyer 7, m which there 

1 ^ i yyas a definite history of trauma 

‘ \ without any definite foci of iiifcc 

tion When children arc admitted 
y they arc usually gone oyer by the 

yarious scry ices, notes arc made 
^ could not find on any of these 
notes that there were any foci of 
infection The course of the disease 
_ in these cases yyas somewhat dif 

ferent from the others, that is it 
1 ',, '**<5 cleared up much quicker with treat 

5“^'/'VW V'lji'i j ment—rest and traction All siv 

cleared up yyith apparently perfect 
j functional results in from one to 

t two weeks As to the other group 

! of cicyen patients, the condition 111 

r j seyen of the children cleared up 

R'Jv/rfCfl** / yyithout any demonstrable trouble 

1 tl'C joint, in four it progressed 

I / that IS, the children had a destrwc 

i / tne lesion in the head that slowK 

I J progressed and finally became a 

I u decided deforming factor The 

f /Jk -j 1^ children yyere about equally diyidcd 

I } kj 0 '•5 fo sex Among sey cntccii chil 

i ^ la dren, eight yy ere girls The cases 

) >' I cleared up without any defor 

I * j mity were cured yyithm a period oi 

' fiye yyceks In one of these cases I 

- __1 yyas able to aspirate pus, in others 

no attempt at aspiration yyas made 
ihjscal side of the epiphjseal In the one in yvhich pus yyas aspi 

jid causing general reaction rated there y\ as no Subsequent dram 

age As far as the blood picture 
yvent, I could find nothing definite Some of the more scycrch 
ill patients did not haye a yery high leukocytosis, although tbc\ 
appeared most sick Some of the others had a leukocytosis 
varying from 10 000 to 25,000 In the first group of six children 
the temperature did not exceed 101 F in any case m the 
of eleven children the temperatures varied from 101 to 103 5 F 
The thing that impressed me was that in going over the rociif- 
genograms I found that all the cases were apparently negative 
with the exception of the four that showed this destructive 
Icsioii 

Dr D B PnEMiSTER, Chicago I should like to raise a 
point with reference to nomenclature Lesions located on me 
shaft side of the epiphyseal line are usually spoken of as meta¬ 
physeal and those primarily on the epiphyseal side as cpip 
If most of these lesions begin on the shaft side, that term should 
not be included 

Dr Guv A CALOvycLL Shreveport La I should like to 
ask Dr Miller two questions The first is whether he made a 
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pncticc of T'ipiratinK these joints for diagnosis I think tint, 
when a cliiltl is adinitted with a fc\cr of 101 F or more, the 
white blood cells and the ixiljniorphonuclcar percentages 
increased and the joint distended with fluid, the condition war¬ 
rants aspiration of the joint to dctcriniiie whether or not 
pjogenic organisms are present and whether or not the cliaractcr 
of the fluid IS cssentialh purulent I should like to know also 
at what stage and from what data lie decided that conser\ati\e 
treatment should not be continued and that drainage w as neces- 
sarj I ha\c regarded cases with the clinical picture that he 
has described as being in reahtj osteomjehtis of the neck of 
the femur The neck of the femur is in fact the upper 
cxtrennt) of the diaphtsis A suppuratne focus dc\ eloping in 
the neck of the femur adjacent to the cpiplusis follows, there¬ 
fore, the genera! rule that osteomjehtis originates m the diaphj- 
sis near the epiphisis and differs snnplj because the upper 
portion of the femoral diaphjsis is included m the capsule of 
(he hip joint A suppuratne process that eatends to tlie bone 
surface m this region nccessarilj spreads bj wajiof the epiphjsis 
and gucs rise secondarilj' to a suppuratne arthritis of the hip 
joint Since I hare regarded such cases as osteomjehtis of the 
neck of the femur with secoiidarj suppuratne iinoKemcnt of 
the hip joint I !ia\e made a practice of aspirating the joints, 
and when the aspirated fluid had the gross appearance of pus 
and showed progemc organisms m the smears when examined 
iiucroscopicalh I ha\e drained the hip joint by incision and 
ha\e usually obtained a good result I cannot sav whether or 
not the same joints would liace subsided without drainage 
because I ha\e alwats accepted the presence of frank pus in a 
joint as an absolute indication for drainage and haie not tried 
conservative measures 

Dr Ciiapi-es LcRoj Lowmav, Los Angeles I should like 
to ask Dr Miller whether he has attempted to clear up the 
roentgenogram bv photographv in a vanetv of positions, in 
rotation and extreme flexion In regard to interpretation of 
roentgenograms I have found that bv using a pair of high 
powered field glasses and sfaiiduig off 8 or 9 feet from the 
ilUiinmatiiig box I can get a definition that I cannot get m any 
other waj 

Dr J Albert Kev St Louis I have operated on two 
of these patients rather recentlj and found low grade minute 
streptococci in the culture Another thing that was interesting 
was that the tissue which I removed and examined from these 
smaller foci m the epiphjseal line closclj resembled a giant cell 
tumor 

Dr Herrv W Mevfpdixg, Rochester Jfiiin In exami¬ 
nation of the X raj plate these conditions have often been noted 
as described bv Dr Miller There has been difficultv however. 
Ill recognizing and interpieting the roentgenogram Bv cutting 
down the amount of light behind the plate, then holding the 
plate at an angle of from 40 to 00 degrees one can bring out 
these areas much more casilj A low grade osteomjehtis or 
possibly the beginning of an inflammatorv lesion which might 
lead cvcntuallv to a giant cell tumor is being dealt with it 
makes me think of the tv pes of ostconiv chtis sometimes seen 
a sclerosing tvjic and a rarcfvmg tvfic, and again the tjpes that 
go on to a solitarv evst 

Di OsevR L Miller Charlotte, N C Dr Lewm’s ques¬ 
tion about the W assernianii test iiiav be answered bv saving 
that the W a'seriiianii reactions were negative in this senes ot 
cases The Firquct tcets were in the mam negative, but I have 
not recorded the fact That was au oversight I don t know 
that I would have known how to interpret skm test observation^ 
The faberc sign I don t know about at all In regard to the 
question as to when thev arc well of course I am running 
traction when thev arc guarding the joint when I fee! thev arc 
not gtiardnig it 1 remove the traction and allow Irccdom of the 
bed If the child doesii t start protecting it again he goes on 
crutches and if tint docMi t provoke disturbance I give him a 
little more Irecdoni and let him go home Dr Peabodv raned 
a question m regard to other joints I think it is quite possible 
that the artbritn m some ot tlie other joints might start within 
the cpiphvsis also 1 ilinik that is true of nnnv other joints I 
have seen but I am sticking to the hip joint m this paper The 
literature that helped me most m coming to mv conclusion was 
the work of Knagg on Bone Imcctions He seems to lead all 
writers a little bit m his conception of how mtcctions start and 


trad along working under the periosteum and dropping into 
the joints Dr Pheniister s question about nomenclature is per¬ 
tinent I allowed myself to call this epiphysitis’ because it 
seemed to be primarily, or very early secondarilv, the epiphvsis 
that became invoUcd, so m heu of a better name I have called 
It ‘epipl jsitis' Dr Caldwell raised the question about when 
to operate and when not to ojxirate I never had a provocation 
to operate on am of these patients In one of them, the sickest 
of the children I aspirated and it was a dry tap I think that 
the septic joint tells its story pretty rapidly, so one does not 
have to worry about those one is going to dram and those oiu 
is not going to dram It is a question of surgical judgment that 
evidences itself fairly quickly These children come down a 
little slower than patients with a septic joint, the differential 
diagnosis from tuberculosis I won t go into That is a study 
that is made m the ward Everything at one's command is tried 
to arrive at an early and definite diagnosis of joint tuberculosis 
and then one fads on some of them I iiave not tried the 
different positions of the hip that Dr Lownian suggested in 
getting roentgenograms That should be interesting I am 
interested in the question of organisms I have no studies oi 
that point as I felt the joint might be damaged in getting 
matci lal 
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AND A POSSIBLE VECTOR OI ENDEMIC 
TV PHUS FEVER * 


BEDFORD SHELMIRE, MD 
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WALTER E DOVE Sc D 
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The piesent paper reports that in noithein Texas an 
acauasis ot the human skin is caused b\ bites ot 
a bloocl-suckmg rat initc {Lcwgmthns) Lif>oi!\'>sin 
bacoti Hnst Attention is invited to the histor} ot tlie 
parasite, to the types of lesions caused I)} bites of the 
mites, and to attempts to correlate the presence of tlies,. 
mites with the occiinence of endemic tjpluis fevei 

HISTORICAL 

Tlie tropical rate mite w'as first recorded fiom rats 
11 Egjpt In 1913 specimens of the mite collected at 
Assuit, Eg}pt were described hv Hirst' '\s LciorjnnlJiii\ 
hacoii A few months later other specimens were 
obtained from Egvpt, Abvssima Australia and Aigcn 
tina Tlie latter specimens were recoginred h) Hirst 
as the same species For them he considers the brown 
rat Mus iwi't’tgicits, as the principal host 

Tlie tropical rat mite was first reported - as a blood 
sucker of man at Svdnev \ustralia S, ccimcns were 
obtained from man from the walls of i hoot faetorv 
and from a bed made h} rats In that citv the mites 
were also reported as attacking workers in a seed store 
and causing considerable irritation to the skm ” In 
cities of western Australia specimens of the mites also 
were found on man 

In the United States tins species made its appearance 
in 1921 Bishopp^ reported that thev were extremciv 
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anno)ing to man in the vicinities of Dallas and Fort 
Wortli, Texas They were troublesome especially in 
business buildings Pei sons in department stores, 
grocery stores, a railroad office, a motion picture theater, 
federal buildings, and bouses adjoining restaurants 
were annoyed by bites In one office building the para¬ 
sites were present on the tenth floor Bishopp attributes 
the advent of the mites to migrations of rats and to the 
tremendous increase m then number durinjr 1920 and 
1921 

IXClDENCn AXD ORIGIX Or ‘ RAT MITE 
DERM \TITIS’ 

A,ppioximatel3 thiee tears ago, three members of a 
familj' consulted one of us (B S ) foi a skin eruption 
which had been diagnosed as scabies by a local phy¬ 
sician When these persons reported to us the eruption 
had not been influenced b\ tarious forms of sulphur 
medication The deimatitis presented by the father 
and mother might easilv have passed for a mild infec¬ 
tion of Sai copies scahci The third member of this 
famih, a girl, aged IS months, presented a diffuse, 
extremely pruritic, papular eruption over the body with 
secondary excoriations and pustules On the face, neck 
and scalp a few scattered papules avere present The 



Tig I—Dorsal and %cntral Mew of a female specimen of the tropical 
rat mite 


latter finding eliminated the possibilitj of scabies A 
search of the patient’s airartinent revealed a heavy 
infestation of mites Specimens were collected and 
identified by one of tis (W E D ) as the tropical rat 
mite, Lipotiyssiis bacoti They were found on the walls 
of the room, on the bed of the child, and on the child s 
body Many of them were engorged witli blood 
Inquiries revealed the fact that five additional families 
of the apartment house were affected with bites of 
these parasites Since then, as many as 200 additional 
cases of this acariasis ha\e been brought to our atten¬ 
tion Approximately 100 persons reported for treat¬ 
ment of the skin, and as many reported bj' telephone 
to the United States Bureau of Entoinologv The 
frequent occurrence of cases of the condition caused us 
to adopt the popular name “rat mite dermatitis ” 
According to the case histones there was a avide varia¬ 
tion in the kinds of places wdiere bites were received 
Theaters —In our private practice (J B Shelmirc 
and Bedford Shelmire) w’omen were seen wffio had 
visited a local motion picture theater On them there 
were groups of papular and urticanal lesions, which 
were confined to the backs of their thighs and legs An 
investigation of the theater reaealed an infestation of 
tropical rat mites The building was fumigated avith 
bydrocjanic acid gas, with the result that cases ceased 


Joun A II A. 
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to be seen at our office Several months after the 
fumigation other persons having evidences of such bites 
tvere seen at oiir office Some of them had visited tlu 
theater that had been fumigated, and others had iisited 
another theater m the same neighborhood We iiere 
impressed with the origin of the bites of these persons 
It seemed that tiie semidarkness of the picture theater 
was favorable for the mites to bite We made inqiiin 
of Dr J C Hficliael of Houston, Texas He states 
that he has seen about a dozen cases of eruptions of thn 
type m winch there was i history of Msits to motion 
picture theaters Bedbugs w'ere excluded m all instances 
Ea\loi Clniu —In the clinic building of Baylor Hos 
pital T mild infestation of tropical rat mites caused fiie 
nurses and twelve patients to present evidences of bites 
from these parasites The mites w’ere found in the 
draw'ers of a desk and on the w'alls near hot water pipes 
In the department of bacteriology, some distance from 
the clinic building, the mites w'ere present during the 
spring months of the past twm years Three workers 
m thib laboratory presented evidences of bites and called 
attention to the painful sensations that w'ere produced 
by the feeding of the mites "When such sensations 
were felt, these men were able to find the mites and 
to remove them from their bodies 
Depotintcui Stoics —In several instances, rat mites 
bare bitten the employees of department stores Diir 
mg a period of three months, nineteen girls working m 
one department store were seen with such skin erup 
tioiii The bites were received shortly after a large 
inunbei of rats were trapped oi poisoned When rats 
w'cre destroyed the mites w’ere forced to find other 
hosts for tlieir meals of blood The bites on persons 
often follow campaigns for destruction of rats We 
ha\e obsericd them on workers in seed stores, hard 
w’aie stoics, a shoe shop and a restaurant 
P> IT all D'a 1 Iliiigs —Our observations indicate that in 
Dallas the mite is well established in many residences 
and apartments At some of the locations, persons liaie 
been annoyed during successive lears At other loca¬ 
tions living quaiteis are cacated on account of the 
mites Ill one instance the mites caused five families 
to nioic from an .apartment hotel These vaain^s 
lesuhed in a loss of rent w'hicb amounted to $l,0w 
The loss lepiesentecl 20 per cent of the income of the 
hotel for a peiiod of three months It is seen that the 
rat mite problem is one of economic importance as well 
as one of interest to physicians and biologists 

During the past three years, approximately fifty pet" 
sons affected wath the bites of rat mites were seen m 
private homes From telephone calls requesting infor¬ 
mation on these parasites w’e estimate that as many 
more persons did not report to physicians In our 
opinion about one half of the number of persons 
received bites m the vicinity of their homes Some ot 
the patients found the mites when biting sensations were 
felt and w'ere able to submit specimens for identification 
Others did not suspect mites as the cause of the sKin 
eruption and did not look for them When mites were 
not found by the patients, we made visits to their resi¬ 
dences At such locations we w-ere often able to hnn 
the mites on the w'alls of the rooms They' were loun 
in the bath room or kitchen but were present in other 
places where heat was furnished During low atmos¬ 
pheric temperatures they were found on the walls near 
hglited stoves 

When persons were suspected of having rat nine 
dermatitis” and we were unable to find mites on the 
premises of the home or about the places of work, 
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inquiries were made legardmg the piesence of spai- 
rows, chickens and other animals there was seldom 
an} indication that mites of such buds, fowls or 
aiiinnls were concerned m causing the skin eruption 
The histones of these cases w'ere correlated wuth the 
presence of rats In some instances lats had been 
trapped or poisoned In other instances the mites 
apparently came from beds abandoned by young rats 
From these and other observations we consider rat 
mites as incidental parasites of man 

Oiit-of-Tmvii Cases —A tentative diagnosis of “rat 
mite dermatitis” was made on eighteen persons residing 
outside the city of Dallas In one of these cases the 
provisional diagnosis was confirmed b} finding mites 
One of us (\¥ ED) visited a patient from Sherman, 
Texas, and found mites on the walls and floor of the 
lesidence The mites avere identified as Lipoiiyssiis 
bacoti Hirst Five of the other seventeen patients found 
mites on themselves or m the home but did not send 
in specimens for identification The tropical rat mite 
has been obtained at Shennan, Longview, Henderson, 
Dallas, Plano and Fort Worth, Texas From these 
collections and from the reports of bites it appears to 
be w'ell established in northern and eastern Texas 

TVPES OF ERUPTIONS 

On adults the primary lesions of rat mite bites are 
small urticarial wheals and papules \ arymg in size from 
that of a pinhead to that of a split pea The formei 
lack the central hemorrhigic punctures that are con¬ 
sidered characteristic of the bite of the bedbug, Cnm i 
Iccfulai itis On young children papules urticarial welts 
and frank lesides are often present The resides are 
not confined to the hands and feet as in scabies but 
are diffusely distributed on the affected portions of the 
body In the more diffuse eruptions the severe pruritus 
causes the patient to scratch and this results m secon¬ 
dary excoriations 

On adults the lesions are usually few' in numbei 
Often there are no more than fiom six to twehe 
lesions grouped about the ankles or on the trunk 
Rarely, an adult piesents generalized evidence of mite 
bites In some of the homes where infants w'ere 
bitten by mites the adults showed less evidence of 
the bites They were annoyed so little tint the} did not 
■volunteer the information until the} were examined 
In both adults and infants there is a definite tendenev 
toward grouping of the bites This is attnbuted to the 
piecemeal feeding of the mites 

The sites of predilection are not only those portions 
of the body which come into contact with the iiiites but 
also the areas having clothing to press on the mites In 
addition to the face and hands of children lesions aie 
found about the ankles belt line, upper shouldeis and 
neck On W'omen visiting motion picture theaters 
lesions occur on the flexor surface of the lower part of 
the thighs and the upper part of the legs 

In diagnosis, rat mite dermatitis must be differ¬ 
entiated from scabies pediculosis corporis, and bites 
fiom chiggers bedbugs fleas gram mites and other 
blood-sucking insects In children having vesicular 
lesions the eruption must be differentiated from 
chickenpox In one of our patients a little girl of 
18 months the ksions resulted in a quarantine for 
chickenpox until it was proved that the intensely’ 
pruritic eruption was due to the bites of the tropical 
lat mite Staines and pediculosis can ustiall) be 
excluded on clinical grounds, but in other cases a 
differential diagnosis depends on the recoverv and 
identification of the mite 


IDENTIFICATION OF MITES 

The adult female is illustiated m figure 1 It has 
definite chaiacteis which enable one to identify it It 
is more easily identified when the specimen is cleared 
In ordei to av'oid the possibility of confusing this species 
with mites which breed m decaying wood or vegetable 
matter, or with at least two species of fowl mites, 
Lipouyssns sylviautm and L biiisa, it is suggested that 
specimens be sent m for identification Living mites 
may be placed in diy vials with small bits of paper 
1 he vials should be well corked to prevent the escape 
of any of the mites In selecting specimens for identifi¬ 
cation, it IS desirable to obtain the adult females Thev 
are much larger than other stages of this species When 
engorged with blood they are rather clumsy in crawling 
and are easily transferred to vials with a camers-haii 
brush 



Figr 2—Papular lesions from niite bites limited to the back ind tied 


HABITS AND LIFE O Cl HS Oh MITES 

hen the female mites engorge with blood, thev do 
not rcniain attached to the skin Thev may remain iii 
the Inir of rats for several hours, but usiiall} the} leave 
the host and seek cracks, crevices or other protected 
places The} prefer dark locations where there is no 
moisture In such locations a female having a single 
meal of blood mav deposit from three to eight eggs 
The eggs hatch in about four to six davs If within 
twelve da}S the voung mites are unable to find a suitable 
host, thev die of starvation If the period of incuba¬ 
tion IS added to the period of loiigevit} of nevvlv 
hatched mites, it is seen that a period of about 
eighteen davs is necessarv for incubation of the eggs 
and starvation of the voung mites emerging therefrom 
This means that, following the destruction of all rats, a 
period of about eighteen davs must elapse betore the 
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mites ^\llI all have perished of starratioii It is possible 
that starvation of the n)mphal stages of the mites may 
lequire shghth longer periods Tlie female mite is 
capable of living approximately ten da 3 's without feeding 
The newly hatched mites attach to the skin of the 
lats 01 mice for approximately two days Some of 
them ma} be observed on the eyelids, feet and thighs of 
the animals From many locations on the body, the 
lat IS able to remove the mites by scratching and to 
devour them When newly hatched mites become 
engorged with blood they drop from the animal At 
a later time they molt their skins Followang molting 
they icattach themsehes to an animal foi anothei inca) 
of blood There are apparenth four or fiit feedings 
and thiee or four inoltings before the larvae attain 



j-jg 3 —Papular lesions from mite bites grouped at the belt line 


maturity Such engoigements inav take place on one 
animal or on different ones 

On man a mite iiiaa obtain a meal of blood from 
iieveral places The piecenieal feeding inav be attributed 
to the disturbance of the mites, or to the fact that man 
is an abnormal host 

ENDEMIC TIPHOS, OF BrilL’s DISEASE 

Theie is endemic in ceitain sections ot the United 
States a disease wdiich resembles typhus feier and gives 
positive Weil-Fehx reaction in high dilutions Most 
ot the records of cases are from the Atlantic seaboard 
-'iid Gulf ports The cases occur in mild epidemic or 
eporadic form, run a definite febrile course of approxi¬ 
mately two weeks and are accompanied by a charac¬ 
teristic eri'thematomacular and petechial cutaneous 
eruption Yhe American form of the disease differs 
irom Old World tjgihus m its relative mildness and 


in certain ivcll marked epidemiologic characteristic' 
The former is clinically indistinguishable from the miH 
typhus occurring during intercpideinic periods iti tlie 
Old World and ftlexico According to Maxey,^ the 
North American strain seems to be denied from the 
Old World source In contrast to Old World fyphu', 
there is ciiclente that the disease is not transmitted 
from one peison to another by the body louse In the 
United States tlierc is a summer and fall inadeiice, and 
the disease docs not seem to be coniinunicated directh 
from one person to another 
tWaxci an outstanding autbont}' on endemic tiphiv, 
or Bulls disease, believes tint ‘a resenoir for the 
disease inav exist other than in man, a rodent resenoir 
with accidental transmission to man through tlie bite of 
some parasitic blood-siicking insect or arachnid The 
rodents upon which suspicion immediately falls are rats 
and mice, and the parasitic intermediaries which are 
fiist suspected are fleas, mites, and possibly ticks” He 
bases tins hypothesis on “(1) the une\en focal distribii 
tion ot the disease, (2) its sporadic occurrence, (3) its 
apparent lack of direct coininiinicabihtv from an 
infected person, (4) its association witlr the place of 
business latbcr than watli the home particular!} with 
those premises upon wdiich foodstuffs are handled or 
stored (5) the reoccurrence of cases on the same 
premises aftci considciable intcraals ot time, and (6) 
its seasonal incidence ' 


rossiBLE rn itjonsiijp or the TuoricM hat 

ailTE TO EADEanc TtriiLS 
M ith the OLCiirrcncc of “rat mite dermatitis” m 
northern and castein Texas, endemic t} pints fever, or 
Brill s disease, made its appearance The coincidental 
advent ot tlic disease and of the parasite causes us to 
cjuestion whether or not there is a possible relationship 
between them Reports base been recened of the 
occurrence of 11 proved and 125 probable cases ot 
the disease Tins section of tlie present paper reports the 
occurrence of Liponyssus baroti in four localities fur- 
nislnng proiecl cases of endemic tjplnis It reports 
some eaidence of insect” bites preaious to the onset 
of endemic t^pIn1s 

Cases at Dallas and Foil IFoilli —During the past 
}ear six cases of endemic B pirns were <reported at 
Dallas They were clmicalh tapical of the disease ami 
the blood samples gave a positne 'Weil-Tebx reaction 
in high dilutions Three additional cases onginating m 
the aicmitv of Fort Worth proved to he typhus At 
both Dallas and Fort Woi th the tropical rat mites have 
been of economic importance and of medical interest 
Of a large number of persons recening bites of the 
mites who reported for tieatinent of the skin eruption 
we do not know of any wdio dei eloped simptoms ot 
endemic typhus How'cver we w'eie able to question 
only a small number of our patients regarding illness 
subsequent to their cutaneous eiiiptions We won! 
expect only a small percentage of the mites to harbor 
tlie oiganisms ot endemic tvphiis In Old Wor 
typhus onh the infected lice are capable of trans¬ 
mitting the disease ^ ,, 

The persons affected with endemic t}plnis at JJains 
and Fort Worth did not recall having been bitten oy 
insects Two of these persons assisted ns in examina¬ 
tions of their places of business In these loca ions w 
were able to find rats infested wath L baco/i and ra 
fleas ___—_ 

4 K F Tjph «5 Fc'.r m States Pub 

Rep 44 irSj irui (Julj 19} 1929 
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Casts at Gthnci —During the past jear chnical 
symptoms indicated that five cases of endemic typhus 
occurred in the vicinity of Gilmer, Texas Also, blood 
samples drawn from two of these persons during their 
illness gave a positive Weil-Fdix reaction in high 
dilutions In the proved cases the patients did not 
recall whether or not they were affected by “insect 
bites ” A visit was made to the bakery that was 
operated by these persons Beneath the floor of the 
bakery a large number of rats were present in the 
ground As }et we have been unable to trap these 
rats or to obtain parasites from them 

Cases at Longvicza —From talks with physicians in 
the vicinity of Longview, Texas, it appears that many 
cases of endLiiiic typhus were diagnosed as “short 
tvphoid” or “unknown fever ” 

Since one of the proved cases of endemic typhus 
leported at Dallas from Longview, a questionnaire 
regarding this disease rvas sent to Dr C C Adams of 
that city He reported that during the past three years 
he has seen approximately fifty cases of what he now 
believes to be Brill’s disease His last case was the only 
one tested for the Weil-Fehx reaction According to 
the report, all the cases had negative tests for typhoid and 
5 aratyphoid fe\er The blood counts were somewhat 
liighei than in typhoid, but sometimes as low as would be 
expected in typhoid About the fifth day a rash came 
on the skin of some of the patients The lesions were 
more marked and considerably more numerous than the 

rose spots of ty¬ 
phoid Rigors were 
nearlj always pres¬ 
ent early in the 
disease As com¬ 
pared w ith typhoid, 
the bronchial symp¬ 
toms were more 
common, pam was 
more severe, and 
ner\ ous symptoms 
were more marked 
Occasionally there 
was considerable 
embarrassment of 
the heart and a fas- 
tei pulse Until re¬ 
cently Dr Adams 
belieied that these 
w'ere cases of para¬ 
typhoid of a strain 
that was not rep¬ 
resented in the 
triple vaccine With 
such a vaccine he 
was unable to get 
immunity for this 
diseise \bout ten 
of his patients were 

Fir 4— TjpicU RroiipinR of bite; on the _ a m , „ ■ c tororl tUn 
loucr part of the leg The pntitni al<5o had HClni 1111 SiCrCQ lllC 
a few isohttd kaions o\cr the bodj tnplc MCCIIIC \Mth- 

in from six weeks 
to six months bctorc thcr became sick The dura¬ 
tion of his cases was troni ten to fittcen dais From 
these patients no specific inquin was made regard¬ 
ing insect bites prior to the onset ot the illness 
In the prored ease trom Longiicw there was a definite 
histon of insect bites sci en da\ s helore onset of the 
illness Berum of his blood was positne for the \\ cil- 
Fehx test up to 1 640 According to him, the bites 


were received m tlie room of a hotel When the bites 
were felt he made a search for bedbugs but was unable 
to find them 

Inquiries were made of the city manager of Long¬ 
view According to him, approximately 100 cases 
occurred there during the past tbiee years He says 
that the cases had a course of fourteen days almost to 
the day His lecords show 
that the greater number of 
cases occurred during 
August, October and No¬ 
vember During the early 
half of last November the 
cases w'Cie as numerous as 
those of any preceding 
month His records indi¬ 
cate also that cases occurred 
among the workers of at 
least tw'o stores Five per¬ 
sons working in a grocery 
store from March 23 to 
Aug 31 1929, were affected 
with the so-called unknown 
fever 

Rats were trapped m 
stores at Longview and 
from them we were able to 
recover specimens of the 
tropical rat mite The rats 
examined were infested also 
w'lth fleas 

Cases m Other Tozviis — 

In other towns within a 
radius of 25 miles of Long¬ 
view, cases of ‘‘short 
typhoid,” or “unknown 
fever,” w'ere reported At 
Henderson, Texas, at least 
seventeen patients reported 
for treatment during the 
last calendar year Rats 
obtained in this locality^ 
were found to be infested 
W'lth tropical rat mites and rat fleas Some of tlie 
tow'ns reporting cases of the fever were not visited by us 

WEIL-FELIX TESTS ON PERSONS RECObERING 
EROM ENDEMIC TXPHLS 

Following the recoiery' of five persons with proved 
infections of endemic typhus, samples of blood were 
drawn and the Weil-Felix tests were repeated The 
latter specimens w'ere sent to Dr R E Dyer, Higienic 
Laboraton, \\’ashmgton, D C Two of the samples 
lepresented patients who gaie positne reictions in 
dilutions of 1 160 during their illness Approximately' 
SIX and ciglit months after illness tlie blood samples 
ga\e positne reactions in dilutions of 1 dO Samples 
of blood obtained from two other patients during illness 
ga\e positive reactions m dilutions of 1 640 Four and 
eight months after illness the latter cases were negatne 
for similar tests "k fifth patient, whose blood ga\e a 
positne reaction of 1 320 during illness furnished a 
sample of blood two months later which ga\e a negatne 
reaction From the tests on persons rccoicriiig from 
endenue ti phus it appears that the agglutinins are pres¬ 
ent in the blood stream only for short periods 

The results of the tests on proeed ca^es of endemic 
tiphus were similar to tests made with h'ood iif persons 
suspected of baling endemic typhus at Gilmer and 
Longaiew From these localities nine samples of blood 




S —Mite bites scattercfl 
diffusely o\cr the bod> f'»ce and 
scilp As many lesions were 
\esiciilar the eruption closely re 
scmbled chickenpo\ 
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were obtained from persons several months after their 
illness Five of these were negative for the Weil-Fth\ 
tests and four of them were positive in dilutions of 

I 20 and 1 40 (The positive reactions in dilutions 
of less than 1 80 are not considered diagnostic of this 
disease ) 

COMiirCNT 

The occurrence of tiopical rat mites at Dallas, Fort 
Worth, Henderson and Loiigiiew, Texas show a 
coincidental occurrence of these parasites with pro\cd 
cases of endemic tiplnis The histon of “insect hites” 
of one of the patients noukl seem to strengthen the 
h}pothesis of insect or arachnid transmission of the 
disease 

According to Bishoppthe ti opical rat mites occm red 
at Dallas just after there weic migrations of laige num¬ 
bers of rats fiom the South Since the rat mites and 
endemic nphus nere found in tins section after the 
migiations of laige numbers of rats one is inclined to 
attribute tlic adient of the new parasite and of endemic 
Uphus to these migiations 

Since the icport of the occuircnce of tiopical rat 
mites Ill Australia, it is inteiesting to note that small 
numbeis of mild sporadic cases of endemic tjphus haae 
been repoited bj^ Hone’’ of Adelaide, Australia 

SUMMARl 

1 Approximateh 200 cases of “rat mite deimatitis ’ 
ire repoited from Dallas, Texas, and iKtghhoung 
tow ns 

2 From poisons having evidence of mitc bites and 
from their lesidences or places of work mitts were 
collected and identified as Li/’oiivsshs bacoli Hirst 

3 At Dallas, Foit Worth Henderson and Longview', 
Texas, mites weie collected from lats and were identi¬ 
fied as Lipotiyssus bacott 

4 At Dallas, Fort Worth, Henderson and Longauew, 

II proved cases and approximately 125 cases of 
suspected endemic tjphiis are reported 

5 From tests on peisons recovering fiom endemic 
tvphus it appears that agglutinins are present m the 
blood stream only for short periods of time 

6 The advent and coincidental occurrence of endemic 
typhus and the tropical rat mite m northern and eastern 
Texas suggest that these parasites may be vectors of the 
disease 

AddexDCM—S ince Jul> 1930 nine proied cases of endemic 
t\p!uis ha\e been seen at Henderson and Longnew Texas 
From locations suspected of being the origin of these cases «e 
obtained tropical rat mites and rat fleas An account of the 
studies w ith these parasites will be published in a later paper 


ABSTRACT OF DISCUSSION 
Dn Clark W FiNxrRUD Chicago I am sure we all feel 
confident that we should recognize this dermatosis should tliese 
rats and their parasites migrate to our respectwe communities 
When confronted with a clinical picture simulating scabies, 
pediculosis or the bites of other parasites not being able to 
demonstrate their causatne organism, we shall now be on our 
guard for a traumatic and urticarial dermatitis, the result of 
bites of the tropical rat mite The most important aspect of 
this communication and studj is of course that portion nhich 
does not concern the dermatologist alone and which as >et is a 
speculation I refer to the etiologic relationship of this parasite 
to endemic ti phus 

Dr John E Lxxe New Ha^en Conn I should like to 
know how often, if eier the itch mite has been recoiered m 


these cases 


5 IIowc quoted from Stitt 
Tropical Diseases Pliiladelplua P 


F R “DiaRnosis and Treatment of 
BJakiston s Sons &. Co 1929 


Dr R R Spencer, Il'ashiiigton, DC I should like lo 
know whether there was fc>er with the dermatitis, and whether 
the authors think this has any relationship to tjphiis feier, snd 
if m the t) phus fe\ cr patients there is a definite historj of bitfo 
before the onset of the fc\cr Wc in Washington are greath 
interested, for we suspect that the tick has something to do 
with typhus fcicr All through the South and particularlj in 
Washington, we get definite histones of typhus fever folloning 
ftek bites 

Dit BrpFORD SirnMiiKF Dallas, Texas Regarding the 
question of Dr Lane tbe skin irritation is caused bj the bitea 
of the blood sucking mites and is analogous to the bites of the 
mosquito or other blood sucking insects After the mite becomes 
engorged with blood it drops from the human body to hunt some 
crack or crevice The skin symptoms of the individual infested 
with these miles arc not c^usccl from the migrations of tliese 
mites within the skin as m an acariis scabies infection Dr 
Spencer asked about fever itv connection with the bites of these 
insects When bites are very numerous the patient mai show 
a transient fever for a day or two This vv'as noticed in the 
case of a little girl quarantined for cinckenpox and m two girh 
vvorl ing m the Dallas branch office of one of the large mail 
order houses In the latter instance the two victims showed 
large numbers of bites and the accompanying fever caused the 
nurse m charge to send the girls home from work This nidd 
fever is analogous to that often displayed by a patient with a 
large number of chigger bites and is not a manifestation of 
tvplius It is of toxic and not infectious origin 


OSTEOMYELITIS VARIOLOSA 

REPORT or THREE C \SES* 

C r CIKENBYRY, MD 

ANn 

JOHi\ F LeCOCQ, MD 

SEATTLE 

Hie ordinal} acute obteonnelitib is sometimes one of 
the complications attending cases of variola That it 
does not occur more Ireqiwntl} than it does is rather 
buipnsing, in view of the fact that smallpox ib tistialiv 
ctccompanicd bv more ot less suppuration This 
ordinal} acute osteomvehtis complicating variola will 
not be discussed m tins paper 

Hovvevei that emallpox can jaroducc another t}pe 
of osteomv elitis nonsuppurativ e in nature now seems 
to be a well established tact In the obscure deformi 
ties, ineqiialit} m the length of the upper or lower 
extremities, it is well to incjinre carefnllv whether 
variola has preceded the onset of the clinical manifesta¬ 
tions of the deformities 


PVTHOLOrv 


Since the descnptions of Chian and M illorv httle 
has been added to the literature dealing with the 
pathologv of this condition 

Chian ’■ in 1893, made a leport of the observations m 
tvventy-tvv o cases of smallpox that had come to necrojisi 
Ihese patients had died during the three rhffeicnt stages 
of variola In 86 per cent of the cases disseminated 
foci were found in the bone marrow, and these foci had 
definite v'anolar characteristics But these foev did not 
show any ev idence of suppuration In one case which 
came to necropsy two months after smallpox, he found 
tiiat there were still evidences of isolated, nodular, pale 
foci in the hone marrow The obliterated structure oi 
the bone marrow was being replaced by gramvtar 


• Rad before the Scoltle Surffical Society 
•From the orthopedic clinic of the 

1 Chian II Ucher Osleoiojclilis variolosa Beitr z path Anat 
I allg Path tS ms 
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detritus, suggesting that lesoiption ivas in progress In 
this case theie ^\ele no evidences of suppuiation It 
vas his belief that these foci in the hone marrow caused 
the bone pains which often accompany cases of small¬ 
pox 

Mallory,- m 1894, lepoited the autopsy observations 
m three cases of smallpox m which the patients died 
during the stage of suppuiation His descriptions or 
the foci found m the bone maiiow aie quite similai to 
those given h} Chian 

LITERATLRE OK REPORTS OP CLINICAL 
MAKIFESTATIONS 

In 1903, Debeyre “ observed that cases of osteomye¬ 
litis complicating smallpox rarely ended m suppuration 

In 1910 and 1913, Musgrave and Sison ■* reported 
a series of eighteen cases of deformities m adults from 



Fig 1 (case 1) —Elongation of the ulna on the right side 


Mhom histones weie obtained of having had smallpox 
111 childhood and m whom the deformities developed 
alter the attack of variola The roentgenograms 
sho\\ed extensive destruction m the epiphyseal ends of 
the long bones None of these cases showed evidences 
of former suppuratne processes haaing been present 
These cases nere all m Filipinos 

In 1912 Cange reported three cases of deformities 
of the forearms and hands following smallpox 

In 1922 Sheldon*’ reported one case showing 
marked deformities of the elbow and forearm, and 


2 tlfnlloo F B 1. chcr dtc ^ crhrcititng der elitis \ inolo^a 

in Knockens> <;tcnic Zt'tchr f Heilk 15 254 1894 

3 DebcNrc A O tconi>clitis po'^t lanolique*^ Echo med du nord 
7 1S3 1901 

4 Mu^pr-iie and Si^on The Cone I e<iions of Smallpo\ Phninpjnc 

T December 1*^10 April 1913 


^ Cinge A Un •s^-ndrome o tcamiehttque pon larioltque Pro\inc- 
med 2'' ^“3 1’512 

t '^hcMon F B The Bone Le tons of Smallpox Tr \m Boentgen 
Rav Soc 1922. 


anothci case which show’ed 
fibula and ankle joint 


involvement of the tibia, 


and C P Brown" 
deformities of the 


reported 

foiearms 


two 

and 


In 1923, W L 
cases, one showing 
wrists, these having 
developed follow¬ 
ing an attack of 
smallpox three 
years previously 
The roentgeno¬ 
grams indicated 
destruction of the 
lower epiphyseal 
lines of the radius 
and ulna, and the 
upper epiphyseal 
lines m the radius 
on the right side 
The left tibia and 
fibula also showed 
evidences of ne¬ 
crotic areas m their 
distal portions The 
right clavicle was 
shorter than the 
left There were no 
evidences nor his¬ 
tory that suppura¬ 
tion 01 draining 
sinuses had been 
present excepting 
the necrotic area in 
the tibia The sec¬ 
ond case presented 
a shortening of the 
right forearm and 
an overgrowth of 
the ulna as com¬ 
pared to the radius, 
causing a radial club hand There w'ere no evidences of 
scars, showing tliat there might have been suppuration 
Their report gives an excellent summary of all the 
literature up to that date 



Fig 2 (case 1) —Front view, sho^vlng in 
crease of carrying angle 



Fig 3 (ca’se 1) —A nglit wrist closure of the cpiphjscal line of the 
radius elongation of the ulna D left wrist normal 


In 1926 Huenekens and Rigler^ ga'o "i description 
of the clinical manifestations of osteomjebtis \ariolosa 


7 Brown W L and Brown C P Ostcom^clltls^ \ ariolo a J \ 
M A SI 1414 (Oct 27) 1923 

8 Huenekens E J and Riclcr LG O tcom^cliiis \ ariolo a 
J \ M \ S7 293 aul> 31) 1926 
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in Its acute stages They repoi t a case m a bo}', aged 6 
}ears, who, some days nftei the diagnosis of smallpox 
had been made, developed tender and fusiform swell¬ 
ings of man}' of the joints in the body, cspeciali} those 
of the extiemities The roentgenograms showed a 
loughemng of the diaphyseal side of the epiphyses as 



Fifir 4 (case 1 )—A right unst deformity of the distal portion of 
the radius, B left ^^nst normal 

well as loughenmg of the epiphyseal side of the 
diaphyses There nevei developed evidences ot sup¬ 
puration, and m due course of tune the swelling and 
tenderness subsided It would be of interest to have a 



Fig 5 (case 2) n^ht femur tibia normal B left femur tibia 
partial closure of the distnl emphjseal line of the femur deformity of 
tne diaphyseal portion of the femur adjacent to the epipbjsis 


turthei report from these nithors as to the further 
progress of the case 

In 1929, Lombard'* reported two cases of deformi¬ 
ties follow’ing smallpox, one case showing deformities 

9 Lombard P Osteomj elms Afler Smallpor Bei iic d orthop 

16 -190 (Nor ) 1929 


of tli^ elbows and nnincrons scars showing that sup 
puration Ind been present I hcrefore, this case should 
lie regarded as an ordinarj t\pe of acute osteomyelitis 
J lie second case ms in i boy, aged 13 jears, who had 
bad smallpox at the age of 2 years There was 
deformity of the left forearm due to destruction of the 
lower and upper ends of the radius There were also 
destructive bone lesions of the left knee and ankle 
From Ins description there were evidently no evidences 
of supjniration having been present He regarded these 
as being attemnted forms of osteomyelitis which 
localised themsehes in the juxta-epiplnseal regions, and 
that tile radius is the bone of preference 

CLINICAL NtAMI ESTATJONS 

From the literature cited it is evident that often the 
diagnosis of osteomvehtis variolosa is not made during 
the aeiite stages of the disease The patients with 
smallpox who develop the bone complications do not 
show deformities niitil after the attack of smallpox It 
IS obvious that these deformities would not occur in 
adults who have bad smallpox during adult life, became 



Fin 6 (else 3) — 2 I left femur deformitj thickening of the distal 
portion closure of the cpiphyseil Ime B right femur, normal 


bone growth lias occurred and the virus of the smallpox 
apparently affects only the epiphyseal lines of the hone 
Adults would for that reason not develop these 
deformities Therefore, the deformities will occur n 
variola has been present dining childhood oi before the 
closure of the epiphv'seal lines lias occurred 

The individual consulting the phj'sieian does so 
because of deformitv wdiicb is present or which may 
be becoming progressiv'ely moie marked In none o 
the cases that we hav'e seen were there complaints o 
pain, except because of static disturbances 


rEPOLT or C VSES 

CAbE 1-G B a g.rl aged It vears v\as brought m because 

t deformrn ol tbe" right vvnst she 

ij previous injurj There was a definite histo j 
Ed had an attack of smallpox three Mars 
lie ot examination Tlie deformitj of the right hand wr st 
Id elbow began to develop shortlv after the attack of small 
,x Examination showed the ulna to be markedlj cIo>iga‘ea 
: regards the radius and produced a ti pica! radial clu 
ind The right elbow also showed a markedlj iiicreaseo 
rrjing angle due to the elongation of the ulna (figs 1 and 
lie roentgenograms slioncd an old destnictne process m the 
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distil end of the right ridiiis witi considerable deformit> m 
the region of the epiphjseil line, and apparenti} almost a 
complete closure of the epiphjseal line Other long bones m 
the bod} were not affected (figs 3 and 4) 

C\SE 2—E L, a bot, aged 7 }ears, was brought in by his 
mother because she had noticed that the boy had been 
de\eloping a limp about two }ears pretiotisl} which was pro- 
gressiieh becoming worse There was no history of injury 
or anterior pohomiehtis There was a definite histor} of a 
mild attack of smallpox at the age of 2 years Examination 



Fig 7 (case 3) —A left femur closure of the epiphyseal line and area 
of decreased density in the distal portion B right femur normal 


was entirel} negatiie excepting that there was IK inches of 
shortening of the left lower extremit}, this shortening being 
entireh confined to the femur Roentgenograms of the left 
femur showed a partial closure of the distal epiphyseal line 
and a flaring out of the epiphyseal part of the diaphysis 
(fig S) 

CtSE 3—G S, a bo\, aged 14 was admitted to the hospital 
for treatment of flexion contractures of both hips following a 
sciere tuberculosis of the spine After his discharge from 
the hospital he was seen at frequent internals in the out¬ 
patient department It was noted that he was deaeloping 
a progressne shortening of the left lower extremity -kt 17, 
this shortening amounted to 2K inches and was entirely con¬ 
fined to the femur Roentgenograms showed a complete 
closure of the distal epiphyseal line of the left femur and a 
considerable deformity of the epiplnsis There was also a 
light area a few centimeters abo\ e the epiphy seal line mdica- 
ti\e that undoubtedly there had been a focus in that location 
(tigs 6 and 7) 

■\ definite histora of smallpox in childhood was obtained, and 
the boy also showed the scars of smallpox on his face 

The fact that this patient had a tuberculosis of the spine 
might throw some doubt on the correctness of the diagnosis 
lloweier it would be extremely rare for a tuberculous 
process to show the radiologic signs present in this case 
I urthermore the definite historv of smallpox and the charac¬ 
teristic manifestations would make us beheie that we arc 
justihed in classifiing this as a case of osteomiclitis lariolosa 

COXCLl t>10NS 

1 The \irub ot smallpox undoubteclh causes a non- 
suppuratue osteoma elitis 

2 The site of election ot the airiis apparenth is in 
the epiphyseal lines of the Ion? lioiiC'- 

3 The* eflfect ot the \ inis is to prothice an aseptic 
necrosis which apparenth chieth affects the crowin? 
cartilage cells of the epipln seal lines and causes prema¬ 
ture closures 


4 Deformities are caused by' the inequality of growth 
of the long bones 

5 In obscure deformities a careful history of variola 
in childhood should be obtained 

1011 Summit Aaenue 


URETERAL ANOiMALIES 

REPORT or A CASE MANIFESTING THREE URETERS 
ON ORE SIDE WITH ONE ENDING BLINDLY 
' IN \N ■tPLASTIC KIDNEY \ND A BIFID 
PELVIS WITH A SINGLE URETER 
ON THE OTHER SIDE * 

FREDERICK T LAU, MD 

AND 

ROY B HENLIKE, AID 

XEW VOEk 

Recognition of anomalies of the ureter has become 
common with increase in frequency of the cystoscopic 
and roentgenographic study of patients The precision 
with which the entire urogenital system may be brought 
before one’s eyes has clarified niany’^ otherwise obscure 
pathologic conditions The advent of lopax (sodium 
2-oxo-5-iodo-pyridiiie-N-acetate, introduced as ‘ Uro- 
selectan”) as an additional means of studying the func- 



Fip 1 —Djagram ba id on the models of Keibel and FcId^ attcniptmc 
to show the probable de\elopnient of three ureters on one side with 
eparate renal ]>el\e 1 normal ureteral bud branchinR from the wolfT^n 
duct 2 h\pothctic deitlopment of a bifid peUis or a bihd ureter 3 h>p(>' 
thetic de\elopmcnt of three ureters on one side 4 a later stage with tlic 
three ureters traveling toward the bladder 5 ureters in the bhdder wall 
* the ureters have epantc orifices m the bladder and the wolfiian duct 
(vas deferens) has completcl} eparated from them 


tion as well as the contour of the urinary tract is 
another distinct step forward 

'From the Buclianan Brady Foundation for Lrolooy of tlic 

New \ o k Ho pital 

Read 1 efore the «^crtion on Ird-cv at the Fieht> Fir t \nnu 3 l 
be ion ot the \mcrican Medical \ ociatjon Detroit June 27 1930 
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LITCRATLKE 

Before it was possible to stud}' the urinai} tiact com¬ 
pletely, the ouly reference to ureteial anomalies was 
made fiom postmoitem examinations In searching the 
literature caiefnllj we have been able to find reference 
to onlv seven cases that w'ere supposed to present three 
oi more ureters on one side, and in each of these there 



lefi 
ureleral 
.orifice 


' s 


’."I ’ 


t * '/ 


Fsg 2—C>stoscopic appearance of the ureteral orifices on the right side 
and the single ureteral orifice on the left side 


seems to be insufficient data to give complete proof of 
their existence 

In 1675, ]\Iohnetii ^ mentioned a case of multiple 
ureters Copies of his book are so lare that it w'as 
necessary to obtain the information from the iledical 
Library of the Surgeon General’s Office m Washing¬ 
ton, D C Because of this difficulty, w^e believe it 
worth while to publish the original leference 

Quinque ego m muliebn cadauere vesicas olitn rcperi, ac publice 
ostendi, quibus par reiium niimcnis respondibat, sc\ antem 
prostabant ureteres, quorom unura minor qinebbet lesica 
excipiebat, duo lero, ut adsolet m maiorcm demergebantur m 
quani per singulares tubulos iirma a itimonbus destillabat, &. 
consueta iia excernebatiir 

Translated it would read 

I once found five bladders in the cadaver of a woman, the 
number of kidneys was the same, but six ureters projected, a 
small one was joined with the bladder, two indeed as is 
customarv, vvere submerged in a larger one [emptied into a 
larger one] in which bj means of separate tubes, urine 
trickled down from the smaller ones and was discharged in the 
usual way 

There w^ere no drawings or further comments con¬ 
cerning this case Apparently this specimen was one of 
multiple div'ertictila of the bladder and an incomplete 
triplication of the ureters of each side, probabi)' with 
four ureteral openings in the bladder_ 

1 Stolmctti Antonius Dissertationes anatatomicae ct pathologicae Je 
sensibus ct corutn organis Padua 1669 p 30a 


Cliojiart - in 1830 cited a case of Saloman Albert m 
winch be states that he found three ureters from the 
right kidnc 3 one from the left “Saloman Albert 
a Ml tiois ureters an rein droit d’un bomme et im sen! a 
celui du cote gauche This amount of data is rather 
inconclusive 

Gaitkl I epoited two cases of complete bilateral 
duplication of the ureters in 1903 The second case 
showed an ovainn vein whicli emptied abnormal!) into 
the light renal vein instead of into the vena caw The 
drawings of this case made this ovmrian vein appear 
to he a third ureter, although Gould did not describe 
a third ureter on cither side This drawing was repro 
dticed in \A'’atsoii and Cunningham’s * textbook and 
referred to as showing three ureters on the right and 
two on the left side Personal communications'' have 
failed to explain this discrepancy Papin “ doubts 
w hethei a case h is e\ er been presented which actual!) 
manifests three ureters on one side extending into the 
bladder with distinct ureteral orifices 

Cimiiingham states that he distinctly remembers an 
atitops'i on a woman m whom there were three ureters 
and three kidnevs on each side Further information 
concenung this case could not be obtained 

Furstner ‘ presents a sketch of a kidnev from an 
aiitojisy specimen which shows five ureters leading from 



Fee 3 —Flat roentgenogram with catheters evlendingto^^u^^ 

and loner halves of double right kidnej and third catheter p S 
of sacrum 


the right kidney These ureters soon fuse in their 
descent toward the bladder, then divide into tvv o ureters. 


2 Chopart Francois Trade des maladies des voies urinaries 1 292 

*3 Gould AH Am T M Sc March 1903 r-nilo- 

4 Watson and Cunningham Diseases and Surgery of the uen 
•mary Sjslem Philadelphia Lea &. Febtfjer 3 70 J90S 

5 Cunningham Personal commutucations to the authors 

6 Papin E Anomalies de I urcterc m Encicloped/c /ranfaise 

C Virchows Arch f path Anat. 59 40a 
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and finally fuse again before they entei the bladder in 
a single ureteral oiifice 

Paralofif* states that Wranj ” described a case pre¬ 
senting thiee ureters from one kidney, but the triplica¬ 
tion was incomplete He also refers to a case of Forster 
in winch there were supposed to be foui ureters present 
on the right side Niemeyer presented a case show- 



Fig 4—Pjelogram and ureterogram of double right kidney largei and 
slightly lower in position th'in normal 


ing four branches of the left ureter m a child in which 
many other malformations weie present 

One can readily see how uncommon a report of three 
ureters is m the literature There is room for doubt 
whether any of these cases actually manifested three 
ureters and three ureteral orifices in the bladder on 
one side 

It IS not difficult to understand why anomalies in the 
uiogenital system are so uncommon if one considers 
Its complicated development The derivation fiom both 
mesoderm and entoderm, passing through the stages of 
pionephros, mesonephros and metanephros, the migra¬ 
tion of the kidney from the pelvis to the lumbar region 
Mith Its lotation around its longitudinal axis, and the 
complexity of the development of the renal lascular 
sistein with its various transformations, permits one to 
conceive of the possibilities of abnormal dcrelopmcnt 
Patients may go through life without the knowledge 
that a ureteral anomah is present unless some patho¬ 
logic process mtereencs Howerer pathologic con¬ 
ditions are more prone to derelop when an anonialj 
abeadr exists 

8 F-wnlnff A 1. cber iccc ‘!ori cht. H-irulcitcr Deut chc Zt chr f 
Our 191o p 121 

9 W r'in\ A O'^tcrrcjcln^chcc Jihrbuch fur Picdiatrik 1 lOS 1S70 

10 NicmcNcr C E SmguHrts i» foetu prellari rcccns edito abnormi 

tatis cNcmpUun Itiaug Di Halle 1S14 cited !)> Schwarz C F cber 
abnornp5 An numdungen der F reteren u deren chir Behandlung Bcitr 
z kUn Chir !*> 159 244 1896 


EMBR\OLOG\ 

To understand thoroughly how' double or triple 
ureters mav be formed, one must begin w’th the earliest 
development of the ureter The metanephios, or per¬ 
manent kidney, first makes its appearance about the 
fourth week of embryonic life, as a mass of mesodermal 
cells arising from the caudal portion of the nephrogenic 
cord At this time the ureter and entire efferent 
apparatus makes its appearance as a budding or 
evagination fiom the ampullary end of the Wolffian 
duct close to Its point of opening into the cloaca This 
ureteral bud grows first dorsally and then turns upward 
or cranially tow^ard the nephrogenic cells The end of 
this bud becomes dilated, forming a cap, which is the 
beginning of the renal pelvis 

By a process of dilatation, the lower portion of the 
Wolffian duct enlarges and becomes continuous with the 
adjoining portion of the cloaca The ureteral bud is 
thus pulled down and incorporated into the dilated 
portion of the cloaca, which later becomes the bladdei 
Ihus the two ducts acquire separate openings, the 
ureteral bud emptying into the cloaca (future trigonum 
vesicae), while the wolffian duct, destined to become the 
vas deferens, finds its termination farther dowm into 
the prostatic urethra 



Fig 5—\tteniptcd pjelopram on ngbt «idc of third aplastic ectopic 
kidncN with lead catheters in place to double lidnc\ abo\c 


During this process the cap at the blind end of the 
ureteral bud dnidcs into two large branches a cephalic 
and a caudal branch, and two or more centril smaller 
eaaginations winch form the adult caliccs and straight 
tubules of the kidnea This particular step constitutes 
an important factor in the formation of ureteral 
anomalies 

11 Kirv\in T T The Role of the I. reter in Dt cast of th** Gtnilo- 
Fnnarj Tmct \Tn J Surg 4 3S4 ( \pnb 
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If the splitting into blanches of the blind end of the 
ureteral bud is slightly piennture or cxaggeiated ano 
this condition persists, the lesiilt mil be a cleft oi bifid 
pelvis If the branches of the ureteral bud begin at 
a point more caudal oi nearei the junction of the 
ureteral bud with the woIffian duct, a partial or complete 





Tiff 6—Same as figure 5, vitli tuo catheters ^\lthdraw^ from double 
I idnc> 

double uretei results, depending on the proximity to 
the Wolffian duct at which the splitting into these 
blanches takes place Ihus the onlj' difference between 
a diverticulum of the meter, bifid pelvis, split or Y 
shaped ureter, fused uretei, and a complete double 
meter is one of degiee and is dependent on the location 
of the division into branches at the cap of the ureteral 
bud 

Felix states that in low'er annuals tw'o or more 
ureteral buds aie gnen off separatel) from each wolf- 
flan duct In the human embiyo, however, only the 
most caudal one noimallv deAelops into a ureter He 
believes that a double meter results from two ureteral 
buds oiigmatmg sepaiately fiom the -wolffian duct and 
developing indepeiidentlj'' This theorj will not explain 
the more common phenomena of bifid pelvis, split or Y 
shaped ui eter, oi divei ticiilnm of the ureter Since 
these can all be explained bj' the previous embryologic 
sequence, we are inclined to explain our case in that 
manner 

REPORT or CASE 

M W, a Negro woman, aged 52 complained chiefly of 
pam m the right lumbar region extending down into the right 
leg The condition was of fiae months’ duration There was a 
frequencA of urination up to fifteen times a daj—none at night— 
of two weeks duration The patient had had d)suria for 
three or four jears Her famih and past historj were 
irrele\ant She had been married twenU jears but had no 
children, the menopause occurred m 1924 

12 Felix Die EntiucWungs des E rogenitalsi slenres in Keiliel und 
Jlall Handlnich der Eiitii icklungs Gexcliichte 1911 p 2 


Tor the past three or four jears the patient had had burnrac 
urination which had become worse of late Fue months before 
examination she was ill in bed with bronchitis and since then 
had bad pam in tlic right lumbar region, w'hich extended into 
her right leg The pam had been verj set ere for the past 
two weeks and was accompanied bj frequencj of urination and 
dilhciilti in holding the urine Attempts to hold the urine 
caused nausea 

A stricture of the uretlira necessitated dilation before a 
CASfoscopc would pass The bladder mucosa showed moderate 
inflammation and bullous edema in the trigonum 
For the purpose of elucidation tlic ureters on the right side 
will he described as 1, 2 and 5, 1 being the lowermost on tie 
intcrurctcral ridge, 2 being the middle orifice on the outside oi 
the intcrurctcral ridge, less than 1 cm abore 1, and J being 
aboic and median to 2 and median to the interureteral ridge 
The rclatijc location of these orifices obMousb varied with 
the degree of bladder distention during obserAation 
A number 6 catheter passed without obstruction to the 
kidnej through ureter 1 In cathcteririiig ureter 2, a number 6 
catheter met obstruction one third of the wa\ np the ureter 
After a mimber 5 bougie had been passed to tlie kidnei a 
mimbcr S callicter passed to the kidiici through this ureter In 
catheterization of ureter 3, a number 6 catheter passed 11 cm 
following prchmiinrj dilation of tins ureter 
Sterile specimens were collected from ureters 1 and 2 for 
culture From ureter 3 seicral drops of fluid, belieied to be 
reflux from tlic bladder ralber than urine were obtained 
Specimens were also collected from ureters 1 and 2 for urea 



Fig 7 —Pyelograiii of left Aidnej showing bifid type of pelvis with 
slig})t amount o£ sbaggmess of cahce«i 


and microscopic c\*iniination One cubic centimeter o 
phenoJsuIpbonphtbalein l^tra^enousl 3 appeared from ureter m 
three minutes from ureter 2 in tuo and a half minutes 
d\e uas obtained from ureter 3 Cultures of urine from 
ureter*: 1 and 2 were negatne A number 6 catheter passed 
to the left lvidne\ pchis without obstruction, the obser\atjons 
were negatne and function was normal 

Roentgenograms were taken before and after injection pf 
«;odium iodide solution through each of flie three lead catheters 
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The sodium iodide solution did not pass to the kidney pehis 
through the third catheter but returned to the bladder A 
pjelogram and a ureterogram were subsequently made on the 
left side 

Flat roentgenograms were subsequently made also in ten 
minutes twenty minutes, thirt\ minutes, one hour and si\ hours 
after the intravenous injection of lopav 



Fiff 8—Roentgenogram taken twenty minutes after the intravenous 
injection of lopax showing the bifid pehis of the left kidnej and the 
upper third of the left ureter more distinctly than the double kidney on 
the right side No evidence of third Kidney in this picture (No shadow 
IS cast with this substance if Kidney function is absent) 

COMMENT 

The case here presented can be explained embryo- 
logically (fig 1) according to the splitting of the single 
ureteral bud A pyelogram of the left kidney reveals a 
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neiu 
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Epithelial cells 26 in high 

power 

field 
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Some debris 


bifid or split peh is This is probabh the result of the 
persistence of the priiuan branching of the ureteral 
inid which has remained in its emhryologic form In 
other words instead of these primary branches joining 
to fonu a single normal renal pehis, they haye remained 


separate in their most distal portion This is the sim¬ 
plest and most common malformation 

On the right side, the other extreme occurs The 
ureteral bud blanched prematurely' y'ery close to its 
origin from the yvolffian duct into three mam branches, 
01 two mam branches and a third sprout from the renal 
bud The loyver portion of the wolfhan duct, to yvhich 
the ureteral bud is attached, gradually becomes dilated 
and forms a portion of the cloaca which is destined to 
become the bladder Thus the ureteral bud or ureter 
lb pulled doyvn until it empties into the cloaca Since 
the blanching of the ureteral bud yvas very close to the 
Wolffian duct, only a slight further dilatation and groyyth 
IS necessary to have three separate openings into the 
future bladder 

Apparently only tyvo of the ureters are connected 
yyith kidney tissue The third ureter seems to end 
blindly or pass to a possible aplastic, ectopic kidne> 
about the level of the crest of the ilium There appears 
to be a “proliferative stimulus” yvhich causes the 
branches of the ureteral bud to folloyv the nephrogenic 
cells upyyard to form the kidne}' It is possible that this 
stimulus was lacking with the third ureteral bud, either 
because of insufficient nephiogenic cells or because of 
the distance betyyeen this thud ureter and the meta- 
nephros 



Fir 9 —Sthic as figure 8 taken tV\\rt\ mtnutes after injection of the 
substance Ollier roentgenograms made uith lopax did not cast sufficient 
shadow to warrant including them m tins serie 


Clinicall}, the patient has had no discomfort nor 
symptoms since the routine dilation of the ureters and 
lay age ot the kidney pehes 
17 East Tliirti-Eighth Street 

Ij Huntincrton G S The Gene ic Interpretation and Surgi'al Sig 
mficance of Some "Variations of the Gcnito-Lrinarj Tract Haric) Lee 
tures Senes 11 1906-1907 
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OBSTRUCTION OF THE POSTERIOR 
URETHRAL VAL\E IN INFANCY 
\ND CHILDHOOD 

A STLD\ or EIGHTEEN CASES* 
MEREDITH F CAMPBELL. MD 

Attending EroJogist Babies Hospital and New lork Niiiscr> and Childs 
Hospital Adjunct Urological Surgeon Bclletuc Hospital 

New tORK 

Urethral \ahes are the commonest congenital mfia- 
r esical obstruction and, because they are confined to tlie 
prostatic canal, render the condition a male disease 
Itlorphologically these valves imy be mucosal iidgcs, 
folds, cusps 01 diaphragms fhev are most often 
attached to the rerumontanum and, when so invohed 
this organ is usiialh otherwise anomalous When bv 
location or size, vahes produce symptoms, the primary 



Eig 1 (case 18) —Greatly enlarged elongated and anteriorly bifurcated 
rerumoiitanum in child who died at birth of tentorial tears Secondary 
backpressure bladder hypertrophy bilateral ureter dilatation hj'l";; 
nepbrosis are well shown and are especially noteworthy because thp 
developed in utero In this case the obstructing \al\cs arc formed by 
the anterior bifurcation of the terumoiitanura 

clinical manifestations are those of obstitiction, secon¬ 
dary s}mptonis are those of uremia The correct 
diagnosis is easily made by cysto-iiretliroscopy Removal 
ot the obstruction constitutes the treatment The 
prognosis is directly proportional to the renal function 
A stud}^ of eighteen cases of congenital posteiior 
urethral valve obstruction is herewith presented, that all 
of these patients were children lends particular interest 
to tins lesion ^ 


• Read before the Section on Urology at the Enlhty First Annual 

Session of the American Medical Association Detroit J'me 2/ 1920 

* From the Department of Urology Pathology and the Childrens 
Medical Division Bclleiue Hospital Babies Hospital and New York 

^’“T'^Onrol these caS’Tfrora Belleyue Hospital) was reported previously 
by Lowsley (footnote 6) 


Although Langenbeck = is generally accredited iiith 
the original description 128 years ago (1802), Young* 
111 1913 was the first surgically to treat the disease It 
IS noteworthy that of the total of 71 cases reported in 
the literature to date, only 22 antedated Young’s ivork, 
these were autopsy observations Operations Mere 
performed m 27 of the 49 reported since Young's 
original case With the wider application of urologic 
methods of diagnosis in juvenile patients with obsfruc 
tive simptoms or persistent urinary infection, a far 
liigher incidence of urethral lahe obstruction will be 
rciealed and, witli proper treatment (and such simple 
tieatment), man}' lues will be sa\ed Parenthetically it 
should be added that while aahe obstruction will not 
always be found when indications for complete urologic 
e\amiintion are present, any one of a number of senous 
or potentially' fatal lesions of the urinary' tract may be 
revealed A liberal attitude tow'ard complete urologic 
examination in children, particularly when chronic 
jiyiina exists, cannot be overemphasized 

Oiir present meager statistical data on the incidence 
of vahniar obstruction precludes any' estimation of the 
true ratio of occurrence 

AX \TOM\ 

Structuialh, vahes may be present only as low 
I idgcs, these do not obstruct Afore often vahes appear 
as mucosal folds or redundances and in retarding a 
fluid stream may' be cistoscopically' observed to balloon 
into cusp formation Finally', thev may be present as 
partial or complete diaphragms In onh rare instances, 
however, liav'c imperforated complete diaphragms been 
found at autopsv , such a condition is, of course, incom 
patible w'lth life On the other hand, the urethral per¬ 
foration m the diapliragm may be minute, the diameter 
of a pm, and so cause almost complete obstruction For 
coiiv enieiice, vah es hav e been classified into three types 
depending on their relation to the v'erumontanum 

Alost vah'es are contiguous with the verumontanum 
at some point and iisnallv pass from the anterior end 
of the v'enimontamini to the lateral urethral vvalls 
(type 1, fig 1) although in sev'eral instances extension 
from the posterior verumontanum to the bladder outlet 
has been observ'ed (tvpe 2, fig 2) Valve segments of 
the latter type in particular are apt to be multiple, one 
sometimes finds as many' as six or sev'en folds 
mg from the verumontanum posteriorly into the bladder 
outlet Valves may' be unilateral, as I have twice 
observ'ed, these cause little obstruction Finally', the 
v'aiv'e may' be totally independent of the v'enimontanuin, 
situated either anterior or posterior to this organ 
(type 3) Such valv'es are partial or complete dia¬ 
phragms, occasionally occur on the roof but usually on 
the urethral floor and, w hen distended, may simulate a 
cardiac cusp 

In the presence of v'alves, the v'erumontanun 
usually' anomalous, enlargement and great elonga i 
is the rule Sometimes the v'erumontanum ex n 

fiom the vesical outlet antenorh'for 2 or 3 cm { g I 

When the veuimontaniim bifurcates 
create type 1 valves, a deep pouch or pocket is o ten 
formed at the apex of the fork and because urethral 
instruments persistently catch m this fossa, passag 
the bladder mav be exceedingly difficult or even impos 
sible Such a finding on urethral instrumentation 
diagnostically stiggestn e ___ _ 

UL.\ruSo|rPk.'l'iS?(ptk'v\^“B S.i.nde« 

CotTjpanj 2 92 1926 
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ETIOLOGY 

The etiology of urethral valves is un'cnown Theorists 
in this field have believed them to be due to (1) 
enlargement or hypertrophy of normal urethral folds, * 
(2) persistence of the uiogenital membrane,'^ (3) 
anomalous olffian or mullerian duct developments, ® 



Fig: 2 (case 14)—Enormous dilatation of entire urinary tract behind 
\ahular obstruction The patient was 11 months of age Destruction of 
the renal parenchyma by urinary backpressure compression is noteworthy 
as is the hemorrhagic decompression cystitis resulting from too rapid 
emptying of a chronically distended bladder The morphology of the 
\aUular obstruction merits especial attention The \erumontanum is 
greatly enlargedf it bifurcates anteriorly to form type 1 \aUes and 
extending posteriorlj are se\eral deep leaflets forming type 2 \ahes 
The tiigon as well as the bladder wall showed marked hypertrophj 

(4) a fusion of the colliculus with the epithelium of the 
posterior urethral roof ' None of these explanations fit 
all cases 

PATHOLOGY 

The pathologic changes in the urinary tract are those 
common to all infravesical obstructions A compre¬ 
hensive understanding of these changes renders simple 
the correct interpretation of the clinical symptoms and 
observations, and indicates tbe requisites of intelligent 
treatment The proximal urethra is dilated Until 
prolonged backpressure causes muscular decompensa¬ 
tion, the bladder wall shows trabeculation, hypertrophy 
and sometimes inflammation, and may be the site of 
dnerticulum formation Often trigonal hypertropin is 
pronounced W'^ith decompensation, the bladder becomes 
a large hjpotomc bag Ureteral and pehic dilatation 
occur as the disease adi ances, urinarj' backpressure as 
w ell as inflammator\ changes destrov the ureteroa esical 
aahe, so that a esicoureteral reflux is demonstrable m 

4 Toma'^l<cbcw N Etn Fall \on emilunarcn Klappen dcr Ham 
rohrc und \ergro«:<;crtcr \c icnla Prostaticn Arch f Path Anat 1S70 
rp 34S o65 

Bail P Oblitcntion de 1 iirttlire par unc vaUule congenital cn 
forme de dnpbraiiniic PiAl ct mcni Soc. de chir de Pan*! 20 1903 

6 Low«le> O S Congenital Malformation of Po«terior Lrethra 
Ann Surg GO " “41 1914 

\\ at on E M The Structural Basis for Congenital \ alve 
Formation in the Po tenor 'Lrethra J Lrol 7 371 ^S1 (Ma>) 1922 


most advanced cases (fig 3) The ureters may become 
larger than the colon, the renal parenchyma is fre¬ 
quently compressed to a thin shell Compression 
nephritis plus infection accounts for the diminution of 
renal function so uniformly observed as the disease 
pi ogresses It is for this reason that prognostic and 
therapeutic considerations must be translated into terms 
of renal function 

s\ aiPToais 

The symptoms of urethral a alve obstruction are 
(1) those of urethral blockage and (2) those of renal 
insufficiency or uiemia Since the history must be 
obtained from a parent m most instances, elicitation and 
evaluation of the objective sj'mptomatology is often 
difficult 

Urinary frequency is tbe most common symptom and 
IS usually present fiom birth With the advent ot 
infection, the child may void ever}' twenty to thirty 
minutes In many instances a paradoxical or overflow 
incontinence may keep the child continually wet These 
patients in particular are apt to be diagnosed as and 
treated for enuresis I have operated m five such cases 

Dysuria or urinary difficulty is due to the diminished 
urethral caliber and is often distiessing Hesitancy or 
sluggishness m starting the stream, together with a drib¬ 
bling flow, are corollaries of dysuria The observation 
of the urinary act in one of these little patients with 
face purple from straining, evincing considerable pain 
and often manually compressing the abdomen to force 
out urine, leaves an indelible impression One of my 
patients, a boy of 5 years, learned to compiess his 



Fig 3 (case 7)—C>stograplnc dcmonslration of enlarged bladder 
dilated ureter and renal pehes The upper urinary tract is filled hy 
“odium iodide reflux from the Iiladder 


bladder o\er tbe scat of a chair m much tlie same man¬ 
ner as an asthmatic patient obtains thoracic compression 
o\ er the back of a chair D\ sum may not appear, how - 
eaer, until some months or rears after the onset of 
Irequencr In some instances the distressing srmptoms 
of aahular obstruction do not appear until adult life 
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the Postowi Uictlna tn Childhood^ 
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anterior to verumontanum bifurcation 
Coarse trabeculation with many deep 
cellules gaping urethral orifices 
marked trigonal hypertrophv dilated 
posterior urethra and vesical outlet 
with valve*! extending anterlorlj and 
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Chronic distention of tlie bhdder is often visually piostntic patients must be even more assidiiouk 
manifest by a piotubeiance of the lowei part of the obseivcd m children Decompicssion and contimiob 
abdomen, frequently the mothei oi the patient has drainage of the bladder usually can be earned out 
palpated the a’esical mass Such distention usually with a number 6 or 7 F ureteral catheter indnellingin 
causes lowei abdominal pain, which is often mentioned the urethra When the condition of the patient permil, 
as an outstanding symptom With uieteral and pehic as indicated by the aarious clinical and laboraloq 
urinaiy distention, lateral abdominal or loin pain is manifestations of improvement, a cjstogram should be 
sometimes piesent and in conjunction avith frequenc}% made 

dysuiia and pjuria commonly leads to the diagnosis of With 5 per cent sterile sodium iodide the bladder n 
pyelitis Renal pain on aoiding always suggests uretcial filled to the point of moderate distention and roentgen 

ographic exposures (preferablj'stereoscopic) are made 
Latei, as renal damage and functional diminution 'J he icsultant picture usually shous a distended bladder 
become manifest, the symptoms are those of uiemia m with irregular wall outlines, sometimes dnerticula and 
piogressive stages Headache, irritability or languor bj retlux up one or both ureters, the upper tract inaj 
may be the only neurologic s\mptoms Repeated and be delineated (fig 3) Hydro-ureter and hydronephro 
often severe gastro-inteslmal disturbances w ith anorexia, sis arc commonh found Ureteral elongation results 
nausea, vomiting, failuie to gam or e\en loss of weight fiom uiinarv backpressure and is roentgenographically 
may totally misdiiect attention to the alimentary tract cMdent by kinking, angulation, torsion or sagging of the 
In the terminal stage, the ureter The vesical outlet 


patient either lapses into fatal 
uremic coma or dies of an 
intercurrent infection Debili¬ 
tated, these patients are 
particularly prone to acute 
respiratory or urinary infec¬ 
tions, such infections are 
usually fatal Because of the 
clinical picture and laboratory 
observations, obstruction of 
the urethral valve is most 
often diagnosed as chronic 
pyelitis, chronic interstitial 
nephritis or polycystic renal 
disease 

DIAGNOSIS 

The history and physical 
observations suggest the diag¬ 
nosis, cysto-urethroscopy con¬ 
firms it A partially oi 
completely distended bladder 
IS commonly found The kid¬ 
neys are often enlarged and, as 
I have seen, both ureters pal¬ 
pable A dry tongue is not the 
rule until uremia is avell de¬ 
veloped 

Laboratory examination 
shows urinary'- infection in 
most instances In advanced 
disease the urinalysis most 
often leads to the diagnosis of 
chronic interstitial nephritis, 



Fig 4 (case 14) —C>stogram illustrating practically all 
of tlie characteristic backpressure urinary tract changes that 
may result from valvular obstruction The posterior urethra 
IS greatly dilated behind the obstruction the bladder is 
dilated and irregular both ureters are grcatlji enlarged 
elongnted and tortuous and finally —although it does not 
shou distinctly—there is marked hydronephrosis This 
patient is II months of age and ctill Ind uninfected unne 
a finding quite different than one uoiild expect 


ments special attention be 
cause w'ltli valve obstruction 
a funnel shaped shadow e\ 
tending downward for a centi 
meter or more is frequent!) 
seen This is due to dilatation 
of the bladder neck and pos¬ 
terior urethra (fig 4) 

^^hth the cystographic data 
in hand, one proceeds to cys 
toscopy Follow mg dilation of 
the urethra by the passage of 
steel sounds, passage of tlie 

iiifnnt cy sto-uretliroscope IS 

usually easy On the other 
band, instrument tips fre¬ 
quently cntcli in lahe pockets 

and make instrumentation ex¬ 
tremely' difficult or impossible 
If a diaphiagm obstruction 
w'lth only a small aperture is 
present, considerable precysto 
scopic instriimentnl dilation 
may' be required 

After the cystoscope Ins 
been passed, the bladder pic¬ 
ture is noted In one of niy 
cases, the instrument could be 
passed well into the ureters 
Examination of the posterior 
urethra is usinlly eisi because 
of obstructive dihtntion tins 
permits an excellent view o 
the venimontamim and vaUcs 


and a high blood nitrogen retention, diminished blood and, by manipiihtion of the irrigating current, mo 
carbon dioxide combining power and reduced out- lalves can be made to balloon out Qstograplnc m 
put of phenolsulphonphthalein are usually interpreted cvstoscopic observations render ureteral cathetenzatio 
as diagnostically' confirmatory' of nephritis On the and divided renal function tests unnecessary 
other hand, in four of my cases examined because DirrcRCNTiAL diagnosis 

of dysuna and enuresis, tinnarv infection and ^ rlifferentiated 

advanced mmary tract changes had not occurred, V'alvular obstructions \ . disease 

urinalysis and chemical examination of the blood were from chronic interstitial be ruled 

essentiallv normal ^7 examination Other conditions to be 

The correct diagnosis is made by cysto-urcthroscopy, out by 7co cal^^ contracture®), 

.l.*'LS,rrcra,;e ...v 

In the diagnosis and treatment of urethral vahe ^ Csmpi«n ,)i f Submucous Fibrous AW’oiSifigM"'' 
obstruction, the same basic principles apolicd to adult infancy and cmidhood j a. 
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simuhte vnlve obstruction, the identification oi valve 
blockage is easy 

TRE \TMENT 

Relno^^l of the obstruction constitutes the tieatment 
but as pieviouslv indicated this should not be attempted 
until the condition of the patient warrants surgical 
attack If the lesiduum is over 3 ounces, gradual 
decompression and continuous bladder drainage should 
be earned out until functional stability has been estab¬ 
lished If the residuum is less than 3 ounces, pre¬ 
liminary drainage for a few daas is excellent practice 
With continuous drainage, the blood on chemical exami¬ 
nation, the phenolsulphonphthalein output and the 
general physical condition of the patient will m the 
course of a few days or weeks attain a degree of 
improvement which further drainage does not augment 
Operation may then be carried out If the patient 
does not tolerate the indwelling urethral catheter, 
cystotomy decompression and continuous drainage must 
be lesorted to M)' experience with indwelling 
urethral catheter drainage m older hoys has paralleled 
that in adults, but m very young boys maintenance of 
tins form of drainage may be exceedingly difficult 
During the preliminary drainage period, water in ahun- 
dance and i est is the best treatment, urinary antiseptics 
are not needed 

Several methods of valve removal have been advo¬ 
cated Perineal approach is unsatisfactorv and unneces¬ 
sary If the urethra is impassable or cystotomy drainage 
has alreadv been instituted, a suprapubic attack may be 
carried out Young has satisfactonlv removed calves 
nith his miniature punch, others” have destiojed 
vahes by fulguration and m some instances the valves 
ha\e been ruptured by the passage of steel sounds 
I have successfully used the electrotome cutting cur¬ 
rent with which, under visual guidance, one can 
excise the obstructing valve leaflets At the same time 
the size of the verumontanum can be reduced if it is 
abnormally large Reference to the accompanying 
tabulation of our cases indicates that this method gives 
thoroughly satisfactory results There is a minimum 
of surgical shock, in young boys the procedure is 
carried out under gas anesthesia and, in our experience 
to date, postoperative bleeding or other undesirable 
sequelae hare been negligible On the other hand, we 
ha\e been foitunate in getting our operative cases rela¬ 
tively early 

Fluid in abundance is the best medicine following 
operation If the obstruction has been properly 
removed, urination mil be free The administration of 
urinary antiseptics at this time is unnecessar} Anemic 
children or those m ^\hom the need of transfusion seems 
at all hkcl) are best gn en the blood before operation 

PROGNOSIS 

The prognosis is based on the degree and duration 
of the obstruction and is directly proportional to the 
renal function and damage Fortunatelj the low renal 
function of compression nephritis is not always as 
ominous as the initial obser\ation might suggest for, 
with continuous prehminar) drainage renal function 
not mfrequenth returns to a satisfactorj degree There¬ 
fore a somew hat more accurate prognosis can be rendered 
after one has obsened the quantitatne improtement 
in renal function following continuous preoperatne 
drainage 

9 R-tndall Alexander ConRcnital \aUcs of tlic Posterior Urethra 
\nn Sure '*’3 4 7 ( \prfl) Hniman Frank and Kutzman 

\ \ Congenital \al\ular Obstruction of the Posterior Urethra T 

Urol 11 71 112 (Aug) 1^2 


SUMMARY 

\Vith more careful attention to urologic symptoms 
and with wider application of technical urologic diag¬ 
nostic proceduies m children, a far greater incidence of 
urethral valve obstructions (as well as numerous other 
forms of serious urinary tract disease) will be found 
The valves are congenital, the embryonic mechanism 
of then formation is unknown Symptoms are those of 
infraiesical obstruction plus renal damage The diag¬ 
nosis is easy to make if one will employ cystography and 
cysto-urethroscopy A careful preoperative treatment 
with gradual bladder decompression and continuous 
diainage when indicated together with a large fluid 
irtake is impel ative for successful surgical results 
Remo\al of the obstructing valves bv the cutting cui- 
lent IS strongly advocated because (1) it may be carried 
out under vision, (2) there is a minimum of surgical 
shock or disturbance of the urinary tract after opera¬ 
tion, and (3) thoroughly satisfactory results are 
obtainable 

33 East Si\t\-Eighth Street 


SOLITARY SEROUS RENAL CYSTS 

WITH A STLD\ OF ROENTGEN OBSER\ ATIONS * 

ROBERT HERBST, MD 

CHICAGO 

AND 

WILLI \M J VYNALEK MD 

BERW\N, ILL 

Each year brings increasing numbers of case reports 
of solitary serous renal cjsts In 1920 Kretschmer' 
collected but forta -seven cases reported in the literature, 
adding one of his own Only seven years later, Carson - 
gathered 142 plus 3 of his own, and in the few months 
that elapsed before his article was published, 6 new 
cases had cropped up Today more than 160 cases 
have been reported, and whenever this condition is 
discussed, new cases, not reported in the literature, are 
mentioned by those present Loffler,” in introducing 
four of his cases, writes “Retention cysts of the kidney 
occur as solitary and multilocular cysts and are fre- 
quentlj found by the pathologist The clinician observes 
them less frequently because, in themselves, they pro¬ 
duce no pain ” Branch,'* in a recent article, states that 
pathologists see these cjsts in from 3 to 15 per cent of 
routine autopsies, and he stresses the fact that he refers 
onlj to true solitary serous cjsts at least 4 or more 
centimeters in diameter, and not to small retention ci sts 
It is likely that with the numerous cases being reported 
diagnostic acumen may increase so that, as in the case of 
congenital bilateral polycistic kidneys, which a decade 
ago were still uncommon enough to warrant reporting 
or as in the case of diverticulum of the bladder, when 
in the rear 1906 onlj file cases had been reported in the 
United States in the near future more cases w ill be seen 
and discussed, and the much flaunted idea of raritv will 
not deter one from aenturing a preoperatne diagnosis 
of solitan renal cast Though the condition is cer- 
tainla uncommon chnicall} it is not as rare as origmall) 
belieaed, eaen though nearl} eaera article on the subject 
begins ba stressing its ranta 

* Read before the Section on UroloR^ at the Fic:hl> First Annual 
Session of the Amencrn Medical Association Detroit June 27 1920 

1 Kret*5chmer H L J Urol -1 567 (Dec ) 1920 

2 Car on \\ J Ann Surp ST 2 j 0 (Feb ) 1928 

3 I ofHer I Ztschr f urol (Thir 20 407 1920 

4 Branch C F J Urol 21 4al (April) 1929 



598 


REN4L miS-IIERBST AND VYNALEK 


Some confiifeion still exists as to tiie roeiitgcnoKrapliic 
and iirogi iphic obscmtions in tins condition Gcorec 
Gilbert binith/ in 1924, said, "ihcre is relatively little 
known as to the pyclographic study of these kidnc\s” 
iite in the sime }ear, said 'The appearanct of a 
round sntllinjj msinfj from one pole of the Kidney 
sc]wratcd fiom or overhinp a normal pelvis is the 
npicnl ptclo^rram” Eisendrith' writes ‘If the cast 
does not disjilaee tlie lenal ])ehis, and this is true of 
most of tlie cases, the jwelogr.mi will not rcacal any 
changes from the normil’ \oting'' states that no 
solitar\ c\st his been seen at the llrad\ Institute and 
that p)eIograpby should be done, ‘though we are unable 
to gne ain statistics as to Us diagnostic r.tlue ” More 
recently howe\er, Colston ’ ik scribed a case of solit irj 
ust ind papillai) ejstidenoma seen at the J3rad\ Insti¬ 
tute 


Jour A.ili 
Yu n 




J 2 (nse 1 )—louer pole c^st culy 
slight blunting of inferior cahN 


Fig 1 —Pjclograpinc tracings of soUtar) serous remi cjsts a b 'ind c, 
blunting of ciliccs adjacent to cjst (McKtm arid Smith) abbrei/ation 
of middle caliv (Braasch) c absence of middle cahx upper only par 
tially filled (Louis Smith), / cyhndnc pelvis only an upper abbreuated 
calix remains (Brnisch) <j hydronephrosis and displaced ureter (Clute) 
h pehic axis ihsplaccd horizoiit'^lh and pushed upward (BraTseb) 

I calcified cyst pelvic dilatation flattened calices (Kirvvm) 

Recenth we Ind a case in whieh the pjelogram was 
so unlike any we Ind ever seen that w'e examined the 
htenture in an effort to draw some simple definite con¬ 
clusions as to the status of roentgenographv and 
urography in this condition As eailv as 1911 Braasch 
suggested pyelograpln in the diagnosis of solitary cast 
and his first book on urography shows seveial paelo- 
granis Schulnnn,''’ in 1916 leported a case in which 

5 Smilli G G Boston M S. S J 10 0 691 (April) 1924 

6 Qute S Clin Xorth America 14 1453 1924 

7 Eisendnth D A and Kolnick H C Tctlliook of Urolojt} for 
Students and Practitioners Philadelphia J B Lippincott Conipan> 1928 

8 \oung H H and Daws D iM ) oung s Practice of Urologj 
Philadelphia W B Saunders Company 1926 

9 Cilston J A J Urol 19 2S5 (March) 1928 

10 Schulman M Aeu )orh M jl 104 -18 (July -9) 1916 


pyelography was done and a diagnosis of hvperneplirtsr 
was made He did not show or describe bis Mx 
observations Kretschmer’s pyelogram in 1920, n 
still one of tiic few on record and showed a liidifr 
nep irosis Since that time pyelographj with olht 
retincments of iiro- 
logic diagnosis has 
been more exten- 
sivcl} luili/cd \ 
simple e\[)hnation 
will clear the need¬ 
less confusion tint 
exists regarding 
j) \ c 1 o g r a p 1] 1 c 
changes Solitars 
ctsts regardless ol 
the disputed theo¬ 
ries of origin 111 - 
\()l\e the cortex 
Ikclogr i])bic obser- 
\ itions will depend 
on the rehtionslii]) 
of the Cl si w'all to 
lilt pchis or its 
calices to am 
cli mges prodiited 
in tlie course or 
binien of the ureter 
b\ \irtiie of pres- 
snie from a large 

c\st, and to any change in the position of the kidnet 
from pressure or inereased weight Naturally, tliose 
c\ bts arising in the upper pole or middle of the kidne) 
will he more apt to produce peluc pressure changes 
than those arising in the lower pole and growing down 
ivard away from the kidney pelvis The last group is 
most coninioii and 
more likeli to pro¬ 
duce J) r e s s u r e 
clianges on the ure- 
tei witli resulting 
pyelcctasis 

From those re- 
poited we ha\e 
summarized the 
nioie coininoii chai- 
acteristics of roent¬ 
gen ohseriations 
and have bad tiac- 
ings made of pye- 
lograms illustiating 
the representative 
groups These are 
MX in number (1) 
noimal, (2) hjdro- 
nephiosis (3) com¬ 
pression of the caiix 
or the true pehis, 

(4) change in posi¬ 
tion and axis of the 



Fir 3 (cabc 2) —Upper pole cjst 
blunting of superior canx 


dcfimle 


kidnei’, (5) the out- ^ 

line of the shadow of the cist and (6) calcification of 

the cist wall 

1 The pielogram may be normal If the cist docs 
not impinge on the pchis there will naturally be no 
compression of the pyelogram This of course is (me 
in the great majority of small evsts We do not I>cjic\e 
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coninion in those laige enough to cause clinical symp- 
Dins, for pain is almost invariably due to pressure 
hanges and the average diameter of such cysts, accord- 
ng to ilcKim and Smith,” is 15 cm Conversely, the 
act that a cyst is small does not necessarily mean that 


the pjelogram will alwajs be normal Several of the 
most marked defects have been produced by small cysts 
growing near and pressing early on the pehis Dr 
Louis Smith desci dies a case showing absence of the 
middle caha. and an upper cah\ only partially filled 
caused by a cyst 1 by 1 5 by 3 cm in the upper pole 
(fig 1 e) 

2 H} dronephrosis is the most common defoimity 
due to the fiequency of the lower pole cysts (fig I g) 
This IS unfortunate m that it undoubtedly obscures early 
ind slight flattening of the renal pelvis so \aluable m 
diagnosing this condition It is this fact that has 
undoubtedly given rise to the erroneous idea that the 
paelogram is usually noimal \ secondary hydro¬ 
nephrosis IS usually caused bv tumors which displace or 
obstruct the meter, interfering with drainage, such 
cists are usually large enough to gne other diagnostic 
clues Even in this type of deformity, we feel that 
there should often be some direct piessure change on 
the pelvis or cahces, which, even though slight, should 
be sought and considered in evaluating the carious 
]ioints of information It would be unfair for us to 
'•ai that some of the pyelograms shown in the literature 
as noimal or with simple In dronephrosis did show 
localized pressure changes, as it is impossible to judge 
these leproduced pielogiams, and for this reason i\e 
bale had the artist make skeletal tracings of our 
pielograms to show changes that i\ould be lost m the 
icproduction on lantcin slides or on the printed page 

3 Compression of the peli is nearest the ci st is a 
most suggestiie feature in some pielograms There 
mai be slight flattening or blunting of the adjacent cah\ 
or cahces (fig In b c) \bbreiiation niai be more 
marked and frequentli one or more cahces are com- 
pleteli obliterated (fig Id c /) One of our cases 
lias unusual in that all cahces iiere absent (fig 5) In 

11 McKim r F 1 1 PC T 1 rol 12 (Dec ) 19'’4 

12. Smith L D Illinois M J 52 201 293 (Oct ) 1927 


association with or independent of flattening of the 
cahces there may be similar infringement on some other 
portion of the renal pelvis Occasionally this gives rise 
to a cylmdnc pelvis Blunting of cahces was seen in 
all three cases of McKim and Smith and is probably 
one of the earliest recognizable pyelo- 
graphic changes With more pressure 
retraction of cahces is seen and is one of 
the most common observations Flatten¬ 
ing of the pelvis without changes m the 
cahces mav occur if the cyst arises on the 
mesial kidney border 

4 A, change in the position and axis 
of the kidney as a result of increased 
weight on one pole is given by Braasch 
as one of the three pyelographic deformi¬ 
ties produced (fig 1 /i) In his book he 
stresses {a) abbreviation of adjacent cal- 
ices {h) compression and flattening of 
the adjacent portion of the lenal pelvis 
and (c) a change m the position and axis 
of the kidney 

5 The outline of the shadow of the 
cyst Itself is the roentgenographic obser¬ 
vation of greatest importance fiom the 
frequency of its occurrence and from its 
diagnostic value This has often been 
discerned distinctly in close relationship 
to the kidney and frequently displaced 
uieter 

The lelative difference in densitv of 
the Upicalh large, rounded shadow to adjacent solid 
organs suggests its cvstic nature and is clearlj^ brought 
out in cases m which the tumor overlies the kidney, 



Fip 6 (ca«e 4) *—Relation of c>st to anterior rcnM wall and lied remain 
ing after partial restction of c>5t kidney uas not remoicd at operation 


alloviing the htter to show through quite clenrh \\ c 
cannot gne statistics as to its frequcnct as the literature 

la Braa cb \\ F and Hager B H Lrcgra )h> Ihiladtlfhia \\ B 
Saunders Compan^ 1927 
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IS vague on roentgenogi aphic details but we believe 
that a careful seaicli will show the larger cvsts in most 
cases They wei e seen cleai Ij m all ours and in many 
cases reported in lecent literature The inci easing fre¬ 
quency of tins finding in moie lecent a ears is probably 


due to improvements 
technic 


m 


modem roentgenograpbic 




6 The shadow pioduced bv calcification of the cyst 
is an interesting but less common finding It was seen 
to best advantage in a case described by Kirwin 
(fig 1 0 

Another diagnostic feature was utilized by Ormond ’•* 
in diagnosing a sohtar}' seious cjst He was able to 
show that the slightly dilated renal pelvis moved down- 
Avard with the palpable abdominal mass, pyelograins 
being taken before and after applying downward pres¬ 
sure on the tumor avith the hand This fact associated 
the mass of lesser densitj' with the kidney pioper and 
enabled him to make a correct preoperative diagnosis 

These siv features characterize roentgen observations 
in cases found at opeiation to be solitary serous renal 
cysts Prior to 1923 only se\en coirect preoperative 
diagnoses had been made out of ninety-four cases col¬ 
lected by Harpster^“ Of the seven, three were made 
from plain roentgenograms Since that time quite a 
number have been correctly diagnosed, but untortu- 
nately exact figures cannot be given because most 
reports fail to state rvliether a preoperative diagnosis 
had been ventured Hon ever, the diagnosis is even 
today only too often made at operation It is to be 
hoped that, with knowledge gleaned from a discussion 
of roentgenograpbic observations, diagnostic skill avill 
increase 

Cases with obliteration or marked retraction of the 
calices are usually diagnosed, and quite naturallj% as 
neoplasms This is especially true with small cysts 
Solitary cysts are, and present the pyeJograms of, kid¬ 
ney tumors Of importance in ruling out neoplastic 


growths IS the absence of bleeding Hematum la. 
occurred m these cases but usually because of w 
associated pathologic condition as stone or diromc 
nephritis Function is usually normal or only slightli 
reduced with solitai} e\st On palpation of largec\'t 
a sense of elasticity ma} be determined Neophstk 
cliangcs ircquciitly cause as the earliest cleformiti 
elongation, rather than abbreviation oi 
the calices As a neoplasm enlarges 
tow ard the penpheri it stretches the calw 
with It so that elongation is accompanied 
b\ narrowing Bizarre distortion ma\ 
occur as a result A neoplasm as large as 
the usual c} st obsen ed cbnicall) is life!) 
to cause extensive pehic deformiti 
Pielograph} can neier replace a care 
fill histori, phjsical obsen'ations, and 
otlier iirologic data in tlie diagnosis ol 
Cl st Nor should it be used except as an 
adjunct to other obsenations in the drag 
nosis of ail) other renal condition Hon 
eier with compression seen in the pjelo 
gram kidnei miolvement should be 
suspected though it ma) not be inter 
preted correctli, and exploration should 
be considered If the outline of the cjst 
IS seen near or oierhing the kidnej a 
preoperafne diagnosis can often he made, 
cspecialh if there are pielographic pres 
sure changes 

At operation, resection of a wedge- 
shaped poition of renal tissue with the 
c)st is the ideal treatment The cjst is 
cliaracteristicall) attached firmJj to the 
adjoining partnchjma and can seldom be shelled from 
Its bed 1 caring dissection is crude at best and more 
likely to be followed by secondan hemorrhage than the 
remoial of a portion of the kidnej with the cjst wall 
and the bringing together of the resulting V-shaped 
defect by approximation sutures 



Fie- 9 (case —Blood filled solitary cjst rerooted at operation 
kidnty and cjst ha\e been laid open bj longitudinal incision 


14 Kirwin T J 

15 Ormond J K 

16 Harpster C AI 
<Fcb) 1924 


J 'Urol 15 273 (March) 1926 
Aw J Surg G 241 (Feb ) 1929 
Brown T H and l^'clcber A J Urol 


11 157 


If the growth is large or multiple, and if resection 
should necessitate too great a loss of renal tissue, tlie 
Cjst may be cut off /Jush uitb the renal border and its 
base cauterized Following either of these procedures, 
the kidney should be sutured in normal position to 
prei^ent displacement in the resulting canty left by the 
removal of a large cjst Hephrectomj has been fre- 
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qiienth utilized m the past but unless an associated 
malignant condition is suspected or parenclij matoiis 
damage is too great, more consenatne surger}' is 
indicated 

We are presenting biief histones of si\ cases, in five 
of which a tentative diagnosis of solitary renal cyst avas 
made before operation as a result of roentgenogiaphic 
data In one case a diagnosis of renal tumor avas made 
before and at operation, but pathologic study revealed 
a blood-filled cast 

REPORT or CASES 

CasE 1—S C a man, aged 70, a\as admitted to the Prcsba- 
tcriaii Hospital iii the sernce of Dr Oherhelman, complaining 
01 attacks of pam in the left lorn radiating anteriorly to the 
groin Samptoms aacre of only a few days’ duration though 
a year before he had suffered painful attacks on the right 
side aalnch were described as licaa-y, pulling sensations No 
hematuria aaas present 

Eaamiiiatioii aaas essentiallv negative At cystoscopy aac 
discoaercd a stone m the left intramural ureter but aahen 
roentgenograms aaere made (fig 2), in addition to this 
calculus aaas seen the shadow of a cyst the size of an orange 
oacrlying the loaaer pole of the left 1 idney The pyelograni 
it-.elf aaas practicalla' normal though there aaas a slight blunting 
of the inferior calix and sonic flattening of the inferior 
pelaic border The stone passed spontaneously and the cyst 
was resected at operation 

In this case the pyelogram sliowcd but little ahiiormaltlai 
because the cyst aaas small did not encroach on the pehis 
to any extent and occupied the lower pole but tlic presence 
of the cyst was clearly seen and permitted of a preopcratiac 
diagnosis 

Case 2—N R, a man aged S8, aaas admitted to the Prcsba- 
terian Hospital complaining of pam ni the back over the 
right kidnea for two weeks Epigastric fulness had been 
noted for many years The dull backache aaas aggravated by 
sharp exacerbations with radiation of the pam anteriorly No 
hematuria had been obscraed 

Repeated plain roentgenograms with catheters m situ sug¬ 
gested a calculus in the right ureter but it was not until 
pyelography aaas utilized that the true pathologic condition 
aaas discovered The roentgenogram (fig 3) showed a distinct 
deformity of the right superior calix, which aaas somewhat 
enlarged and curved on its upper part as if ba pressure from 
above A second film repeated this dcformita and showed 
retention of almost all the solution in the kidnea which aaas 
pushed down to the third and fourth lumbar spines A 
globular shadow the size of an orange lay over the upper 
pole of the kidney and aaas apparently causing the paclographic 
defect Tins shadow aaas not heeded until the pyelogram aaas 
made Eunction tests and urinalysis were normal 

A diagnosis of serous renal cyst aaas confirmed by operation 
The paclographic change aaas one of blunting of a calix and 
It IS interesting to compare this paclogram with that of case 1 
in which a cyst of the same size situated at the lower pole 
caused practicalla no deformity 

Case 3 —klrs R B Negro aged i0 aaas admitted to the 
Prcsba terian Hospital in the service of Dr Beaan com 
plaiiiiiig of an abdoniiiial saaclhiig dull backache and bcariiie 
down sensations The samptoms followed the birth oi a 
child, four a cars bclorc No hciiiaturia had ever been present 
Elsewhere a diagnosis of ovarian cast had been made taao 
'cars before 

Examniatioii reaealed a castic mass occupy ing the entire kit 
half of the abdomen It moved -with ropirations and the 
kidnea could not be palpated A.ir milation ot the colon 
indicated a retroperitoneal position ot 'Ik nia s Padographa 
(fig 4) revealed a distorted kidnea pelvis at the level of the 
fifth lumbar spme oacrlamg the iliac crest It was elongated 
as if ba compression from above ba the large shadow of the 
cast which aaas clearly seen Lrinah-is and luiiction tc-ts 
were normal 

\t operation the large solitary serous cast was resected trom 
the upper pole and the prolapsed kidnea was secured in good 
position ba sutures The paclogram talk into the group of 


“change in position as a result of pressure and weight” and 
also shows direct pressure on the superior pclaic outline 

Case 4—Mrs A K, aged 53, entered the Berwyn Hospital, 
complaining of pain in the left side of the abdomen for six 
years At times, especially after meals, suffering was intense 
It was a sense of heaviness and there were no urinary symp¬ 
toms aahateaer 

The essential finding on examination was a large, rounded, 
firm mass filling the entire left side of the abdomen It was 
not tender, and a sense of elasticity aaas noted There seemed 
to be no direct connection witli the pelvic organs Blood and 
urine avere normal 


Plain roentgenograms reaealed the large, rounded mass of 
a tumor, superimposed on which the kidney shadow of normal 
outline could also be seen quite distinctly m spite of the 
patient’s obesity 

Cystoscopy showed no drainage in forty-fiae minutes from 
the left kidney but perfect function on the right A left 
pyelogram (fig S) reaealed a normal sized, oaal pelais with 

all cilices completely 



Tik 10 —MiiHiple small cist;, of lower 
pole oaerljing margins gave an erroneous 
impression of calcification thinning out of 
iodide in middle and lower calices (opaque 
mcdnim here sfiow n in aa hite in contrast to 
black on other figures ) 


obliterated The 1 id¬ 
ney lay in about (be 
center of the larger, 
rounded, less dense 
shadow of the cyst, 
aalnch filled the entire 
left side of the abdo¬ 
men Injection of air 
shoaaed that the bowel 
lay anterior to the 
mass A tentative 
diagnosis of renal cyst 
was made, though the 
anuria on that side 
aaas puzzling Opera¬ 
tion reaealed a large 
solitary serous cyst ot 
the anterior surface of 
the kidney extending 
from the superior to 
the inferior pole prac¬ 
tically bisecting the 
anterior half of the 
kidney (fig 6) It 
measaired about 18 cm 
m diameter and had 
burrowed down to the 
pclais but aaas not con 
ncctcd with it It had 
dissected its aaaa be¬ 


tween the posterior 
peritoneal avail and the ureter so that the latter was not dis¬ 
placed laterally It contained clear, watery fluid We resected 
the cast flush aaith the kidiica surface cauterized its renal base 
aaith phenol and packed this bed The 1 idiiea appeared norm il 
III all other respects and we were rehiclaiit to resect the east 
conipletela because it meant injuring the large acsscls on the 
anterior renal pelvic wall and ojicning the pelvis proper as the 
east wall could not be shelled aaaaa Such a formidable pro 
eednrc might have necessitated a iicphrcctonia and we wished to 
observe the rccuiicratiae powers of tint kidnea 

Conaalcscence was nncacntfni the patient kaaing the hospital 
.11 the tinrteemh daa alter operation Castoscopa three weeks 
liter revealed pcrlect function in both kithicys \ paclogram 
It tins lime (fig 7) revealed some dilatation of the suiiciior 
cahx with normal middle and lower cahccs In 'pitc of cxtni- 
siac packing about the kidiica postoperative ptosis occurred, 
the pelvis being found opposite the third lumbar spine instend’ 
OI the first as in the preopcratiac pictures The caa ita left 
following removal of the ca t was so large that suture fastening 
OI the kidnea m a more ideal anatomic position would have 
been preferable 


This cast had obliterated all cahccs in the paclogram and 
a as unusual in the loaatioii and extent of maolacment of the 
anterior renal suriacc 


CasE ^—Mrs R M, aged 61, was admitted to the Presln- 
tcrian Hospital in the service of Dr Abbott coniphmm^ of 
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pain Ill the left fiaiiK of twcUc weeks* (Iiiratioii, assocnlcd with 
lomiting and feitr The onset Ind been sudden followinp in 
automobile trip ''be Ind no otlitr sinijitoins ind no hcmi- 
tiina Pin Sled e\iiniintion w is nepUne except tint the left 
1 idnej was more tisdi pilpible thin the rif,ht \ phin 
roenlgcnoferam sliowed cnhrgemcnt of the iiiiper pole of the 
right kidiiti with 1 suggestion of cilcilicition in tins irci 
The pielogrim showed in ibsincc of the upper cilix (fig 8) 
‘V preoperitiie diignosis of kidnei tumor was imde 
ikt opention we felt we were dnhiig' with i ttimor and 
leinoied the 1 idnc\ \\ hen it was opened i c\st wis found 
eontiming free blood ind m itcrnl resembling orginircd clots 
(fig 9; Sections reicilcd tins iinleri d to consist of necrotic 
debris, Ijmpliocetcs md some hlirobhsls There was no 
elidcncc of iieeijilistic tissue The w dl w is hard and leathcre 
fhere is some eincslion as to whetlier this might not be more 
Jipropriatclv classitied witii true solilari bemorriiagic cists 
which llcgg r of Acw Zealand states are m a difiercnt catcgori 
from soht IT) serous renal cists Hemorrhagic cists nsiialli 
slioi p>elogra])hic clnng’ts bceatisc ^omc portion of the renal 
jieliis IS dineist cert iinli miolied In oiir case we feel that 
heinorrh tge had talen jil lee into a serous cist 
The roentgenogram flid rcieal the tiinitir hut hccausc of its 
contents, its cistic n itnre was not suspected The pjclogrim 
fills into the gronii of obliterated e dices IZarle calcification 
of the cist wall recalls Kirwins case 

Casf 6—C r I man aged 60 was admitted to the 
jrcMj\tcriin Jlospitil conipl of pini ni iht Ind of 

one weeks tinrition fhere hid also been some diliictdti in 
starting the iirinari stream ind hematuria had been noticed 
shortly belore tdinissioii There was iiuidcratc eulargeineiit of 
the prostate, which iv is confirmed at cestoseope and was Jireiba- 
blj the c mse of hem itiiria and ehniculli in tirm iium 
Pociitgcnogrims reiealeel a circumscrihtd area of increased 
density about 7 cm m diameter, oicr the lower pole of the 
left kidnej The lower margin was so distinct as to suggest 
calcification ^ piclogram (fig 10) rciealcd a partial filling— 
a thinning out of the iodide—of ilic middle md lower cahets 
is if bj extrinsic pressure The upper ureter was displaced 
mesiallj A diagnosis of cist of the I idnci was made with 
probible calcification of the wall Tlic sudden onset of pain 
suggested the jiossibilitj of recent licmorrbagc as in the 
preiious case 

At operation four cists were seen sprmgmg from the renal 
surface One was attached to the lower pole two to the 
posterior surface of the kuliiei, at its middle and one to the 
coni ex border Three of these cjsts were as large as a small 
orange, and one was the size of a crabappic The walls were 
thin and there was no calcification Tbcj contained a iclloiiish 
clear serous fluid None of tlicin cominnmcafcd with the pciiis 
of the 1 idiicj Tlie cjsts were cut off flush iiitli the renal 
surf ICC, and their bases were cauterized with full strength 
Iihciiol Thej were not resected, because the 1 idncj parcnclijma 
looked nornul and resection of four cjsts would haic been too 
dcstructiic 

The piclogram shows compression, but, unlike the blunting 
in other cases, the picture was one of thmiiing out or frag¬ 
mentation Tlie outline of the cjst shoived clearly and the 
margin suggesting calcification was apparentlj produced by 
oicrhpping of tivo cysts The miiltiplicitj of cists docs not 
alter the diagnosis of sohtarj serous renal cisf as the litera¬ 
ture seems to include this tipe in the terminologj designated 

St. xniArx 

1 Solitary serous lenal cjsts, though uncommon 
chnicnlh, are not so i arc but that they w arrant con- 
sideration and elimination m all tumor masses of the 
abdomen With increasing data available from the 
numerous cases being reported it is probable that a 
preoperatne diagnosis will be made more fiequenth 

2 The roentgenogram niai show (n) a normal 
pjelogiam, (b) pjelectasis, (c) compression of the 
calices oi the tuie pelvis, (d) change m position and 
axis of the kidnej (c) the outline of the shadow of 
the ejst Itself, or (f) calaficatioii of the cyst wall 


3 \ most important and frequent roentgenograpL 
fiiulmg IS the outline of the shadow of the qstM, 
in dose approx imation to the solid renal shadon ari 
with dcnsitj in marked contrast to that organ Acaie 
fill search should alwajs Ijc made for this shadow It 
IS more hkelj to be ojcrlooked on a plain film tlianmfli 
the pjelogram 

4 C 3 st large enough to cause clinical simptomse 
often associated v ith an abnormal p}e]ogram, whidi, 
tlioiigh seldom ahsohiteh tjpical of the c\st, neterthc 
less calls attention to pathologic changes in thekidnn 

5 Resection of a wedge-shaped portion of renal tis 
Slit witli the cJst IS the treatment of choice Thb 
mttliod is less likelv to be followed by secondary 
htmoi rhage than the attempt at mere resection of the 
c) «t w all Rarch can the hatter he shelled from its renal 
htti The kidncj should he fixed in place bj siiturej 
to prcJtnt postoperatne ptosis in the resulting canh 
Rcplirectomj slionld be earned out onlj m ca'es of 
extreme renal damage or suspected associated cancer 

6 Six cases arc reported, fne of which were 
diagnosed torreeth, before operation, the sixth a hemor 
rhagic cjst as a renal tumor, all bt' Jinue of roent¬ 
gen oh^erj ations 

104 South Micbigaii \\cnuc—3245 Oak Park Arentic. 


AESTRVCT or DISCUSSIOM 
ox PM ns OF nrs i,\u \xd ncxeixE, cjMri!Ei.t, 

\XD IIERIIST \XD JJXALEK 

Hr Ronrrr E Ccmmixc Detroit M' own notion regard 
mg the ctiologj of sobtarx serous renal exsts is that such evsts 
arc perhaps acquired disease, not congenital There is, howexer, 
probablx an element akin to such congcinfal detormations as 
IKiIxcxstic kidnex disease in that there max be a group of cels 
located m tint portion of the 1 idncx in wbieh such cjsts deiclop 
(haxmg been actuated b\ infection trauma or other unknown 
agents) that haxc the facullx oi dex eloping into these solitary 
casts The results of microscopic examination are mdetemii 
iiatc the lining membrane iisuallx being so much on stretch as 
to preclude certain kiioxxledge as to whether this lining is o 
endothelial or epithelial origin Our conception relatixe o 
pohcxstic disease being alwaxs bilateral has been bonie out in 
a number of instances in which one kidnex presented grossy 
onix a single or possibix txxo large casts Alicroscopic exaniina 
lion of the kidnex, hoax ex cr, rexealed earlx dcgcneratixe changes 
txpical of polxcxstic disease I am m accord xxith the i ea 
expressed rccciitlx bj Braasch that the so called hemorr lagic 
casts arc the sinie tape as described bx Drs Herbst an 
^xna!cI, the bleeding being a secondarx factor The axxtnors 
data relatixe to diagnosis and. treatment are most xailuabie an 
are worth usinsr ni mdixidual work Concerning the interes i o 

anomalx reported bx Drs Lau and Hcnbnc, the condition is axe 

dexeloped cinbrxologicallx and axe are once more cautioiie 
be on the lookout lor such inxolxcd conditions, xxlurn may 
account for inanx difiicultics in handling obscure urologic 
Drs Lau and Henbnc adopted the obxiouslx correct met o 
treatmciK in the case reported and were fortunate in ° 
intrax eiious iirograpbx at their disposal as an aid to 
Relatixe to Dr Campbells method of prebminarj 
treatment and diagnosis I feel that clironiocjstoscopj x 
of indigo carmine is ot definite xalue at the tunc of 
scrxmg to gixe data on differential function, which adds to 
accuracy of later therapeutic procedures I aPP™'j , ' -e 

his method of actual treatment of the obstruction and lam 
that no one is better qualified as an authority than Dr wmp 
I am sure, also, that many of these cases are nexer ^ 

and that there are many more which haxe been discoxered ai 
some of them successfully treated, which haxe not as jet been 
reported I mjself haxe seen fourteen cases with obstruction 
of this nature during the last ten years 

Dr HEHncRT T Haxes Houston Texas I xxas espeaalK 
interested in the paper of Drs Lau and Henhne in their report 
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of three ureters on (he right side I think thc\ should be eoni- 
phineiitcd Oil the r\ i\ thej In\L worked up this c ae In i cose 
tint Cline to niy attention, there were three ureters on the left 
side Two were complete and the third was about lyi inches 
long V peelogram reiealed that the large pelvis was the 
lowest in the kidiicj but tint the urctcril orifice vvis the highest 
on the left ureteril ridge The second ureteral orifice was 
shthke iiid below the first The second ureter hid a small 
pelvis 111 the kidney that was above the larger and more normal 
pelvis The third ureteral orifice was slitlil e and below tbe 
second and closest to the vesicle orifice This ureter was only 
about inelies long and ended blindlj VVlien the sodium 
iodide was injected into it there was considerable pain This 
man had infection of only one ureter The urine from the 
highest ureter was of amber color, was of high specific gravitv, 
and was not infected Urine from the second ureter was of 
low specific gravit>, was infected, and there was a slight stric¬ 
ture ot this ureter Ihis was dilated and the kidney pelvis 
lav aged several times 

Dr CiiAPLES C HlGG^^s, Cleveland Literature has led 
to the inference that solitary cysts of the kidney arc of rare 
occurrence Of 154 cases reported recently, at least, two thirds 
have been collected during the last five years, indicating that 
since the urologist has become acquainted with this type of 
pathologic kidney it is now being recognized more freqiently 
As a general rule, solitary cysts of the kidney do not produce 
symptoms unless they attain a size sufhcient to evert pressure on 
the adjacent structures Individuals may have a cyst of the 
kidney the size of a lemon and not be aware of its presence 
At the Cleveland Clime we have had nine cases of solitary cysts 
of the kidneys Of the nine cases, seven have required surgical 
intervention It is interesting that in only two cases were the 
cysts of such a size that pressure phenomena were notable A 
roentgenogram may be normal even with a cyst of moderate 
size In two cases of our series the plain roentgenogram showed 
a large cyst attached to the lower pole of the kidnev, and a 
diagnosis of solitary cyst was made from roentgenologic study 
Ilcmincphrectomv is tlie treatment of choice for this condition 
and was performed in five of these patients In two of them 
there was an associated colon pyonephrosis, and a nephrectomy 
was indicated If the patients condition docs not warrant a 
Iieminephrectomy, a more conservative treatment can be insti¬ 
tuted, namely, marsupializing the cyst wall to the incision 
similar to the treatment employed in caring for a pancreatic 
evst After the patients condition is satisfactory, the cyst may 
be removed by performing a Iieminephrectomy, however, there 
IS no doubt, as Drs Herbst and Vynalek have emphasized, that 
bcminephrcctomv, if possible, is the treatment of choice for this 
condition 

Prof Edmond Pviin Pans The paper of Drs Lau and 
Henline is extremely interesting and important One must 
consider it as the first case of triple ureter observed in the living 
patient I have made many studies of anomalies of the kidneys 
and ureters and after having thoroughly reviewed the literature 
I have concluded that up to the jircsent time there has been 
no authentic case of triple ureter fbe old cases arc all poorly 
described, the majority are only trifurcations Goulds case 
is false It IS interesting to have a well studied case of true 
triple ureter and gives rise to the question of the theoretical 
origin of anomalies It is easy to understand why this mal¬ 
formation IS exceedingly rare double ureter is due to premature 
bifurcation of the ureter into the two major calices triple ureter 
results from earlv dcfureation of one of these ureters it is 
therefore an anomalv of an anomalv or if vou so wish an 
aiiomalv of second degree Ml cases should be studied with 
great care and Drs I au and Henline must be thanked for their 
interesting and complete observations 

Di TiiDEriCK T Lve New "Vork I believe from the 
stndv of our case that it can be explained embrvologicalh 
accoidmg to the splitting ot the ureteral body I think that the 
case -ecu bv Dr Hayes is exactlv like ours but that the opaque 
jiiediiiins did not go up so far V pathologic point to which 
I iscndrath called attention some vears ago is interesting that 
IS, when one ciicoiiiitcrs a double ureter, the ureter draining the 
tipivcr portion ot the kidnevs always empties into the bladder at 
a point below the ciitraiiee into the bladder of the ureter that 
drains the lower portion ot the double kidnev 


PHYSIOLOGIC MEANING OF COMMON 
CLINICAL SIGNS AND SYMPTOMS 
IN CARDIOVASCULAR DISEASE+ 

CARL I WIGGERS, MD 

Professor of PIi>siologj, Western Reserve University Jledical Scliool 
CLEVELAND 

Medical diagnosis is a science that involves more than 
the ability to recognize signs and S3inptoins and sub¬ 
sequently to group them into coniple'ees or syndromes 
winch in the light of past experience malvcs it possible 
to call a disease by name Even a modest claim to 
prohciency requires a knowledge of the pathologic 
anatomy inv'olved But real genius in diagnosis is not 
achieved without the mental ability to poitray also the 
functional distuibances concerned 

But all progress m eliciting obscure signs and new 
evidences of diseases and all discoveries in diversified 
fields of physiology have operated lather slowly in 
placing diagnosis on a physiologic basis There are 
obvious reasons why the morphologic basis of disease 
antedated the functional conception Morphologic pic¬ 
tures are concrete, they make a direct appeal to the 
senses Physiologic processes are generally abstract, 
the mind can group them only thiough the emplo 5 ment 
of physical and chemical aids that tiansform physiologic 
forms of energj' into types that can be inteipieted "by 
the senses klany physiologic properties of In ing tissue 
—conduction or metabolism may be taken as examples— 
are as insusceptible of recognition by Iniman sense 
organs as are radio, nltrayiolet or x-ray yibrations 
Neyertheless, by employment of the string galyanometer 
and cathode ray oscillograph, the mysteries of the con¬ 
duction process liave become comprehensible, and novy 
It IS yirtnally possible to see the excitation process 
spread oyer a heart or a nerye, to know where it begins 
and where it halts, how often and how fast it travels 
The methods of direct and indirect calorimetry prac¬ 
tically enable the ph}siologist to watch the vital fire of 
life burning within the cells, he can fathom the 
quantity and character of the substances burned as 
W'ell as the rate of combustion under different circum¬ 
stances Thesf instances suffice to recall that the 
unraveling of nature’s intangible mjsteries called func¬ 
tions usually requires the employ inent of complex 
physical apparatus or involved chemical procedures To 
facilitate expression and intercommunication of facts 
discovered by such methods, new words, terms and 
phrases are necessarily introduced Plencc, it fre¬ 
quently follows that the ineelnnisni and meaning of 
functional processes must at first be couched in 
language that is not universall} understood So it 
comes about that nian> a field ot interesting scientific 
discovery remains in the ceieoon stage because the 
abstract ideas involved cannot casih he translated into 
concepts that the mind easily grasps 

This extrcmelj slow hatching piocess involved in the 
birth of new ph}siologic facts and the equally slow 
metamorphosis that their modes of expression must 
undergo are not the only factors that have retarded tlie 
functional interpretation of disease Perhaps equally 
significant though more easily remedied, is the faulty 
impression that the functional reactions of disc ise 
differ intnnsicalh from tho^e in healtli whereas in 
realm thc\ differ onl} m degree \ gu it variety of 
plnxiologic processes are contimnllj recurring in the 

*=^ccontl P^Tumont L«turc dclnc^<^d in riitt IjutrIj N Tt ll 
I'll ic a IS He pilal Aiirual Kotind Table Coiifercmc \ijj: iJj') 
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body ns a result of chemical and nervous stimuli, but 
since the reactions aic iioimdlv balanced, function 
continues on an even keel, and the mind remains 
unawaie of them 

Ph}siologists fiequcntly cairy out ]aboiator\ expcii- 
nients in which a single icaction or a group of reactions 
IS intensified, depressed oi inhibited thiough the 
cmplojment of artificial chemical oi nci\c stimuli 
Ihus, on an anesthetized animal, one niav stimul itc m 
afferent nerve wath an electric euireiit ind pioduce a 
reflex fall of blood pressure A shop woiker wlio acei- 
dentallv crushes a finger duplicates the same c\p n- 
ment with the difference that, being coiibcious at the 
stait, he faints 

Again, the student m ly pci form a icspiration experi¬ 
ment by paitiallv oeeluding the trachea of an anesthe¬ 
tized animal m winch ease anoxemia and Inpircipnia 
of the lilood occiii and stimuhlinn of tlie respnatoiy 
center causes deep and lapid breathing He mav him¬ 
self cair) on a -.imilai cxperiiiieiit In taking \igoioUb 
exercise Ihe lespii itoi\ icactions are identical with 
those of the labor itory anmi il only the human miiKl 
becomes conscious of the d\ spneic breathing Rj 
filling the alveolar spaces with liquid and fibrin so that 
a lapid Intel change of oxigcn and carbon dioxide is 
prevented, nature produces the same respiration experi¬ 
ment, and the disease is called pneumonia 

In shoit, eveiy foim of disease may be looked on 
as an cxpeumeiit that natuic perfoims on animaK or 
man The so-called symptoms of disease aie nothing 
moie than intensified or depiessed reactions which, if 
not actually in operation, aie at least potentially avail¬ 
able in the normal oiganisin No pathologic process in 
disease is capable of evohing new' tipes of functional 
leactions Neither is it capable of exciting or depress¬ 
ing functions that cannot be similarly affected by 
artificial or natuial means in normal organisms The 
methods employed by nature in experiments ire often 
eleverl}' concealed and hence not alwa 3 's fullv under¬ 
stood It is the task of experimental physiology and 
of experimental medicine to discover the methods 
chosen by natuie and to duplicate the physiologic reac¬ 
tions in experimental animals, wdiere they can be more 
thoi oughly investigated 

With such thoughts in mind, I piopose to analjze a 
few’ common signs and symptoms of cardiovascular 
disease m the light of experimental studies, w'lth a view 
of giving them a cleaier meaning or an added sig¬ 
nificance 

TACn\CARDIA 

An excessively rapid heart rate is a presenting 
symptom in such diversified conditions that it is impor¬ 
tant to deteimine at once w'hether a simple sinus tachy¬ 
cardia in which the oiigin and spread of impulses 
are normal is being dealt with or a foim m which 
abnormal circuits or foci radiate impulses, as m aunculai 
and eentricular paroxjsmal tachycardias and in auricu¬ 
lar flutter Inttresting differences occur also in the 
cardiodjnamic mechanism, for while circulatory embai- 
lassmeiit rarely supervenes at heart rates of 250 per 
minute or over m sinus t iclncardias, circulatory deh- 
cienc} easily occurs at heart rates of 180 per minute 
or less in eentncnlar t\])e-. of tach}cardia 

Denamic studies haee shown that the faster the heart 
beats the more the period of diastolic filling is cut short 
and the more the s\«tol!c discharge is decreased How¬ 
ever calculations show that this decrease is more than 
compensated bv tlic e irdiac rate up to 200 per minute. 


so tint the minute output becomes steadily greater 
Only Iic^ond this critical rate is the minute output 
1 educed The icason that the ventricles can fill at all 
at heart lates above 200 is that the heart muscle makes 
a icmarkable adjustment Calculations shou that at 
a hcait rate of 200 per minute the cvcle length is only 
0 3 second, or slightly more than the period of ejection 
at noi mal rates Were it not for the fact that svstole 
shortens progressnelv with increased rates, no intenal 
foi diistohc veiitricnlar filling could exist 
Vciitriculai lates of 200 or less cannot maintain even 
a iioimal mimitc volume and result m circulatory 
Imb.iirassment vvhen an idioventricular rhythm is 
lesponsible for the tachycaidia because ot two factors 
Tiist, hut less important, is the fact that vciitncuhr 
hilmg IS not aided bj piccedmg svnergic auricular 
Lonti ictions Second, the abnormal spread of impulses 
over tile ventiicles produces a less efficient suniinaiion 
of fiactionatc contractions and consequently’ each 
s\stoic develops less expulsive foice 

Iwo dv iiamicalh’ diftcrcnt tv pcs of sinus tachv 
caidia exist (1) a form due to priniarv inhibition ot 
the vagus or to stimulation of the accelerator ncnoiis 
nieclianism, c g, that due to fear, to unstable conditions 
ol the iieivous system, to disoiders of glands of inter 
ml secretion, to accelerated metabolism, to fever or to 
drugs, and (2) a compensatory form following a 
primary' drop in blood pressure due to vasodilatation or 
rcdtictcl caidiac output A clinical differentiation 
Iictwcen these two physiologic types must be made by 
consideration of the entiie clinical picture, it cannot 
be made fiom the degiee of acceleration or from 
nKasuremenfs of blood piessure alone 

Elementary dyminic considerations suggest that anv 
inciease m 1 tart late should tlieoreticallv produce an 
elevation of pressure A significant rise of pressure is 
laiciv found m human subjects, however on the con- 
trar\, the blood piessme m the second tvpe is often 
somew hat deci eased 

Ihis IS due to the fact that the heart and peripheral 
vessels are rcciprocalh' adapted to prevent more than 
moderate deviations from normal blood pressure levels 
Whenever the lieart rate incieases and the blood pres- 
suie tends to rise lellexes are promptly set up from 
the larger aiteues which invoke a vasodilatation Con- 
verseh, when arterial pressures fall, due to primary 
vasodil itation or to diminished caidiac output, the 
heart accelerates and striv es to restore arterial pressures 
to noi mal Mai ev, w ho first noted this inverse relation¬ 
ship betw'een heart rate and blood pressuie, believed 
that it vv'as due to a direct efifcct of tlie altered blood 
flow through the medulla klore recent woik, however, 
has shown that nerv'ous reflexes from the large vessels 
are chiefly' concerned in producing such moderating 
tftetts on blood pressure Two definite pathways are 
recognized, one ovei those afterent blanches of the 
vagus which are distributed to the root of the aorta, 
the other over the so-called smns nerve, a branch ot 
the glossopharyngeal which is distributed solely to the 
enlargement of the common carotid artery as it divides 
into internal and external carotid branches The second 
Ol compensatory tvpe of cardiac acceleration is pro¬ 
duced through these reflex mechanisms not only when 
peripheral v asodilatation exists but also w hen tiie 
systolic discharge of the heart is reduced Shock and 
hemorrhage arc two clinical conditions m which such a 
1 educed output and compensatory' acceleration obtain 
But It IS not so generdlv appreciated that the same 
reflex mechanisms operate vvhen ventricular discharge 
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IS reduced is a result of myocaidnl failuie and that the 
tachycardia which is so chaiactenstically piesent is 
ualiirc’s only method of maintaining an effective cir¬ 
culation Aoi tic insufficiency presents another condition 
in which this compensatoiy t>pe of acceleration obtains 
Studies 111 my laboi atory have shown that m this lesion 
It IS doubly favorable, it not only augments the minute 
volume as m normal hearts but, by reducing the iiiten al 
of diastole, decreases the lefluv of blood into the 
ventricle 

A full appreciation of the physiologic significance of 
these foims of taclncaidia is of the gieatest impor¬ 
tance Without it, the physician is inclined to regard 
such a form of tachycardia as an unfavorable sign and 
IS impelled to take steps to induce a slowing It is 
obvious that this compensatory acceleration must not 
be disturbed To do so would cause a drop in blood 
pressuie sufficient, perhaps, to endanger life itself 
Fortunately theie is no medicinal agent by which a 
compensatory sinus tachycardia can easily be abolished, 
otheniise man> a patient with serious heait disease 
would have been helped prematurely to his grave 
through kindly intentioned but misguided treatment 

PALPITATION 

The noimally contracting heart is a vigorously beat¬ 
ing organ, as any one yvho has yvatebed exposed hearts 
111 animals yvill lecall With each contraction it not 
only develops sufficient tension to expel a consideiable 
y'olunie of blood, but it rotates and twists about in the 
chest and gives a sufficiently sharp thrust against the 
chest yvall to permit its registration by graphic appara¬ 
tus But one iionnally remains quite oblivious of this 
rather vigorous impact, m fact, it is lecognized only 
yvith difficulty yvhen attention is specifically focused on 
the precoidium This is explained by the statement 
that one becomes accustomed to the impact, much as 
one becomes unaivare of the tick of a clock Expressed 
in physiologic terms, a partial fatigue of the leceptive 
mechaiiisni obtains, so that stimuli uhich originally 
excite become subinmimal oi below the threshold value 
In order to be lecognized as palpitation, the accel¬ 
erated heart action must therefore be accompanied by a 
more forceful thiiist This often—though not neces¬ 
sarily—implies a more vigorous beat of the yentncles 
As a result of changes in rate, particuliilv yyhen pro¬ 
nounced, the heait becomes smallei and shifts its posi¬ 
tion slightlj, and in this wise the apex thrust can be 
delivered to better adiantage Or a similai phenome¬ 
non may lesult yyhen the total force of contraction is 
actually reduced but the order of excitation is changed 
Any abnormal distribution of impulses over the yen- 
tiicles materially affects the motions of the heart as a 
yyhole and thereby the intensity of the apex thrust I 
have often been impressed by the much more yigorous 
motions of the exposed ventricles of dogs yyhen a yen 
Irieular taehycaidia is induced cxpeniueiitally I belieye 
1 am coriect in the stitiment (bat patients also complain 
far inoie fiequeutly ot palpitation yyhen taelncaicln is 
of yeiitiicular origin But dynamic studies shoyy tint 
the yentneiilar foice is actually leduced, not increased 

ycRTico, syxeopr, coxyiisioxs \xd riEL\Ti:D 
s\ MPToyis 

Aside from pi unary disorders of the neryous system 
01 cliemieal alterations of the blood, cardioy ascular dis¬ 
orders arc ehiefiy responsible for the symptoms ot 
dizziness uneonseiousncss or conyiilsions \iioxcmia 
of the cerebral eenters resulting from a pronounced 


f ill of systemic blood pressui es is the underlying cause 
The cells of the cerebral coitex are estremely sensitive 
to a rather temporary but marked diminution of its 
supply of oxy'genated blood and react promptly bv 
manifestations of yertigo and unconsciousness Experi¬ 
ments on dogs indicate that complete cessation of 
cerebral blood supply lasting more than eight minutes 
IS only exceptionally folloyved by iccovery This is the 
reason that death folloyvs so lapidly after yentriculai 
fibrillation and that the levival of patients or animals 
aftei accidental electi ocution presents such gieat diffi¬ 
culties 

Since the aitenal blood supply is so intimately 
dependent on systemic pressures, any of the factors 
know'n to reduce arterial pressure, e g , reduced s}stolic 
discharge, louvered peripheral resistance and decreased 
heart rate, can dimmish cerebral blood floiv beyond the 
critical level necessary to maintain cerebral functions 
Ihe syncope and convulsions that develop after severe 
hemorrhage and the fainting that occurs yvhen a patient 
uses suddenly after convalescence are both due to a 
1 educed venous return and a consequent reduction in 
systolic discharge Extensive vasodilatation produced 
through nervous reflexes, as in fright or from admin¬ 
istration of amvl nitrite, may loiver systemic pressure 
sufficiently to produce tremors, convulsions or fainting 
But sudden sloiving or stoppage of the heart through 
psjchic or reflex stimulation of the cardioinhibitoiv 
mechanism or through the development of complete 
aunculoventncular heart block are the most common 
causes of cerebral anoxemia As a lule, unconscious¬ 
ness and fainting are preceded by a period of dizziness 
and bv oculai and auditory disturbances, the duration 
of yvhich is inversely related to the degree of hypoten¬ 
sion and to the rapidity of its development During 
complete stoppage of the ventricles, the systemic 
jyressure drops to zero ivithin a few seconds and 
unconsciousness folloivs immediately If the complete 
cerebral anemia is maintained beyond from fifteen to 
thirty seconds, recovery is always complicated by con¬ 
vulsions or epileptiform seizures In short, the syn¬ 
drome described by Stokes and Adams mdependenth 
and often regarded as pathognomonic for heart block 
develops yvlienever the yentncles beat extremely slowly 
or stop entneh, regardless of the cause 

A phj'siologic analysis thus brings one to the realiza¬ 
tion that the symptoms of giddiness, svneope and 
conyiilsions are nature’s method of announcing anv 
considerable fall of arterial pressure, indeed, the relia¬ 
bility’ yvith which dangerous hypotension is thus regis¬ 
tered cannot be equaled by the most careful application 
of blood pressure apparatus 

The unconsciousness and fainting that follow a 
lowering of systemic pressure are not only a warmiig 
signal they also set in operation an automatic meclia- 
nisin for relief Suice unconsciousness goes hand m 
hand with a loss of yoluntary’ muscular control, the 
patient in falling tends to assume a more liorizont il 
position 1 he retarding effect of grayity on the return 
of blood being remoyed, the systolic discharge increases 
and, if the heart is beating at all usually cley itcs the 
arterial pre'-sure aboye the critical ley el, thus con¬ 
sciousness is regained 

bile symptoms of dizziness and fainting are com¬ 
monly associated yyith disorders of the circu! ition that 
abruptly and rapidh dimmish the cerebral blood flow 
they are rarely associated with the most serious yahuhr 
and myocardial conditions found in chrome lie irt dis- 
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case The impanmciit of the ccichral l^lnofl flow and 
attendant ano\enna that ulUWtiteh develops lead to 
ps}chic phenomena of a diflercnt sort \ sense of 
mental haziness, nnpaned meinoiy, stupor, diowsnicss 
and hallucinations of sight, hcaiing and smell aic 
among the mote common s}mptoms noted Ihese 
forms of cerebral d}"sfunction aic undoubtediv attrilm- 
tablc to effects of moderate degiees of anoxemta But 
that they are not newly c!e\eloped manifestations is 
elcaily demonstiated by the fact that all aie leulclv 
duplicated when noiinal mdniduils arc submitted to the 
nifluence of high altitudes oi low baiometiic pressures 
01 aie allowed to breath low oxjgcn mixtures 

It has generall) been snjtposcd that ncnotis tissue 
has but a low' metabolic role, that the brain consequcntlv 
needs only little oxygen but needs that little badh 
iloie lecent expei intents indicate, howeecr, tint the 
metabolism of the biain does not differ greath from 
that of othci tissue 1 he late of lactic acid foimation m 
biam tissue appears to he higher than that of the bod\ 
as a whole, and the normal blood flow' per giant oi 
biam substance is larger than tint of skeletal nnistlt 
heait, spleen or Inei, being exceeded onlt by tint ot 
the kidney the supiaienal and the tlnroid 

It IS not smpiising, thcrctorc, that ceichial actnilv 
should be seriouslj affected m adaaitccd stages of 
decompensation, it is lather surprising that ccichral 
manifest ttions are no more set ere and that tliej do not 
piccede dceompensatioii lite absence of manifesta¬ 
tions on the part of the most sensitne indicator of 
circulatoiy msufficicnc)—the ccrcliral cortex—is the 
best eyidence a ph\siologist could cite m support of the 
conclusion that the circulation is physiologically at par 
until decompensation sets m 

TATIGl E 

Fatigue aftci slight or moderate exertion oi c\en at 
icst is a constant accoinpammeiit of many forms of 
?d\anccd heait disease Its significance can be properly 
imdei stood only through an analysis of a similai phe¬ 
nomenon occuinng in health after strenuous exercise 
I he tw'O are caused by the same underlying plienoincna 
the only difference betw'een the fatigue in health and 
that noted m patients w'lth cardiac disease being the 
dcgiee of exercise necessary to bring it on 

"Although best usage lestricts the term fatigue to a 
tlepiession of physiologic function follow'iiig actiyity, it 
ts often loosely applied to geneial sensations that arise 
without relation to preyious effoit The sensations of 
fatigue are kiiow'n to eyety one, but it is not tiniycisalh 
uahzcd that thc% aie but signs and syinptonis of 
il emical changes that affect every tissue of the body 
J he glands, the sense oigans and the cential nervous 
‘.\slem aie just as susceptible to fatigue as the muscles 
]lowe\er, since the sy'mptoms and disturbances of 
function are predominantly refen ed to the muscles, it 
IS best to use the progressive deciease in the ability of 
muscles to contract as the criterion of what is going on 
m other cells of the body 

It has been demonstrated by difteient methods that 
the anaerobic production of lactic acid and its accumu¬ 
lation m mubcular tissue is the ultimate cause of the 
progressue decrease in the strength of contraction In 
intact animals, such an accumulation begins as soon as 
the demands of tissues for ox\gen exceeds the ability 
of the circulatory and lespiratory apparatus to deliier 
It In the resting state of normal mdniduals the 
supply of oxygen always exceeds the demand and even 


a considci able amount of muscular exertion ma\ k 
imdcrt.akcn before oxtgen utili/ation equals the >iupp'j 
furnished tbrongh incieased respiration and aiigmtiitel 
til cnialion When tins occurs, a “steady state" is <ai(l 
to exist In extreme cxcition, on the other hand, lb 
supply no longer meets tlie cieniaiid and an “oxigen 
debt” IS iiicui I ed Under such eonditioiis, lactic acid 
accnmulatcs cliieflt in the muscles, but to a certain 
extent also m tlie blood It is tlien tliat the signs anil 
sMiiptoms of fatigue deitlop In sliort, decrea'ed 
iniisculai cffieiencv and the sensations of fatigue are 
ebicet criteria of the existence of an oxygen debt and 
ot the accumulation of 1 ictic acid 

J he inoit rapid dceelopmcnt of fatigue in the pre' 
cnee of bent disease merely signifies a deficiency on 
the part of the cardiorespiratory' S5bteni to meet the 
increased demands of the iniiseles during exercise But 
since the icspiratory apparitiis functions in normal 
lashion except when secondare respiratory comphea 
tions snpcreenc, it is obeious that the heart and cireiila 
lion ire chieffy at fault This circulatory deficieiicv 
does not, however consist in an inabilite of the diseased 
hcait to compensate, it is rather due to the fact that 
the liear! s abibli to augment iniinitc output through 
icetleralion or me leased sistohc discliargc has already 
been called into action for tlie puipose of inaintammga 
normal cireiikition at rest Hence, the physiologic 
aliilita to respond to cxeicise without the dciclopment 
of fatigue becomes a diiect measure ot the conipeiisa 
ton mechamsm held in rcserec by the heart, i e, of its 
re^ene jiowcr 

In a patient able to perfoitn a moderate amount of 
work without fatigue the reset\e power is good, a sub 
jeet capable of only slight exertion Ins no great margin 
to call on, while the existence of eoiitiinied fatigue eien 
at rest denotes tint all (he compensatory meclianisms 
of the heart arc unable to maintain an oxy'gen balance 
llic latter is the phy'siologic picture of cardiac deconi 
pcmatioii Clinical studies Inic shown that whenever 
this occuis the lactic acid content of the blood is 
inci cased c% cii at rest, thus accounting fot the perpetual 
existence of fatigue Fmtheiinore, it must be clear that 
the de5cloinnent of fixed acidosis m the bediidden 
patient is intimately linked w'ltli the phenomena respon¬ 
sible for decompensation, as well as those that underlie 
inuscular piostrntion 


DVSPXEA 

Dispnea is piobably the symptom of gieatest diag- 
lostic and prognostic importance in beait disease Fni. 
i IS also a phenomenon that occurs in normal mcln idu- 
ilb after strenuous exeition The only distinguishing 
Tature betw'een the dy'spnea of health and that asso- 
iiated W'lth caidwc disease is the degree of exertion 
equiicd to bring it on, indeed, in the most adiance 
lases of heait disease it is constantly present e\ei 
lining rest 

Consequently, one must return to the mforimtio 
’•allied by a study of dyspnea jiroduced m noniial ani- 
nais or man in order to understand that which im i 
irodnces in disease The rate and depth ot tn 
espiratory moiements are adapted to the nccas 
lie body through a center in the medulla ISorniam, 
icriodic vollei s of impulses arc sent dow n the cord an 
hence over the cenical and brachial nenes to muscles 
oneerned w ith thoracic enlargement But the intensity 
f the stimulation is not great enougJi to induce a 
laximum contraction in such inspiratory muscles as tlie 
xternal nitercostals, the scaleni and the diaphragm 
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Noi IS then stiength sufficient to penetiate the more 
1 cbistant patlnvi) s connecting u ith e\pn Uory muscles 
Hence expiration is a passne act Now tlie noimal 
intensity, sequence and duration of successive volleys 
of stimuli emitted by the respiratory center appears to 
be controlled by the mtiacellulai Cu of this centei 
When the intracellular acidity increases for any reason 
the noimal inspiratoiy muscles not only contract nioie 
frequentl}, more ngoiously and for a longei time, but 
new gioups of inspiratory muscles aie likewise thrown 
into action This gives use to hvpeipnea, i e, an 
accentuated breathing m nhich the depth of mspiiation 
is increased and the rate becomes more fiequent 
Finally, as the intracellular acidit}' of the lespiratory 
ncivc cells rises to still higher levels, the intensity of 
the stimuli sent forth arguments to such an extent that 
the pathways to expiratory muscles aie a'so penetrated, 
and expiration becomes forced I suspect that the 
unpleasant character of this t} pe of breathing is partly 
associated nith stimulation of unaccustomed pro- 
prioceptne endings as expiratory muscles are invoiced 
I therefore prefer to hunt the term dyspnea to that 
stage of deep bieathmg m which forced expnation 
supervenes These considerations enable us to lay 
down a first postulate, viz, that dyspnea, whether 
recognized as a disagreeable symptom by a patient with 
heart disease oi as a sign by the phcsician, piesents 
pinsiologic evidence that the intracellular acidity of 
the respiratory' centei has increased consideiabh 
Further, the corollary that the degree of dyspnea is 
roughly pioportional to the incicase m intracellular Cn 

Hie more difficult questions now arise as to how 
and why' the inti icellular acidity' of the lespiratoiy' 
center is increased in cardiocascular disease Experi¬ 
mental ecidence indicates that this is determined 
( 1 ) by' the rate of acid formation, ( 2 ) by the rate of 
acid removal eithei through local oxidation or by 
mechanical export ( 3 ) by the interchange of hydrogen 
ions betneen the blood and the lespnaton cells and 
( 4 ) be the buffering capacity of the cytoplasm com¬ 
prising the respiiatoi-y centei 

Ihc first factoi is piobably concerned to the extent 
that the increased actnity' of the respiratoiy centei 
icsults 111 an increased mtiacellulai acidity and so 
assists in continuing despnea once it is inaugurated 
But this can oinioush not be at once a pninarc cause 
and an effect Some other factoi must be initially 
responsible 

the second factoi must be carefully eiablated in the 
light of all clinical knowledge Two mechanisms arc 
conccnablc ( 1 ) owing to a sluggish circulation an 
inadequate supph of oxigeii mai icach the center and 
hence the acid formed within the centei ina\ fail to be 
propcih oxidized ( 2 ) owing to a diminished arterial 
jircssure and an me leased \enous stasis, lactic acid mac 
not be washed awa\ easil\ 

The first process is a remote possibifite and can be 
concerned onh in adeaneed decompensation for as 
alreaih pointed out the ox\gen sigjiiK appears to be 
adequ itc to support norini! cerebril proce-ses and ipso 
facto IS Iikch to be siiHieient lor the respiratore center 
rile litter nn^ be coiiccriKd somewhat earlier and ma\ 
possible be lespoiisible for orthopnea as will presenth 
lie explained But at the best such modi opcrandi 
are difiieiilt to picture cxecjit during coiuparatneh 
adeaneeel stages ot cireiilatore tailure The aihent ot 
dispnea (laiticnluh alter light exertion occurs lieforc 
aii\ cMeleiiee ot eireiilatore embarrassnieiit can be 


detected It is present when arterial piessures, minute 
aokime, blood flow' and circulation time measurements 
are piactically normal, and before venous pressures are 
elevated or stasis is evident Indeed, diminished ability 
to part ike of moderate exercise w'lthout the occurrence 
of marked dyspnea is a symptom m many foims ot 
incipient heait disease 

A consideration of the third factor, the possibility 
that the acidity of the respiratory' center may be altered 
by' changes in the chemical composition of the blood, 
recalls the iiial current conceptions, viz , that an excess 
of fixed acids or an increase of carbon dioxide are 
chiefly responsible for the phenomenon of cardiac 
dyspnea But as to the relatue importance of the two, 
the best clinical opinions appear to differ And well 
they may m view of the fact that some cardiac patients 
show a diminished carbon dioxide content of the arterial 
blood while other equally dyspneic patients present no 
evidence of fixed acidosis 

But at this juncture distinctions must be made clear 
There is no doubt that dyspnea easily induced by 
exercise is always associated w'lth hypercapnia The 
quandary aiises chiefly m explaining the peisistent 
dyspnea of resting cardiac patients who present distinct 
evidence of lactic acid accumulation but show only a 
noimal or diminished carbon dioxide content of their 
arterial blood 

It IS obvious that the interchange of hy'drogen ions 
between the blood and the respiiatoiy center involves 
both the of the blood and the relative rates with 
which ions diffuse from the cireulatmg blood into the 
respiratory cells For a long time the view held swav 
that the acidity of the lespiratory center is legulated 
solely by the hydrogen ion content of the blood and 
that somewhat similar effects might be expected from 
a definite change in blood Cn, whether due to an 
increase of fixed acids or caibon dioxide or to a 
dcciease m bicarbonate Such a parallelism betw'cen 
changes m blood Cn and respiratory' activity could be 
expected, how'eier, onh if the metabolism of the center 
were low and all ions diffused with equal facilitv The 
bulk of experimental work indicates that this concep¬ 
tion is untenable and that there is no conspicuous 
relation between Cn changes of the blood and activity 
of the respiiatory venter, indeed, injections of sodium 
bicarbonate w Inch dcci ease Cn of the blood nnv, under 
certain conditions (e g, hemorrhage), act as a respira¬ 
tory stimulant On the other hand, elaborate experi¬ 
mental work has nevei succeeded in controverting the 
idea that the respiiatory center responds promptly to 
small changes in the carbon dioxide eontent of arterial 
blood This IS undouhtvdlv due to the greitci case with 
whivh carbon dioxide or the bicarbonate ion diffuse into 
cells 

In view of these considerations it is highly improba¬ 
ble that the degree ot fixed acid acidosis eiicounteied 
even in uncompensated cardiac cases is capable ot 
] roduemg alterations m the Ch of the rcspiiatorv center 
sufficient to account for the dvspnea In the fust place 
the degree of acidosis is never equal to that encountered 
in diabetes and vet dvspnea is not a conspicuous teature 
111 the latter disease ruithcrmorc, slow intravenous 
injections of lactic aeid into experimental animals to a 
point just compatible with life never produce dysjmca 
provided a natural conij ensatory blowing off of carbon 
dioxide Is allowed to take place On the other hind 
if the free discharge of carbon dioxide is interfereil 
with, or if the rate ol carbon dioxide production is 
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sliimilatcd, violent d3'spnc)c s^ mploins at once occtii 
XJnclei siicli conditions even a noinnl taibon dio\idc 
content of the blood is accompanied liy pionounccd 
d3spnca This perhaps supplies a bey to the inteiprc- 
lation of dyspnea in lestinq; clinical piticnts Neither 
an excess of cat bon dioxide, as in txtieise, nor the 
cxisicnce of a fixed acidosis is scpaiatcly lesponsible 
for the d}spnea But a model ite "rade of fixed 
acidosis combined with jiulinonarv conc;estion which 
pievcnts the compensatory elimination of caibon dioxide 
might easily produce augmented breathing in hcait 
disease Such a conception makes U possible to link 
up the coexistence of pulmonary congestion, encroach¬ 
ment on aivcolai air spaces, and a i educed Mtal capacite 
It also expl nils wh}'' impioceincnt of the circukition, 
grcatei case in resjin ition and an increase in aital 
capacity go hand m hand 

In tlie tight of tins concciition also it appears to 
he a basic fact tint impaiinient ot the puhnonar\ cir¬ 
culation IS the ultimate euise that prevents llic ficc 
compensatoiy elimination ot earbon dioxide W'crc it 
possible to anal} ,50 the detailed dniamic changes that 
occur as decompensation piugiesses, it would probably 
also be found that the giadc of dvs]iiica is roughly 
1 elated to the decreasing cfhcicncv of tlie heart Ihiis 
through physiologic an ilysis the conclusion is reached 
that tile degree of d}spnea exiiencnced by a caidiac 
])atient at lest oilers the simplest and most accui.ite 
method of measuring the pcrforiuauee ot the heart 
inimp 

OUTHOPXrA 

The fact that the d3spiica of advanced hcait disease 
is materially aggiavatcd in the lecunilient position must 
have attracted the attention of ancient observers 
Ncvertlieicss, knowledge as to the physiologic causes of 
this curious phenomenon is still meager It furnishes 
a glowing example of the retardation of mcchcai 
jirogi css wdicn clinical conditions do not lend themselves 
1 caddy to experimental study on animals As is usual, 
numerous tlieoiics as to its etiology are not lacking and 
one can do no better at piescnt than to consider how 
well each fits into the clinical picture and is consonant 
with ph3^siologic facts 

One conception holds that tlie sitting posture acts 
mccinmcaily to increase the leserv'e air in the lungs, 

1 c, the volume content with the chest wall in the 
noinml expnatory position Bv increasing tlie me in 
xolume of gases m contact with lung capillanes this 
should favoi a better iiitci change of 0x3 gen and car¬ 
bon dioxide Such an mci eased pulmonary capacity is 
attiibuted chiefly to the lowei position of the diaplnagm 
"I his theory is suppoited by the observation that 
negative intrathoiacic picssuics arc less, and in a 
measHie iiv the finding that the vital capacity is some¬ 
what increased on assumption of a sitting position 

Accoidmg to a second conception, whicli is leally 
an extension of the foiiner, the increased elastic 
stretch of tiie lung by descent of the diaplnagm, com¬ 
bined with the mechanical adv^antage gained for the 
shoulder and abdomin il muscles, facilitates the act of 
forced expiration This view is supported b} the belief 
lliat the difficulty m ortliopnca affects the act of 
expiration rather than the act of inspiiatioii 

A thud theoiv stresses the fact that a more perfect 
infolding of the lungs occurs in the upright position 
Attention is diiected to the fact that imperfect alveolai 
ventilation tends to occur even in normal individuals in 
a recumhent position and that a lendene}^ to slight 
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anoxemia is icctified onl} by periodic deeper inspiij 
tions I'o account for ortliopiiea on this h3pothe, 
Jiowevci, ’t IS necessary to assume tliat the inspirator, 
compensation is ahiogated, an assumption for vheh 
there is no sound pin siologic basis 
Jn contiast to tliose iheoiics winch attribute orthopm 
to benefits from the mcelianica! mechanisms involved ra 
the interchange of air, a fourth conception holds that 
improv cment is due to a better minute flow of blood 
riiib IS supposed!} accomplislicd b}' an enlargement of 
the apeiture of the vena cava as the diaphragm 
assumes a lower position Expeiiincntal work makes it 
exceedmglv clouhtiul, liovvcvci, that the latter media 
ni''m materialh iinjnovcs the venous return But this 
would np])car to he immaterial in deconipeination 
hctaiisc tlie amount of blood available for filling n 
die idy m excess, owing to venous engorgement Dcfi 
citnev in venous return is not the cause of diminished 
ventricular disehaige in cardiac failure, and it is quite 
niiomprelicnsiiile liow it could enhance the minute 
volume 1 his livpothesis may therefore be disregarded 
Fiiiall}', tlie view has recentl}' been advanced that 
tile silling position benefits respiration because gravat}! 
f Ivors a drawing of blood from the head and m so 
doing relieves venous congestion and improves the 
flow tliroiigh the rcspiratorv center In this way, acid 
iiKtaholitcs found within the respirator}' center would 
mure easily lie washed aw a} and the Qi of the respira¬ 
tory centci would decrease Ernstene and Blumgart 
nnv he congratulated m offering an explanation of 
orthopnea which accoids so well with recent ph}siologic 
evidence that the control of the respiratory mechanism 
is efiected tliiough changes m intracellular Ca B 
to he liopctl that thev ma} have added opportunities for 
adducing stil! moic valid evidence m its support 
An undeistanding of the cause of orthopnea is more 
tiian an academic accomplishment, it involves more than 
the mental gratification which aIwa3'S follows a solution 
of nature’s imstcncs The ultimate ph} siologic mean¬ 
ing of the phenomenon for the body as a whole is 
concerned m the solution of the riddle If the sitting 
posture rdietcs dyspneic breathing through mechanical 
respiiatorv mechanisms, then the asphyxnl distress in 
the icciimhcnt position is necessarily associated with 
asplivxial changes m all tissues of the bod}' But 11 
it IS due to medullar}' stasis, it does not necessarily 
picdicate a condition of generalized asphv'xia In 
other words, is the asph}xn! distress cxpeiieiiced b} 
oithopneic patients to be interpreted as evidence that a 
condition of general tissue asjihyxia is already m prog¬ 
ress or IS it an adv ance w'arnmg of such an impending 
misfortune^ Does a patient by assuming a sitting 
posture allev late an existing asphyxial condition or does 
he thcichy prevent its occiurence'? These and similar 
far reaching questions aie mvolv'ed in a clearer ph}Sio- 
logic undei standing of orthopnea 


eVAXOSIS 

C} anosis is one of the conspicuous clinical signs m 
a variety of cardiac disorders but is present m mos 
pronounced foim in mitral disease and m congenita 
defects of the heait Its diagnostic significance is 
intimately bound up with the fact that the mucous 
membrane and skin over favorable parts of the body 
form a natuial colorimeter by which the degree or 
ox} gen saturation or unsaturation of capillar} blood 
can be casil} and ducct!} evaluated 

The color of the skin is not a perfect colorimeter, 
however, since it is determined not only b} the quantity 
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of reduced hemoglobin m the capillaries but is modified 
also (1) by the thickness and pigmentation of the 
layers oveilying the smaller vessels and (2) by the 
number, diameter and length of the capillaries them¬ 
selves The effectne blood pigment which transmits 
the bluish or piiiphsh tinge to the surface of the skin is 
1 educed hemoglobin Lundsgaard Ins shown that when 
the hemoglobin content falls below 30 per cent cyanosis 
cannot derelop, nhich explains its absence in valvular 
disease complicated bj anemia These factors must be 
carefully eraluated in employing the color of the skin 
as a ciiterion of ox)gen unsaturation of capillary blood 
If we leave out of consideiation changes in the 
chaiactei and total amount of hemoglobin—which is 
permissible foi our purposes—an abnormal amount of 
1 educed hemoglobin in the capillaries is due either to 
an abnoimal oxygen unsaturation of the aiterial blood 
or to an increased rate of oxrgen abstraction by the 
tissues Theie is no doubt that deficient saturation of 
arterial blood or a state of anoxic anoxemia is chiefly 
lesponsible for the cjanosis found in congenital cardiac 
defects and m advanced forms of mj'ocardial and initial 
disease In tliese instances, nature but duplicates the 
reactions that normal individuals show when submitted 
to low 0x3 gen tension klany clinicians and experi¬ 
menters whose opinions carry great weight believe that 
this IS also the cause of cyanosis in earlier stages of 
compensated mitral disease The conception is generally 
held that jiulmonary congestion which begins with the 
very onset of mitral stenosis diminishes the interchange 
of oxygen to such a degree that arterial blood is not 
fully saturated Careful anal} sis of blood drawn from 
the radial arteiies of such patients indicates, however, 
that complete saturation obtains unless decompensation 
supervenes or pulmonaiy emphysema complicates the 
picture It is therefore impossible to attribute the early 
c} anosis of mitral disease to anoxic anoxemia In 
shoit, it should be constantly kept in mind that, while 
cyanosis gives unfailing evidence of unsaturated capil¬ 
lary blood and probably of anoxemia of the tissues, it 
does not necessarily indicate that arterial blood is 
unsatuiated Such knowledge is of piactical impor¬ 
tance, for the presence of c} anosis 111 compensated 
mitral disease does not imply that an existing pulmonary 
congestion has piogressed to the extent that a satisfac¬ 
tory interchange of ox)gen is interfered with 

Since the c\ anosis m compensated mitral disease 
cannot be lefcired to anoxic anoxemia, othei causes 
must be sought It has been suggested that the 
decreased output of the heart leads to diminished flow 
through the tissues and that this may be a cause There 
are two valid objections to such a conception In the 
first place, 1 educed minute discharge of the heart in 
normal subjects, whethei due to slowing or to reduced 
stioke aolume, is marked by jialloi, not by cv anosis 
In the second place, gasometiic determinations of 
minute \olume and measuiements of blood flow' m 
the extieinities fail to demonstrate any diminution 
Ijnlil cleaur cMdence is submitted in its support the 
h)pothcsis that diminished cardiac output is responsible 
tor C} anosis cannot be accepted 
C} anosis mae he produced in nonnal subjects In 
inducing a 11101 e lapid utilization ot oxigeii Since the 
metabolic late of the entire bod\ is otten increased in 
patients with eaidioeascular disease the Dossibihti must 
be coiisideied that the greater demand ot oxigen In 
tissues of the skin mat cause greater oxigen depletion 
of capillari blood Hut it is difiictilt to understand 
how eardiae iinoheiiieiil alone can produce alterations 


m the metabolism of tissues in geiieial, it is far more 
probable that the obserred mciease m basal metabolism 
is due entiiely to increased musctilai action associated 
W'lth dj'spnea 

Venous congestion when present is one of the 
important factors m mtensifjing the cr anosis of mitral 
disease By retarding the capillary flow’, blood lemains 
longer in contact w'lth the tissues and hence is more 
completely lobbed of its 0x3 gen But this does not 
fully explain the eailiest eMdence of evanosis lecog- 
nizable long before aenotis pressures hare risen 01 
clinical evidence of venous congestion exists Parth' 
by a process of exclusion and partly because C3'anosis 
deaelops primarily oaei commonl}' exposed poitions of 
the bod}', it must be infei red that some peripheral vas¬ 
cular factor capable of slow'ing the capillary blood 
stream must be concerned Neither the causes nor the 
3ih3Siologic mechanisms are understood, howe\ei 

It should be kept in mind that the state of tissue 
anoxemia, mirrored in the intense C3'anotic color of the 
skin during cardiac decompensation, exists also in 
internal oigans and eventuall}' distuibs their functions 
to such a degree that so-called secondary s} mptoms are 
produced Among these are anorexia, flatulence, nausea 
and vomiting, and jaundice But among all the secon¬ 
dary phenomena for w'hich decompensation is noted 
oliguria and edema stand out predominant!} 

OLIGURIA AJ«D EDEsIA 

An adequate discussion of these earl} and constant 
manifestations of cardiac failure cannot readily be 
compressed into a short space Nevertheless an analysis 
of the physiologic manifestations of heart disease w’ould 
be incomplete w'lthout such an attempt As is well 
known, the urinary secretion in advanced stages of 
heart disease becomes greatl} reduced in amount, is 
highly concentrated and dark, and frequenth contains 
albumin Functional kidney tests show deci eased func¬ 
tion of the kidneis, especially as regaids their ability 
to excrete water and salts 

In ordei to understand the pin siologic reasons for 
this It is necessary to recall that, accoiding to modern 
theories of urinan' secretion, the glomeruli filter out a 
dilute urine containing all the constituents of the blood 
plasma with the exception of the colloids In jiassing 
through the tubules, water and ceilam useful sub 
stances arc reabsorbed, while others no longei of a able 
in the ph\siologic economy of the body aic passed on 
and cxcieted The late of glomerular filtiation is 
goa'crncd by (o) the effective glomerular pressure, 1 c 
the hydrostatic capillara pressure minus the osmotic 
pressure exerted bj the blood colloids, (h) the niimbci 
of glomeruli in operation and (c) the pin sic il charic- 
tcristics of the capsular membrane 

The first two factors arc juobabh not concerned 
greatl} in producing the oliguria of chronic heart dis¬ 
ease But since the kidiiea glomeruli are cxtrcmch 
scnsitne to lack of oxagen their pernicabilita is altcicd 
b\ an impaired renal circulation The appearance ot 
albumin in the urine is one of the first evulcnccs 01 
such a change But tins does not neccssarih imph 
an increased penneabihta to cr\-talloids and w itcr, on 
the contr-’n their excretion tends to be decreased 
Such a condition is cspccialh unfortunate as it kids 
to the retention of water salts, icid radicils and 
nitrogenous waste products which far or the dcaeloj) 
ment ot acidosis, uremia and cdemi 

V itb failure of the kidnc\s to eliinin ite i Her and 
salts in adequate amounts, it is but a steji to a-sunic tb t 
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this accounts for the edema, in othci words, that it is 
essentially of leml oiigin However, the cardiovascular 
edema does not admit of so simple an interpretation, 
the deficient uriiniy excretion is at most a secondary 
factoi The piiimiy cause is associated watli inadequate 
return of blood to the heart But the exact nieclianisiii 
thiough which stasis causes edema is still under dis- 
eiis'-ion Following the lead of Ludwig and later of 
Stalling pin biologists quite generally hchceed that 
edema due to stasis is explaiiiahlt hv tlic pliy'sical 
piocesses of filtiation and osmosis While these plivs- 
leal piocesses undoubtedly contribute, the tiend of 
leccnt investigations strongly suggests that Cohnheiin 
w as probablv right wdieii he suggested that altered 
pcrmeabilit\ of capillaries due to anoxemia or malnu¬ 
trition must occur Brielly', the essential facts inaj’ be 
st iterl thus As a first step, dil itation of pciiphcial 
capillaries occuis, this is followed by changes in per¬ 
meability of such a nature that the passage of water and 
salts from the blood stream is facilitated but then 
leabsorptioii is impured, m short, edema is a definite 
]ih}siologie sign that circulatory failure has progressed 
to such a stage that the life piocesses of man) bod)' 
cells aie bcgmiiiiig to suflei 

C\imi\C TAIN 

An intelligent discussion of caidiac pain is not at 
present possible, foi ideas as to tlic ultimate mechanisms 
producing pain lemain wholly speculatue, the anilomtc 
pathways foi pam impulses are not Known with cer¬ 
tainty, and physiologic facts with regard to the nervous 
mechanisms ate extremely meager Ncicrthclcss, 
patient clinical obseu itions and experiences denied 
from attempts at surgical relief, combined with moie 
limited expel imental data on animals, have furnished 
a woiKing hypothesis in regard to the mechanisms of 
cardiac pam The iisccra aie apparenth not supplied 
w'lth aftcrent fibeis that ordinarily relay pam sensa¬ 
tions directly to the cortex Under certain conditions— 
not at all clcaily understood—attcrent impulses from 
the vised a mac, how'cver, form synaptic connections 
with the postenor loot ganglion cells In so doing they 
gne rise to pam sensations that are not referred to the 
oigans fiom wdiich they arise but to somatic areas 
innenatcd by sciisoiy fibers of the postenor root 
ganglion cells with wdiich contacts are made In 
addition, the constant bombardment of postenor loot 
cells pioduces in them a slate of hypci excitability with 
the result that by pci sensibility and often reflex mus- 
culai iigidity develop in the somatic legions supplied 
by the spinal coid segments involved If the stimula¬ 
tion of Mscerosensory teimmals becomes ^cry' severe, 
cells in contiguous spinal segments may be aftected m 
which case the rcfeired pain and hy'peiesthcsia mvohc 
largei skin aieas 

In this wav it is possible to explain w'hy referred 
pains resulting fiom stimulation of afteient cardiac 
nerves are sometimes distinctly limited to ciiciim- 
scribed regions below' the stennmi and ovei the peri¬ 
cardium and at othei times spread over the whole left 
side of the chest, or e\en radiate dow'ii the left arm and 
up the neck as far as the mastoid legion 

A careful studv of the distribution of such pains and 
of the Inpersensitne areas indicates that as a rule, 
spinal segments between the eighth cenical and the 
fifth dorsal are imohed Occasionally, bowerer involve¬ 
ment may extend upward as far as the second cervical 
and downward as far as the seventh dorsal segments 
Sme^ the inferior and middle svmpathetic nerves to the 


heart also reach the spinal cord between tlie eigbli 
cervical and seventh dorsal regions, it was logicalto 
assume that pam impressions fiom the heart trawl 
over these roots rather than over the vagus and dcpre= 
sor neivcs 

While this interpretation has received a measure of 
supjiort from neurologic, physiologic and clinicalstudic, 
many facts seem to indicate that other pathways a! o 
may be concerned Were this the only route, more 
consistcntlv good Jesuits might be expected from 'iir 
gital sympatlicctomy and enucleation of sympathetic 
ganglions Cutler, reviewing the subject from a 
surgical as well as a physiologic standpoint, apth 
remarks “The failure of any procedure to alleviate 
pain m all cases leaves us with the definite impression 
tint nuieii more is to he learned ” 

But aside from this uncertainty there is also lack ot 
information as to the distribution of sensory branclic 
Histologists have so far discovered no nerve tcmiinak 
in the ventricular nnocarduim or its blood vessels that 
can safely be nifcncd to carry afferent impulse 
CInefly for tins reason. Sir Clifford Allbiitt maintained 
to the end of bis life that cardiac angina could ansc 
only' from stimulation of the nerve fibers terminating 
in the outer coats of the aorta But a great deal of 
clinical am! even a little e\])cnmental evidence exists 
that anoxemia of the heart muscle—regardless ot 
wlicther it is produced b^ coronary embolism, throni 
bosis or sclerosis or wbctlicr it is due to cardiac 
failure, overcxertion and tachvcardia—is capable ot 
inaugurating serious attacks of caidiac pain 

Should It he assumed that as yet unrecognized sen 
sorv fibers arc distributed with motor and vasomotor 
fibers along the course of blood v'cssels^ Or is it 
nctcssaiy to revise the physiologic conceptions that 
sujipostdly efferent sympathetic fibers terminating in 
muscle cells or blood v csslIs may carr^ afferent impres 
sions^ Finally arises the question as to how anoxemia 
can produce stimulation If through a rapid formation 
of lactic acid whicli is Known to enhance irritabihtv 
only temporarily and then to depress it, why docs the 
pain persist, and why is it periodic rather than con 
slant'' Clearlv, factors quite unknown appear to act as 
the physiologic irritants of mtracardiac terminals, wher¬ 
ever situated 

Fundamental questions such as these must be solved 
hand in hand w'lth clinical questions of a seemingh 
more practical natuie before the meaning of cardiac 
jjain can be elucidated But the importance of a saen- 
tific method of approach should not be forgotten rvevv 
facts must be established for their intrinsic worth 
rather than with a v levv of supporting a favored theoo 
Beaumont, whose patience and perseverance for the 
sake of science and humanity is being honored todav, 
expressed this well in the preface to Ins book when 
he said “They’ [i e, my researches] are experiments 
made in the true spuit of inquiry, suggested by the 
v'ciy extraordinary' case which gave me an opportiinitv 
of making them I had no particular hvpothesis to 
support, and I have therefore honestly recorded the 
result of each experiment exactly as it occurred 
I submit a body of facts which cannot be invalidated 
My opinions may be doubted, denied, or approved 
according as tbev conflict or agree with the opinions ot 
each individual who may' read them, but their worth 
will be best determined by' the foundation on which thev 
rest—the incontrovertible facts” 

May we as seekers of scientific truths in medicine 
hav'e the wisdom to reflect often upon these sentiments• 
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FATAL Tn\R0ID CRISIS r0IL0\MNG INJECTION" OE A 
\AR1C0SE \EIN 

Eaple I Crcene MD and J ^Ivjor Greene MD 
ClIICVGO 

One of the most drcidcd nnd serious complications of 
e.\ophtliahnic goiter or primar\ Inpertln roidism is the acute 
thjroid crisis It is a well established fact that acute tluroidism 
usinll> occurs m patients in ^\hom the disease has been present 
and mae often be precipitated hj apparentlj minor c\cnts 
Acute tlnroid crises have been known to follow fatigue, niter- 
current infections and mental or phjsical stimulation and fatal 
cases have been known to occur following an automobile acci¬ 
dent, an attack of influenza, an attack of tonsillitis, the opening 
of a peritonsillar abscess, or an operation for acute appendicitis 

Thvrotoxic patients arc poor risks when any form of treat¬ 
ment not aimed at tlie elimination of the tin rotoxicosis is 
attempted It is recognized that even the simplest procedures, 
unless absolutely necessarj, should be postponed until the hyper 
tlnroidism is controlled, for fear of precipitating an acute 
In perthy roidism 

This IS a report of a fatal case of tlnroid crisis precipitated 
bv the injection of a varicose vein A review of the literature 
fails to reveal a similar case Complications following the 
injection of varicose veins arc so uncommon that the average 
practitioner is injecting various solutions with apparent 
impunity, not realizing that danger often lingers in the offing 

REPORT OF eVSE 

G C, a man, aged 40, was referred to one of us with a 
diagnosis of hyperthyroidism The Instorv was that he had 
been well until eight montlis before In. presented himself He 
then became nervous, complained of tachvcardia, loss of 20 
pounds (9 Kg) exaggerated appetite, weal ness, exophthalmos 
increased sweating and tremor 

Examination showed the patient to be fairly well nourished 
There was a moderate exophthalmos with positive von Graefe 
Stellwag and Moebius signs The lungs were normal The 
heart was shghtlv enlarged to the lett There were no mur 
inurs The abdomen was normal Tlie pulse rate was 142 tlic 
blood pressure 160 systolic and 80 diastolic There was a 
small ulcer in the region ot the lett ankle which had broken 
down two months belore A number ot small veins were 
present, particularK at the upper margin of the ulcer Liri 
nalvsis was negative fhcrc were 4 800 000 red cells with 
0 800 white cells The diftercntial count was normal The 
Wassermann and Kahn tests were negative The basal metabo 
hsm test was jilus 06 He was advised to enter the hospital 
to be prepared for thyroidectomy 

Because of pain in the ulcer on the leg the patient asl ed to 
have the veins injected He had previously had an ulcer which 
had been treated by injection and Unna s boot with complete 
relief The ulcer had remained healed for approximately ten 
months only to breal down again two months previously We 
refused to inject his veins m the presence of a high grade 
thyrotoxicosis but advised him to enter the hospital He was 
told that during his stay m the hospital tvvhile being treated 
with compound solution of iodinef in Lunas boot vvenild be 
ajiphed W e felt conhdeiit that diirm„ this period m bed 
belore and after Ins operation the ulcer would probably heal 
It however there was failure to heal alter this jicnod we 
would then consider injceting the small vein in the region oi 
the ulcer Ihe patient aetjuieseed and promi-ed to enter the 
hospital the folleiwing dav Lntortnintclv this was not done 
Two days later one ot us was called by the patients wile 
who informed us that her lut'hand was seriou K ill The 
patient was lonnd de peratelv snk thra lung about in bed 
dehnons vomiting almo t contintlv with diarrhea flushed 
hot skin and marked exoph halnio The pulse was sp rapid 
that It was diliienk to eoiint The tcmiierature was 104 2 E 
In axilla 
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From his wife it was learned that on the evening after 
leav ing our office he vv ant to a neighboring phy sician and asl ed 
to have the veins injected This was done Within a few 
hours he complained of terrific pain at the site of injection 
The physician was called and gave directions to apply hot wet 
dressings to the ankle Several hours later the man became 
very restless, perspired profusely and began to vomit and to 
have a distressing diarrhea Later the restlessness became 
extreme and was follow’ed by delirium 

Examination of the site of injection revealed an in lurated 
reddened area at the upper border of the ulcer, undoubtedly 
an extravasation of the injected material 

As we were unable to give the patient iodine either by mouth 
or by rectum, a stomach tube was inserted and compound solu¬ 
tion of iodine was given in this manner Within ten hours, 
approximately 100 cc of the solution was given Five hundred 
eubie centimeters of 1 per cent dextrose in physiologic solution 
of sodium chloride was given intravenously klorphine m one- 
fourth gram (0 015 Gm ) doses was given to control the ner¬ 
vousness The patient seemed to rally somewhat, but the 
following morning his condition was more critical Sodium 
iodide was given intravenously (/JA grains or 0 5 Gm), 
repeated twice The patient was packed in ice in an attempt 
to reduce the hyperpyrexia, which had now' reached 105 4 F 
bv axilla In spite of all our measures the patient rapidly sanl, 
going into a deep coma, and died 

SUMS! vrv 

1 Thyroid crisis is one of the most serious complications of 
tin rotoxicosis 

2 All procedures unless absolutely necessary, should be 
avoided until the thvroidism is controlled 

3 A fatal case of crisis developed from an injection for 
varicose veins 
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MERCURIC CHLORIDE POISOMNC WITH RECO\ ERY 
rOLLOWHKG THE USE OE SODIUM 
THIOSULPHATE 

IIonAPD E Marciibamis MD C HcrnERT Smitii MD y d 
I lARm L CiiLECii M D Pittsburg Kan 

As one goes through the literature on mercuric chloride 
poisoning, one is struck with the comparativelv few patients 
who have surviycd massive doses of the drug For this reason 
we report this case because m some respects, which will be 
brought out, we believe it to be unique 

The literature is so vast that to attempt to review it would 
be beyond the scope of our intentions However m preparing 
this report we have scanned the literature on the subject and 
find few, if any cases reported in vyhich the patient has tal en as 
large an amount of the poison and retained it as long as our 
patient did and recoyered 

Hay man and Priestly ^ reported a case in which the blood 
urea nitrogen reached 247 mg on the mneteenth day of treat¬ 
ment and on infusion of physiologic solution of sodium chloride 
the urea nitrogen was reduced to S3 mg and eyeiitiially came 
to normal leav mg no damage to the 1 idncv Both 1 idncv s had 
been decapsulatcd m this patient yyith apparently little re nil 

In 1920 Rayaut described the inflncncc of small injections 
of sodium thio ulphatc on the course ot a severe irsemcil tier 
matitis Tills report yyas followed in 1922 by that of MePride 
and Dciinic ^ m yyliich a regular and su tamed course ot sodiui i 
thiosulphate was advocated for the emergency and lolloyy iqi 
treatment of arsenical mercurial and lead poisoning 

In 1928 Goldblatt reported the results of Ins cxjierimciits 
on the emesis inieryal in mercurial poisoning He stated that 
in cases in yyliich the jiaticnt had not vomited within thirteen 
minutes the prognosis was bad In 'ix latal case reported 
the shortest interval was 15 minutes and the Iniucst was 120 
minute None lived with an interval over 15 minute 

1 Hvvinan T M Jr „nil Pric ly J T \ri J '1 s y,,) 

(Oct 1 19’s 

3 Rav-aut P Pres c r- <I 2S "I (Tan pS) ] 9 vn 

Vlcllridc W L aaj Drnnit C t Trestaent rf \ a- ipc 

D -laa Ills aarl Certain Metallic J o oni"a \rcli Dc s-. s , ,_ 

"■ Os (Tan ) 1033 

a Cnidbtau is Cir ina i J Med T.a a e ls_ 


’^MVERSITY OF WASHING!^ 

SCHOOL OF NURSING 

hVAS ET AL 



612 


MERCURY POISONING—MARCHDAhMCS ET AL 


JoLi A. M 1 
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Hvintcr,'' in 1927, reported t fitn! ense of poisoning \Mtl) 
mercuric clilonde m which it iinops> on the foiirtctiUh dij, 
he found (here was practically complete rcgcncntion of the 
tubuhr epithelium 

Howetcr, Harmon,“ in 1928, describes the pathologic changes 
of the hidney in four fatal eases of mercuric chloride poisoning 
in which intraaenous injection of dosage o\er 5 mg per kilo 
grain of body weight had been gnen He found degeneration 
and necrosis in the tubular epithelium of all four eases The 
most see ere lesions were seen in the proximal and distal con- 
\olutcd tubules Ihe glomeruli appareiitlj escaped 

eiss,' m 1924, reported a senes of 135 consecutne patients 
poisoned b> some form of incrcurj with onlj 8 deaths These 
patients took from IH to SO grams (from 0 1 to 3 1 Gm ) of 
mercuric chloride In only riftccn patients did a complete sup¬ 
pression dcecloi) Of these, scecn died The patients who hid 
the greatest difficultj were of (he group that took more than 
30 grams (2 Gm ) and those in whom the institution of trcit- 
inent was dclaecd The treatment used be Weiss was the 
mtraeCHOUS injection of large doses of Fischers sohilinn 
namelj, crystallized sodium carbonate, 10 Gm sodium chloride, 
15 Gm , distilled water, siilTieicnt to male 1,000 cc, along with 
other alkali mixtures by mouth 

Roscnbloom,® m 1919 described a method of treatment that 
depended chiefly on the use of alkalization for its benefits Gre it 
credit IS due these early workers for the progress they made 

1x31111,“ 111 1915 reported a case in which a Grcol had com 
mittcd suicide by taking from 25 to SO Gm of mercuric chloride 
An autopsy was done, the obsereatioiis of which he reports He 
likewise gnes the amount of mercury that was rccoicred from 
the \oiiutus, the stool washings and the urmo lie also giies the 
amount of mercury found in e\ery organ of the boely, including 
even the si m and the hair He found that the Iner contained 
the greatest amount, 303 mg of mercury, the intestines next, 
81 48 mg and the brain third, with 59 9 mg After these were 
the kidneys, lungs, spleen and pancreas The other organs 
contained only small amounts 

Tins coyers only a small amount of the literature on the sub¬ 
ject but brings up a few of the more important things about 
iwisonmg with mercuric chloride 

RCrORT or CASE 

An American housewife, aged 21 was brought into Mount 
Carmel Hospital at 3 30 p m, Feb 4, 1930, sutTermg yvitli a 
Severe pain in the abdomen and vomiting She had eaten a little 
lunch at 2 p m on the prey lous day and at 5 o clod , three hours 
after the lunch, she took ten 7^ gram (0 5 Gm ) tablets of 
mercuric chloride with suicidal intent She first took five tablets 
and drank a little water She (hen took five more and drank 

Tadic 1—Uiiiie Lromiiinlioiis 
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water again She tool about a glassful of water in all About 
twenty inmutcs after she took the tablets she yoniited Ten 
wumtes later she was m a physicians office, where she was 
giyen mediciiie to iiial c her yoiiiit The physician also gave her 
iiidk She then drank a lot of milk and coffee and ate one soft 
boded egg Her bowels bad moved once or twice before she 
came in She did not notice that any blood was in the vomitns 
but she did notice blood m the stool 

Trcatiiiciit was begun by one of us (C H S ) at once She 
coiitmucd to yoiiiit blood and mucus for several days She was 
given sodium lliiosulphatc 10 cc intravenously every eight 
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hours until slic had had five doses She was given noollicnntr 
venous inedicalioii Her diet was chiefly egg albumin mora 
juice, milk and buttermilk She vomited blood clots daily, aI 
III fairly large amounts She also passed from four to ‘evo 
bloody or black stools daily Tins continued until Februan b 
iftcr which verv little blood was seen in the stool and voraitin 
ceased There vv as not at any time a complete £uppre‘'ion c' 
urine although she passed only small amounts on (lie sfcod 
and third hospital days 


1 viii r 2 —Results of Chemical Lrammatioiis of Ihe Bhei 
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On eiilranec the phvsical signs were not remarkable The 
patKiit was fairlv well frightened, but her temperature was 
98 F pulse 100 respiration 22 Her abdomen vv as not distended 
and except for the vomiting she seemed fairlv well Pliciio 
siijphoiiplillnlciii f''briiarv 1! was 0 in two hours The ml 
blood cells bcc'ime low as a result of the loss of blood 
rile clinical course of the patient is better shown by the 
laboratory rcjiorts tlian in any other way She seemed com 


TAiiir 3 —Reef Cell Coimt 
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fortablo most of the time and took liquids freely most of the 
lime including buttcrmill, broth, egg albumm with orange juice, 
and pop 

On the fifth hospital dav she complained of numbness, bat bv 
the next day she was feeling well again although her non 
protein nitrogen was 300 mg and licr crcatimiie was 78 mg 
per hundred cubic centimeters of blood 

She constantlv lost blood by the bowels At no time was 
tlicre a complete suppression of urine 

Ry the seventeenth hospital day, February 21, she had lost 
so much blood tint a transfusion of 510 cc of blood was given 
by the direct method A second transfusion of 525 cc was 
given March 1 

February 17 the nonprotein nitrogen had gone down to 50 mg 
and except for the constant bleeding she was in good condition 
After the second transfusion the bleeding ceased She left the 
hospital, March 3 in good condition 

She had made plans before leaving the hospital to visit in a 
distant city so that there vvould be no temptation for repeating 
her act 

July 28, she sent the following laboratory report, which we 
had suggested that she get The urine w as free from albumin, 
nonprotem nitrogen was 26 mg per hundred cubic centimeters 
of blood, creatinine, 1 8 mg per hundred cubic centimeters o 
blood, piicnolsulphonphfhalem, 50 per cent m one hour 

SUMMARY 

1 A woman took 75 grains (5 Gm ) of mercuric chforide 

2 Sne had retained the poison twenty minutes (not actual 
time, but by guess), before she vomited at all and thirty mmu 
before she had an emetic 

3 The nonprotem nitrogen reached 300 mg and the creatin 
7 8 mg on the seventh day after the poison was taken 

4 Fifty cubic centimeters of sodium thiosulphate m five doses 
seemed to have neutralized the mercury and saved the patients 

** Six months after taking the poison the patient has normal 
kidney function and has no symptoms that are traceable to tlic 
mercury 
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Council on Phnrmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The foiloimng additional atticlls nA\E dees accepted as con 

rORitlNC TO THE RULES OF THE CoLNCIL ON PlIARMAC\ AND ClIFillSTKY 

OF THE American Medicvl Associvtion fop admission to Nfw and 
jsoNOFFiciAL Remedies A cop\ of the plles on which the Council 
B\SES its action WILL DE SENT ON APPLICATION 

\V A PucKNER Secretarj 

MARINE LIVER EXTRACT-WHITE — A Incr 
extract representing the ^\ater soluble fraction obtained from 
the Iners of fish of tlie Gadus famil> in a glJceroI-^\ater solution 
100 cc represents fresh Iner, 3,027 Gm (1 fiuidounce represents 
2 pounds a\oirdupois) 

Iclions and Uses —Controlled clinical obser\ations show that 
in pernicious anemia rapid impro\ement maj be expected follow¬ 
ing the administration of marine luer extract-White The first 
change following administration is a rise in the reticuloc>te 
cur\c beginning from four to sexen da>s after commencement 
ot treatment following this tlie erjthroc>te and hemoglobin 
curies rise and gradualh approach the normal Marine Iner 
cxtract-Whitc is an effective substitute for the feeding of whole 
Iner 

Dosaqe —The average daily therapeutic dose is 90 cc (3 fluid- 
ounces) After the reticnlocjte peak is reached, the therapeutic 
dose IS graduall} diminished and the maintenance dose cstab 
hshed bv a careful observation of the red blood cell count The 
I reparation ma\ be administered cooled with cracked ice or m 
chilled orange juice RectaUv 45 cc (V/, fluidounccs) nia\ be 
administered twice dailj m 60 cc (2 fluidounccs) of warm milk 

MTnufactured hj Laboratories Inc Cloucester Mass (Health 

Products Corporation j\ewark N J distributor) No U S patent or 
trademark 

The residue remaining after CNtraction of the oil from livers of fish 
of the Gadus family is extracted with water the aqueous extraction is 
adjusted to the isoelectric point (pii 5 to 6) heated to 80 C and 
filtered The filtrate is reduced under diminished pressure to a small 
volume and sufficient 95 per cent alcohol added to produce an alcoholic 
concentration of 60 to 70 per cent The precipitate is removed by 
filtration and discarded and the filtrate reduced under diminished pres 
sure at a temperature below 60 C until the residue has a specific 
gravity of 1 22 at 43 C The residue u» dissolved in ghccrin and 
water added so that 100 cc shall represent 3 027 Gm of the fresh 
liver and contain 40 per cent of gbcerin bj weight 

l^fanne liver extract ^^hlte is a dark amber liquid slightly vnscous 
and having a characteristic odor of liver 

Each lot of manne liver extract W hite is tested for potener by clinical 
trials and none is issued unless found of satisfactorj potenc> when 
administered in the recommended dosage 

POLLEN EXTRACTS-ARLCO (See New and Non 
official Remedies, 1930, p 29) 

The following products have been accepted 
Grass Mixture Ao 1 Pollen Extract Arlco (Twxatlw June Grass 
Oixhard Grass Red Top in equal parts) Grass Mixture Vo 2 Pollen 
Extract Arlco 40 per cent Orchard Grass Red Top and S lect 

J crual Grass each 15 per cait) Grass Mixture No ^ Pollen Extract 
Arlco (bcnnitda Grass and Johnson Grass tn equal parts) Ran ictd 
D larf and Giant Mixture Pollen Extract Arlco (equal parts of each) 
Ran iced Mixture Plus Dune d Marsh Elder Pollcu Extra (Arlco Sputv 
Iwaranth Pollen Extiact Arlco IVcstcrn Hater Hemp PolUn Extract 
Arlco 

I rqiared bv the method given for pollen extracts Arlco (\cvv and Non 
ofiicral remedies 1930 p 29) 


REPORTS OF THE COUNCIL 

The Council has authorized rvcLicAxioN of the following 
TEPORTS _ VX \ Plckner Sccrctarj 

PERTUSSIS VACCINES OMITTED 
FROM N N R 

Pcrtu'i'^is bncilhis \iccinc \\as admitti-d to \t\\ and Non 
olTicial Rtincdics m 1914 on tlie baM-. of wbat appeared to be 
acceptable clinical caidcncc In 1915 the followin'; ■-tatement 
appeared in New and Nonofbcial RcIncdlc^ under tlie head of 
pcrtiis'^is bacdlui \accinc The cMdciiLc indicati-. that it is ot 
a-ahie both for prcrcntion and treatment althonsh eminent 
antbontKS state that tin. results ba\L not been \en satisfactory 
In sub equent jears when \accinc therapy yyas at its bculit 
pertussis bacillus yacemc \yas used cxteiisnely and yet critically 
controlled reports did not bteome ayailablc In the licbt ol this 
lack of conhrmatcry cyidencc the kouncil rcyi'cd its tatement 
to indicate a more keptieal attitude toward tin product. 

\cecptable coiihriuatury reports still being lacking in IQ’S 
the Connell yoted to omit pertussis yaeciiie' with the do e oi 


the longest period for which anj one was accepted, unless in the 
meantime acceptable eyidcnce for its usefulness in the preaentiou 
or treatment of whooping cough became ayailable 

With the approach of the expiration of the stipulated period, 
the Council’s referee m charge of the product reviewed the 
present evidence Since in 1928 a clinical member of the Council 
had stated that he used pertussis vaccine in his practice, he was 
consulted in regard to his present estimate of the usefulness of 
the product He reported that so far as he could learn from 
pediatricians and from consultation of the literature there is a 
general impression, difficult of absolute proof, that freshlj pre¬ 
pared pertussis vaiccincs given during the period of incubation 
may be of value m modifying attacks and reducing the raortahtj 
of children and infants in whooping cough As a preventive, he 
states that pertussis vaccines seem to have absolutely no influ¬ 
ence and after the disease is tlioroughlj established ei en freshh 
prepared vaccines seem useless He reports no evidence c\en 
for the presumptive value of stock or commercial vaccines 
In view of the fact that m fifteen vears of extensive use no 
acceptable confirmatory evidence for the value of pertussis 
bacillus vaccines has become aiailable, the Council voted to 
confirm its decision to omit from New and Nonofficial Remedies 
the accepted products, as follows VVhooping Cough Vaccine X 
Plain (Cook Laboratories, Inc), Special Pertussis Vaccine 
(The Cutter Laboratory) , Pertussis Bacillus Vaccine (The 
Gilliland Laboratories, Inc), Pertussis Bacillus Vaccine (Hol¬ 
lister Stier Laboratories), Pertussis Gljcerol-Vaccine Lederle 
Pertussis Vaccine for Prophv laxis (Lederle Laboratories, Inc ) , 
Pertussis Vaccine for Treatment (Lederle Laboratories, Inc ), 
Pertussis Vaccine (Eh Lilly &. Co), Pertussis Bacterm Mul- 
ford Pertussis Vaccine (The National Drug Co), Pertussis 
Vaccine (Parke, Davis &. Co) Pertussis Immunogen (Parke 
Davas &. Co), Pertussis Vaccine, Immunizing (E R Squibb 
& Sons) Pertussis Vaccine, Curative (E R Squibb &. Sons), 
Pertussis Bactcrin-Swan Myers (Prophylactic) 


THROMBOPLASTIN HYPODERMIC-SQUIBB 
OMITTED FROM N N R 

Thromboplastin Hypodermic-Squibb (E R Squibb eN Sons) 
IS a sterilized extract of cattle brain in physiologic solution of 
sodium chloride intended for hypodermic injection to increase 
the coagulabihtv of the blood It was accepted by the Council 
for inclusion m New and Nonofficial Remedies as a brand ol 
solution ot brain extract (New and Nonofficial Remedies, 1930 
p 183) The Council first accepted tbroniboplastic substances 
in 1915 Since then little or no additional eiidciice has dei eloped 
for the value of these preparations their intravenous use almost 
certainly presents dangers and the Council lias become convinced 
that there is no satisfactory evidence for their eflectivciicss when 
injected subcutaneously In view of this the Council decided 
unless new evidence should appear not to include hereafter m 
New and Nonofficial Remedies any preparation ol this tipe 
except for local application 

Since Thromboplastin Hypodermic Squibb is intended for 
hvpodermic or subcutaneous injection L R Squibb 8. Sons 
were mformed of the action of the Council and asked to submit 
evidence m support of the value ol the Inpodcrmic adinmistri 
tion of thromboplastic substance The firm replied that after i 
thorough search of tJic literature on Thromboplastin Squibb 
from 1923 to 1929 oiih two articles dealing directly with tlu 
preparation had been found that there were many rciiorts con 
ccming the therapeutic action and U'es ol other tissue evtracis 
of similar properties The firm enclosed ah tracts ol two articles 
dealing with Thromhoplastiii Squibb and abstracts of thirty t\ o 
articles dealing yyitli other similar li sue evtraci The sub 
muted eyidcnce did not permit a rcyision of the Councils con 
elusion that the liyqKidcrmic or subcutaneous adiiiiiiistration oi 
Tliromhoplastm Hypodermic ‘'quihb or ot other ihromhoplastie 
substances is not therapeutically yahiahle \s yyitli other rejmrts 
concerning the U'c of blood coagulants the submitted articles 
are iiiconclusiyc and uiicoinmcmg 

Because ot the lack of eyidcnce for the tlieraputic yaliie ol 
suhcinancous or hypodermic administration oi 1 liroinb ipla tin 
Hypodermic “squibb or ol other thromboplastic sub taiT-e tl e 
Council yoted to omit Thromhopla tin Hyi>ode-mic hquiLh at lb 
cvpiratirn ol the pcrioJ tor yyhich it was accepted 
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THE INCREASING PREVALENCE 
OF PELLAGRA 

Recent repoits by the U S Public Health Scnuc 
indicate that the piccakncc of jicllagra Ins been increas¬ 
ing for seccral years in this coiintiy The progress in 
the study^ of the disease, the newer insight into its 
probable etiology, and the vaunted proplnlactic as well 
as curative measures applicable to the malady hacc 
awakened tlie hope tint uncertainty is about to be 
replaced by confidence in Us management Yet gov¬ 
ernment records ^ recently submitted to Congress con¬ 
tained the ominous information that the pellagra death 
rate computed m 1924 as 2 5 m each hundred thousand 
of population rose steadily' to 5 7 in 1928 and that in 
1929 it was 5 5 

Pellagra is not a new' disease, though its prevalence 
in the United States w'as not appreciated until the pres¬ 
ent ccntuiv In most cotintiies it has been regarded as 
an essentially clnonic malady confined almost entirely to 
the poorer classes in rural communities, but this has not 
been equally true m the United States, w'here it has been 
found to affect both the white and the Negro laccs 
Pellagra w'as described nearly tw'o centuries ago, as 
early as 1735, under the designation of inal de la rosa, 
but the present appellation (pelle agra, rough skin) 
dates from Fiancisco Frapolli’s description in 1771 A 
hospital W'as early' established in i\Iilan for the treat¬ 
ment of the disease, a three-volume treatise, De Pellagia, 
being published during the y'ears 1786 to 1/S9~ 

Several theories regarding the cause of pellagra have 
been propounded The oldest—the zeist hypothesis— 
attributed the disorder to the use of spoiled com, as it 
occurred conspicuously among maize-eating groups 
Subsequently pellagra w'as classed by manv in the 
categorv of infectious diseases due to a specific micro¬ 
organism There was much in its incidence to suggest 
a microbiotic etiologv, but the latter has been abandoned 
largely because of the pioneer investigations of Gold- 

3 Prc<s djspatche*' Dec 6 I**30 

2 \ nnderhoof DoupIa«* PelbRra in Cecil s Te>:tljooL of Medicine 
Pluradelpliia M D Saunders Company 1927 


bcrgc! and Ins associates in tbc Public Health Sernte, 

1 bey liav'c insisted on a dietary' origin for pdliga 
placing it in the categon of so called deficiency di- 
cases Pellagra docs not occur m persons who regiilarh 
consume a well ordered ini\ed diet The sufferers are 
likely to have subsisted on a rcgniien in which 
protein content was lovv and of poor biologic qualih, 
with a puicitv' of fruits and green v'cgetables Gold 
berger believed tiiat he bad found an analogue of human 
ptlligia III the so-callcd black tongue of dogs Thi, 
like pellagra, yields to concefive dietary measures 
Recently, and again tlirongli Golclberger’s leadership 
attention has been called to the effect of vitamra 
deficiencies in provoking the appearance of pellagroid 
svmptonis The cMsteiice of a pellagra-preventing 
V itamni, designated sncccssiv eiy' as P-p B , ant! G 
according to current usage, has been postulated This 
IS part of the vitamin mivtiirc fonnerlv designated 
water-soluble B It lias become possible to sepantc 
products siicli as y'cast, rich m the vitamin B “coniplcv ’ 
into parts, of winch one is conspicuously aiitineuntit 
and another protective against a form of dcrmatitii 
that arises, in experimental animals, m its ibsence Milk, 
meat and yeast arc relatively rich ni vitamin G, in wlndi 
the cereal grams are poor On such considerations 
prophylactic mcasmes liavc been based 

A. somevvliat different hypothesis has just been for 
iinilated by Bliss ° at the Tiilane Univ'crsity of Louisi 
ana School of illedicme, who ventures the suggestion 
that pellagra is m rcalitv an iron-defiticncy disease He 
points to anemia as a frequent concomitant of pellagra 
He also notes that the foods which are supposed to 
contain liberal quantities of v'ltannn G (beef, liver, egg 
} oik, y east) are all iron-containing foods (some of them 
being among those containing more iron than any other 
known biologic product), while the pellagra-producing 
diet of poor farmers of the South (molasses and coni 
bread) is extremely poor in iron Bliss reports results 
of “a very encouraging nature” from iron therapy with 
pellagra patients In severe cases the iron was adniiii' 
istered intravenously', and in milder cases it was giv'en 
orally Animal experiments also were encouraging ft 
would, of course, be extremely premature to endow 
these observ'ations with the dignity^ of proof, but many 
clinical students of pellagra still believ'e that the last 
word regarding the nature of the disorder has not been 
spoken There are, indeed, reasons for assuming tint 
pellagra as seen in man represents a syndrome a group 
of sy'mptoms including stomatologic, gastro-entenc, 
cutaneous and nerv'ous manifestations, each of which 
may have independent pathogenic origin The hypoth¬ 
esis of multiple deficiencies with consequent protean 
disease characteristics is somewhat appealing It has 
again become “open season” in the bunt for explana¬ 
tions Ihe most recent morbidity statistics encourage a 
vigorous pursuit 

3 Bliss Sidno Science (Dec S> 1930 
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THE PREMATURE CHILD 
Recent jenis have witnessed an inci easing considera¬ 
tion ot the problem of the piematiirely born child The 
postparUmi care has beai gieatly impioaed with respect 
to incubator facilities, the heating and ventilation of the 
environment, diet and nursing care Fiona the point of 
view of phjsical equipment and hygienic care, real 
progress is to be anticipated There ai e, however, many 
records that promote discouragement in the contempla¬ 
tion of the effect of premature birth on the subsequent 
growth and development of the child For examjalc, 
Ill an elaborate leview of the subject based on a study 
at the Children’s Clinic of the Unueisity of Vienna, 
Capperwiote in 1927 

The fate of immature diildren is not einiable almost one 
half of them die during the first lear of life. Of those that 
remain alne, the majoritj are phjsically as well as mentally 
underdeveloped Some of them show a late mental develop¬ 
ment, others show a condition of ps>ehic infantilism if the 
term maj be used m its nonspecific sense, wbile still others 
show permanent and severe mental diseases When they are 
passed in review, one is surprised at the variety and amount 
ot abnormahfj encountered almost a regular “pathologic 
museum ” In brief, the immature infant becomes the backward 
school child and is a potential psvchopathic or neuropathic 
patient and even a potential candidate for the home for 
imbeciles and idiots 

Fortuii'itel}, this disheartening conclusion ma) be 
offset bj the psychologic investigation recently com¬ 
pleted in the Sarah Morris Hospital for Children, 
Chicago, bv Mohr and Bartelme - The care of their 
pranaturely bom patients had evidently been superior 
The data regarding their physical development need not 
be reviewed here ^ A comparison of performances of 
fifty individual prematuiely born children with those 
of then foity full term siblings, on the basis of the 
itlation of mental age to chronological age m each case, 
revealed no significant difference in the mental develop¬ 
ment of the two groups, if due allowance was made 
for the penod of prematurity The prematurely born 
children did not differ fiom full term children in the 
time of the beginning of eniption of teeth, in onset of 
walking, in beginning of talking and in the learning ot 
bladdci control, if correction was made for the period 
of prcmaturitv The smaller prematurely born children 
vv ere consistently a little later in these dev elopments, but 
again the diffeience was minimized it this correction 
was made Furtheniiore, in “personal-social behavior 
the perfoiniance of the prematuielv bom children was 
consistent!) lelativel) superior Ihis mav be attributa¬ 
ble to the unusual care and attention oftcred prcmaturclv 
bom children or to their additional opportunities for 
social exitcnence In motor performances the children 
were relativelv poor Those who weighed relativelv 
more at birth tciidi d to do better on the te«ts for mental 
development Ot course it would he absurd to dis- 

1 Capper Varon The Fate and Dexclopment ot the Iirnnturc and 
oC the I rmiTturc ChiUI \m J D« Chill ''o >44 (March) 192^ 

2 Mohr C T mil Bartclnic PhNlh« ilcntal and Pha ical Dc\elop 
incut of CliUdrcn 1 reuiaturtK Lorn Anu T Dis Child. 40 lOOQ (Nov ) 
10 vO 

t Thev are ^.t^en h\ He J FI ChiTu) crlain T M and Ltindecn 
F (. 1 rcnniiirc Infant I enn >l\ania M J 33 *t29 (^pril) 19^0 


regard the hazaid that premature biith presents The 
Chicago lecoids were by no means devoid of unfor¬ 
tunate cases According to Mohr and Barthelme, 
hemorrhage and other mjmv at birth result in conse¬ 
quences to prematurely born children that do not diftci 
from those clinically noted among the children bom at 
full tcim If they occur more frequently among the 
prematuiely born, they constitute an extia hazard ot 
piematurity The impoitant feature of this behavioi 
reseaich is its optimistic outlook Its implication is that 
adequate opportunities must be prov ided for the care ot 
those who are handicapped by jiremature birth 


BIOCHEMISTRY IN THE UNITED STATES 

Physiologic chemistry^—or biochemistry, as it has 
been commonh designated moie lecently—^lias long 
since come of age The subject has become an impor¬ 
tant and integral part of the studv of medicine and the 
practice of the art The special technic of biochemistrv 
has been introduced into clinical diagnosis to such an 
extent that it competes m prominence with physical 
piocedures and with bactenologic and immunologic 
methods of examination and leseaicb A recent 
writer^ has remarked tint today it is quite safe to 
state that m the United States there is hardly a um- 
veisity worthy of the name that does not have on its 
staff one or moi e competent inv^estigators m jihy siologic 
chennstiy' and a well equipped laboratory with icsources 
adequate for at least some lines of lesearch m this field 
Added to these centers of research are the many sjiecnl 
laboiatones connected with the larger hospitals of the 
country where investigations of a chemicophvsiologic 
character are conducted, the many research institutions 
and foundations with their laigc endowments, vvlicic 
many biochemists of national reputation arc to he 
found, and, lastly, the v>anoiis government bureaus at 
Washington with their well equipped laboratories and 
trained woikers who have contributed largclv to the 
development of knowledge of a clicmicojvbysiologic 
nature m many directions 

Despite tins current situation there was a time in 
this countrv, within the recollection of jibysitians still 
Imng, when an American student desiious of making 
progress in phv siologic chemistrv had no recourse 
other than going to Germanv for the knowledge and 
experience he needed to help him on his way He 
might be well trained in chcmistrv according to the 
Standards of that date lint he would be wholly lacking 
in the knowledge ot methods, in the proper wav ot 
approach, for the studv of jiliv siologic problems In an 
elucidating review of the development of pliy siologic 
chemistry in the United Statc-i Prof Russell II 
Chittenden, the dean ot living kmcnean hiocliemisis 
points out that the first definitive lalioratorv of jihvsi¬ 
ologic chemistrv m \mcnca lor the instnictioii ot 

1 Chittenden R II The D‘*\ el ou'rnt r>f I In i lo” jcal CIkuii try 
in the Lnited Sia e< Neu \orl Chenical C-a alog’ Coruparir l^uj 
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students ^\as established in the Sheffield Scientific 
Scliool at Yale Uiincrsity in 1874, under his charge 
Less than si\t\ 3 cais has brought a degiee of 
progress far bc\ond the dreams of the most ardent 
enthusiasts of the latter pait ot tlie nineteenth centtir) 
FoiU-thiee jears ago (Dec 30, 1887) occuired the 
organization of the \mencan Ph} siological Socictj' 
wliicli took under its umg most of the professional 
biochemists of that peiiod llic society now minibcrs 
more tliaii 400 members and controls its own piofes- 
sional journal In a few months the American Socict\ 
of Biological Chemists, which also publishes a icscarch 
journal, will cclebiate its quarter-centennial It was 
oigamzed in 1906 to icheve the picssurc in the parent 
socict), with the pin pose “to fuithcr the c\lcnsion of 
biochemical knowledge and to faeilitatc personal inter¬ 
course between Ameiican nncbtigators in biological 
chcniistr} ” The entire decclopment of this fundamen¬ 
tal prerequisite of medical progiess still pai takes of the 
characteristics of aouth with all its potencies for 
deaelopment Little wonder that Chittenden has con¬ 
cluded that “there would seem to he good gioiind for 
the belief that the futuie of pli) siologieal chemistra' in 
tins countiy is full of piomisc, and that aahat has been 
accomplished is hut the forerunner of more nearly 
perfect knowledge " 


Current Comment 


LOSS OF PANCREATIC JUICE AND 
ACID-BASE BALANCE 


The pancreatic juice is a digestive fluid of major 
importance In connection aaath the succus entenens 
and the bile it exerts a poaveiful hydrolytic effect on 
fats, caibohjdrates and proteins In contrast to the 
gnstiic juice, the external secretion of the pancreas is 
definitely alkaline, containing about 0 5 per cent of 
sodium carbonate When the ducts are cannulated and 
the secretion led to the outside, serious digestive diffi¬ 
culties lesult How'ever, the fatal consequences arc 
probably due not to the removal of the digestive 
enzymes alone but, in no inconsideiable degree, to con- 
eomitant loss of inorganic ions from the body, notably 
fixed base Recent studies on animals by Dragstedt' 
show that loss of pancreatic juice is accompanied by 
changes in the composition of the blood that indicate a 
condition of acidosis For the first five days after the 
jianereatic fistula had been established, large volumes ot 
Ringer’s solution weie given intraienously and the 
animal aras in good condition Weakness and depres¬ 
sion pronipth occurred on discontinuance of the injec¬ 
tions, and death occurred in from four to six davs 
There was a decrease in plasma base, in chloride and 
m bicaibonate, and the concentration of hydrogen ions 
increased At the same time the urea in the blood 
increased These eaidences of loss of base m the pan¬ 
creatic juice under the conditions of the experiment 


1 Drarrstedt L R Montpomerx M T Mathews W B and Elhs 
J C Proc Soc E\i»er Biol ^ Med 2S 110 (\o\ ) ‘1930 
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emphasize the usual rcabsorption of base from ta 
intestine and recall the importance of the interiEl 
circulation of compounds in the bodj Former stodit, 
bv Dragstedt and Fills = on the fatal effect of coniple.t 
loss of gastric juice and the remedial influence oi 
sodium chloride solution show that tlie chloride secreld 
ni gastric jmcc also is absorbed again into the blood It 
IS believed that iron is subject to a similar reabsorption, 
while after secretion hj the Incr the bile salts passintu 
the blood stream again with the fattv acids Siibstancb 
that plaj' an important part m plnsiologic cconomj ind 
ih It must be proiicled preformed in the food are not 
hkch to be wasted hj the body under ordinary condi 
tions 


NEW YORK REGULATES BLOOD DONORS 
Ihe depaitmcnt of he ilth of Lew York Citj Im 
adopted codes and regulations goicrning blood donor 
ihese regulations pro\idc for the registration and 
siipcn ision of blood donors according to definite rules 
A blood donor” means ‘any person w ho holds himselt 
out as willing to dispose of liis blood, or who offers 
lus blood, or whose blood is used for transfusion piir 
poses, for a fee " Xo person can act as a blood donor 
111 the sense just indicated without a certificate ot 
registration from tlie department of health This cer 
titicafc is good for one jear onlj The applicant for 
registration must furnish the report on an official fonii 
bv a licensed phjsician, gnmg the results of a com 
petent phj’Sicnl examination made not longer than seien 
da\s before the application is presented No person 
may be registered who is below standard in weight, 
whose blood IS not negative on the Wassermann or the 
Ixalin test, who has a positne saphihtic Iiistorj' or who 
exhibits suspicious scars or sjniptoms of sjplnhs or 
w'Jio gnes a liiston of malarial infection or who pre 
sents eiiclencc of any disease of the heart, hyper 
thjroidism, asthma, status ly mphaticus, tuberculosis, 
icnercal disease or any communicable disease or e\i 
deuce of drug addiction, wdiose blood group Ins not 
been determined, or who has been found to be a 
“dangerous unuersal donor” E\ery certified donor 
must keep a personal record book furnished him by the 
department of health, with jjersoiial description, photo¬ 
graph, signature, blood group, reports of physical and 
other examinations, and the transfusions in which he 
acts as donor Not more than three weeks can elapse 
between Ins giA'ing blood in transfusion and a new 
physical examination, the results of which are to be 
recorded in Ins blood donor’s registration book Fo 
blood donor shall be accepted avliose hemoglobin is 
found to be less than 85 per cent of the normal for the 
method employed” Again, no donor shall be used 
avhose blood has not been found to be negatne to 
standard tests for syphilis by the department of health 
within SIX months before a transfusion By this test 
and by the repeated physical examinations, siphiiitic 
infection since certification should be detected Finalh, 
immediately^ prior to transfusion, the physician in charge 
must examine the donor to determine whether he is m 
a normal state at that ti me The regulations prowde 

2 Dragstedt L H and EH>s J C Am J Phjsiol 93 407 (JanO 
1930 
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also for full rccoids and reposts of tiansfusiosis b}' 
physitnns and hospitals, which aic tianssnittcd to the 
department of health or, in the case of ecitain hospitals, 
arc ahva^s accessible to its inspectois While “no 
transfusion shall be made unless fiom a icgisteicd 
blood donoi,” it is piovided that ‘m the case of an 
emergency a husband or nifc, a paitnt oi child oi a 
relative or friend may be used as blood donor” Ihe 
certificate of registiatiou is revocable m case the donor 
conti avenes any i cgulation or gives indications of syphi¬ 
litic, tubei culous, malaiial, typhoid oi any othci com¬ 
municable infection oi of having given too mueh blood 
Agencies for blood donors may not be maintained i\ ith- 
out permit from the depaitment of health and 11103 ' not 
employ any other than certified donors It is ciidciit 
that the New York regulations haie been worked out 
with gieat care under expert advice, both scientific 
and administratn e d he regulations aim by careful 
and lepeated examinations and tests to exclude unsuit¬ 
able pel sons from acting as blood donoi s Obiiously 
this object cannot be attained fulh without the willing 
cooper ition of phjsicians and hospitals This is s iid 
to be the fiist official regulation ol blood doiiois, and 
they mil serve as models for other cfloiis m the same 
direction The number of persons ofFtiuig to sell their 
blood appears to be increasing, esjietiillv of late on 
account of unemploj'incnt, and the best intcicst of the 
patient and the pubhe requires 11101 e caicftil, more 
sastematic supervision of blood donoi s than at picsent 
Ihe health department of A'ew lork is to be con¬ 
gratulated on having taken such an iinjiortant step 
low aid pi Opel regulation 


Associcition News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Hints 
The American kledical Association broTrlcasls at 10 a 111 on 
jMondai, 10 45 on Tuesdai, 10 45 on T lnir‘-da\ and 10 oclocK 
on Saturdai, oacr Station WBBM (770 1 iIocncIcs or 389 4 
meters) 

The program for the week is as lollows 

February 23 Ue Need Pure Ajr 
Februnry 24 If ^our Clukl Is Hurt 

February 26 Home or Sinatonum tor Circ of rbc TubcreuI ms 
February 28 L»e lour Doctor As a Jleiltb ( uuk 

Tne minute health talks mar be heard orcr the Columlna 
Broadcasting S 3 Stem dailj except Sundars and Ilolidars from 
12 to 12 05 p m 

llie program for the week !•> a>. follurrs 
FebruTf} 23 The ’Mcclnnic*' of Sun 11 
February 24 \\ Int Peojde Bchc\<. 

1 ebruarj 25 Alchcm\ 

Fcliruarj 26 Height and \\eik.ht 
1 cbrinrj 2“ Mins ■MTr\cloiis Machinery 
Febniarj 25 The Cnductu 

THE PHILADELPHIA SESSION 
Special Exhibit on Varicose Veins in the 
Scientific Exhibit 

The Committee on ScRiitific Exhibit of tbu Board oi Tros 
tecs lias decided to contimie ihi 'pcci il cxliibit dealing with 
llu- treatment of ranco c itm mchidnig the injection method 
The following hare been appointed as members of the com 
imttec Gcza de lakat- 'll D, clnirnnn Chicago Claude I 
Dixon D Roebeeler ^tmn and Howard M Kern MD, 
Baltimore In addition there has been appointed an adn'orr 
committee coii-i ting of George E Brown \f D, Rochester, 


Afinn John Homans, AID, Boston George P Afullcr M D, 
Philadelphia, Walter B Sislrunk, MD, Dallas, lexas, and 
H H Trout, M D, Roanoke, Va 
The committee plans to present in the form of charts the 
indications and contraindications of injection treatment, the 
fjpe of solutions used, the possible errors in technic, untow'ard 
sj niptonis during and after treatment, dangers, and end-results 
The combination of injections with ligation of the saphenous 
lent and the radical excision of \ems will rcceue considera¬ 
tion, especial emphasis will be given to the prevention and 
treatment of necrosis following injection treatment and on the 
conservative and surgical treatment of chronic ulcers of the leg 
In addition, arrangements will be made for the demonstra¬ 
tions on patients in small groups, as this part of the exhibit 
created so much interest la«t 3 ear The tables shown in the 
exhibit will be compiled m pamphlet form and given out at 
the exhibit to visiting plgsicians 


CONTRIBUTIONS FOR MEDICAL SALON 
IN PERSHING HALL 


The sum contributed tins week for the Pershing memorial 
in Pans brings the total to §1,884 60 A list of those who have 
contributed during the current week follows 


Col Tliomas J Burrage Porllaud 
Xfame 

T J Williams MB E\Tnston Ill 
Louis M Tomlinson M D Httvc) 
Mile, Kan 

II B Hawthorne MD West 
Mineral Kan 

II D M'\nle> MD New \DTk 
F A Hannum M D CIe\eland 
F A Rupp M D Lewistonn Pa 
/)i\id Adiger MD New Orleans 
P J Sarnia M D Chicago 
A R EUison M D Buffalo 
K Roslm White M D Somers 
Point N J 

Willnm Rosenborg MD Cle\e 
land 

C II Pcete M D M irrenton 
K C 

M ilUam H Gordon M D Detroit 
IteF Hunt MD Amkrson Jnd 
Walter M Simpson MD Dayton 
Ohio 

O E Fink MD DanMlle Ill 
Charles \^olf MD New \ork. 
Joseph A Pcssolano M D Albanj 

\ y 

J A Link M D Springfield Ohio 
1 T xanBeuren Tr M D Nc\/ 
\ork 

Fred H llirrison M D Connells 
Mile Pa 

H H Hamincl M D Teuiunseh 
Ahch 

L J Bragnnn M D S} raciist. 

N \ 

J Salem Rubin M D I o'? Angeles 
Col E L Ruffnej Fort Rilej 
Knu a< 

Charles E 'Montague D W ake 
field Mas*? 

Auders Frick M D Chicago 
Frank Billing'? M D ChiCTgo 
J A SlcDcMtt M D Ciulfport 
"Miss 

CHrence V Oenimer "M D Oak 
Sane Philatlelplua 
Ktginald K Walker "M D Wash 
mgton J> C 

Walter T Parker 'M D Owosso 
M«.h 

P Brooks Kilb M D Bo-ston 
t Inrles Newlcrger MD Chicago 
W Emmett bchnbncr M D New 
\ ork 

Edgar A. Fisher M D W orce^ier 
Mis 

William Kell) MD \ uiichcng 
South Shansi C him 
Jime» W Bunco M D North 
Adams Mi « 

Mvdical A*? ocntion of Northern 
Berkshire North Adam Mi 

M C Ber^hcini MD JJiukj 
Mwtn 

loins Hirris "M D Brookhn 
Cicorge F dc Schweiiutz M D 
Plulidclphia 

C Wilson M D IlelleMllo 111 

n S Ruinnstcm ^I D Bihimo e 
M G "^Iinncr M D (Junto 
Doster Luckner MD FortWajne 
Ind 

CJnrJcs W OI rn D Chirigo 
Hirr) S Berman M D Detroit 
D E. Ehrheh M D Ntw \ >rk 
"M n "Mathew Sian "M D I oui 
viUe K> 

I Heller M D Nc\x \orl 


Irxing Swartz M D Caindcii 

N \ 

E Albert Aisenstidt M D Picher 
OKh 

LeRoy J Wbcelcr M D Greit 
Bend Kan 

JoscMi II Beattie, 1^1 D Dobbs 
Ferry N \ 

HenriLtta U Johnson M D 
Broken Bow Neb 

4 E Miller M D SteiibeuMlIt 
Ohio 

J B ^IcAJJistei, M D Iltrns 
burg Pi 

5 r Armstrong M D Kntonah 

E G Johnson M D Broken Bow 
Neb 

J i y^ehurst M D Biltimorc 
I H Dillon MD Welliii),toT 
Kan 

Samuel I diembal MD Denxer 
P, A Cosgrote IVI D Ttr cy Cit\ 
Milton J II Grand MD Ntw 
\ork 

M M Dansky MD Brooklyn 
I J Doenng M D Chingo 

II Lpstein M D Trenton 

N J 

Clnrles W Perkins Af D Nor 
walk Conn 

A K Wilson, D Jacksoiuilli. 

I h 

C Langston M D Little Rock 
Ark 

Ccorgc H Garrett M D Del Ri > 
Texas 

John M SpiuJdinp MD r«s 
A.ngeKs 

Ccorge Byron Hyde MD Wd 
mington \ t 

WjlieL Collins MI) Niijtmkct 
Miss 

Melvin A Wirdwdl M D Icnfh 
scot 'Miinc 

1 J I’rillnm VI D Crcciui!Ic 
Jet Mime 

R \\ McKean Ml) lortUortl 
Texas 

Arthur W Walker MI) Ruir 
*iide Cilif 

r N Peeler M D CInrI tir N ( 
hugenep Pendergnss MD Ihl 
idtlplua 

1 llRirt S Shernnn M D New ir' 

K J 

A Hu sell Sherman M D Ncwirl 
N J 

Mecovta County (Mich) 

^OClCl) 

C ^H^^ Doudurt MD Clayton 

W D Hiincs D CincinniD 
Iiwrcncc I- Header on MD 

WatcrtoiMj N \ 

^ T I or Mhc MD Clcxcliml 
W H White M D Andig ji 
Co’ombn 

( ^rge W HogJin M D Colut i 
bu'? Ohio 

Martin J Scid MD ‘^jn Im 

Cl CO 

ro'Cfh Lcidi M D i 

liCf b J Ahlf M D ( jnf!c s U 
IJcrir\ K ‘^tcljii^ I D IluU 
dclphn 

CaniJjrn C jr rj ht^) S j i 
J?ihn IV n I > 
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Medical News 


(.l?n\siciA\s inLL co-vrjiji a rnoR ni si:\Dito ron 

Tins DEPARTMENT ITEMS OF NEIVS OF MOKE OR LESS CEN 
ER\L IN-EREST such as RELATE TO SOCIETA ACTIAITIES 
LEIA HOSPITALS EDUCATION PLPLIC HEALTH ETC > 


ARIZONA 

Bills Introduced — S 53 proposes to create a boird of 
orthodontic e\nniiiRrs mid to rcgiihte tlie practice of ortlio- 
dontn H 122 proposes to nuthonze counties, or combinattoiib 
thereof, to establish and nnintnm general hospitals H 133 
to araend that portion of the medical practice act which states 
to what persons the act shall not appU, proposes that ‘nothing 
Ill this chapter shall inhibit sen ice in an emergenej, or the 
domestic adniiiiistration of familj remedies or the practice ol 
leligion or treatment by prater nor shall it apply to anj coni 
missioned medical officer in the United States Arinj Nary or 
Public Health Sen ice, m the discharge of Ins official duties 
nor to ait) licensed practitioner from another state when iii 
actual consultation with a licensed practitioner of this state ’ 


ARKANSAS 


Bill Introduced —S 135, if enacted, would apparentU 
exempt chiropractors from the procisions of the basic science 
act and would make the board ot chiropractic evamniers the 
sole judge of the eligibility of all applicants for a license to 
practice diiropractic 


CALIFORNIA 

Bills Introduced —S 409 proposes to raise to ‘35 the annual 
fee which licensed dentists arc required to pay the board ol 
dental examiners A 477 proposes to create a state medical 
library in the state library at Sacraineiito 

John P Shepherd Fined for Illegal Practice—^Johii P 
Shepherd, Santa Rosa, is said to hate pleaded guilty through 
his attorney, recently, to a charge of \iolatmg the medical 
practice act, and agreed that no further adiertismg would 
appear showing his name prefixed by the letters ‘ Dr ’ or in 
any y\ay indicate that he was conducting any torm of practice 
He IS said to Iiaie paid a fine of ?100 Shepherds name 
appeared in the city telephone directory with the prefix Dr ’ 
and in the classified section under the heading 'Plnsiaans and 
Surgeons”—M D Hillside Sanitarium It was alleged fur¬ 
ther that he professed to treat tuberculosis Shepherd is said 
to haye applied for a license to practice m Indiana, June 4, 
1897, stating in Ins affidayit that he had been engaged in the 
practice of medicine, surgery and obstetrics in Fountain, 
ilellott County, since Decciiiber, 1896, and claiming that he 
had been a practitioner in the slate for eleyen years preced¬ 
ing the date of the affidayit Records of tlic Indiana State 

Board of Medical Registration and Examination indicate that 
Shepherd was licensed under a clause in the medical laiv of 
1897 which jiroyidcd for licensure of all persons who had been 

eima^ed m the practice of medicine in Indiana for ten years 

prmr to the passage of the act of 1897 No diploma or cn- 
dcnce of graduation yyas required of those furnishing a record 
of ten years practice Shepherd seems to liayc claim^ to haye 
graduated from the Uniyersity of Toronto kledical Facul^ in 
1886 When he was mteryicwed by a special agent of the CaU- 
fomia board in January, 1930 he is said to haye claimed to be 
a graduate of Jefferson Medical College The records of the 
American Medical Association fail to show that Shepherd is a 
graduate of either Toronto or Jefferson, or of any other reputable 
institution 

COLORADO 


Bill Introduced —H 109 proposes to create a board of 
chiropractic examiners and to regulate tlie practice of chiro 
practic authorizing such practitioners to practice chiropractic 
as taught in diiropractic schools and colleges and to use the 
titles Doctor or Dr m connection with their names when 
accompanied by the word Chiropractor or the letters DC 


CONNECTICUT 

Bills Introduced —S 31 proposes to amend the layy with 
respect to the manner m yyliich the board of examiners ot 
nudyyiyes is selected by gning the goyemor the poyyer to 
ippoint the board H 976 to amend tlie pharmacy practice 
act proposes to authorize the board of pharmacy to issue per¬ 


mits to general dealers to sell proprietary medicinal compownL 
or preparations put up separately m sealed packages by licenced 
pharmacists Howeicr, nothing herein contained shall author 
izc such permittees to sell any compound containing amonr 
otlicr things, neonal, amy lal, dial, or am preparation containin” 
barbiliinc acid S 215 to amend the law requiring phjsiciaib 
to report cases of certain industrial poisonings, seeks to proiide 
tint information obtaii cd on imestigation made as a result 
of the report shall not be admissible as eiidence in any action 
at law or of the workmen s compensation act S 333 proposes lo 
exempt from the law requiring the licensing of all prnate hos 
pilals any institution operated or maintained by am religious 
or fraternal ^organization haying a board of managers or dircc 
tors H 156 would if enacted, permit licensed plnsicians to 
gi\e contraccptiye iiifornntion and adyice to patients 

Coordination of Medicine and Dentistry at Yale — 
Dr Milton C Wmtermtz, dean Yale Uniyersity School of 
Medicine, discussed the school s plan to promote the integration 
of dentistry and medicine February 4, before the Ren Haieii 
Dental Association There are now four graduate dentists 
taking the regtiHr course in medicine at Yale, and each year 
two such dentists are to he admitted, so that eientiially there 
will he at all times eight dentists taking the course B G 
Aiulcrsoii DDS formerly associated with the Unnersiti of 
Minnesota, Columbia Uniyersity and Peipmg Union Medical 
College as dental surgeon, has been appointed to head the dim 
cal aetiAitics in dentistry at Yffilc He will be iii charge of 
the dental suite m which dental work for ambulatory and hos 
pita! patients unable to pay yyill he conducted An imestiga 
tion supjiortcd by the Rockefeller Foundation, is being made 
of the teeth and bacteria found at their roots in relation to 
both acute and chronic diseases An cndcayor is being made 
to discoyer why extraction of the teeth often alleylates diseases 
ol the joints, heart kidneys and eyes and to determine the 
significance of deyitalized teeth of bacteria associated with 
them md of the destruction of the tissues forming the bed of 
tliL tooth The plan it is hoped yyil! create a liaison group 
yyhich yili drayy physicians and dentists together to their 
mutual adyantage 

DELAWARE 

Bills Introduced —H 90 proposes to create a board of 
chiropractic examiners and to regulate the practice of chiro 
practic, defined as 'a dnigless health system the basic priii 
ciple of yyhich teaches that disease is caused bi interference 
yyith the transmission of ncrye impulses The diag 

nosis the location of misaligned or displaced yertebrae of tlie 
human spinal column, the procedure preparatory to and the 
adjustment by hand of such misaligned or displaced yertebrae 
of the spinal column and its articulations, by any method not 
including the use of drugs, surgery or obstetrics nor any 
branch of medicine, nor osteopathy for the purpose of relieyang 
such interference ” S 43 to amend the layy regulating grad 
uatc nurses proposes (1) to authorize the board of nurse 
exaininers to formulate a curriculum and rules to he complied 
yyith by training schools and hospitals desiring to be accredited 
by said board, and (2) to require applicants for licenses to haye 
had at least one year of high school yyork prior to their nurs 
ing education After Jan 1 1934, all applicants must haye 

four years of high school yyork 


GEORGIA 

Dr Copanans Honored —Dr P Copaiiaris, director of 
hygiene of the Republic of Greece yyas tendered a banquet by 
the city of Sayannali February 3 Dr Copanans has been 
Msiting health departments m America as the guest of the 
International Health Diiision of the Rockeleller Foundation 
Midwives in Georgia —Four thousand midwives were 
practicing Ill Georgia at the beginning of this y ear, the state 
board of Iicaltli reports Durmg the past year nurses of the 
state board of health gaye instruction to 3 729 midwiyes if is 
said that one third of the births m the state are attended by 
these women and that more than 20000 babies born each year 
in Georgia are unattended by a physician 
No Fatality from Smallpox. — According to tlie state 
lepartment of health, Uie 1930 death rate showed a decrease 
>116 per cent from the rate for 1929 Twenty one auses of 
leafh contributed most to the number of deaths reported clcrcn 
ihowiiig decreases from 1929 while ten shoued incrcnsci* 
Vraong- those shoeing decreases are accidents diphtheria, 
nza malaria nephritis pellagra scarlet fe\cr and small^^ 
nd those shonmg increases cancer cerebral hemorrhage dia 
etes diarrhea and enter tis under two >cars djsenter> an I 
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hcirt discnsc The grentest dccrci‘;e was in smallpox, aahich, 
for the first time in many >cars, failed to show a death, and 
the greatest increase was in measles which showed a death 
rate 309 7 per cent higher than in 1929 

ILLINOIS 

Bills Introduced—H 192 proposes to provide that, m 
distributing funds ot an estate, expenses attending last illness, 
including phjsician’s bill, funeral expenses and iicccssari co ts 
of administration, shall have priontj over all other claims 
against the estate S 6S proposes to anthoiize the governing 
board or council of cities, villages, counties and schools to 
employ public nurses Such nurses must be licensed by the 
department of registration and education 

Chicago 

Rare Publications—A copj of volume I of the Mcdtcal 
RcpO‘:tlor‘s winch appeared in 1798 and which was the first 
American medical journal, is among the exhibits at the library 
of the Universit} of Illinois College of Jilcdicine in a display 
of earl) medical Americana There is also a collection of the 
writings of Benjamin Rush, an autographed copy of a work 
b) Marion Sims, and a copy of the first medical diclionarj 
compiled by an American and Beaumont s book on digestion 
Photographs ot men famous in the medical history of the 
United States are also included 

Personal —Dr Hcnr) Schmitz professor of g>nccologv, 
Lovola School of Medicine received the gold medal of the 
Radiological Society of North America for 1930 foi achieve¬ 
ment in the science of radiologv in its application to diseases 

of women-Dr Harr) C Rolnick was appointed rebrtiary 4, 

as consulting urologic surgeon for the Illinois State Industrial 
Commission —-The showing of three motion pictures with 
sound took place, February 11, at St Ltd c s Hospital, the 
pictures are the work ot Dr Harold O Jones associate pro¬ 
fessor of obstetrics and gynecolog) Northwestern University 
Medical School The titles are Suspension of the Uterus for 
Retrodisplacement", “Salpingectoiii) and High ruiidic Ampu¬ 
tation for Residues of Tubal Disease,’ and ‘Vaginal H)sterec- 
tomy for Uterine Prolapse 

INDIANA 

Bill Introduced—H 342 proposes to make it unlawful to 
sell or suppl) any food driiil medicine or toilet preparation 
intended for human use or anv antifreeze agent for motor 
vehicle radiators, containing wood alcohol methanol or inetli)! 
alcohol All sales must be made in containers labeled deadly 
jioison—wood alcohol 

Society News—Dr Leroy \V Hubhard Warm Spring', 
Ga, will address the Indianapolis Medical Socictv rebruary 
24, on Development of Warm Spring' ronndation for the 

Treatment of ParaI)Sis Due to Poliomyelitis -Mbcrt Stump 

LL D, Indianapolis, addressed the Tippecanoe Coimtv Medical 
Societ) La r3)cttc Februar) 12, on Special Legal Rights 

and Duties of Professional Men ’-Dr I ouis D Phaneuf 

Boston addressed the Februar) 12 niceting of the Indianapolis 
Academy of Mcdieme and Surgery on Transverse Cervical 
Cesarean Section ’ 

IOWA 

Bills Introduced —H 128 projxjscs to accord hens to hos¬ 
pitals phvsiciaiis and nurses treating jicrsons injured in acci¬ 
dents on ail) settlements or judgments obtained bv the injured 
persons b) reason of the accidents H 149 proposes to require 
eier) professional licentiate to keep Ins hecirsc puhliclv elis- 
plavcd in the place m which he practices H 150 propo ts 
to require pharmacists to infonii purchasers of certain desig¬ 
nated poisons of the character of the poison and to asccrl iiii 
that the drugs are to be lawtulh used H 139 to amend the 
jibarniacv act projKises (1) that those who mamilactiirc drugs 
poisons or medicines for sale at cither wholesale or retail shall 
be deemed to be engaged in the practice ol plnrmacv f2) to 
define a pharmaev as a drug store in which the prescriptions 
of licensed phvsicnii' surgeons dentists or vctcnnariaiis are 
compounded and sold bv a registered pbarnncist or where 
drugs medicines or poisons arc cxjxised or sold at retail (i) 
to prohibit all persons from allowing am one who is not a 
licensed pharmacist to sell or dispense am drugs poisons or 
medicines unless it is done under the mimediatc personal super¬ 
vision of a licensed pharmacist and (4) to prohibit a registered 
pharmacist from allowing his certificate as a been ed phar¬ 


macist to remain in or on displiv at any place of business 
unless be is legallv employed there H 174 and S 110 propose 
to amend the osteopathic practice act by authorizing osteopaths 
to prescribe or dispense internal curative medicines and by 
designating osteopaths as “phjsicians” H 129, to amend the 
law requiring the reporting of venereal diseases to local boards 
of health by plysiciaiis, proposes to require ph)sicians to make 
such reports to the state department of health except when 
cases occur in the jurisdiction of full time municipal or county 
health officers, when such reports shall be sent to such officers 
H 155 proposes to exempt tools, instruments and books of 
dentists from execution H 224 proposes (1) to permit the 
state department of health to refuse to renew a license to prac¬ 
tice medicine, on anv of the grounds for which a license may 
be revoked by the district court, and (2) to permit a practi¬ 
tioner whose license has been revoked, eitlier b) action of the 
department ot health in refusing to renew the license or h) 
the district court, to have his license renewed by order of the 
state board of health on recommendation of the commissioner 
of health H 223, to amend the medical practice act proposes 
that any person doing anvthing that under the statute consti¬ 
tutes the practice of medicine shall be deemed to be practicing 
nicdicme even though he is acting only as the representative 
of someone else H 225 proposes to permit osteopaths to use 
the prefix * Doctor” if followed by the letters ‘DO” or ‘‘O S ' 
and chiropractors to use the prefix “Doctor” if the letters “D C ” 
follow the name Even optometrists are allowed to use tlie 
title prov idcd the letters ‘ Opt ” or “Optometrist” follow the 
name 

KANSAS 

Bill Introduced —H 315 proposes to authorize the govern¬ 
ing body of any city of the second or third class, owning and 
operating its own light and water plant, to furnish water, elec¬ 
tric light and power to anv liospital within the corporate limits 
of such city, free of charge, or at such reduced rates as tic 
governing body may set 

MAINE 

Bills Introduced —S 250 proposes to authorize the sterili¬ 
zation of certain socially inadequate inmates of state institu¬ 
tions H 340 proposes to create a board of examiners of 
chiropodists and to regulate the practice of chiropody, defined 
as the treatment inedically, mechanicallv, or surgically of the 
ailments of the human foot without the use of anesthetics other 
than local ” H 40S proposes to create a state department of 
hospital aid, to consist of the commissioners of the department 
of public welfare ex officio, to provide medical and surgical 
treatments for jversons whose resources are msufficient to pay 
for such treatments 

MASSACHUSETTS 

Personal—Dr George W Gale wlio is 94 vears old is 
planning to retire as a member of the Saugus Board of Health 
when Ins term expires in lllarch alter nearly thirtv five vears 

service-Dr Stephen Rushmorc Ins been appointed a iiicm 

ber of tlic board of registration in medicine to succeed 

Dr Horace D Arnold, resigned-Dr Frederick Carpenter 

Irving has been appointed professor of obstetrics at Harv ird 
University Jlcdical School, effective September I 

Bills Introduced —H 83 projioscs to direct the dcpirfmciit 
of piibliL healtli to formulate a plan for the care and treatment 
of persons suffering from rheumatism and allied chrome condi¬ 
tions H 781 projioscs to create a board of cxaminatiou and 
registration for magnetic healers and to regulate the practice 
of magnetic healing No educational requirements whatsoever 
arc set forth in the bill nor is there am mention of what the 
cxaniination will consist other than that it includes the subject 
of nerves H 914 propo-cs to regulate the practice of clnro- 
jiractic therem defined to be the method, science or practice 
of locating and adjusting the subluxations of the arlicnlations 
of the human spine and its adjacent tissues No chiro¬ 

practor shall unless registered as a ph\siciaii or surgeon, 
practice obstetrics, or administer drugs or perform sur¬ 
gical ojicrations bv the use of instruments nor shall treat, 
unless under the directions of a physician, eruptive erosive or 
tcinpcrative disturbances coming under the accepted definitions 
of contagious infectious or reportable diseases H 977 pro¬ 
poses (1) to require the consent ol a patient before a physician 
nm remove any organ of the body and after removal to require 
the phvsiciaii to explain to the patient the iiccessitv lor such 
removal (2) to extend to six years the statute of limitations 
on actions ot contract or tort for malpractice negligence, error 
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or mistikc agiinst plnsiuans, (3) to proMcIe tint i pIijMcnn 
shall not Innclle a patient m such a \\a\ as to cause pain vnth- 
oiit first cxplainmij tint pam Mill result from such handliiu 
and obtaining permission therefor from the patient H ]06<» 
proposes to proiide a penalty for any person who shall he 
coinicted of obtaining medical or surgical treatment from any 
dispensary on false representations as to his place of residence 
or as to Ins ptciimao ciraimstanccs 

MICHIGAN 

Bill Introduced —H 88 proposes that, subject to the 
approial of the board of supemsors a county health depart¬ 
ment shall ha\e the power to cmplov such plnsicians and 
nurses, full or part tunc, as shall be necessary to carry out 
Its work 

Professors Appointed—Dr Norman F kfiller, professor 
of obstetrics and gantcologa at the State Umvcrsiu of Iowa 
School of Medicine, Iowa Cit\, since 1926 has been named 
professor of obstetrics and g>nccolog> and Bates professor of 
diseases of women and children at the Umaersits of Micliigau 
kicdical School Ann Arbor to succeed Dr Reuben Peterson, 
resigned Dr Fred jenner Hodges lecturer in radiologa Uni- 
icrsiti of M isconsin Medical School Madison was apixmitcd 
professor of roentgcno!og> to succeed the late Dr Preston M 
Hickcj 

MINNESOTA 

Bills Introduced—S 376 proposes to make it pcrmissnc 
for boards of education to establish phjsical and health educa¬ 
tion in the schools under their jurisdiction Aiiparentlj, the 
present law makes the establishment of these courses inanda- 
tor\ S 436 authorizes cities of the fourth class to establish 
and maintain citj hospitals H 406, if enacted would appar- 
enth, repeal the proiision of the pliarmaei act that allows am 
general dealer whose shop is more than 2 miles from a drug 
store to sell am commonlj used medicine or poison which has 
been put up for such use bj a registered pharmacist 

Medical Journal Celebrates Sixtieth Anniversary—The 
JounwI-Lancct which represents the medical profession of 
Minnesota North Dakota, South Dakota and klontana, cele¬ 
brates its sixtieth annnersary with the Februarj 1 issue The 
jubilee number contains, m addition to scientific papers articles 
on ‘The Future of kfediciiie in the Northwest,” The Deacl- 
opment of Preientivc Medicine in the Northwest,” Dcaclop- 
nicnt and Progress of Pediatrics m the Northwest ’ Early 
Historj of the Hennepin County Medical Societj,' and histones 
of the Nortli and South Dakota state medical associations 

Violations of Basic Science Law—Aicrhno Fernandez, 
formcrh of klonterej, Mexico, was sentenced to one a car in 
the workhouse at St Paul, January 12, following his pica of 
guilt! to a charge of practicing healing without a basic science 
certificate, according to the state board of medical examiners 
Fernandez had been m St Paul about sixty dajs at the time 
of his arrest He had had no medical experience but said he 
had worked in a drug store in Monterej His practice was 

confined to Jfexicans in St Paul-^John Hugh Lally operated 

an office at the St Paul Hotel, St Paul, during the month of 
Nm ember, 1930, and departed rather hastil> from the state 
after the state board of medical examiners instituted an mves- 
tigation of his actuities He was found guilty at Winnipeg, 
January 9 of treating persons contrary to the provisions of the 
Medical Act of kfanitoba, Canada and fined SlOO and costs 
The klinnesota board cooperated with the klamtoba authorities 

MISSOURI 

Bill Introduced—H 302 proposes to provide that no form 
of vaccination or inoculation shall hereafter be made a condi¬ 
tion precedent for the admission of am person to aiij public 
school college or unnersitv or for the exercise bj anj person 
of anv right, the performance of inv dutv or the enjojanent of 
am privalege 

MONTANA 

Bill Introduced—H 254 proposes to amend the workmen’s 
compensation act bv (I) providing that the term phvsician 
as used in the act shall include practitioners of chiropractic 
and (2) providing that where an injured emplovec is under a 
hospital contract and the hospital or medical facilities accorded 
are insufficient for the case the injured employee inav at anv 
time be placed where adequate hospital facilities arc obtainable 
and the cost thcreoi shall be a legal charge against the one 
contracting to furnish hospital facilities 


Jori. A. M, 1 
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NEBRASKA 

Bins Introduced—H 220 proposes to regulate the p-ade’ 
of cosinctologv U 280 proposes that m counties Mvm; ci 
rcgiilarh appointed phvsician or where it is ncccssan fort! 
county board to cmplov other plivsicians to render pi,i 
medical aid to the jxior, such plijsicniis so emploved tki 
receive, ns compensation, SO per cent of the prevailing dure- 
for similar services in such counties 

Society News —The Custer Coiintv Afedical Socictr vai 
addressed, Dec 11, 1930, bv Drs Theodore H Roe foot, Brolra 
Bow, on ‘ Mhiimimiria ” and Rov D Brjson Callawav,‘Injti. 

tion Treatment of Affincosc I^cms ” -Drs Robert B Dditn 

Ahram L Bennett and M illis H Tavlor, Omaha, 'pole n 
vaccines, scrum treatment of infantile paraivsis and modm 
obstetric procedures, respcctivclj, before a recent meeting ct 

the Cass Comitv Medical Socictv, Weeping Mater-4 wn 

jiosmm on anterior poliomvciitis was conducted before the Cedar, 
Dal Ota, Dixon, Thurston and M avrnc Counties Medical Sooeti 
kVaktfield, Nov 20, 1930 the speakers were Drs Allen I 
Starrv, Robert H NfcBride Archibald F ODonoghue ai 

M ilham D Kiimon, all of Sioux Citj, Iowa-Drs Millia 

P \\ herrj and Artliiir D Duiiii addressed tlie Omah. 
Doughs Coiinlj Medical Socictj, Januarv 27, on “Chroa 
Hvperphstic Maxillary Sinusitis and Its Relation to Gcner 
Medicine Dr Maine C Andersen spoke on “Ventricul 
Paroxismal Taclijcardia" Drs Rollin Russell Best Omali 
and Weaver \ Riisli, Beatrice, addressed the societv, rcbnia; 
10 on ‘Operative and Nonopcrativc Treatment of Pcpl 
Llcers’ and Teeth Medicalh and Radiologicallj Considered 
rcspcctivclv 

NEW HAMPSHIRE 

Bills Introduced—H 114 projaoscs to include cosmetics 
the list of substances covered bv the state pure food and dn 
law H 115 pronoscs to amend the phannaej practice act 1 
(1) mal mg it the diitj of the state board of health to coopera 
with the state board of pliarmacv m analvrmg samples 
drugs sold in violation of the act, (2) making it unlawful f 
am person not a registered pharmanst or an assistant pba 
macist in a dnig store registered m accordance with the pr 
visions of the act, to compound, disjaense, or sell anj pote 
drug and (3) permitting the general sale of proprietan med 
ciiics except proprietarj mcclianes containing acetvl'alicvl 
acid barbital and other compounds of the barbituric acid sene 
amidopvrmc, antip>nne, acetanilid, acetphenebdin anchopbe 
H 187 jiroposes tint during the first tliirtv davs after an injiti 
to ail cmplovce an cmplover, coming within the terms of tl 
workmens comjxmsatioii act, shall furnish the emplovee rei 
soinblc medical and hospital services H 168 proposes lo 
permit two or more neighboring towns to make appropriations 
for the joint support of the same phjsiaaii, hospital, dime or 
healtli center 


NEW JERSEY 

Pharmacists Change Examination Dates —The Board of 
Pharmaev of tlie State of New Jersev announces that here 
after semi imiual examinations will be given m April and Octo¬ 
ber for both tlie registered pharmacist and assistant pharmacist 
certificates m place of the examinations formeriv conducted m 
Tanuarv and Julv The board will conduct examinations for 
registered pharmacists Apnl 9 and October IS, and for assis 
tant pharmacists, April 10 and October 16 Applications mu't 
be in the hands of the secrctarj at least tliirtj dajs betore the 
date of the exainiiiatioii 


Health at Camden. — Telegraphic rejiorts to the U S 
department of Commerce from eighty one aties vvath a totti 
■opulation ot 36 million for the week ended Januarv 31, indi- 
afe that the highest mortalitv rate (22 3) appeared for &mden 
nd the rate for the group of cities as a whole was la- Jnc 
oortalitj rate for Camden for ffi= corresponding perii^ las 
ear was IS 4, and for tlie group of ciUes 13 7 The annual 
ate for cightv-one cities was 14 2 for the five weep of 1931 
s against a rate of 131 for the corresponding weeks ot iPau 
'he'"rates published in this summan are based on midvcar 
opulation estimates derived from the 1930 census Cities whose 
opulation was found to be less flian was indicated bv estimates 
eretofore used will therefore appear as having a higher dealti 
ite than usual even though there raav liave been no material 
icrease in the actual number of deatlis 

Bills Introduced —S 63 to amend the workmen’s compen 
ition act proposes to eliminate the statutorv definition oi 
;mia as ordinanh a disease and onlv rarch an accident and 
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ns prcsiimptnel\ of either congenital or slow derclopmciif iii 
the absence of a tear or puncture of the abdominal wall Proof 
of the industrial origin of a henna inaj be by preponderance 
of evidence and need not as at present be conclusive proof 
Time for the manifestation of sjmptonis after the event alleged 
to have caused the injurv, within which industrial origin is to 
be presumed, is extended Detailed provisions of the present 
law defining the relative responsibilities of cmplojer and 
emplojec for the treatment of an industrial hernia will be 
eliminated if this bill be passed A 101 proposes to permit anj 
two or more associations or corporations niamtaming a hos¬ 
pital, infirnnrv, dispensary or clinic m the same or adjoinmg 
counties, and supported in whole or m part bv private charitv, 
to merge or consolidate into a single corporation 

NEW YORK 

The End of New York Health Demonstrations — 
Eight )ears after its inauguration, the New lork health dem¬ 
onstrations project of the Milbaiik Memorial Fund terminated 
Dec 31, 1930 In both Cattaraugus County and Svracusc, local 
agencies have assumed the maintenance of the health activities 
growing out of the demonstrations, and the future cooperation 
of the fund in these localities will be confined to the support 
of research or other experimental projects growing out of the 
local demonstration experiences The imtropohtan demonstra¬ 
tion will continue as an individual project The board of 
supervisors of Cattaraugus Count} recently voted to increase 
the budget for the Cattaraugus Count} Board of Health The 
decrease in deaths among infants is one notable result of the 
program and is indicated in a resolution as one of the reasons 
for the board’s continued support of the activ ity 

Bills Introduced —S 385 proposes that a certificate of 
birth, in addition to the information now required shall con¬ 
tain the mother's finger prints and foot prints of the child 
A 143 proposes to prohibit experiments on living dogs A 492, 
to amend the workmen’s compensation act proposes to allow 
injured emplojees to select their own phjsiciaiis A 573 makes 
it unlawful for anj person to possess any apparatus designed 
for the use of opium S 64S proposes to amend the law iii 
relation to vaccination so as to provide that whenever smallpox 
exists m an} school district the school authorities slial! exclude 
from school for a period of fourteen davs every child or person 
who does not furnish a certificate from a duly licensed phvsi- 
cian of successful vaccination or show evidence by scar of a 
successful previous vaccination If new cases of smallpox con¬ 
tinue to develop after the expiration of fourteen days, the 
school authorities ma} renew such order for another period of 
fourteen da}S No minor child shall be compulsorily vacci¬ 
nated without the consent of its parent or guardian and no 
child shall be excluded from any public school m the absence 
of smallpox in the school district A 574 proposes to make 
It unlawful to obtain habit-formiiig drugs from one ph}siciaii 
while receiving treatment from another without disclosing that 
fact A 584 to amend the workmen s compensation act, pro¬ 
poses to make all occupational diseases, arising out of an 
cinplo} ment, compensable 

New York City 

Personal—Dr Francis W White has been appointed sur¬ 
geon director to the throat department of the Manhattan Eve, 
Ear and Throat Hospital and Dr Edmund Prince Fowler, 

surgeon director to the ear department-Dr Karl Land- 

steincr of the Rockefeller Institute for kfcdical Research was 
recent!} elected an bonorar} member of the Roval Swedish 

Acadenn of Science -Dr Angcncttc Parry was recciiti} 

decorated bv the Grccl government in recognition of service 
rendered sick and destitute refugees at the <\nicrican Women s 

Hospitals Kokiiin Piraeus Greece-Dr dbam Peter 

New York will go to China m Februarv to help organize a 
health program for the Nationalist government He is expected 
to spend about eight months m tins work Dr Peter was one 
of the founders of the China Council on Health Ldneation of 
winch he served as director irom Wll to 1926 

NORTH CAROLINA 

Bill Introduced—S 117 to amend the laws relating to 
professional nursing proposes (1) that the cxamimiig board 
be designated the North Carolina Board of Nurse Exam¬ 
iners,’ (2) that all applicants have a high school education 
(3) apparcntlv tint all iiersons who practice nursing come 
within the provisions of this act except the nursing of the sick 
bv friends or members of the famiK 


NORTH DAKOTA 

Bill Introduced —S 109 proposes to designate as illegal 
conduct, and as such sufficient cause for the revocation of a 
license to practice elentistrv, certain forms of advertising of 
a character tending to deceive or mislead the pubha 

Society News —Dr Julius O Arnson, Bismarck, and Attor- 
ne} Fred T Ciithbert, Devils Lake, addressed the Devils Lake 
District Medical Societ} January 28, on “Clinical Recognition 
of the Cardiac Irregularities with Remarks on Management of 
Congestive Heart Failure” and “Legal Medicine,” respcctivclv 

Twelve Deaths from Food Poisoning—Botulism poison¬ 
ing from pea sahd served at a party at the hrm home of 
Edward Hein, Grafton, Janmrv 29 is believed to be the cause 
of twelve deaths reported up to Eeb nary 2 Eight persons 
who also attended the gatliering had shown no svmptoms at 
the time of this report The toxic material affected all the 
victims m practically the same manner and with one exception 
all were conscious until death and suffered no extreme pain 
Ail complained of dizziness and impaired vision as the first 
symptoms, followed by failing sight and congested lungs The 
midnight lunch consisted of ‘buns and wieners, olives, apples 
two kinds of cake, and a pea salad, which included home canned 
peas, sliced cheese and some ina}onnaisc dressing placed on a 
lettuce leaf” Five of the eight members of the Hein family 
were among the victims The three surviving children ate none 
of the salad, one of the other four survivors ate a small amount, 
apparcntlv with no ill effect, and the other three ate generous 
portions but became sick a short time afterward and vomited 

OHIO 

Bill Introduced—H 140 proposes to provide that the state 
reimburse hospitals for care and treatment of indigent hurt in 
automobile accidents 

State Health Officer Appointed — Governor White 
appointed Dr Harry G Southard, Marysville state health 
commissioner of Ohio, January 23, to succeed Dr Charles A 
Neal Dr Southard has been health commissioner of Union 
Count} and Marysville since 1924, it is reported 

Dr Heuer Goes to New York—Dr George J Heiier, 
surgical director of the Cincinnati General Hospital and Holmes 
professor of surgery m the University of Cincinnati College of 
kledicine, has been appointed surgeon-m-chief of the New York 
Hospital and professor of surgery in Cornell Umversity, effec¬ 
tive July 1 He will undertake the organization of the surgical 
department in the new plant of the New York Hospital-Coriiell 
Medical College Association 

Another Unit in Medical Center Opened—The Lakeside 
Hospital, one of the University Hospitals of Cleveland, Western 
Reserve University School of Medicine was recently opened 
The eight story building is white brick corresponding with the 
Institute of Pathology of the uiinersit}, and has a capacity of 
378 beds The Leonard P Hanna House, a private pavilion, 
extending at right angles from one end of Lakeside Hospital 
was opened at the same time With the opening of this unit 
the building program of the University Hospitals, announced 
four years ago (The Jourx vl March 26 1927, p 1012), is 
practically complete The nurses’ dormitory was opened in 
October, 1930, and the central service budding in December 

OREGON 

Bills Introduced —S J Res 12 proposes to create a nar¬ 
cotic hospital commission to consider the csfabhshnicnt of a 
narcotic hospital S 54 proposes to regulate the sale of veronal 
barbital chloral hvdrate, adalm luminal and all acid diethvl 
barbituric preparations S 53 proposes a new act to regulate 
the sale possession or use of narcotic drugs and marihuana 
S 163 proposes to abolish the state board of barber examiners 
and to vest all its powers and duties in a state barber examiner 
H 202 proposes to accord hens to hospitals phvsicians and 
nurses treating persons injured m accidents on settlements of 
judgments obtained by the injured persons bv reason of such 
accidents Such hens, however shall not attach to settlements 
or recoveries had bv reason of the worl mens compensation act 

PENNSYLVANIA 

Bills Introduced — S 134 proposes to establish a state 
cancer institute and dime S 129 proposes to create a board 
of naturopathic examiners and to regulate the practice of 
naturopathv kll applicants for a license to practice natnrop- 
athv however, prior to appearing before the naturopathic 
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boird for cNimiintion would be required to piss in CMniiin- 
tion gnen bj' the state board of medical education and licensure, 
Ill anatom}, ph}siolog\, patholog), bactenologe, liigicne, bio 
chemistr}, S}anptomatologv and diagnosis H 331 proposes to 
legulate the practice of barbermg II 360 proposes tint, in 
court bearings to determine the right of one committed to any 
mental hospital to a discharge therefrom, the court nia\ in its 
discretion admit in ciideiiee the sworn statement of liospitil 
plnsicians 

SOUTH DAKOTA 

Society News — \t a meeting of the '\bcrdeeii District 
Medical Socicti -Xherdeen, J iniiari 20, addresses were nude 
b\ Drs James B Caret Afmncapohs on Classific itioii and 
iranageincnt of the Anemias LiKvard P Cathcirt Kocliestcr, 
Afiiiii, ‘'\'’aluc of Ijrographt m General Di ignosis and Geof- 
re) I W Cottani, St Paul, Intestinal Obstruction ’ 

Bills Introduced—S 64 and H 99 propose to proaidc for 
the collection, recording and presen ation of Mlal statistics 
under the supervision of the state board ot health S 96 pro 
poses to regulate the practice of chiropoel}, defined as the 
local medical, mechanical or minor surgical ircatmeait of the 
human foot and massage in connection therewith excluding 
however, the amputation of a toe or toes, the removal ot inj 
bone, or tlie use of anesthetics other than local 


TEXAS 

Bills Introduced—S 7S proposes to define “poison within 
the meaning of the pharmaev practice act to mean am drug, 
chemical or preparation which according to the United States 
Pharmacopeia National rormuiarv or niatcri i mcdica is h ihlc 
to he destructive to human life m quantities of sixtv grams or 
less " H 334, to amend the nursing practice act proposes tint 
the hoard of nurse examiners consist of --ix members two of 
whom serve for six jears, two for four jears and two for 
two vears H 251 proposes to lcv> an annual occupational tax 
ot $50 on Itinerant phjsicians 

Annual Clinical Conference at Dallas —The third annual 
spring clinical conference of the Dallas Southern Clinical 
Society will be held, March 30 April 3 in Dallas with head 
quarters at tlie Baber Hotel The lectures included in the 
graduate courses arc grouped m fourteen divisions representing 
the major specialttes in mcclicmc Dcginning at 2 p m ilaiU 
from I\rondaj through Tliursda>, a group of orgnnized clinics 
will be held in each of six Dallas hospitals The annual clinic 
dinner and alumni gathering will he held Wednesday evening 
A SMTipostum on ^‘Foreign Cotlies of the Food and Air Pas¬ 
sages” will be held Tuesdaj, and on Thursdi) one on In per- 
tension The round table luncheons vv ill be held in four groups 
surgerv, pediatrics, medicine and eve, car, nose and throat A 
rro'mam of motion pictures, some with sound, has been pre- 
arld Scientific exhibits wall depict among other subjects, 
tularemia, undulaut fever. Rock} Mountain spotted fever, 
psittacosis endemic t}phus fever and rabies Technical exhibits 
are also planned Drs John R. Caulk, St Louis, Jam« H 
Means, B^ton Willis C Campbell, Atcmphi^ Teiin Conrad 
Berens Jr New York, and John Osborn Polalc, Brookhn, 
are included in the list of guests, some of whom were noted 
m The Joer-xal, January 24 p 2/9 

UTAH 

Bill Introduced—H 56 proposes, in effect, to create a 
hoard of naturopathic examiners 

VERMONT 

Bills Introduced—H 116 proposes to regulate the practice 
of naturopath}, which is dehned as a svstem of treatment for 
the human bod} b} the use of psxchologica! mechanical and 
material health sciences to aid m purif}ang, cleansing and nor 
mahzmg human tissues for the preservation or restoration ot 
health according to the fundamental principles of anatom} 
nhvsiolog} and applied psvcholog}, as mav be required without 
J!lpd7rine or surgerv H 155 to amend the optoraetr} practice 
acf nroposcs (1) to repeal that section forbidding the Practice 
ofoptome^ froni door to door or from town to town (2) to 
defiiw gross uuctlncal or unprofessional conduct which s 
sufcment cause for the revocation of a license to "lean (1) 
advertising which has tendenej to deceive the public (-) Prac 
t.cuig -'ler an a^sunwd (3) >cndmg^^of certifij. c 

;:e“rous‘m^V‘!^Horrn"ce'^^^ am services for which an 
optometrists registration is required b} law 


GENERAL 


Reunion of Ex-Interns—Former miens of the Ola ■ 
cininti Hospital will assemble from all parts ot theconnln, | 
the Cmcinn iti Club, Cincinnati, Februar} 21 A large cc' I 
positc picture has been made of the present living intern f | 
whom there arc about 200, and viill be presented to each n; | 
attending the dinner The secretary of the Ex Interns’ Soorf 
IS Dr Samuel Zielonlm, Vindonissa Building, Cinciunate 


Nine Per Cent of Drugs Detained —According li 
kfr W R A\ barton, chief of the eastern district, Federl 
1 ood and Drugs Administration, U S Department oi Am 
culture, 9 per cent of the total drugs examined during li 
veir ended Julv 31, 1930 were detained as violating the Wm' 

1 nod and Drugs Act The district examined 2 763 620 poank 
(It cod hver oi! of winch 444,389 gallons was detained Mere 
than 250 v arictics of crude drugs offered for importation lure 
covered iii 3,591 sliipmciits, which totaled 61 million ponml 
exclusive of cod liver oi! Mr Wharton sa}s that imporfm 
ot crude drugs can assist in the correction of conditions lead™ 
to the Tieccssit\ for delcnlioiis of illegal products at Amerirn 
parts hv spccifviiig on!} lawful niercliaiidisc In order tobnn 
about fundamental correction of abuses in the import trade in 
crude drugs, the adinmistration seeks the support and coopOT 
fioii ot importers in cmorcing the Food and Drugs Act w 
following eximplcs indicate the reason the drugs were detained 
(1) aconite mold} (2) aloes, cxcessn c moisture (3) cinchona 
low alkaloids, (4) cod liver oil, adulterated with otlicr n'n 
oils hi„h free fattv acids (5) ergot, low potciic} and excessive 
forei,,!! matter and (6) ipecac, low allvaloids 


Medical Bills in Congress—^Minont} views, in opponticn 
to the enactment ot S 255, the Jones materiiit) and inranci 
and rural hvgiene bill, have been filed b} Representative tier 
ritt Connecticut, and Representative Beck, Pcnnsvivania. i> 
2817 his jiasscd the Senate amending an act entitled an act 
to rctogiiize the high public service rendered bv Major 
Reed and tliosc associated with him in the discoverv of e 
cause and mcatii of transmission of }eIIovv fever,’ bv mclmiaj 
Roger P Ames among those lionorcd bv the act S 5^ ^ 
passed the Senate, authorizing the construction, for the Distric 
of Columbia of a sanatorium for adult tuberculous paticn 
H R 3394 has passed the Senate, prouding for the dcjiorta lo 
of aliens coinictcd and sentenced for violation of 
latmg traffic m narcotics H R 6997 has passed the SeM 
providing free hospitahzilion for certain persons who 2 
the Quartermasters Corps or under the jurisdiction ot 
Quartermaster General during the war with ^pani, the rln r 
pmc Insurrection or the China relief expedition H K i“ 
lias passed the House proposing to define what constitutu 
practice of naturopathv m tlie District of Columbia H 
16162 has been reported to the House, vvathout ameiiamei 
proposing to extend hospital and home facilities 
the Confederate arm} and navy (Report 2S9S) S , 

introduced bv Senator Broussard, Louisiana, proposes to oi 
tlie Secretar} of Commerce to furnish the Senate with rap ^ 
of all cooperative or other agreements between 
Mines and aii} manufacturer of wood alcohol S . 

diiced b) Senator Bingham Connecticut, proposes to aut lo 
the enlargement of the veterans' hospital in Connccticu 
6090 introduced b} Senator AIcKcIlar, Tennessee, and n 
17034 introduced b} Representative Britten Illinois 
regulate the interstate transportation of methanol ^ , 

introduced b} Senator M’hceler, Montana, proposes to ranstruc 
and equip a hospital on Crow Indian an 

introduced b} Senator Smoot, Utah /rouses to j 

appropriation ot $20 877,000 to PraU^e additional 
domiciliarv facilities for veterans H R t“,e pur 

«"tr Feri' “enrr IV sm ‘ 

se.ifat.ve Cable Ohio pro^ses the e£,rat'on of b} 

approV>atVn of S12>0000 to provide add.t.o.jal hjisp.tal 

dom.c.har} and outpatient d.spensar} mtrVuccd 

Th.= bill has been favorabh reported H R- l/UUP niirou 
bv Representative Luce, Massachusetts praPOs« 
commission to study the hospitalization of retera^ H K 
37031 introduced bv Representative Fulmer South Carolm^^ 
proposes to provide for federal cooperation wath f , „ 

states m the care treatment education vocational gu'dance 
and placement and plivsical rehabilitation of crippled cbildrti 
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LONDON 

(From Our Rcriuhr Corrcspoiidcilt) 

Jin 24, 1931 

Pregnancy and Tuberculosis 
At a joint meeting of tlie Tuberculosis Assocntion and the 
obstetric section of the Roial Socictv of Medicine in miportint 
discussion took phee on the subject of preginncj and tuber¬ 
culosis Dr Geofifrej Marshall, tuberculosis ofheer of Giij s 
Hospital, said tint icideniicilly e\cn wonnn in this country 
could be said to be tuberculous, is eierj idult harbored biciili, 
more or less But a tuberculous womin’ meint one whose 
health had been seriously impaired bj disease of the lungs 
Should pregnanci be illowed to continue? Older writers, from 
Hipixicrates to Sidcnlnm regarded the prcgmncj is bcneficnl 
to the lung disease, but more recent ones, including Osier, held 
that the pregnancj was a disaster The pendulum was now 
swinging to a neutral position, but most phjsicnns dreaded 
pregnancj in a tuberculous woman If it had passed the fourth 
month artificial termimtion was rarelj adiisible, many would 
not sanction it later than the end of the second month But 
111 seieral cases it had been stopped in the fourth month with¬ 
out increasing the pulmonary trouble In early pregnancj the 
guide was not so much the extent of the disease as its history 
When the disease had only recenth become actne or had 
recently become quiescent, nonintervention would be difficult 
to justify When the disease was chronic, pregnancj was seldom 
disastrous Moreov'er, a patient m whom the disease had been 
arrested stood an anesthetic and the operation well but preg¬ 
nancy badly On the other hand, in the advanced or chronic 
case anesthetics were not so well borne, nor were operations, 
while pregnancy did less harm 
In the medical management, the important point was that 
pregnancj was an additional reason for inducing pneumothorax, 
if the case was suitable, i e the disease confined to one lung 
In the puerperium the question of nursing arose There was 
no hard and-fast rule If pregnancy and parturition had been 
gone through without disturbance, no sudden change was likely 
to occur in the puerperium If weight was not falling and there 
was no pyrexia nursing might in most cases be allowed 
The obstetrician’s standpoint was put by Mr Aleck Bourne 
of St klarj s Hospital He first referred to the conflict of 
opinion as to the effect of pregnancy on tuberculosis and the 
treatment This he attributed to the fact that no one observer 
had sufficient experience of both aspects of the question and 
therefore views were based on inadequate material His own 
view, formed after twelve vears work m an infirinarv was 
that tuberculous women should be informed that prcgiiaiicv was 
of no consequence when the lesion was hiakd and inactive but 
unfortunate when the disease was active and disastrous when 
advanced Abortion in general had no pbcc in the treatiiiciit 
In the puerperium the essential thing was to disallow lactation 
and if possible to remove the child from the danger of iiitcc- 
tion For phthisis as for other diseases the proper course was 
to treat the disease and leave the preginiuv alone 
Another obstetrician Mr L C Rivctt of Queen Charlottes 
Hospital said that in active tuberculosis abortion should be 
induced for the sake of both mother and child -^iij woman 
who had active tuberculosis should receive sanatorium treat 
nient during the whole of her pregiiaiicv and for sis months 
afterward The tuberculosis had little effect on the prcgiiaiicv 
there was no particular tendenev to abortion The child was 
iisuallv on the small side and there was no reason to intcricrc 
with the labor cspeciallv as anesthetics were inadvisable There 
was no tendenev to postpartum hemorrhage sgpsis or subin¬ 
volution He advocated no nursing 


In the discussion, the same differences of opinion between 
the physicians and the obstetricians were revealed Thus, 
Dr Jane Walker was surprised at the opposition to nursing 
Her own vievy was that it was an adyantage to both mother 
and child that nursing be allowed On the other hand, there 
was general agreement as to the artificial termination of preg¬ 
nancy only m the early stages and as to the value of the 
pneumothorax treatment The hope was expressed that the 
ministry of health would, as the result of the discussion make 
provision for the treatment of pregnant tnberculous women 
But Dr Jane Walker pointed out that after consult ng viith 
Dame Louise Mcllroj, professor of obstetrics at the London 
School of Medicine for Women, and herself, the London countv 
council had under consideration a scheme for tuberculous women 
to be sent to a sanatorium for confinement and the ensuing 
SIX months But it was found that the women objected to 
going 

Influenza in England 

Influenza is prevalent in England, as it often is at this tune 
of the year and as it is at present in other parts of the world, 
but Its virulence is low For the week ended January 17 there 
were registered m the 107 county boroughs and large cities 146 
deaths from influenza, of which 27 were m London For the 
previous week the numbers were 101 and 16 An influenza 
wave usually lasts about six weeks The disease has reached 
epidemic prevalence at Aldershot where a large number of 
troops are always stationed, but the majority of the cases arc 
mild The usual precautions for an epidemic have been tal en 
Soldiers have been advised to avoid crowded places and to 
gargle night and morning with a mixture of potassium per¬ 
manganate and sodium chloride Meetings at the military wel¬ 
fare centers for women and children have been canceled 

Is Cancer Stimulated by Radium? 

The Medical Research Council has just issued a report sum¬ 
marizing the records received from the research centers in 
London Birmingham Cardiff Aberdeen and Dublin, which 
have been entrusted with stocks of radium salt by the govern¬ 
ment in order to investigate its curative powers In the years 
during which roentgen rays and radium have been used as 
therapeutic agents two questions have from tunc to time been 
asked and have evoked discordant replies One is Do some 
people exhibit idiosyncrasies to irradiation? The other is Do 
the ravs occasionally stimulate malignant growths to increased 
activity? On the first question the report states that everv 
now and then a patient of unusual sensitiveness docs appe ir 
On the second question opinions differ wideh There arc sev 
oral possible modes of stimulation of malignant cells On the 
general principle, established for so many drugs that lar,,c 
doses and small doses may act m opposite ways it might be 
thought that living cells can be stimulated by verv small doses 
of irradiation In the vegetable world both positive and iieg i 
tivc results have been reported and some observations suggest 
tint this mav hold for malignant cells but thev arc too few 
for definite proof Another wav in which radiation may yos- 
siblv stimulate malignant growths is bv giving a considerible 
dose to a growth aircadv inlccted with bacteria Here a tot ill 
different senes of events must be visualized for the reaction 
ot a nnhgnant growth to irradiation is partiv caused bv tie 
direct action on the cells themselves and partly bv indirect 
action on the normal tissues of the host In the case of infected 
growths it IS perhaps ration il not to expect the normal senes 
of reactions and in extreme cases it is jxissiblc tint malignant 
growths do increase at a more rapid rate than thev othcrwi e 
would m spite of the damage the malignant cells themselves 
mav have suffered from the direct radiation The report drivvs 
attention to a case at the Middlesex Hospital m which progress 
of the disease seemed to be accelerated bv the treatment 
\A hethcr this resulted from the ojiening up of fresh cInniK,s 
bv the needles that were inserted or from the action o the 
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rijs on the cell;, or surrounding tissue cannot be said Winch 
of these altcrnati\cs is correct is clearlj a question of fundi- 
inental importance in radium thcrapj 
Definite lines of treatment by radium for different parts of 
the body have now been approied as cffectire Particularly 
good results hare been obtained from the Pans and Stod holm 
methods, which differ only in small details Great Britain has 
been late in obtammg such adequate supplies of radium as 
Iiaie been available on the continent for scieral lears But it 
has already won respect by its contributions to radium therapy, 
and it inav yet be that a ‘British method’ for some of the 
more resistant regions of the body niav receiic approval It 
IS already clear that some persons are especiallv sensitive to 
radium and that their seiisitncncss has to be carefully estimated 
before conducting the treatment In some cases, again, the 
ravs seem to stimulate rather tlian to destroy tlic malignant 
grow th 

The Control of Opium Smoking in the Far East 
Tlie report of the commission of inquiry into the control of 
opniin smoking in the Par East came before the council ot 
the League of Kations at Gciicia The conclusions of the 
commission were that all measures aiming at gradual suppres 
Sion should be tal en concurrently m each country, that it was 
necessary to secure the gradual limitation of poppy cultivation 
that the price of government opium should be reduced so as 
to make smuggling unprofitable that government opium should 
be distributed through only state controlled shops, that smok¬ 
ing should be prohibited to any one under the age of 21 years 
that tlie consumption of dross being more harmtul than tint 
of opium, Its strict control must also be established, and that 
governments that derive revenue from the sale of opium must 
readjust their budgets It was decided to accept the invitation 
of the Siamese government to hold a conference on opium 
smoking in Bangkok in November 

The Relation of Physicians to the Clergy 
The question of faith healing and tlie relations of the clergy 
with physicians in the treatment of the sick have become promi¬ 
nent subjects 111 the discussions ot the Oiurch of England, 
partly as the result of the considerable support given to so called 
Christian science, which has been introduced mto this country 
from America. At the convocation of Canterhurv, just con¬ 
cluded, there was a discussion regarding the ministry to the 
sick, with especial reference to the use of unchon and the laving 
on of hands Rev T E Monahan said that much so called 
faith healing was due to natural causes, and the faith thqt was 
necessary was subjective rafber than objective Tliat was why 
they saw so manv cures from so-called Christian science It 
sliould be emphasized that what they were doing m unction 
was something for the soul, and a secondary consequence might 
be the healing of the body The Bishop of Woolwich said that 
for the first time m history all the bishops of the Anglican 
communion had approved of the principle of spintiial healing 
and It seemed fitting that a special form be adopted for use 
Phvsicians were realizing more and more the ncccssitv of 
spiritual agency in their work They had no antagonism to 
the clergy but were perfectly willing to cooperate and it was 
that cooperation the diurch wanted to bring about The church 
had neglected spiritual healing too long and in consequence 
tiiere had been a growth of Oinstian science” 

Presentation to Sir D Arcy Power 
Sir DArev Power who has just returned from lecturing in 
America has been presented with a volume of selected writings 
from his own work m commemoration of his seventv-filth birtli- 
tiav The presentation was made at Sir D Arev s hospital, St 
Bartholomew s bv Lord Moviiihan, who described him as the 
most eminent medical historian of our day The British Journal 
of Surge/y had greatly benefited by hts unrivaled Imovvledge of 


surgical history Of the sixteen articles in tlic commcmorali 
volume, all but two are on historical or biographic subjecU 
The two surgical articles are on tlie palliative treatnieiil o! 
anenry sm and on cancer of tlie tongue Sir D’Arcy makcj Ihi 
imjxirtant jiomt tint there is no record of the latter disuie 
before 1635 and that its increase Ins been parallel with the 
increased use of tobacco 


PARIS 

(From Our Fcffulor Correspoudmt) 

Jan 7, 1931 

HjTJotensive Properties of Sodium Oleate 
In an address delivered before the Societc des incdeans d's 
Iiopitaux dc Pans, Dr Maurice Rcnaiid called attenUon to tlx 
imc-xpectcd effect of a marked reduction iii blood pressure fol 
lovvim, tile intravenous injection of a solution of sodium olcak 
The mccinmsm of its action appears to be quite different froai 
tliat of substances that act on the vasomotor system riom 
reseatebes m ide thus far, it is evident that the mtraunous 
iiijeetion of soehum oleate does not cause disorders m the 
organism lint need be feared It acts on the arterial pressure 
causing a steady am! permanent reduction after the lapse ot 
several lioiirs which amoimts to from 6 to 10 degrees on tlx 
PacJioii sjiln gmoiinnomctcr the immmiim pressure declining 
almost parallel with the maximum pressure while the oscillo- 
inctnc relation mcrciscs The action appears to be more effec 
live, tlic bigber the pressure is In jversons with high blood 
pressure injections of sodium oleate cause regularly a marled 
lowering of the arterial hvperlciision and apjicar to be bv far 
the most effective means for dimmishmg the dangers FinalU 
while tlic phvsiologic mechanism remains to be studied, what 
IS known of tlic properties of soaps leads to the belief that the 
injection of sodium oleate causes only purelv plivsical niodifica 
tions in the conditions of the cirailalion The studs of die 
problem ought to elucidate the pathogenesis of hvpertension 


The Sanitary Control of Aviation 
Discussions on the samtarv control of aerial navigation 
resulted m the promulgation of several resolutions by the per 
maiiciit committee of the Internationa] Bureau of Public 
Hygiene, at its recent meeting m Pans Several countries 
have regulations on this subject, some of which arc rigorous 
The committee expressed the view that it would be well to 
present a tvpical set of regulations that might serve as a 
model for all countries, m order that uniformity might char 
actenze their administration A subcommittee was ajvpoiiitcd 
and authorized to appeal for aid to the Commission interna 
tionale de la navigation aenenne The subcommittee concluded 
that, under present conditions, which are subject to change 
from day to dav it would be premature to try to establish a 
set of regulations or even general principles, and that the 
regulations adopted, such as they are, will ncccssarilv at the 
start be subject to more or less complete reiasions The com 
mittce emphasized again the danger of patterning regulations 
of sanitary defense, as affecting aerial traffic after the regiila 
tions governing maritime navigation The point was strcssci 
that the risk of dissemunlion of disease by airships is relative! 
slight by reason of the class of passengers and the conditions 
existing ill the landing ports It decided therefore, that t ic 
International Bureau of Public Hvgicne, in advising the gov 
emments and the organizations interested of the conclusions 
rcacivcd with reference to the question of international sanitary 
regvilation ot aerial navigation should call their attention to 
the principles adopted bv the committee at its session last May 
that IS to sav (o) estabhslicd landing fields (h) medical 
examination on arrival, (r) sanitary surveillance of persons 
coming from infected regions, (rf) in special and exceptional 
cases rendering sucli measures necessarv, strict isolation during 
the port calls To these it would be well to add two others 
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1 The buildings, the occupints, nnd, in genenl, the whole area 
of the iirports, should be nnmtuned m an absolufel> sanitary 
condition, and the precautions, m the jellow feicr regions, 
should include mosquito proofing and measures for the destnic- 
tion of mosquitoes 2 Whereser the need is felt, special 
arrangements should be made for the creation of a system of 
communication between the pinsicians of the airports located 
on the same route, concerning infectious diseases It should 
be emphasized that these recommendations do not include the 
institution of a system of clearance papers such as is emplo 3 cd 
111 maritime naMgation nor do the} protide for the ‘obsena- 
tion’ of passengers In this connection, in recent research, 
Pettit, Stefanopoiilo and Rouband showed that the Algerian 
monkey is highly susceptible to jellow' feser The) ascertained 
that the species of Sfeooiima in regions exempt from jellow 
fc\er are just as capable of transmitting the virus as are the 
species of StcgoiiiMa found in endemic regions Particiilarlj, 
the species of Slcgonnia found in northern Africa is capable 
of being the aector of the Jirus These facts are important 
for Ingienisfs to know at this time when airships mar trans¬ 
port a jellow fcjcr patient who is still infectious to a country 
IS jet exempt 

International Exchange of Professors 
‘kt the request of Mr Briaiid, the minister of foreign affairs 
who desires to promote the international exchange of umjersitj 
professors, the minister of public instruction requested the 
council of the Paculte de Pans to designate an eminent pro¬ 
fessor who would be united to delner a number of lectures 
at the Unijcrsitj of Pans Accordmglj at the request of 
the Paculte de Pans Professor Jadassohn of Germany came 
to Pans and deluercd three lectures on dermatosjphilography 
The topics were (1) hematogenic toxidermias (2) relations 
between the allergj, the histologic structure of dermatoses and 
the number of micro organisms and (3) discussion of anti- 
svphihtic treatment Professor Jadassohn discussed from his 
wide experience, the present state of knowledge of these three 
great questions pointing out what had been acquired and what 
was still h\pothetical what remained unknown, and what lines 
of research should be pursued The lectures were deluered 
before practieallj all the dermatologists of Pans and many 
other phjsiciaiis and students, both French and foreign 

Report of the Sanitary Inspection Service of Pans 
Mr Roclaiid member of the municipal council of Pans, has 
recent!j published lus report on the jeteruiarj sanitary inspec¬ 
tion scrjice of the cite of Pans and of the department of the 
Seme It will be noted that rabies Ins almost ciitirclj dnap 
pcared although the number of dogs has increased Prom 
166,917 dogs Ill Paris m 1924 the number had risen in 1929 
to 230 674 In spite of this marked increase onl\ ten cases of 
rabies in animals were obsened There were no cases of 
rabies m man The report of Mr Roeland brought out the 
fact that the eoiisumption of meat has diminished likewise less 
paultn and game were consumed On the other band the 
Parisians seem to be eating more fish mollus! s and Crustacea 
Pans rcceued 179 661 009 eggs 411 these fcxid products were 
subjected to strict sanitarj control the details of wbieh 
Mr Roeland describes The report goes a detailed account 
of the samtarj control of milk to which great iiiiportaiicc is 
attached m spite of the opinion of a gojcrnmeiit official to 
the eoiitrarj The control of milk is e fleeted through the 
Jujilant supcnision bv the services of the pretecture of police, 
which gives this nutter particular attention 

Tuberculosis in the French Colonies 
Prom an mquin pubhslicd i v Dr 4batucci it appears that 
the diffusion ot tubereulosis in the Prcnch colonies lollows the 
same laws is in Euroix It is rare iii regions where the 
natives live m scattered dwellings with rare contacts with 
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white persons But following such contact, the disease, ejoh- 
ing m a jirgin soil, develops rapidlj In Africa that fact is 
evident Tuberculosis is common on the coast and dinimishes 
rapidlv in frequency as one penetrates to tlic interior When 
the black troops were brought to France, during the war, the 
Senegal contingents, as a result of careful examinations on 
their arrival in the camps at Frejus and at Saint Rnphatl, 
were found to present onlv from 4 to 5 per cent of positive 
skin reaction Tuberculous morbiclitv m them increased rapidly 
as the war progressed and at the close of 1919 amounted to 
23 per thousand It was only 4 per thousand in 1923 and 1924, 
on their return to Africa Tuberculosis is widely prevalent m 
the Indies, on Reunion Island in Guiana, and especially in the 
colony of Saint Pierre and kfiquelon, where its development 
IS favored by the spread of alcoholism In New Caledonia a 
Preiich penal colony, former convicts who have become colo¬ 
nists have spread the disease among the natives, who were 
prevaousK immune In Madagascar, tuberculosis is frequent 
among the Hovas of the high plateau regions but more rare 
among the inhabitants along the coast In the Antilles, the 
blacks, during slavery times, living cii faitnilc with the planters 
were jvell fed and well taken care of and seldom developed 
tuberculosis Havang gamed their liberty, they lived in pro¬ 
miscuity in unlivgienic dwellings, so that the skin reaction to 
tuberculin is now around 40 per cent In Indo China, tuber¬ 
culosis IS rare m Laos winch is isolated owing to its mouiitam 
and forest frontiers but it is increasing in all other parts of 
the colonv, which is due to the constant mingling of the races 
in the exchange of commodities Its frequency is as m Europe 
m direct relation to the density of the population In Cochin 
China, with a dense population, the proportion of positive skm 
reactions reaches 67 per cent as m Europe It is iii tins 
province that the government has undertaken an antituberculosis 
crusade on the same basis as in France with the aid of the 
services of the Pastenr Institute at Saigon The organization 
comprises dispensaries open air schools for suspected children 
saiiatoruims and, m the hospitals, special wards for the treat 
nient of advanced cases At the same time a publicity cam¬ 
paign is carried on m the native language by means of leaflet-- 
and articles m tlie press, which the teachers are requested to 
call attention to m the public schools and by the aid of lec 
tures and the projection of films Vaccination with the BCG 
vaccine is applied to the new born in Indo China and in Erench 
West A.frica to adults with a negative skin reaction m Mad i 
gascar and in Erendi W'est Atnca and to men begmiiiiig their 
military service m France and in the colonics The laboratories 
of Saigon, Tananarive and Dakar receive from the Pasteur 
Institute III Pans the required strains of orgaiiisiiis with which 
to prepare the \ accinc on the ground under the hc-t possible 
conditions 

RIO DE JANEIRO 

(From Our Rirnilar Comspoud ut) 

Jan 15 19)1 

The Third Normal Heart Sound 
Dr J Barbosa Correa assistant plnsiciaii to the Clinic ot 
the Eacultv ol Medicine of Sao Pmlo rcccntiv lectured on the 
diagnosis of cardiae murmurs He described the charaeteristics 
of the third heart sound which although described in 1007 be 
means of graphs bv Emtboven and clinicallv bv Gibson is still 
unlnovvn to some chmcians The speal cr was able to discover 
the third cardiac sound while ati eiiltating the hearts of normal 
students aged from 18 to 21 vears Tlic phciiometioii v Inch 
appears at tlie beginning of diastole is characterized hv a briei 
weak sound with greatest mten itv at the moment oi its ce^sj 
tioii The stro! es oi the third heart so md niav he represented 
thus TLM ta turn TLM-T-\ turn In some cases the mien 
sitv ol the sound incrca cs ii du-iiig the cxammaiion the patient 
IS placed m lateral decubitus on the leit side, alter having take-i 
moderate exercise In sone cases the sound is so char''''tcri tic 
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tint this procedure n unnccessarj Tlic site of the preatest 
intensite of the sound is the apex Owing to the fact that the 
sound IS weak, it cannot be heard in other cardiac areas The 
mechanism b> which the third heart sound is produced has been 
explained bj some authois as being due to the sudden distention 
of the aentricular wall caused ba the first flow of blood while 
the latter enters the ventricle at the begiiiiimg of diastole 
According to other authors the third sound is caused h> vibra¬ 
tions of the auriculoventricular valves when thev are opened 
bj the force of the blood while the latter goes into the ven¬ 
tricles The differentiation of the normal sound from the 
pathologic murmurs that arise during the prcdiistolie stage is 
important, since both the normal prediastolic sound and some 
accidental murmurs that arc characteristic of mitral stenosis 
are heard at the apex That is vvh) some cardiologists liave 
admitted the possibihtj that a diastolic murmur inaj simulate 
the second heart sound Sometimes the di istolic imiriniir is 
short and the diagnosis of its presence is rather diflicnlt when 
no other svniptoms of aortic insufiicicncv arc present In doubt¬ 
ful cases of tins nature, in order to mal e a differentiation of the 
sound as being either normal or pathologic the following con¬ 
siderations should be kept in mind According to Lew is s 
observ'ations, the presence of a prediastolic murmur iiidcpcndciit 
of a prcsjstolic murmur in patients vvith mitral stenosis points 
out that there exists a delav in the conduction Josue has 
demonstrated that, in the auscultation at the jugulir vein a 
weak sound preceding the first heart sound is heard at the 
moment of the contraction of the auricle, which sound gives the 
impression of a prcsjstolic cantering rhjtlmi, whereas, if there 
is a delaj in the conduction, the sound that corresponds to the 
sjstole will arise just after the second heart sound In ausciil 
tation over the jugular vein, the prediastolic murmur caused 
bj mitral stenosis is heard in association with a rhvthm similar 
to the prediastolic gallop, while the normal prediastolic sound, 
that IS, the third heart sound is heard m association with a 
rhjthm which is similar to the presjstolic gallop Once tlic 
third heart sound is known it cannot be mistaken for pathologic 
bruits, winch have a different site of greatest intensitj and which 
give a different acoustic impression There arc, however, some 
bruits, such as is the case with the prediastolic murmur, which 
give the same acoustic impression that the normal heart sound 
gives The differentiation is made because flic third normal 
heart sound is observed m healtlij joung people without svmp- 
toms of cardiac diseases When the differentiation between the 
conditions mentioned is difficult electrocardiograph}, and some¬ 
times spbjgmonianometr), is of value in solving tlie diagnostic 
problem 

Tracheobronchial and Tracheo-Esophageal Fistulas 
Dr Mangabeira Alberinz recently published an article on 
the relations between the respirator} passages and the digestive 
tract He points out the most frequent localizations of trachco 
bronchial and tracheo esophageal fistulas and the etiologic fac¬ 
tors that are involved in the development of the fistulas Cancer 
IS the most common origin, coming next in importance to con¬ 
genital fistulas, of vv hicli the author has found 222 m his rev levv 
of the literature Svphilis is rarely the origin of this f}pc of 
fistula Out of 639 cases reviewed in the literature onlv 20 
cases were s}phihtic Etiologic factors of less importance in 
the formation of this tvpe of fistulas are tuberculosis actinoni}- 
cosis, internal or external trauma and decubitus of the patient 
or some other similar cause One patient develojved a fistula 
after having being wounded b} a gun The bullet went in 1 cm 
to the right of the median line and 2 cm above the clavi-sternal 
articulation and it was lodged at the opposite side in the anterior 
border of the trapezium. Great care was taken to avoid the 
development of a deglutition pneumonia and also of mediasfinitis 
as possible complications of the wound A proph}lactic inedi- 
astinotoni} according to Maschik s method was made Not- 
witlistandmg these precautions the patient died in a violent 


hemorrhage due to the niplure of the left vertebral aitr 
which w IS injured h} a fragment of the seventh cervical vertela 
The fracture of the vertebra had not been discovered. 31 
luthor considers tins case rare 

Trachoma 1 

Drs Fahio Belfort and rietir} da Silvcira rccenti} deliitid | 
lectures before the Sociedade dc Medtcina e Cirurgia of' i I 
Paulo on tlicir studies of trachoma The speakers coadii'd | 
ih it trachom i is a contagions disease The bacteria of tradiona 
are not detectable bj the methods available for the visualizatra 
of bacteria The statement prcMousl} made that trachoma a a 
condition of chronic conjuiiclivitis which results after one c 
several attacks of acute conjunctivitis, either insufficient!) 
treated or not treated at all during the acute inflammator) sla c 
IS inexact \ciitc conjunctivitis of a chronic tjpe is causedb 
Ncinof’/iiliis of Koch-\\ ceks and bv Hcmophlus of Afoav 
Axcnfcid Trachoma ma} be treated b} the nasal route 
Trachoma nn} have a subacute beginning, it is not associat'd 
with ocular suppuration and it is not m all cases a chropic 
disease \dulls arc not immune to traclioma and tliere is not 
less rcsislanct. to the disease m adults than in children Care 
of oneself and the observance of bvgienic precepts prevent con 
tagion file patient studied b} the authors was 55 jears oH 


BERLIN 

(From Our Rcnular Corresfoudtut) 

Jan 19, 1931 

Germany's Physicians 

According to the 1931 edition of the Rcichs lledizmal 
Kalcnder fur Deutschland, Part II, Medical Handbook and 
List of Plnsicians comprising statements in regard to all pbjsi 
ciaiis of the German icic/i a list of all hospitals and sanatorium', 
a siinc} of the medical organizations of German}, and similar 
material, there were about 50 000 phvsicians in the rcich 
cxclusne of the Saar region as of October, 1930 and m 
addition 396 plnsicians m the Saar region and in the Free 
Cit} of Danzig In recent vears, the number ol ph}Sicians 
has increased much more slowl} than during the first }ears 
following the nifiation period Women ph}siciaiis have increase 
more rapidl} than the total number of ph}siei3ns Whereas 
III 1909 there were onlv S2 women ph}sicians, or 027 per cent 
of the total number of plnsicians, m 1930 there were 2,SO 
vvonieii ph}sicnns, or 5 95 per cent of the total number One 
contingent of women among tbe new graduates has increase 
so rapidlv that for each ten men ph}sieniis there are more 
than two women phvsicians The marked decrease in the 
number of new!} licensed pli}sicians explains the noticea e 
lack of assistants Over against the small number of new } 
licensed ph}sicians stood a total of about 1,800 deceased phjsi 
Clans 111 the }ears 1929 and 1930, so that the past two 
has not added materiall} to the excess of phvsicians and t e 
apparent increase m the number of ph}sicnns m these two 
}car> is doubtless due to the fact tint recent statistics are more 
accurate This development however, docs not promise an} 
lessening of the high percentage of ph}sicnns for the num er 
of students who have passed the prelimmarv tests and the num 
her of medical students do not indicate anv decrease in t e 
number of ph}sicnns for the immediate future The increase 
m the number of medical students will soon effect an increase 
in the number of newlv licensed phvsicians On the other lan 
when the }ouths born during the war vears enter the medical 
schools—especiall} if the present economic stress continues 
there will doubtless be a reduction m the number of medical 
students Furthermore the gradual!} increasing medical tasks 
that will result from the proportionate increase m the repre¬ 
sentation of the higher age groups will m a few decades furnish 
increased cmp!o}ment for the medical profession, so that the 
economic crisis among the medical profession due, to the excess 
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of plijsicnns will then presnnnhiy iicld to better economic 
conditions In the meantime, until it becomes more crident 
just how things will be going, an endeavor must be made to 
prevent a too rapid growth of the medical profession, in order 
that the present crisis may not rest too heav ily on the profession 

Of the 49,974 phjsiciaiis m the German ictcli there were 
2 794 phvsicians who were directors of msfitiitions and 7,041 
plnsicians who occupied other posts in institutions, exclusive 
of the phvsicians serving in roentgen institutes, laboratories, 
pathologic institutes or policlinics In addition to the afore¬ 
mentioned institutional phvsicians, there were 37,246 free prac¬ 
titioners and 2,893 phjsicians who have retired from active 
practice 

Of the total number exclusive of the 2,893 nonpracticing 
ph}sicians, which constitute 5 8 per cent of the total 32,629 
arc general practitioners, which includes the specialists in 
phj sicodietetic thcrapj, roentgen diagnosis and therapj, medico- 
mechanics and diseases of the mouth and the jaws, and 14,452, 
or 289 of the total, include the other specialties Of this 
number, 24 4 per cent are internists, 16 7 per cent are surgeons, 
11 per cent are gjnecologists, 8 2 per cent are pediatricians, 
6 4 per cent are psychiatrists or neurologists, 91 per cent arc 
oculists or ophthalmologists, 10 2 per cent are larv ngologists, 
rhmologists and otologists, and 14 per cent are dermatologists 
and urologists 

The percentage of phvsicians in a given area is naturally 
greatly aftected by the large cities and the universities There 
IS an especially high percentage of women phvsicians in the 
large cities 

Eruptions Induced by the New Style of Hats 

Prof W Frei, writing in the Deutsche medisiuischc Woehen- 
schnft, calls attention to sKin eruptions on the head, induced 
by the present style of hat worn by women He has observed 
four such cases recently, so that he is convinced that the criip 
tion must be of common occurrence The disorder has nothing 
to do with hair tonics and hair dyes, which are the more fre 
quent cause of eruptions on the head It may, however, have 
some analogy to the eczemas observed, a few years ago, on 
the heads of men, which were caused by hat sweat bands made 
of artificial leather, emploved to some extent during the infla¬ 
tion period for the headdress of women is apparently the 
inducing cause The four women who presented the irritative 
and stubborn eruptions had all woni the tight-fittmg hats that 
are now so much m vogue, and the eczemas corresponded pre¬ 
cisely to the areas of the scalp against which the hats rubbed 
While the localization of the eniptions pointed plamlv to the 
hats as the inciting cause, this assumption was proved by 
means of irritation tests that Professor Prei carried out with 
the black lining and the black felt of the hats on the bad s 
of the wearers Other women, to be sure did not react to 
these iiritatiou tests, hence it is evident that the disorder is 
based on a peculiar hypcrscnsitivencss of the women affected 
This livperscnsitiveness is not directed against the fiber material 
of the hats but against the chemical substances contained in 
such material That black dyes are concerned is possibly due 
to the fact that the dark color tones are dominant m the present 
style of hats Likewise, it is doubtless due to the present stvle 
that the disorder is at present so common tor the tight fitting 
hats such as arc now worn bring the dangerous substances in 
so much closer contact with the scalp than was formerly the 
case As the eruptions arc persistent and huhiv irritative it 
is to be hoped that a change m the stvle will soon put an end 
to the eczemas 

Institute for the History of Medicine 
Prof Dr Paul Diepgeii the medical historian, who was 
called from Trciburg to Berlin about a vear ago spoke rccentlv 
before the Berliner GescUschaft fur Geschichtc der Xaturwis 
scnschaften Medizm und Technik on the aims and tasks of 


the new institute for the historv of medicine and the natuial 
sciences, the erection, equipment and direction of which he took 
over on assummg his present post 

The institute has a suite of twenty five rooms m a former 
bank building The chief equipment consists natiirallv of the 
library treasures, which are, in part, so valuable that they arc 
preserved in a special dcpositorv left bv the banl At present, 
the library comprises 10 000 volumes in addition, there is a 
special pharmaceutic collection of 2,000 pieces A larger 
seminar room, which is well adapted for lectures, serves lor 
the present as a reading room for the students Then there 
are work rooms for the director, four assistants and other 
auxiliary personnel The reading room, as well as the whole 
institute, will be ojien until a late hour It is planned to 
organize the service so that the institute, by means of its com 
prehensive card filing system, will furnish information at anv 
time on the existing literature in this particular specialty , in 
other words, a scientific source of information on a large scale 
The principal task of the institute will be to instruct the stu 
dents as to the importance of the problems of tbe history of 
medicine for the understanding of the medicine of the present 
day and to guide them in the making of independent researches 
Ill old documents, which has already led to historicallv impor¬ 
tant discoveries At present, the institute is engaged m col¬ 
lecting material for the publication of an atlas of the historv 
of medicine and of studies on Arabian medicine, in which latter 
task the orientalists of the university will cooperate 

Death of Professor Siemerling 
Gelieimer Medizmalrat Prof Dr Ernst Siemerling, one of 
the best known neurologists and psychiatrists, died, after a long 
period of suffering m the Cliarite Hospital, January 6, aged 73 
This was the hospital m which he served many vears previouslv 
as assistant under the nerve specialist Westphal In 1893, after 
he had been appointed, a year previously, professor extraordi- 
nanus, he received a call to the University of Tubingen as 
ordmarius for psychiatry, and in 1900 he accepted an invitation 
to the University of Kiel, in the same capacity 
His scientific importance was far above the average Impor¬ 
tance attaches to his research on the delicate structure of the 
brain and the spinal cord to his contributions to medicolegal 
psychiatry, to mental disease and crime and to the etiology 
of multiple sclerosis His investigations on the incidence oi 
softening of the brain among the female population of Berlin 
attracted considerable attention After his retirement Gchcimrat 
Siemerling led a quiet life in Berlin 
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Gnorcr Epitvix Wvltox Durham \ C to Miss 1 iz i 
Witherspoon ot Greensboro, m W mstoii balem Dec 12, I'lil) 
Robcpt C \xDH sox Johnson Citv Tenii to Miss 1 h me 
Hendrix of Petersburg \ a in Bristol rcim Nov b 19o(l 
Li i IS Conviuis Moore Carthage Miss to Miss C ith 
crine Preston rmnev of Lexington \ a in December 19ol) 
Jonx W^ Good Cedartovvn Ga to Afiss I ois Bcdvvcll oi 
Cedar Bluff Ala in Center A1 1 Dec 5 19i0 
Pi vKt W VI DLx Mevdop to Miss rtliel Marelniit Hile 
both ot Richmond \ a in December 1930 
Jonx JvMts LtRKi Lake linden Mich, to Miss Marie 
Ralioi of Iron Mountain Nov 11 1930 
Cuvnr Wnaii Aberdeen Wash to Miss Hazel Leiih irt of 
Bismarck K D m Seattle rccentlv 
\ivinx P SiLoni Collinsville 111 to Miss Jcseg little 
OI Edvvardsville Nov 27 I9a0 

TnoMvaW^ Koox Cumberland Afd to Miss raniiic Hut on 
ot Rawlings Nov 12 IQjO 

liiovivs D Keckici! Gary Iiid to Miss IIcl n M init of 
Chicago Nov 27 1930 
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Horace Bailey Pritchard, Sxnctisc \ ’S S\nciisc Um- 
%crsi(\ College of Medicine, I'JIM iimiibcr of the Medical 
Socicti of the State of Kew \ork and the Aimncaii Collegi, 
of Surgeons, past president of the Onondaga Coiiiiti Jfedici! 
Socicte , assistant professor of clinical surgery at his ahna 
mater, screed during the World War on the staff of the 
Hospital ot tile Good Shepherd aged SI died Jaimarj 10, 
in Fort Lauderdale, Fla, of ccrebril hcniorrlnge 

Wilham Carlton Smith Salem, Ore , Lmrersit) Afedica! 
College of Kansas Citv 18% p ist president and sccrclarr of 
the Afarion Coimti Medical Societa at one tunc professor of 
anatoiiii Whllanictte Lnuersifa Afedical Dep irtiiicnl, screed 
during the World Mar iiicnibcr of the st itc legisl iliirc, for 
iiicrh on the staff of the Salem Hospital, aged SO, died, Dec 
24, ]d30 111 Portland 

Thomas Francis Reilly, Kew \orl RcIIcmic Hospital 
Afedical College New Kork, IbOo member ol the Amenc in 
College of Plnsiciaiis formcrh protessor of mcdicmc lord 
ham UmvcrsiU School of Medicine on the staffs ol M \ m 
cents Hospital, St nii 2 abcth s Hospital ami the 1 ordliam 
Hospital aged S9, died, Jantiarj 24, of cerebral hemorrhage 
and arteriosclerosis 

Albert Butst Leeds, Poland N Y , Lm\crsit\ and Belle 
Mie Hospital Medical College New Kork 1907 niemher of 
the Mediail Societj of the Stale of New Yorl health oflicer 
of the town of Russia and the sillagcs of Coldbrook and Poland 
served during the W'orld War aged 44, died Dec 27 1940, 
m the Paxton Hospital, Utica, of acute hcmorrlngic pancreatitis 
Grant C Markle ® Whnchesicr Ind , Um\crsil> of Loiiis- 
Mlle (Kj ) School of Medicine, 1892 hcalili officer of Win¬ 
chester , formerl) count> coroner, and secrctars of the cit\ and 
county board of liealtb on the staff of the Randolph Counts 
Hospital, aged 62, died January lo of injuries reccued when 
the automobile m which he was dm mg was struck bv a tram 
Wilham Horton Pierson €> Broolchii New York Homco 
patbic Medical College, 1883, member of the American College 
of Surgeons, on the staffs of the Cuniberlaml Street Hospital 
and the Prospect Heights Hospital, aged 73, died, Janinrj 2'), 
in the Carson C Peck Memorial Hospital, of chronic nno- 
carditis, coronarj sclerosis and chrome \ascular nephritis 
William Dufifield Robinson ® Philadelphia UnnersiU of 
PennsyKania School of Mcdicmc, Philadclplna 1880 past 
president of the Philadelphia County Medical Society, member 
of the American College of Plijsiciaiis and the American 
Climatological and Clinical Association, aged 74, died, Jan¬ 
uary 24, m the Lankenau Hospital, of pneumonia 

Burtis T Green ® Brookings S D , Hahnemann Medical 
College and Hospital Chicago, 1903, president of the Madison 
County Aledical Society , member of the American College of 
Surgeons, on the staff of the Wesley Hospital, aged 64, died, 
January 18, in the Midway Hospital, St Paul, of ileus, {oHow- 
mg all operatioi for cholehtliiasis 

Francis R Sherwood ® Oak Park Ill Rush Afcdical 
College Chicago, 1888 at one time professor of surgery at 
the University of Illinois College of Medicine, formerly on the 
staff of the Cook Comity Hospital aged 68, died, February 7, 
of arteriosclerosis and carcinoma of the rectum 

Arthur Abraham Husser, Havre, Afoiit , Bennett Afcdical 
College, Chicago 1908, member of the Alcdical Association of 
Montana, served during the IVorld War on the staffs of the 
Kennedy Deaconess Hospital and the Sacred Heart Hospital, 
aged 45, died, January 12, of pneumonia 

Hugh Thomas Nelson, Jr ® Charlottesville, Va Univer¬ 
sity of Virginia Department of Medicine Charlottesville, 1899 
served during the W'^orld War aged 54, died, lamiarv 15, m 
a sanatorium at Richmond of hemorrhage of the femoral arterv, 
winch was pierced by a piece of glass 

John Merceir Green, Charleston S C , Aledical College 
of the State of South Carolina Charleston 1891 member of 
the South Carolina Medical Kssociatioii formerly citv health 
officer, aged 61, died, January 14, of arteriosclerosis and 
angina pectoris 

William Jay Donaldson, Commerce Mich , Bennett Col¬ 
lege of Eclectic Afedicme and Surgery Chicago 1898 formerly 
health officer of Commerce aged 69 died, January 22 in the 
Citv Hospital Pontiac, of injuries received when struck by 
an automobile 


Charles Hill Brooke ® Baltimore, Lmvcrsiiy of M; 
land School of Mcdicmc, Baltimore, 1891, coroner o! 
Soullivvcstcrn district of Baltimore city, aged (il.dicd, Jaa 
28 in the Alary land General Hospital, of influenza aui inti 
hemorrhage 

William M Cole, Longview, Texas, Kentucky Scli« 
Medicine, Louisville, 1891, past president of the Gregg Cc 
Medicil Society for six yeirs mayor of Longview, citj 
comity healtli officer, aged 66, died, January 5, of ccr 
litmorrliage 

Oren Howard Cobb ® Svraciisc, N Y Johns Hoplat, 
Univcrsitv Scliool of Medicine, Baltimore, 1906, member w 
the Americm Psvchiatric Association, superintendent c! t^^ 
SvraciiSL Stile Scliool, aged 50, died, January 23, ot bean 
distast 


James Hennessy, Emnietsburg, Iowa, Keokuk Atcdica! Col 
Itgt College of Physicians and Surgeons, 1905, member of tk 
Iowa Slate Medical Socictv, for many years county coronet, 
aged 55 died, January 15, in a local hospital, of pneumonia 
Erastus Thomas Barker, Oklahoma City, Okla , llempbis 
(Tcnn) Hospital Medical College 1899 served during the 
World WMr aged 60, died, Oct 16 1930, m the U S Vel 
eraiis Hospital, North Little Rock, of cerebral hemorrhage 
David Wise, Carthage, Mo , St Louis College of Phyn 
Clans and Surgeons, 1892, Beaumont Hospital Medical College, 
St Louis IS93 member of the Afissotiri State Medical Asso- 
eiatioii aged 60, died, Dec 9, 1930, of myocarditis 

Charles Allen Lamson, Kew London, N H Dartmouth 
Mcetici! School Hanover, 1891 mciuhcr of the New Haross 
shire Medical Socictv , served during the W'orld IVar, aged 
65 died, Dec 29 1930 of cerebral hemorrhage 
Christopher Freeman Chaffe Rochester, N Y , 
Department of the Tulaiie University of Louisiana, Ke" 
Orleans 1906 for tvvcntv vears county bacteriologist, aged 
49 died, Pehruary 2, of gastric ulcer 
Jacob Lazar Hausman, Marvsvillc, Kan Ensvvorth Alt'!' 
cal College St Joseph 1893, member of the Kansas Medical 
Societv fornierlv health officer, aged 69, died, rcbriiary z, 
m Colunibns, Ohio, of leukocvthcmia 

Porter Morrison Wall, Monongahela Pa , Western Penn 
svlvania Medical College Pittsburgh 1904 served during the 
Spanish American and Wtorld wars, aged 53, died, January to, 
in Pittsburgh of chronic arthritis 

John Wilham Humphries, Culpeper, Va , George 
mgton Univcrsitv Medical School, W'ashingtoii, D C, Iwo, 
member of the Medical Society of Virginia, aged 51, uieo 
January 14, of heart disease 

Edward T Prmtz, Moulton, Iowa, College of 
and Surgeons Chicago, 18^ member of the Iowa State ilcdi 
cal Association aged 74, died, January 12, of injuries received 
III an automobile accident 

Daniel T Merritt, Nathalie, Va , Univcrsitv College ol 
Medicine, Richmond, 1896, member of the Medical Society ol 
Virginia, member of the school board, aged 61, died, January 
19, ol heart disease 

James Truman Reeves, Fernday, La , Baltimore Umvec" 
sity School of Mcdicmc 1904, aged 53, died January 14, m 
Natchez, Miss of suffocation due to aortic aneurism pressing 
on the trachea 


John Qumcey Holifield ® Tiptonville Tciin , University 
jf Tennessee College of Afedicme Memphis 1919, aged 36 
ficd January 22, m the Baptist Hospital, Memphis, ot 
yiieumoma 

William B Lyman, Boise Idaho Rush Medical College 
Shicago 1880 member of the Idaho State Afedical Associa- 
aou aged 75, died, Dec 4i, 1930, of my ocarditis and coronary 
sclerosis 

George John Laben, Chicago College of Plivsicians and 
Surgeons, Chicago, 1900 formcrh served m the Indian oer 
,icc aged 62, died, January 14, of carcinoma of the urinary 
iladder 

Archibald Keightley. New York U"''trs>'y of 
"acuity of Medicine, Cambridge, England, 1891 aged 71 die 
XM\ 18 1930, in St Lukes Hospital, of angina pectoris 

John W Gue ® Caldwell, Idaho Afcdical Department of 
lolumbian Univcrsitv Washington, D C,1894 aged 60, died 
3cc 26, 1930 m Boise of arthritis and aplastic anemia 

Mark Hopkins Woolsey ® San Francisco Cooper Modi 
al College San Francisco 1890, aged 64 died suddcnlv, 
anuary 28, of coronary sclerosis and occlusion 
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Mane A Singletary, Deincr Deincr College of Medi¬ 
cine, 1898, Denver Hoincointhic College, 1903 aged 75, died, 
Dec. 26, 1930, in St Luke’s Hospital, of heart disease 

Norton John Taylor, Bern ton, Kan , Penn Medical Uni- 
vcrsitv, Philadelphia, 1865, member of the Kansas Medical 
Socict>, aged 88, died Dec 9, 1930, of cholecjstitis 
Ernst Jentzsch, Chicago, Bennett College of Eclectic Medi¬ 
cine and Surgerj, 1901 aged 61 died, Eebruarj 3, of myo¬ 
carditis, chronic nephritis and diabetes melhtus 

Martin L Harrell, Dallas, Texas, University of Nashville 
Medical Department, 1888, aged 69, died, Dec 6, 1930, of 
coronarj thrombosis and pulmonarj infarct 

John H Moore ® Bridgeton, N J , Univcrsitv of Penn- 
svlvania School of Medicine, Philadelphia, 1880, aged 75, died, 
Jamian 2, m ^laplewood, of heart disease 
William Holt Worrill, Thoraasv illc, Ga , Georgia Col¬ 
lege of Eclectic Medicine and Stirger}, Atlanta, 1912, aged 48, 
died, Januarj 16, of arteriosclerosis 

John R Vinson, Callahan, Ela , Georgia College of Eclec¬ 
tic Medicine and Surgerj, 1910, aged 45, died, Januarj 9, ni 
Leavenworth, Kan, of nephritis 

Oscar H Fleming, Crcstview, Fla Atlanta Aledical Col¬ 
lege, 1894, aged 62 died Jantnrj 21, in a hospital at Florala, 
Ala, of intestinal obstruction 

Edward B Mead, Sedaha, Ohio Starling Medical College, 
Columbus, 1888 formerly inaj or of Sedaha, aged 70, died, 
Januarj 21, of heart disease 

Samuel F Price ® Jerome Idaho University of Michigan 
Aledical School, Ann Arbor, 1891, aged 66, died, January 12, 
of streptococcic sore throat 

Frances May McAdams, Brjan, Texas, Umversitv of 
Texas School of Medicine, Galveston, 1913, aged 45, died, 
January 6, of heart disease 

Captain Hunter House, Atlanta, Ga Georgia College of 
Eclectic Medicine and Surgerv, Atlanta, 1907 aged 48, died, 
January IS, of pneumonia 

Henry A Sutton, Marion Iiid Curtis Phvsio-AIedical 
Institute Alarion 1897, aged 85, died, Januarj 19, of acute 
dilatation of the heart 

Elmer J Taylor, Georgetown Ind Kcntuckj School of 
Medicine, Louisville, 1902, aged 56 died, January 9, of acute 
pleurisy with effusion 

William E Ryan, French Lick Ind Umversitv of Louis¬ 
ville (Kj ) School of Aledicine, 1882, aged 69, died, January 
15, of arteriosclerosis 

Adam T Mairs, Charleston W Va College of Phvsi- 
cians and Surgeons, Baltimore, 1882, aged 74, died, January 
10, of heart disease 

Albert F Messner, Chicago, Hahnemann Aledical College 
and Hospital, Chicago, 1890 aged 65, died January 18, of 
chrome mvocarditis 

William M Carter, Kcokee, Va (licensed Virginia bj 
exemption), aged 66, died, Oct. 16, 1930, m Calvin, of cir¬ 
rhosis of the liver 

James B Jones, Garnett, Kan (licensed Kansas 1901) 
Civil War veteran, aged 82, died, Dec 8, 1930, of carcinoma 
of the stomach 

George Nathaniel Murphey, Paducah Kv , Kentucky 
School of Aledicme, 1890, aged 78 died Januarj 13, of heart 
disease 

Minerva B Cushman, St Cloud Ela , Hermg Afedical 
College, Chicago, 1903, aged 74 died Oct 27, 1930 of heart 
disease 

Sylvester A Broughman, Dav ton Ohio Aledical College 
of Ohio, Cincinnati, ISQO aged 73 died, Januarj IS of heart 
disease 

Maximilian Pincus ® Chicago Tenner Aledical College 
Chicago, 1908 aged 61, died Januarv 2o ot chronic mvocarditis 
Thomas A Finley, Rockville, Afo (licensed Alissoiiri 
1883), aged 85 died Januarv 18 of injuries received m a lall 
Joseph C Shafer \oble Ill Eclectic Aledical Institute, 
Cincinnati 1907 aged 30 died Januarj 19 ot pneumonia 
William G O Harra Los Angeles Chicago Aledical Col 
Icgc 1884 aged 71 died lamiarv 10 of heart disease 
Charles H Fegers, Keokuk Iowa Keokuk Afedical Col 
lege 1893 aged 58 died lanuarv 19 of mvocarditis 

David L Weems ^tark Citv Afo Alissouri Aledical Col 
Icgc St Loins 1SS2 aged 71 died Nov 30 lOgO 
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KOREMLU 

A Dangerous Depilatory Containing Thallium Acetate 

There has been on the market for some time a depilatory 
sold under the name of ‘ Korenihi Cream,” marketed first under 
the trade name ‘ Kora AI Lublin,” more reccntlj under the 
stvle “Korenilu, Inc,” both of New "V^ork Citv According to 
the advertising, Koremlu is “guaranteed to devitalize super¬ 
fluous hair roots on face or anj part of the body ” 

Hie preparation was first brought to the attention of the 
Bureau of Investigation bj a Alassachusetts phjsician, who sent 
111 an article clipped from the Boston riaziclci, published under 
the departmental title “Bcautv—And How ” The article pur¬ 
ported to be by one A^ E Meadows, who was described as m 
International Authority on Beautj ” Aleadows’ article stated, 
in effect, that until reccntlj, he had not been able to recom¬ 
mend anj preparation for the removal of superfluous hair, but 
that he now was m a position to recommend a dcpilatorj cream 
that would ‘not onlj remove hair, but devitalize the roots 
so that no more will grow ” No mention was made in the article 
of Koremlu A letter written to A'' E Aleadows, however, asl - 
ing for further information regarding the depilatorj cream that 
he recommended brought the replj that it was Koremlu and 
advised the writer to get in touch with Kora M Lublin, who 
made it 

Soon after tins, the Bureau of Investigation began getting 
inquiries regarding Koremlu and these have increased in fre- 
queiicv and number up to the present time Some of these 
letters have reported that the Aleadows person was on a ‘lecture 
tour and was highlj recommending Koremlu Cream Among 
the letters thus receiv ed some contained hints and others definite 
statements that Koremlu had some thallium salt as its base 

The use of a thallium salt, in the form of acetate, as a thera¬ 
peutic agent has been known for some vears among dermatolo¬ 
gists It has also been known that thallium acetate is an 
extrcraelj toxic substance The Jourxal has reported mam 
cases of death from thallium acetate poisoning when the sub¬ 
stance had been given iiiteriiallj As long ago as 1912, Dr 
Sabouraud, a French authority on diseases of the hair and scalp 
devised an ointment of thallium acetate for use m the removal 
of superfluous hair Since that time, accidents have been 
reported from its use Because of these accidents Sabouraud 
IS said to have given up the method of using thallium 
for dcpilatioii purposes The original Sabouraud prescription 
called for the introduction into the ointment of not over 1 per 
cent of thallium acetate He rcpcatedlv urged that even in this 
dosage one should use an amount of ointment not larger than 
two kernels of wheat, to be applied not more than once a daj 
Sabouraud has stated that if one uses an ointment containiiig 
a higher percentage or even applies an omtiiient having but 
1 jicr cent of thallium acetate over anj extended surfaces acci 
dents maj be expected (See ‘ Pans Letter JourxvlA A[ A, 
Januarj 18 1930) 

It is cquallj well known bj dermatologists that while tliallium 
acetate vvhether taken interiiallj or applied cxtcrnallv mav 
result in complete baldness the condition is but temporarv and 
the hair will return Prof W E Dixon of Cambridge, who 
nas done considerable experimental work with thallium salts 
has brought out the fact developed expcrimcntallj that tliallium 
induces a rapid growth of hair when administered to animals 
that have been shaved He aho reports that thallium salts 
exert no local action lint when rubbed into the si in with oil or 
alcohol arc rcadilv absorbed and mav produce svstcmic action 
Iiicideiitallv the phvsiologic effect of ingesting thallium is 
ni iiiilv on the autonomic motor sv«tcm, which becomes more 
sensitive so that electrical stiinulatioii of nerves produces an 
exaggerated response 

I ast November the Bureau of Investigation received an 
inquirv from a high-class department store in Baltimore as! in™ 
for an expression of opinion regarding the possible dangers oi 
Koremlu The letter was written it the su 5 ,gestion ol 
Dr Qiarlcs R Austrian oi that citv The Bureau oi Iiivcsli 
gallon replied that Kcremlu contai icd thallium that it v is a 
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poisonous substance nntl mentioned tbc fact tint there bad been 
reported deaths from the therapeutic use of tli illitim compounds 
There was further mentioned tlic fact that oiilj a few wcti s 
previousK a letter had been rcceiaed from a Ijaltmaorc pin si- 
cian regarding a patient who was acuttlt ill and who gne a 
histon of hating used koremlu 

This reply to the request for information brought a with 
or two liter a long letter from a firm ot attorncts who stated 
that thc\ h id been retan cd bj Koremlu Inc to take aeiion 
with rclerciice to whit were described as higlilv defaiintori 
letters sent out bj the Bureau of Iiucstigation conccrmng 
Koremlu The attorncts insisted that their ehent s prepiratioii 
was not 'mcrelt harmless but clhcacioiis As a chnchmg 
argument they stated tint the Health Depirtmein ot the City 
of Kelt fork tt is cntirclj familiar with the product and its 
lugrediciits’ and hid classed Koremlu simply as a cosmetic ' 
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On Noicmbcr 6 Tm Journal reccueci an inquiry from 
Dr MiUon Sherr\ of Baltimore regarding the ingredients of 
Koremlu Dr Sherre wrote m part 

Would jou kindly let me know Mlitthcr tliere is any lead or lieiry 
liienl present in this oiiitnient nhicli would produce l condition simulat 
mg lead poisoning with Imd colic’ Hit patient at the present time is 
acutelj ill and an inmicdiatc answer would be greatly appreciated 

A few wtcl s later an interesting report appcired in the 
November issue of the Pi occedmgs of the Staff Meetings 

of tin. Mayo Clinu It was entitled, ‘A Case of Tlnllium 
Poisoning ’ bv John Laiisbun, AID The case was that of a 
woman ot thirt\ eight who was admitted to the Clinic with 
sc\erc abdominal pain Tbc history was that fire wcel s before 
admission -he started using Koremlu on her cliiii and upper hp 
Iwo weeks later she was awakened one night with scicre puns 
radiating across the thora\, a sense of coiistnction which made 
breathing difficult and sleeplessness In the course of a few 
davs the pam shifted to the lovter CNtremities where it was 
felt mamU m the upper aspects of the thighs and the legs and 
toes Later still she was seized with see ere lijpogastric pains 
accompanied be constant nausea and eomitmg quite unrelated 
to food At the time ot admission she eeas doubled up eeith 
an intense abdomiinl pam the breath eeas foul, the hair eeas 
loose and easil> pulled out A diagnosis of thallium poisoning 
eeas made Tiee dajs after admission the patient eeas entirely 
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ll lid CNcept for a fringe of hair CNtendmg around the base q 
the skull aljoic the ears flic ejdirows and cjclashcswee 
not alTccted A\ itimi two weeks, the tcMurc of the skin M 
returned to iioriiial and the hair was starting again to gro 
the patient at tint time complaining onlj of a peculiar fcclir 
IS lliougli her legs did not belong to her Dr A E OstErbci 
ol the Clinic iinlized the dcpilalorj and reported it to contan 
I large ainoiiiit of tlialiiuin Another member of the Clinic staff 
Dr L J Baldes, found thallium in small amounts in the unn 
be spectroscopic c\aiuiu ifioii 

On the same daj that the Bureau of Iincsligafion reccncd 
the tttonicjs letter from the Korciiilii concern, it rcceucd a 
letter from Dr Hciirj B Potter of \Va! cfield, R I, enclosing 

1 Koremlu circular im! rej ortmg an interesting case To quote 

from the doctor s letter 

A woimn ctmc tn lo ^cc me a sitort time Tt,o uith a jar of this oint 

HittU Tud Tti mtcrcctinc In torj Slie is of a imscuhnc tjpe stron 

fniiirtcf Ins nicnstnntcd rctjijHrJj c^cry sis months since piib^rt) ar) 
Ins a stronj, Kcirrl (Ind ritlief) tint needed sln\ing e^ery daj Ah it 
three iiiontlis t^o site 1 j {.tti rtihlnnK this ointment into her face and htr 

htsrd IS almost Rorit. onh a few fine hairs left pn Iier chin Almat 

tur utcKs iRO her cnnnl Iiair to conic out rapidly and novsht 

Ills not oicr T htitidred Inirs left These iiatrs form a fringe at the rai-c 

of Jitr ntc) and look as if tlicir time is sliort 

On Deecmbcr 15, Dr C J Noonan of BrookUn N A’, 
w rote 

Itaic \oii ari> (tala on tlic constituents of tlie cream called Koremlu’ 

I liaat a patient wlio has been using it on tbe lower limbs daily ffw 

tilolitlia She has ticaelopcd a seaere multiple neuritis of obscure origin 

On Decemher 20, a dietitian connected with a hospital m 
I’ciinsjhaiiia wrote 

I am interested in tlic cream I iiown as Koremlu People who are 
using It arc capcrieuciiig pains appearing to be muscular in nature on 
tbc parts where this cream has been applied Do jou know the compo i 
lion of It and can you guc me any information winch would prove or 
disprove tint this product might be causing these pains’ 

In \icw of these reports and in spite of tlie fact that it ins 
quite etident from information rcceucd from various sources 
that Koremlu contained thallium acetate, it seemed desirable for 
the inforiintion of the profession and the protection of the 
public that a dttailed aiialvsis of Koremlu be made and the 
Bureau of Iiucstigation asked the A M A Chemical Labora 
tors to make such an aiialvsis The Lahoratorj report follows 


LABOr \TORa REPORT 

"An original jar of Koremlu Cream (Koremlu Inc 11 West 
42nd Street New A'ork Citj price $10 00) was submitted to 
the A M A Chemical Laboralorj for eNammation The label 
on the jar bore the following statements Koremlu Cream 
devitalizes superfluous liair roots Will induce baldness 

whercter applied when used as directed' , 

The jar cont lined 09 8 Gin (approximately 2f4 ounces) ot 
a li^ht jcllow ointment stronglj perfumed Quahtatue tests 
indicated the presence of thallium zme acetate, petrolatum, 
traces ot chloride and of saponifiable matter Heavy 
(such as mercurv, lead arsenic and cadmiinnl sulphides, iodides, 
borates and salicvlates were not found Quantitative deter 
imnations jieldcd tbc following 

TInllinm (TD) 5 57 per cent 

Zme tZn-v J 7 08 per cent 


"This may be calculated to 

TInllinm Acetate 7 is per cent 

Zinc oxide ^ 56 per cent 

“From the foregoing it is concluded that the product h/vam 
ined consists essentialh of an ointment having a pefroiamin 
base in which are incorporated approNimatelj 7 per cent ttiai 
hum acetate and 9 5 per cent zme oxide ’ 

In view or the chemists report, it is again worth calling 
attention to the fact' developed by Dr Sabouraud On the 
basis of long experience he declares that anj ointment contain 
ing more than 1 per cent of thallium acetate is dangerous 
Koremlu was found to contain over 7 per cent! Sabouraud 
insisted that no larger amount of his one per cent ointment than 
that equal to two kernel' of wheat should be used at a time 
no limit IS given to the amount of Koremlu that should be 
applied’ A.S the whole trend of the Koremlu advertising 
empiiasizcs that the stuff is harmless it i' to be expected that 
vvomcn purchasing this product will apply it with the same 
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cis\ ibiiidoii that tlicj use iii appljing face creams and \an- 
isliing qreani'! It is hard to bclic\e that Kora M Lublm, who 
seems to be behind tins product, realizes tlic dangerous proper¬ 
ties of the preparation she markets It is kinder to assume 
that jgnorance, rather than a callous disregard for public safety, 
prompts the sale of Korenilu! 

There IS one other point that seems to deserve some attention 
—that is, the wide discrcpanc) between the conimercial value 
of Korenilu and its selling price The approximate cost of the 
ingredients that go into a jar of Korenilu, selling at ?I0, is 
less than thirt\-fi\e cents' This allows 27 cents for the thal¬ 
lium acetate, 1 cent for the zinc oxide and 4 cents for the 
petrolatum However Korenilus assault on the public’s pod et- 
book becomes a minor indictnicnt, the major objection is its 
iiiciiace to the public health 


Correspondence 


USE OF WHITMAN SPICA 
To the Editor —In The Jourxal Januarv 10 Dr Walter 
I Galland describes a ‘ modified Whitman spica for the treat- 
nieiit of fracture of the neck of the femur In liis opening 
paragraph Dr Galland males several statements which are so 
completely at variance with mj own experience, and, I am sure, 
with that of everj one who knows /lOii to applv a plaster of- 
paris spica bandage, that I am compelled to correct the impres¬ 
sion the doctor creates, namelj, that undesirable results attend 
the use of the ordinary or what Dr Galland calls, a full” spica 
Dr Galland sajs that 

the npplic'ition of a full sptca extending' from the nhs to the toes m 
Til elderlj pTtient is an expedient often fraught with ^eiious consequences 
On TCCQUut of the dorsal dcculntus which the spica necessitates plus the 
undue confinement of the costal cage with consequent dinnnution of the 
respiratory excursion the patient is exposed to the great danger of 
h>po tatic pneumonia Many patients who arc treated for fiactuie of 
the neck of the femur in the classic spica succumb not to the fracture but 
to h>postasis in the pulmonary circulation 

In an experience tint extends over a period of more than 
tvventj jears during which I have treated vcr> main elderly 
patients with fractures of the hip, not onlj at the Hospital for 
Ruptured and Crippled but in several general hospitals I have 
not had a single case of hvpostatic pneumonia This despite the 
fact that some of mj patients were well over SO jears of age, 
and 111 one instance 93 jears old Dr Galland s experience must 
indeed be unfortunate if “iiianv patients treated in tfie classic 
spica succumb to hjpostasis in the pulnioiiarj circiila 

tion I have been called to patients with fractured hips who 
had hjpostatic pneumonia were suffering intcnsth and vvcic in 
a deplorable state But these patients were Iving in bed without 
support and because of pain in the injured area could not be 
moved and were left in one position continuouslv 
Dr Rojal Whitman has rcpcatcdlv emphasized the need for 
proper protection of the bo Ij under aiiv plaster dressing and 
for mam vears it has been the practice in treating a fracture 
of the hip to applv twelve lavers of sheet cotton to the ehest 
between the slurtmg and the plaster hai da^cs This provides 
a space of at least two inches and otteii more between the 
patient s si in and the plaster permits an expansion of the elicst 
of at least four inches whieh is more than the average voiiiig 
adult has aiul surclv more th in the aged person has or needs 
and precludes am diminution of the respiratorv cxciir-ion 
Dr Galland further states that the spica necessitates dorsal 
decubitus Iso such thing One of the mam advantages of a 
full piaster spica is tli it it permits free casv and frequent 
changes of position \ patient with a plaster spica can should 
and under proper treatment is turned on his face at least three 
limes III the twentv tour hours and left in that position for at 
least an hour In a well ipplicd Whitman abduction spica there 
IS nothing simpler than to turn the patient I have oltcn done 
It alone and mv person nur-e or attendant can be shown how 
to do It unaided 


The primary requisite in the use of a plaster spica in the 
abduction treatment of a fracture of the hip is to appreciate 
every detail of the plaster technic The skin should be 
thoroughly powdered A smooth stockinet drawer extending 
from above the nipples to the toes is put on The trunk and 
limb arc enveloped in sheet cotton, twelve lavers being used for 
the chest, from six to eight lavers for the abdomen and pelvis, 
and from two to three for the thigh, leg and foot A flannel 
bandage is then put on over the cotton, after which the plaster 
bandages are rolled on The plaster is rubbed thoroughly to 
avoid wrinkles W^hen this dressing is completed there should 
not be, and there need not be anj compression of any part of 
the bodv On the contrarv the plaster spica is a firm, smooth, 
comfortable support, coniplctelj rchev ing the patient of all pam 
The head of the bed should be raised on stilts from twelve 
to fifteen inches high A fracture board must be inserted under 
the mattress to mal e the bed iinj lelding Placed on this kind 
of a bed, the patient will be able to look about him and be 
entirely comfortable The attendant should turn the patient on 
his face at least three times a dav and the surgeon on his daih 
V isit should put his hand under the plaster along the edges to 
mal c sure that there is no undue or uiinccessarj pressure 
There is no more comfortable or grateful patient than one 
with a fractured hip treated in a “competent’ plaster-of pans 
full spica bandage Such a patient has plenty of room for 
breathing He has frequent changes of position so that he docs 
not get pulmonarj hjpostasis and does not die of hvpostatic 
pneumonia Samuel ICLEiXBErG, kl D , New Yorl 


[Note —The letter of Dr Klembcrg was referred to Dr 
Galland who replies ] 

To the Editoi —It was not mv purpose to belittle the impor¬ 
tance or the wide applicability of the Whitman spica which I 
have used and which I feel I know how to applv However I 
do not think that the absolute comfort and safetv of the ekierh 
patient in the high spica is a univ ersallj accepted fact for I liav t 
observed that many pbjsicians have difficnltj m complctclj safe 
guarding such patients against the immobilizing effects of the 
high spica on the thorax I have found the method of trimmin„ 
which I described to be both comfortable and effective, but I 
do not pretend that it is in anj wav a radical departure from the 
precepts of the Whitman method of treatment 

I agree with Dr Kleinberg tint mv statement tint the Whit 
iinn spica necessitates the dorsal decubitus is not cntireh tenable 
as I well 1 novy the possihihtv of turning the patient in this spica 
However, patients treated avvav from ample nursing facilities 
arc frcqucntlj permitted to rennm in the dorsal decubitus and 
the admonition that the patient be frcqucntlv turned is not alwavs 
mcticulouslj followed Abihtv to free the costal cage more com 
plctclj nnv at times be a desirable safeguard It is obvious tint 
if bv a simple variation m the trimming of the plaster even i 
small measure of additional protection and comfort nnv he „iv(ii 
to the jnticiit without sacrificing the position of the ir igmeiits 
one should ccrtainlj he privileged to varv slightlj the chssie 
spica of Dr W hitman 

\\ vLTLr I Gvllvxd Af D , Revv Tork 


FETUS PAPYRACEUS 

To Iht Ediloi —In Queries and Minor Rotes in a recent 
Issue of The Jolixve (Jaiunrv 24 p 291) under the headin„ 
Gmiplicatcd Twin Pregiiancv the following statement is 
made \ fetus papvraccns niav also he found in the presence 
of triplets and m most of thc=e instances two children arc 
born ahvc and the third is a small compressed letiis Tins 
I believe is not in accord with fact since in a review oi the 
literature on the subject of papvraceoiis ictuses in triplet pre„- 
nanev (Beierlein K M rliii J Ohs! & G\ncc 21 97 [Jin J 
19311 I found twentv one case- including one of mv own nt 
twin papvraccous ictuses as opposed to lour cases of single 
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papjraceous fetuses in that connection Since w\ piper uis 

submitted for publicition the number of rcfwrtcd cases in the Queries and Minor Notes 

first group has been augmented to t\\ent\-two (Williams T M _ 

Am J Obst & G'iinc 19 837 [June] 1930) 

■[r t, A A 1 A. . Anonamols Cohmumcatio s 111(1 (luerjcs on postal cards Kill 01 

IvlHL \1 iiEIERLEIN, At 19, WIlIl \rb01, \ilcll lie noticcil E\ery teller niiisl conlain the nrrlcrs name and addrcf 

_ liiii llitsc will be omitted on rctiucst 


“MISLEADING METHYL CHLORIDE 
PUBLICITY” 

To the Ldiio! —We inie read jour editorial 'Misleading 
Itlethjl Chloride Publicitj” (The Joli \\i, Jnmnrj 24 p 272) 
Assuming that lou present dat i to substantiate \oiir criticisms 
it IS, of course, jour prnilcge to disagree with results tint the 
Bureau of Mines maj publish Ilowcecr technicil criticism is 
a different matter from mduigmg m sueli outbursts as that m 
jour concluding paragraph 

“It is unfortunate that a branch of the goicrnnitnt, the 
Bureau of Mines which has hud such m eiuiahle record 
Ill tile past, his recenth seemed to be suuied te» scree more 
the interests ol certain chemic il manufaeturers than to scree 
the interests of the public It is laud ible tint the goeern- 
mciit should mecstigate generil liau irds to the public but 
It IS quite unfortunate tint mdeiKiidciit action line he 
tlireatcned b\ considerations ansiiig from the fact that 
research is earned on under eooperatue agreements ’ 

For some jears the Bureau of Mines has carried out nnestiga- 
lioiis, through formal contracts with pru ite iiidnidu ils and 
prnafe firms Tliej haie gone to tlie Bureau of Mines presuina- 
blj because of its c\pcrience, facilities and the intcgritj of its 
personnel No one in the bureau is a pemn the richer as the 
lesult of such work nor is the problem accepted unless it 
promises to produce information of laliie either to science, to 
industrc, or to human welfare The firm or indnidua! sub 
nutting the problem [lais the bill—as he should—but has no con¬ 
trol o\cr the prosecution of the work or of the results obtained 
A) ith regard to the report on mctlul chloride poisoning which 
eon discuss, we wish to point out that jou haie ignored the 
earlier and much more e\tcnsnc sltidi of the compound which 
has already been published bj the Bureau of Mines and in which 
the toxic properties of mctlijl chloride are fullj described 
Apparently jou bclieic that the brief report on a single feature 
about which the Roessler &. H isslachcr Chemical Company 
requested inforniation, was the only one made 

AA'^c regard the senes of papers from the Bureau of Mines— 
now apiiearmg in Public Health Rrf^oits —on the toxicity of 
earious new commercial sole cuts as an important contribution 
to industrial toxicology but not necessarily the final word If 
sou read these reports you will find the bureau has done a 
great deal more than search for ‘warning agents” which are 
not a guarantee of protection” Iiicidentalh, your distinction 
between a toxic gas hie ammonia which warns, and one to 
which a warning must be added, is subtle to say the least 

It seems to us that one of the important duties of the Bureau 
of Alines is to imestigatc the toxicity of new substances used m 
mdustre which ma\ affect the public health It represents an 
impartial agency for protection against hazardous adiances made 
by industre That its reports may be misrepresented in ill 
adeised adiertisiiig is not a criticism of this bureau, but of the 
inability to control public misrepresentation If the Aruerican 
Medical Association disagrees it would be more fitting for them 
to set up machinerA to do the bureaus work than to make 
unsupported attacks upon the integrity of its personnel 
Joseph C 'Aon MD DmidL Edsili AID 

Cecil K Drixker AID Alice HyaiiLTox MD 
Philip Drixkep Ch E Reid Huxt AID 

JvTqti; _\ careful rereading of the editorial in question should 

com nice am one tliat its whole purpose is constructs e It does 
not attack the integrity ot the personnel of the Bureau of Jfmes 
It suggests mereh the danger in a situation which mar lay them 
open to such attacks —Ed 


BSE or I’OrASSIl M TIIIOCAAXATE IN 
IIAIEKTEXSION 

T(i the rdilor —PIltac ruc (tala on potasauim thiocyanate in esseatiil 
till (.rltiiAion tlou (Iocs it act ^ \\ tint arc tlic dangers and centra 


liidicatlotis 
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Aixswi It—The fact tint lliiocianatc resembled, cicn caceedeii, 
the iodide lou m soKciit action on aggregations of colloids sug 
gested Its trial m conditions analogous to those m which iodide 
Ins been found useful, and it indeed, seems to resemble iodide 
in Its therapeutic as well as in its untoward effects, exceptin'’ 
in one notable respect it docs not affect the Ilnroid gland In 
Mew of present mahihtj to account satisfactorih for the effect 
of iodides on the circulation, in spite of extensile studies and 
the cl ihoratioii of scieral theories, none of which haye found 
general acceptance, it is not to be wondered at that the actioa 
of lliiociaii ite winch has been subject to much less study, can 
not as \ct he satisfactoriK explained The reduction of Mood 
pressure is dependent on the dose The small dose of 01 Gra 
(1' grams) three times daiK frequently fads to produce an 
prcciahle reduction It also does not, as a rule, cause 
tinple isant h\ effects though such haie been reported in the 
form of micoinfortahlc weiliicss anginal symptoms, exfolialne 
dcnnilitis and conzi It is well to use such dosage initially 
to test the patients tolerance The large dose, 03 Gm 
(5 grains) three times a d i\ reduces blood pressure m a 
mijorili of cases witlim stieral dais or weeks, but it is so 
liable to c nisc untoward results that patients receiving these 
doses must be under careful supcriisiou Not only are they 

liable to complain of intolerable weakness chiefly m the arms 
and legs and of vertigo but, cspcciallv if tlie dose is increased 
to 0 6 Gm (10 grams) three times a dav, a toxic psychosis may 
become siiperaddcd witli disorientation, hallucinations, man'ai 
confusion, and ideas of persecution lasting perhaps a week after 
discontmuanee of the dosage As these psvcbic disturbances 
are quite regularly preceded bv the stage of weakness, it is 
advisable to discontinue the drug with its onset and to resume 
a smaller dose after the feeling of weakness has disappeareit 
Definite contr luuhcations do not seem to have been worked out 
excepting that severe kidiiev damage increases tendency to 
intolerance The Council on Pharmacy and Chcmisto 
idmissioii of potassium thiocyanate to New and Nonomcia 
Remedies because it considered the evidence for the drugs 
therapeutic value uicoiiclusivc md published a report stating 
the limitations of therapy with this drug (The Journal, June i, 
1929 p IS3S) 


CRAXBERRtnS AXD DIGESTIOX 
To the Editor —Please adiise whether the organic acid content of 
portion of crmbcrrA caiice with an aAenpe meal js oi 
digestion and AAhctlier the cranberries act as i stimulus to gas r 
secretion^ D Ilbnoi*' 

Answer —The organic acid content of an average portion 
of cranberries with the meal is not capable of materially or 
significantly changing the degree of aciditv (Jn) of 
contents m normal gastric digestion Because of the nelatn > 
small quantity of citric acid that would be ingested and 
ionization, since it is a weal acid it would exert tio practi 
buffering effect Under normal conditions of gastric diges 
the hydrochloric acid pepsin factor of safety is large > 

acidity change of the gastric content attributable to the 
berries would but slightly affect this factor ,n 

Citric acid the chief organic acid of cranberries gi 
adequate quantities m gastric Iiypo-aciditv would \ „ 

a favorable influence on gastric digestion So far as is mw 
from the literature, the effect of citric acid on gastric secret 
has never been investigated 

To one fond of cranberry sauce its ingestion vull certa 
excite a psychic secretion of gastric juice this is known to 
true for orange juice also Cranberries however, do not co 
tail! secretagogues or chemical substances other than citric a 
utiich may stimulate gastric secretion on introduction into tne 
stomach There is a probability tliat they may stimulate pan 
crcatic secretion when m the mlcstiuc 
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CHROMC ENDOCERVICITIS DTjRINC rRnGNANC\ 

To Ific rdilor —\\ Int nic'i';ures can joii suj,pc‘'t nliicli may safely lie 
n ed in the treatment of clnonic cndocenicitis (nonponorrheal) during 
tlic latter lialf of pregnancy^ Wliat is the liability of postpartum infec 
tion from this source’ Kindly omit nanie p New \ork 

Answer —If chronic cndoccrvicitts does not produce aniioj- 
ing sj inptoins it is best left untreated during pregnancj A few 
veeks after delta erj it should be treated, chiefly by means of 
the electrical cautera If, hoaaeacr, sjniptoms such as bleeding 
or profuse discharge occur during prcgnanca, treatment should 
be instituted Aliller klartinez and Hodgdon (The Joupnai, 
Sept 27, 1930, p 923) faaor the treatment of endocera icitis bv 
means of cauterization during the first half of gestation ea’eii 
aahen there are no saniptoms of the condition Thej found 
erosions m 80 per cent of multiparas and in 10 per cent of 
priniiparas In a series of more than 2,000 cases in aaliich the 
ceraiN aaas cauterized, only one abortion occurred These 
authors maintain that this therapy is a propha lactic measure 
against puerperal sepsis rather than a contributing factor In 
their series no case of sepsis occurred in aaotnen aaith healed 
ceraices, aahile during the same period taao cases of sea ere sepsis 
occurred in cases in aahich the erosion aaas too extensiae or 
lacerations too deep to alloaa successful cauterization Tem¬ 
peratures aaere reniarl ably flat in contradistinction to the 
moderate eleaations in the noncauterized group 


LEAKAGE OE FLUID DURING INJECTION OF 
VARICOSE VEINS 

To the Editor —Recently I gaae an injection of sodium salicylate for 
aaricose aeins This aas the sixth or seaenth injection It aaas giaen 
111 the a cm just below the popliteal area and after the fluid aaas about 
half in the patient noticed a tremendous burning and stinging sensation 
oaer the middle of the loaaer third of the tibia right under the skin In 
a day or taao this became red much resembling a contusion and it became 
quite painful This in a sense has healed and in a sense has not 
healed The same soft contused looking ty pe of a mass is about 3 inches 
ahoac the original lesion It seems to heal as it ascends and is constantly 
painful Nothing seems to giae much relief The mass resembles more 
a squashed mulberry under the skin than any thing else I know of 
Anatomically I do not see n hat connection this could possibly ha\e iiith 
the injection and I would be interested to know whether any similar con 
dition IS on record The patient is not exactly mad about it but is dis 
gusted and as the condition seems to heal it leaves pigmented spots 
which she would not mind if they were abo\e the knees but it annoys her 
to hate them helow the knees 

Louis E Sherman M D Oakland Calif 

Ansvfr —The history of sudden burning and stinging at the 
time of injection means n leakage of the irritating sodium 
salicylate The tissue necrosis following such leakage docs not 
necessarily break through the skin but persists as a hard painful 
mass for a long time The fact that such periphlebitic patches 
are not at the site of injection but below it and above it means 
that there was a latent phlebitis and periphlebitis present which 
became activated and now ascends in patches The hemorrhagic 
exudate which follows the injection of highly irritating sub 
stances, such as sodium salicylate, absorbs with residual pigmeii 
tation Concentration amount of solution and constriction ot 
the limb below and above the injection are important factors 
to bring about such leakage in particularly weal spots If 
application of 30 per cent mercurial ointment and supportive 
measures do not bring relief, the excision of the entire segment 
by an experienced surgeon could be considered 


INDUSTRIAL HAZARD OF CHROMIC ACID 

To the Editor —I am engaged m research involving clectrolvsis with 
chromic acid and am more or less exposed at times to the vapors arising 
from it I am aware of the insidiousness of them and take precaution 
against them but I should like to know something of the phvsiologic and 
pathologic eflects on the body and something of the treatment indicated 
What IS vour opinion of odium thiosulphate for counteraiting the effects 
on the skin’ S H Williams Creighton Pa 

Axswep —Industrial exposure to chromic acid chromates or 
bichromates may lead to the following related lesions 

1 A diffuse dermatitis usuallv on the hands and forearms 

2 ’ Chrome holes ’ single or multiple ulcerations of the skin 
and subcutaneous tissues ordinarilv at the site of previous skin 
mjuriLs 

3 Inflammation of the respiratory mucous membranes, vvith 
perforation of the nasal septum 

The diffuse dermatitis from chromium compounds is a simple 
chemical lesion winch m the usual case tends to heal with 
or without treatment if exposure is not repeated Secondary 
invasion by fungi mav lead to a highlv resistant condition 


Apparently, enough disinfectant properties of the chromium 
compound are retained in “chrome holes’ to keep down infec¬ 
tion , at least, frank bacterial invasion is not the rule The 
inflammation of the respiratory' tract may extend to the bron¬ 
chioles, although It IS usually limited to the nasal membranes 
The septal perforation occurs at that point least supplied with 
blood III the area where squamous epithelium gives way to 
columnar This area is in the line of the sweep of dusts and 
fumes taken in through inhalation 
Systemic disease from chromium is not a known result of 
industrial exposure Its action is purely local Just as little 
IS known about the action of chromium compounds in tanning 
skins and hides, little is 1 now n about the state of the chromium 
compounds in their contact with human flesh The action on 
tissues persists and spreads m spite of the usual efforts to 
arrest its progress It is possible that chromic acid is changed 
into a chromate in the tissues and as such becomes fixed 
Those agents used in treatment are calculated to speed up 
reduction, with the formation of chromium hydroxide as the 
objective This substance is less soluble and less irritating 
than the chromates Sodium thiosulphate and ammonium polv- 
sulphide hasten reduction but, apparcntlv do not remove the 
chromium from the damaged tissues Solutions of sodium lac¬ 
tate sodium citrate or potassium and sodium tartrate are strip¬ 
ping agents” It is stated that any one of these chemicals in 
weak solution, applied locally as wet dressings, tends to break 
down the chromium fixation in the tissues 

The spraying of mineral oil applications on mucous mem¬ 
branes provides a barrier, lessening the likelihood of harm from 
chromium fumes 


STATUS OF DICK SCARLET FEVER AXTITOMN 

To the Editor —A representative from E R Squibb and Sons was 
in my office today and made the statement that the Dick scarlet fever 
toxin was absolutely free from those substances vv Inch former scarlet 
fever toxins contained which produced damage to the heart muscles and 
to the kidneys WMl you kindly give me the present status of the Dick 
scarlet fever toxin relative to its safety as an immunizing agent against 
scarlet fever’ Forrest S Etter MD Bartlesville Okla 


Akswep—T he Dick scarlet fever toxin is regarded as n safe 
and efficient immunizing agent against scarlet fever The mam 
drawback to its use appears to be that several injections, gen¬ 
erally not less than five, must be given before such a degree of 
immunity is established that the subject no longer gives a 
positive Dick test The experience so far docs not indicate 
that immunization with the toxin as practiced produces recog¬ 
nizable harm to the heart or the kidneys but to sav that the 
toxin is “absolutely free’ from injurious substances is of course 
going a little too far Detail men should learn the value of 
understatement as compared with overstatement of what is 
1 now n 


TREATMENT OF BONE Tl BERCUI OSIS 

To ihc Editor —A man aged oO jears has had tuberculosis of the 
bone for the last fifteen >ears It started a\ tth tuberculosis of the liip 
and gradually extended to the lumbar \crtebrae The actne process 
healed though there is partial ank>losis in both regions About five >cars 
ago he de\eloped tuberculous arthritis of the right shoulder (This ^\a3 
confirmed by guinea pig injection from the aspirated fluid of llie joint ) 
Roentgenograms were taken at \anous inter\als and the last one shows 
a progressne dcstructne arthritis iniolving the head of the humerus 
and the glenoid extrcmitj of the scapula At present there is limitation 
of motion and pam in the joint A well known orthopedic urgeon ad\iscs 
surgical treatment bj bone grafting thus producing ank'losi< Othcrwi e 
the surgeon states there ma> he a general spread of the disca c and it 
inaN c\en result in pulmonarj tuberculosis Will ^ou inform me whether 
or not an arthro<leMs is the onl> treatment in this case or would complete 
rest of the joint in addition to phjsical thcrapj hcliotlicrapj and diet 
suffice’ The patient is well nourished and oiherwi i well Kindly omit 
mme and addre b „ New V or! 

Answer —Arthrodesis in a position of election is not tlic 
oiilv treatment but it is the best Complete rest of tlic joint in 
addition to licliotlierapv proper diet and liygicnc mav result in 
nn ankviosis of the joint 


REMO\ AL or CORN’S 

To the Fditor —A man aged 42 has been afflicted with recurrent 
corns (both oft and hard) on his small toe for three or four jears 
Saliolic acid locallj in \arious combinations has pro\ed futile For the 
past eighteen months he has been treated b> a chiropodist who cut the 
corns at periodic intcraal I would appreaate jour opinion on the efficacy 
of the cauten. (patient is not diabetic) and would welcome other sugges 
tionx rixvsc omv name p New Jersey 

Answer —The cautery is effective in removing both bard and 
eoft corns However, roentgen or radium therapy is prtierrcd 
to the cautcrv 



634 


QUUUES AND MINOR ROTES 


Joia n I 
Fee n 1331 


cnirLT\ESS A\n coo^^rrrEsrr betuecv 
AIEN bTFL AL l^FRIODS 

To the Editor —KimlJj gi'c me \our opinion ns to the cause nnci nlso 
suggestions for trentment of the follouiuff ense A womnn nRcrl 
compKms of extreme chilliness VMth unves of j,oosenesh over her entire 
Ijo<J\ about ten davs before mcnstnntion begins niul sometimes durin^ 
lint period Alcnstnntion is otherwise normal Do jou consider these 
s>n)jtoms unusual’ Please omit name and address 

M D Illmots 

A's\rr—Tlicsc s\mptoms arc uinisual and difficiill lo com¬ 
bat It li ffcncrall\ bclit\cd that there is no definite effect 
everted b\ mcnitrnation on tlie bode tcmpcralnrc Some 
obserecri houeter, hold that the temperature of the boK is at 
its loa^ebt nnd\\a\ between the menstrual periods and then 
praduallj nses to a mavimum about one or two eh\b b fore 
the flow of blood bcgiiii Other anthontics mamt mi that the 
rceerse is true In the case cited a difference m bode tempera 
tnre about ten daes before the onset ol the menses ma\ evplim 
the chdhncss This difFcrcnce can of course riadil) he 
detected but cecn if there is a drop m temperature it line he 
dilhcult to preecnt this If there is a psechic factor m the 
sensations ot chdhntss and gooseflesh an attempt should he 
made to treat it ____ 

O W L 1 LL\ S SOLLTIO' nC\T\I 

To the Editor —I In\e a patient nhn had prcstrihed (nr him hs a 
dentist a pretiaratlon known as LiJIi s S luti l Ilental made It) the 
LiU> Dental Products Compana of Welch W \a The patient wh> 
used It noticed a dart discoloiation of the tnngue iiid teeth a lew dies 
after he lici,an nsint it ieteril daa after its use « is ih aoiitiniKd the 
discoloration di appealed 1 will aiipiecme it tf sou will lit me km w 
\ hat the ingredients of the soUition are at U Imanoke \ a 

A.NSwrR—The \ M A Chemical Laboratort reports tint 
ciuaUtatuc tests indicated the presence m rclatucK large amounts 
of mercura, iodide and an arsenic compound 1 he solution \ as 
alkaline to litmus It is quite Iikch th it the preparation con¬ 
tains potassium mercuric iodide and an arsenic compound sueh 
as “Solution of Potissniin Arsemte U S P (Temlers 
solution) 

The product is apparenth prepared bv one Dr O W Lilh 
of Welch, W Va It is recommended b\ the propnetor tor 
Vincents infection and all other aaite, mlcetious ulccratitc 
conditions of the gums and oral mucosa infected sockets and 
pjorrhea It is a pits tint a mixture of such potent ingredients 
may bo dispensed under a proprietary name to the patient for 
pathologic conditions ot the oral cants If a dentist or a 
phisician desires to base his patient use a solution containing 
a mcrcure or an arsenic compound it should be prescribed 
according to the indnidual needs with full appreciation on the 
part of both presenber and patient of its poisonous character 


aiAiiiar of HBOR^troRy SPECiMEas 

To the Editor —After Irmitcd search T /are beeti unable lo find am 
iiiforniation as to how to p epare for shipment different specimens for 
laboratory examination Can you Rwe me a reference where I maj obtain 
such information^ I am interested esj ecialh in (I) liow to collect and 
prepare for shipment a specimen of spinal fluid for the complement fixa 
tion test for syphilis (2) a specimen of ficis for culture for the tiphoil 
bacillus (3) specimen of Mood for culture for typhoid Iiacilhis (S) 
material from the throat for examination for diphtheria (5) a Wood smear 
for examiiiauou for malarial parasites - Tliclngan 

Answcp —In sending specimens for laboratory examination 
through tl e mail it is required tint the postal clerks be not 
exposed to infection To this end there has been included iii 
the Postal Laws and Regulations section 473, specifications as 
to the preparation of certain specimens These regulations liaee 
been someyyliat modified m later years they may he found at 
any postoftice There has been httic published on this question 
since each laboratory lias prepared mailing outfits m accor¬ 
dance yyith its oyyn needs and the requirements of the postoffice 
department The laboratory of each state health department 
yyill gladly supply additional information on request If the 
specimens are to be sent by messenger instead of through the 
mads no special requirements are necessary 

1 Spinal fluid for the complement fixation test for syphilis 
can be sent in a sterile test tube enclosed m an ordinary card¬ 
board mailing tube yyith a screw top The same applies also 
to blood specimens for the V assermann test 

2 Specimens of feces for culture for typhoid bacilli require 
a double mailing container tbe inside tube of tin and the out 
side of cardboard each yy ith a screw top The specimen should 
be mixed yyith giycenn or some other preseryaitne which yyill 
not destroy tlie typhoid bacillus and jet wall preyent the oyer- 
groyyth of the colon bacillus 


3 lilnod for culture for typhoid bacedh can be sent in a 
sterile gliss test tube the sime as lor the V assermann tc t, 
except lint a double m iihng container is required instead oi 
a single niafliiig tube In some laboratories, Rcidel tubci ten 
tainiin, broth arc used for this puri>osc At am rale, tlie miid 
iinihng tube imist he of tin yyith plcntv of cotton packings 
that in case the glass tube is hrol cn in transit the mail clerl, 
yyill not be exposed to infection 

4 Throat cultures for examination for diphtheria, if 'ent on 
cotton syyahs require the syyab to he placed in a test tube and 
the test tube placed in a cardboard inaihng tube yyith metal 
ends ind screyy lop It the sj cciincn is syyabbed on Loefflers 
nie^diiini, tins must ba sent m a double mailing tube 

a niood smears for cxaniiiialion of malarial parasites can ti 
made in the ordinary yyay and the nneroshdes placed in a siiPie 
cirdbmrd iinihng tube 


t sr OI DiinriiiM\ toxoid 

To til r fiior —Iii‘;triictions coming uitli tliL prei ira ions of diphtheria 
t< Mil J (KimorU prcjnrcfl jii tins cotintrv that it le u«ed m 

clultlrtn liver 1 m. ir ot nml that rcsuUs o’ltancfl in mfm a un-’er 

t months of arc tin atisfactorv Is there auv recent tali tical cn 
<Uiicc houing riMtlts oUtaincil v itli toxo U in l^fant^ from 6 rremtbs ta 
I jear ol a^r’ Vs to\j» antiinvm nnvftircs rtnitire uionihs Id proJjce 
an active iininiinitv atul an. xisiiall) not given until an infant i 6 nonlh 
ol i c which iiiclh kI would give tlie licttcr rc iilt —tn retrain from 
tl ing ttivonl until the child is 1 vtar olfl and u e antitoxin in ca cs cf 
< VIMS ire or to n c toxoid injcctiniis at tht a.,c of 0 months and attcra^it 
I tltvtloii an active inimnmtj ^ If the latter what is the clinical evidence 
ot the pLreenfaKt oi imanmitj developed 

K O UisstExEE AID Shebovgan 

\\suir —\ci the ‘Statistics on rebuffs urth to\otrf in 
iimuts between 0 and IZ montha of age arc not suteent to 
answer satibiactonh t!ic questions a^ked It should be noted 
lint intants are relati\t.h ni'^u ccptihlc lo diphtheria and con 
-tqueiUl) do not require urgentl} or as a rule to be 


PVR VIA SIS or SERRVTtS 

To the Editor —Can von give me information as to the nonsurgi^ 
trvatmvnt of a jnralvzcd M.rratns maenus niiiscle rciulting m a v\ir‘’C<I 
capula condition \n\ citation*: to recent l>ook or journal articles wvh 
alsv he appreciated as available rctercnccs content themselves with avm” 
jirogiiosis unfavorable Please omit name and addre^ 

A( D Ala achu etts 

—TIic noncurgical treatment of a parahzcd serratus 
macmis muscle would be jln^ical therapv radiant heat gcii le 
massage diathermv and the application of a brace to bold the 
«ihou!cKr lu a backward po-^itTon Tbe ‘Simplest splint for tins 
purpose IS the one described b\ K- \ Fun'^ton in Tue 
bept 15 Concerning references to operations, I would 

suggest the one b\ Sdirock and Koenig 5 operation described 
in Whitmans new book \ Treatise on Orthopaedic Surgen 
published b\ Lea and Febiger, Phihdelphia 19o0 


RECLRREAT DrSLOCtVTlOV OF SHOirDER JOINT 


To tht Editor — V mm aged aO In'? a recurring «;uhcoracoid di |oai 
lion of the right 'Shoulder joint Each sncces ive di location has b'cn 
more diiBcult lo reduce A\hat prognosis mav be given that m open 
opvntion on the joint will entireli correct this cniulition’ AMiich opera 
Von nowJd he the one of choice in this particular nse’ IIivc there b'^n 
anv new operntions deviicd for tins condition in the past three ■'ears 
Please omit name AI D 


Axxwer —The prognosis in this condition is yen good ^ 
most generally accepted opention today is that designed b' 
Henderson This consists of a teno’uspcnsion from the acromion 
process to the head of the hmneriis using a piece of the peroiicus 
loiigus tendon In Hendersons la-t article yylucli appearcu m 
The JoLRxyL, Loy 29 1930 a bibliography is gnen 


EXTOWAPD EFFECTS OF COID TIIIOSEI PH \TE ^ 
To the Editor—1 liaye a patient to whom I liaye liecn S''inK Ko 
Iioswlpiiate IS CC doses were i,.'en three times a week 
,11, aiolct radiation The patient is now complain,no “ 

SS Ol taste. I read an article in sour magazine regarding this treatme 
,r lupus aulgans for \ hich I hate hceii using it and I am anxious t 
tow whether this loss of taste is usual and it so is it a permaneut 


As,sy EP —Stomatitis is a rather common untoward e/ft-Ct of 
the trcTtment generally m association with an exantbtin w 
fairly extensiye search of the literature failed to reyeal mention 
of loss of taste sensation as an untoyyard effect If this is due 
to the drug the probabilities are that iii tune the effect yyi" 
disappear as do the other untoyyard actions oi this agent 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

March 3 1931 Sec, Dr Harry C Do YigUne, 

Jiinc'in Ah«kt 

Amfricvn Ilo\Rn OF OnsTrrrrcs and G^necolog\ M ntren exaniina 
tion in nineteen cities in the United Slates and Canada March 14 1931 
See Dr Paul Titu'^ 1015 Highland Bldg Pittsburgh Pa 
C\LiroR>iA pLCiprocitx San Prancisco and I os Angeks March IS 
1931 Sec Dr C B Pinklnni 420 State OfBce Bldg Sacramento Cahf 
CowFCTicuT Ilomtopathic Aeu Ha\en March 10 1931 See Dr 
PCM Hall S2 Grand A%c Iscw IIa\en Conn 
^^o^TA^^ Helena April 7 1931 Sec Dr S A Coonc> Power 

Blo^ Helena Idont 

New IlAMrsniRE Concord March 12 1 j, 1931 See Dr Charles 
Duncan Concord N H 

Oklahoma Oklahoma Cit> Alarch 10 11 19ol Sec Dr J M B>rum 
Shawnee OUa 

Porto Rico San Juan March s, 19H Sec Dr Diego Biascoechca 
Bov 804 San Juan P R 

Wisconsin Jiladison, "March 21 1931 Basic Science Stc, Prof 

R A Bauer 3114 W Wisconsin A\e Jlilwaukce W is 


Hawaii October Examination 


Dr James A Morgan, sccretarj of the Board of Medical 
Examiners of Hawaii, reports the written examination held at 
Hoiiokilu, Oct 13 16 1930 The examination cotcred 10 sub¬ 
jects and included S5 questions An atcrage of 75 per cent 
was required to pass Nine candidates were examined and 
passed The following colleges were represented 


College 

Birmingham Medical College 
Um\ersity of Californn Medical School 
Uniiersitj of Louis\iUt School of Medicine 
St Louis UnuersUj School of Medicine 
Washington Uniacrsity School of Medicine 
TJnnersity of Pennsjlsnun School of Medicine 
TJnucrsity of Virginia Department of Medicine 
Unnerstly of Toronto Pacultj of Medicine 
'Unwersity of St Thomas College of Medicine 


^ ear 

Per 

(jn<i 

Cent 

(1910) 

76 2 

(1929) 

82 8 

(1929) 

76 6 

(1929) 

76 

(1930) 

80 9 

(1929) 

84 6 

(1918) 

75 6 

(1927) 

76 7 

(192S) 

82 8 

by the endorse- 


mciit of credentials at the same meeting 
were represented 


The following colleges 


^ ear Eiidorseiiieiit 
ENDORSEMENT OF CREDFNTIALS ( 


College 

Stanford Unnersit> School of Medicine 
Unner&ity of Nebraska College of Medicine 


(19tO)N B M Ex 
(192b)N B M Ev 


Montana April and October Examinations 


Dr S A Coonc), secretary of the Board of Medical Exami¬ 
ners of Jilontana reports the written examinations held at 
Helena, April 1 and 2 and Oct 7 and 8 1930 Each examina¬ 
tion covered 10 subjects and included 50 questions An average 
of 75 per cent was required to pass Thirteen candidates were 
examined and passed The following colleges were represented 


Northwestern Umiersit> Medical School 
Rush Medical College 

Unucrsity of llUnots College of Medicine 
Unuersitj of AIar>land School of Medicine 
Lnuersity of Minnesota MetUcal School (l929i ^1 4 
St Tonis UnuerMtj Scliool of Medicine 
Creighton UniNersitj School of Medicine 
tm\ersit\ of Nebraska College of Mcdicnn. 

Ohio Medical Uni\ersit\ 

Unii of Oregon ^led School (1926) 82 8 (192V) so i 


ear 

Per 

Trad 

Cent 

(192f>) 

2 

(1929) 

93 

(1910) 

V2 S 

(1917) 

‘6 8 

(1930) 

80 j 

(1929) 

77 7 

(192S) 

93 

(1910) 

81 8 

(1901) 

76 $ 

(19_>0> 

S3 S 


Dr Cooiicv also reports 15 phvsiciaiis lieeiiscd tliroiuh reci- 

procitv with other states at the same meetings The following 

colleges were represented 

_ ,, LICE SCO nv rrcirroi. 

College 

Hahnemann Medical Colligt. Chtcai,o 
State Lniiersitj of Iowa College oi McoKinc 
Kan«as Medical College 
Hariard Lm\cr«it) Medical S lioo! 

Utuvcr^itv of Michigan MtdKal Sqhoii 
l^ni\cr«:it> of Minne ota Mcthtal School 
Barnes 'Vlcdical College 

Beaumont Hospital 'Medical College I ouis 
^^anon Sims College of Midiciue 
St I-ouis Lmver tt\ *^011001 of Medicine 
UnncrsiU Medical ColUge of Kan^^a^^ Cit> 

Creighton Univtf it' Sthool ot Medicine 
bnncrsit' of \cbra ka College of Medicine 


IT\ 

^ car 

Reciprocity 

C n<l 

with 


(isv,,) 

Iowa 


(192s) 

Iowa 


(191j) 

N,an<as 


(192)) 

"Minm Ota 


(1926) 

Mmnc otl 

(I91S) 

(1924) 

Minnesota 


(190S) 

Tcnnc<sec 


(ISO/) 

S Dakota 


(1999) 

Utah 

(1926) 

(192S) 

Mis«oun 


(1009) 

Kan as 


(1929) 

Ncbraeka 


(1029) 

Nebraska 


BooE Notices 


Methods a d Prodlems op Medical Education (EioiiTrEXTH 
Series) Paper Pp 329, with IS illustrations ?iew \ork RDckefclkr 
Poundation, I9j0 

Tins report consists of thirtv-tvvo articles written by men 
who represent leading schools of the United States, Canada, 
England, Wales, Erance, Germanj, Denmark, Belgium, Jugo¬ 
slavia, Argentina, India, Siam and South Africa Eonr of the 
articles are published in Erench, three in German and the 
remainder in English The report presents methods of instruc¬ 
tion and teaching experunents with particular reference to 
plnsiologj, biochemistr} and phjsiologic chemistry and also 
tends to emphasize the role of the hospital and outpatient 
department as leaching units for undcrgradiiatc medical stu¬ 
dents Hie book IS profusclv illustrated with floor plans of 
the buildings described and photographs of the interiors and 
equipment In the foreign articles a summary is given of the 
history of medicine in the countrv, a description of the build¬ 
ings, departments and equipment, an outline of departmental 
budgets and personnel, and detailed accounts of the curriculum 
The papers regarding American universities, in addition to 
historical data and building information, furnish coinprehensivu 
statements relative to instruction and opportunities for research 
Several special features m this report include methods for 
photographi ig gross pathologic specimens a description of the 

Heart Station’ of the University of Michigan Hospital and 
one of the work and equipment of the Chevalier Jacl son Bron- 
choscopic Clinic, Temple Unnersitv Hospital, Philadelphia 
The. articles arc all most interestingly written and the con¬ 
tents reveal a great deal of thought m preparation The rejiort 
IS unique in its scope, containing, as it docs, material that is 
not available m genera! medical journals It gives one a 
splendid idea of comparative teaching methods here and abroad 
and IS particularly recommended to officials of medical schools 

The Effect on Eoods of Eumicvtion with Hidroocn Cv wide 
B> G \V Monier Williams 0 B E, M C M A Reports on Public 
Healtli ami jlJedical Subjects Ivo 60 Jlinistry of Hcallb Paper Price 
Otl Pp 32 London His "Majesty s Stationery Office 1930 

Tins covers the experience of the foods laboratory of the 
ministry of liealth and the vvorl of others m comicction with 
the retention of hvdrogen evanide m foodstuffs after the use 
of that substance for fumigation purposes While possessing 
no germicidal of fungicidal properties hydrogen cvanidc is 
admirably suited to most of the requirements of an ideal fumi¬ 
gant for the destruction of rats moths weevils and other 
vermin and insects m such locations as the holds of ships 
It exerts no deleterious action on fabrics painted objects or 
metals is highly efficacious and is readily dispersed Three 
objections attend its use—the lack of a definite charactcnstie 
odor or other warning propertv its high toxieitv for man and 
the domestic animals and its entry under some conditions into 
foods Ill amounts that may cause harm to the consumer or 
cause the decay of the food The amount of Indrogeii evamde 
constituting the threshold of danger to man cannot be fixed 
with definiteness As little as 10 mg per hundred grams of 
food IS eited as a possible harmful quantitv The mllior cites 
iiiativ instances of foods containing a higher amount of hvdrogen 
cvanide than this possible minimum Dates figs honev, cocoa, 
baeoii and sausages (all foods with a high moisture content), 
tested after having been aired twenty four hours after fiimigi- 
Iton have proved to contain from 27S to 890 parts of Indroqcn 
evamde per million parts of air Euinigation bv means of 
hvdrogen evamde carried out in excess of requirements par- 
tictilarh when used on fresh fruits or vegclahics, niav lead to 
comincrcial destruction or damage bv interference with normal 
rcspiratorv processes or bv the modification oi characteristic 
odor or tastes The dangers ot hvdrogen cvanide poisoning of 
fooels stands in relation to the quantitv of gas, the duration of 
application the moisture content ot the foods the size of the 
particles or units of foods methods of packing and the period 
of ventilation after fumigation Foods treated with not more 
than 1 volume of hydrogen cvanidc in 200 volumes of air, v itli 
subsequent exposure to the air do not usuallv contain more 
than 20 parts of the intoxicant per million of the lood products 
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ConipiiHlion of Inrlm^cn ('niiidc cniiecnintioiK in fiimifjifion 
nrc usinlh iccloncd in Urms ot tliL nciijlit of tlic IkiiikI or 
solid Indroifcn c\^Illd(. ptr unit of spncc fiiini^ itcd i Ins is iii 
coiitrist to inctliods nsti d/\ (.mploicd willi sonic otlicr lunnd 
intnxmiits (siitli IS t)in<n.in.) lor whuh coiiipiit itioiis irc Instd 
on I irts ot thi ins foiiiKii on cMponlion, In\ni^ i \ ijmr 
pressure equal to nr iiiuler cnen conditions of temper iliirc ind 
Inromctne pressure Itelitue toxicitics nrc thus not ilw us 
olnions Ill Midi terms is pirts per mdhon ’ 

Ihe fiinl estiiinte as to pnrticd h izards cut iiled arc indi¬ 
cated 111 the prcl itore note be bir George \e\Minii, uhieh si\s 
m part 

tl the I roctss IS si il]fii]\ ipplit 1 aiifl ilin. prccaiilmns are laltn in 
pttMnt csscs i\c ahs irptiMi nf pl It h iilil tint tint no cm u ri I 
to health IS IiltN ti he iimKel te mt l li ueeir le tinilu i nl tint 
null iMiiinntc ticitmrnt ol f ml unh In In in ij nn h In nue|iMiini 1 
oitralors m i\ he naught nith rc li limetr to thiin this an 1 In the 
etenluil con nnur of fin fail 

This brnclnirc is m excellent eMiiiplt of Kmcriimeiit il 
research in health cunereatinn erMn„ ild c the interests ot 
the commerrid f,roups coiieeriied and the piihhe he tr ink 
recognition of the actinlite ot hizirds ni i miieli used process, 
and siipphing- limits witliiii wliieh sifete is found to he 

ARTirrcJ\L *^LNLirTiT roMfiiMso I M)Mri<> n>R nr\LT»i nrrn 
T irixT >or \ isro\ Bj M I uckitsh 1) '-t I)irnf>r I Best irtli 

II th ou L-imp Work*; Cloik I rivt ^ / I'p 2^4 with 
73 illuslritions New York D \ in \o tritul Conipiii\ Inc 1 No 

riic director of a large industrial rese irch hhoratnre has 
presented in this noiimathcm itic il bool an interesting iiid 
uiiderstandablc thesis eni the [ihe steal iirniierties ot h„ht It 
seems to be the most complete souree ot iiitorm ition on (Ins 
subject now aeailable Concerned liigeh mill the biologic and 
tiierapeutic ealiics of light, the book ciideaeors to he a loundi 
tiou tint eeill maugurate a ncee era ol du 1 1 purpose hnbtmg 
be combining radi uit liealtli oieiiig eiierge mtli liglit lor eision 
It contains excellent diagrams curves and tables tint present 
an abundance ol statistics Tlic autlior s point of emplnsis is 
the health nninlaiiiing value of ndimt ciierge m addition to 
lighting for vision He presents tins logicallj by deeoliug a 
chapter to the suns beneficial effects and calling attention to 
tlie research of \ds rmsen and Auguste Rothcr 11ns is 
undoubtedly one of the most extensive iceumuhtions of facts 
on solar radiation that has been assembled 1 he author pie ids 
for an orderlv standardization of units for use m hoht therapv 
Tins important step should receive careful attention Ihc medi¬ 
cal profession needs a dosage unit and a method to measure 
it for administering light therapv \ correct and sciciiliric 
method of arriving it a ihcr ipeiitic unit is to standardize the 
phvsical unit Evidentiv Dr Lucl lesh is follovving one of 
nniiv leads to aid science m lecomphshiiig this purpose He 
points out that the erv thema basis is a sound method ol 
approach The paragraphs devoted to the erv thema produciiu 
germieidal and curative properties of light ire extensive lor 
those who are interested m ultraviolet ineasiirenicnt much 
infoninfion is presented in the chapter on nicasiircmcnls of 
nltrav lolct radiation A'^arious iiltrav lolct reflcctoi s arc described 
the most efficient appear to be those finished with dull black 
paint At first tins fact seems odd since visible light is 
redeeted much better bj slimv surfaces sucli as silver, ciniiicl 
and zinc oxide H elual-purpose hgbting becomes popular, 
revohitioiiarv melliods in tbc art of reficctmg light must be 
developed An excellent cli ipter on the ultraviolet transmitting 
mediums is compiled ind tlic author refers freeh to maiij 
investigators and tbcir research 1 be cur line value of long 
wavelength radiations is discussed in a chapter on mtra-red 
radiations This valuable agent is important m healing bodv 
tissues and relieving pain and the author notes that infra red, 
or heat radiations have never been exploited as exteiisnch as 
the ultraviolet Although this book is a veiled advcrtiseiiieiit 
for the General Tlectric S-1 Sunlamp, phjsicians with an 
nivestigatue turn of mind and desirous of the truth will find 
the mformatinii surprising!} unbiased The bool fills an urgent 
need in tbc general practice of light therapv Further scien¬ 
tific mfonnation is needed to warrant the extra expenditure for 
installing dual-purposC lighting Future eiideiice ina} sub¬ 
stantiate Dr Luekicshs propaganda in laving this foundation 
It IS doubted however that the sun will ever be serious!} 
challenged 


Iis lois cvum VLES nr iv nisTniiTio ri vv nmoin i 
1 VLcoiii iTiivin'ir imvs nourv is ir iieivi par Enl 11 P 
Uuliiiirl ]}l_ llnvliuit (Ic dnniiL nic'licilc (it. Ilmursitc tie Ic i 
i v; tr J‘/> 57, unli -JJ illuttrshnn fund C U A G/cerup IS i 


Ihc alcoliol quislioii has occupied the minds of men sine 
the dawn ol hislnri ^ he writers of (he old and the no tela 
imiit Were impressed with its social imporliiice bocnl aspcl) 
III oiir da} ire no Ic'S im[)ortaiit tliaii tliei were m thoicdn 
hut the politic il ivpect his oven Iteliiicd the scicntilic aspect, 
on which ill eouiid lc.,isliturc should rest It is cren norc 
iiKomiirehcnsihlt that those who ha e the iicccssan ‘cicnlific 
tr umiig to evaluite jiroperlv the use and the disu c ot tft 
irlitle hue been earned iwai with fun created b} polilinanj 
iiid sell appoiMled reloniicrs Deeausc ot this importance, irany 
seieiilifie similes bate hceii made on the late of alcohol in th 
hum 111 tcoiioiiiv Ihit 111 hunted amounts it mav tene a a 
source ol eiiergi is not disputed even In the most rabid OffO- 
mills to Its social Use Its disuses are too well known The 
thoimht helmid the iirescnt stub In Proics or M idiiiark lU) 
to throw light 011 the freqmiith olnened plieiiomenon lint 
ihfieriiit imhviduds how dilTereiit degrees ol intoxication In 
ingestion ot Ihe s uiie aimnmt ol alceihol He starts out to 
iiisiver two geiieril (|iiesiioiis I In what measure can th 
same amomit ol dcolud result in a variable concentration of 
ileohol 111 the blood ami coii cqiieiitlv m tissues sciisitne to >t 
~ C 111 the . line cuiiceiitr ilioii of alcobol produce a different 


degree of iiiloxicatioii witliiii diflerciit iiidnidiialsf The pam 
plilet e< ntaiiis an aecoiint of an address delivered in Apnl 
19i(> mil presents the results ot an attempt to evaluate cicli 
of tbc special (actors sucli as weight and condition of the boili 
and melibohsm factor the concentration m the blood adet 
iiueslioii iiid so on hv a senes of apparenth carcfulh ton 
trolled cxpcniiieiils Jhe author arrive at a genera! fonnuta 
of possible interest m forensic nicthcme bv which tlic amount 
of aleohid ingested can he deleriiiincd within reasonable limits 
some tunc alter ingestion if oiih two known factors are at 
hand—hndv vveulit and concentration ot the blood The impor 
tame of tins ^s Professor M idiuark sees it is a measure ot 
the degree ol intoxication Jhis investigation represents in 
iiiiportiiit addition to an alreadv large literature on alcohol an<j 
mav profilablv he read bv students ot the scieiilihe aspects o! 
the alcobed (|ucstion 


Tiir Afmvvx Kirinic or I irmrv axd Tiir I rini Covco P'S 
ox run Onsirv vTJo s VI viif vsii VIiTrciir Coiifctfp DeRivo r" 
llvKvven \Fiirvx I virniTio I9’i 1927 Fdiied lij Riclnnl 1 bnons 
V nliiiiics I 111(1 i; Cloth Price Sis per «el Pp lUot, nith 

liotis Cmiliralei Jllrvlrd Lnncrsip Press ]9s0 

Harvard Uiiivcrsih sent an expedition into Africa m 
and 1927 to male a biologic am! medical siirvev of Liberia 
The expedition was under the direction of Dr Richard P 
Strong prolessor of trojiie d iiicdieiiic with whom seven other 
professors and assistants were assoeialed V siincv ot dis 
cases present iii the interior of Liberia bad not previous!' been 
unde III these two volumes is the storv of tbc travels of tjie 
expedition baek and forth across Liberia and reports ot die 
diseases found tint illect the iiiliabitants aiiiiii ds ami plant'" 
There are main instructive pictures of diseases, some colorc 
plates of microscopic observations pietures showing the cir 
ciimstaiices under which these people live and maps ilhistratm? 
the routes the expedition followed \side from their value to 
the sciences the c volumes will entertain and iiistriiet aii} one 
interested in distant places 


VcciriEXTCS OCILVRCS DELTFvnvjo IS re gReoevv Iw d 
■nriqiic Msnilcs VIed.co Ocuiista (Id Ilmco (le Se„uro ild Find 

'rcs() Medico del Centciiario Scccioint ds Oftainiologia Paper Pp 


III Urugua} 111 the tears 1914 to 1929 6 228 ocular injuries 
were recorded Almost two thirds of these were causcc h' 
imiiactioii of foreign bodies while contusions and burns now 
second ami third places In more recent tears these traumatic 
lesions have been more frequent and it is interesting to note 
that the left eje is more often affected \ satisfactorp cxpla 
nation of this fact is not given The author warns against 
malingerers and concludes his well formulated statistical report 
with the suggestion that efficient prophilaxis be practiced to 
protect workmen 
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Dlbr\CES OF THE CfMTO URINAR\ S\STCM in iNF^NC'i AND ClIILD 
HOOD Bs llcurj r Hclmliolz M D Professor of PcdiTtncs University 
of AfinnesolT (The M'vjo FountlTtion) ^nd Samuel Ambcrg MD Asso 
ciate Professor of Pedntnes, Universitj of MmnesotT (The Majo Foun 
elation) Supervising editor Rojal Storrs Hajnes Ph B MD, CJinical 
Professor of Diseases of Children College of Physicians and Surgeons 
Columbia Um\ersit> Volume \1\ Clinical Pediatries Cloth Price, 
^85 per set of 21 volumes (*;old only in set) Pp 2o9 with 27 ilhistra 
lions Ivcu \ork D Appleton Company 19J0 

Writers who gripplt with rcinl chsense disph\ htenrv 
heroism The chssificition is becoming a matter of keener and 
keener control ersj m light of the recent adianccs m blood 
cbeimstrj, renal function tests and data concerning edema 
Wben iirinan disturbances such as enuresis, diagnostic con¬ 
siderations and the details of genito urinary nnoKcmcnt are 
added the writers of a monograph base ample reason to be 
daunted The authors of this lolnine have simplified the sub¬ 
ject as onlj authorities maj Beginning with chapters on 
mibnologi anatoim, phjsiology and diagnostic methods, they 
proceed with urniar) disorders, renal disease, pjogciiic infec¬ 
tions of the urmari tract and diseases of the kidncj and bladder 
conclndnig with considerations of the anomalies and diseases of 
the male and female gcneratne tracts Where embrjologic 
diagrams clarifj the ahstiact, emhrjologic diagrams are offered 
Where roentgenograms arc diagnostic such reproductions arc 
displaied Where diets are pertinent, detailed diets are tabu¬ 
lated There is an unmistal able note of rich personal experience 
both m the text and m the tj pical text cases described Th s 
book was apparcnflj sliglitlj too carl> for experience with the 
urinari djes hut the omission has not proied an insurmountahle 
handicap to the authors with their facilities and determination to 
diagnose It would he inaccurate to state that loUimes of infor¬ 
mation liaie been compressed within these few pages There is 
neier the impression of a hasty short cut or a view of high 
lights, compend fashion Rather one appreciates that the \ast 
literature has been pauistakmgly silted so tint onh seasoned 
facts are included Keen discrimination throws searehlights on 
the essential, \/hctlicr the spectacular nephrosis or the garden 
lanetj of liemorrliagic nephritis The work has the ana!)tic, 
authoritative lecture note of a professor of the fundamental 
sciences speaking climcall) 

So7iA[r KnAXKiiriT UXD soziAiE rc5VVDt\o Von Dr Viktor 
A \\ eirsvcl cr o Professor an der Umversit it Heidelberg Paper 
Price 2 SO marks Pp 52 Berlin Julius Springer 1930 

Tins pamphlet was written to clear up the relation between 
the phvsician and the individual whose working capacitj is 
rcallv or supposed!) unpaired This is important m Gcniiain 
where thirteen million working people rcl) on subvention fur 
mslicd b) public monev Six million of these must he profes 
sioiiallv examined m order to determine tlic correctness and 
amount of their claims The author discusses tlic question 
whether there is a svsteni of pathologic recognition that enables 
the cxaimncr to dctcrnime satisfactorily the earning faeult) of 
the indiv idual and he denies such a possibilitv 1 lie pathologic 
recognition determines the nature of the disease but not the 
qualitv of tlic rcnianinig health and the working capacitv of the 
residual functions Great stress is laid on the investigation and 
improienieiit of the mental condition of the patient At present 
It IS impossible to draw from the status of morhiditv definite 
conclns ons for the deternmiation of tlie functional capacitv of 
the mdiv idnal concerned It w ill he the task of the pin siciaiis to 
develop methods for the gaging of the working capabilities As 
a basis for tins endeavor the question of true iiieapabilitv for 
worl the mental mdispo ition toward labor, and the lack of 
occupation though the willingness to work must be considered 
This pamphlet will be of great interest to evcrvbod) who has 
to deal with mdustnal compensation worl 

VfOTiirE Aei IIOSSA Rosf IIoi riiorsE t iriiRor III limes J VV at Ii 
VI D Bli D T lit D Club trice s_ 2i li lulb iDiistration 

Iscw Vork Vtacmillan Cimiain 19 0 

In 1894 the vounger daughter of \athamc! Hawthorne Rose 
Hawthorne Lathrop le'eated in a three room fiat on the lower 
cast side of \cw Aorl m order to help the poor who were 
siiflcniig irom mciirabli cancer She took a few patients to 
live in the apartniei t with her received others into her home 
in order to dre<s their k'loiis and visited main more in tlicir 


own homes Such was the begimiing of a work that filled the 
remainder of her life Tins book is the story of her service 
Mrs Latlirop’s hope that her work would extend to other 
cities IS being partially realized at present with the opening 
in Pluladelplna of a similar home The author writes of 
Mother Alplionsa from knowledge gamed b) association with 
her 111 tins work He also includes parts of Mother Alphonsa s 
diarv and letters Nathaniel Hawthorne, her father, visited in 
tins home, as did other nieinbcrs of that noted family In 
these pages is a charming description of Nathaniel Hawthorne’s 
earlv home life during the tr)nig vears before he had written 
anything notable The devotion of the Hawthornes reminds 
one of the Brownings of England It was natural, therefore 
that flicir daughter should devote her life to the service ot 
others 

Die VISCEROCRAPIIISCIIE VIeTHODE MenSCIIEICHE NORIIALE UNO 
EATIIOLOCISCIIE PlIVSIOLOCIE 11X0 PllARJIAKO01A VlIIE DEE VIOTILITAT 
0ES OeSOEIIACVS DES JIaGEXS DES DaEMES UVD DER Blase VGn D 
Diniclopolu Professor der medtzinischeli Kbntk iii der Univcrsitit vind 
Dircktor des medizinisch klinisclien Insiitiitvs B im PiHntropn Spilil m 
Biikirest Piper Price 7 20 marks Pp IbO with 130 illustrations 
Beilin S Karger 1930 

This is a compilation of work published during the last ten 
)cars by the author and his collaborators It consists of ph)sio- 
logic and pharmacologic experiments on normal and diseased 
men In these cxpcrinients, from one to three recording balloons 
were passed into the esophagus, stonncli, small intestine, colon 
or bladder Daiiielopolu believes tint tins tvpe of work is of 
great value to the clinician, but m the rather verbose discussion 
of the cxpermients he does not present much to support the 
statement He feels that Ins experiments are of great value also 
ill showing how different the pharmacologic reactions of the 
digestive tract are in man and in laborator) animals Actuall), 
the k)mographic records show that drugs act much the same 
in animals and m man The striking fact which the clinician 
should note is that most of the actions of drugs were fleeting 
The ph)siciaii, when he gnes a drug, hopes to secure an action 
that will last several hours, Danielopolus records show that 
the effect usuall) lasts seconds or minutes it is often a mixture 
of inhibition and stimulation and tins mixture vanes with the 
dosage used The book reallv constitutes a valuable and unusual 
contribution to the knowledge of the motor functions of the 
digestive tract There is much of interest about the behavior 
of the esophagus, stomach and bowel It is interesting to see 
that atropine and ph)sostigimnc appear to sensitize the gastric 
musculature so that it will react more marl edh to psvehic 
stmuili T he esophagus ni caRcs of cardiospasm appears to con¬ 
tract peculiar!) Large doses of cpliedrine appear to qmet the 
intestine for several nmintes Pilocarpine produced a temporarv 
increase of gastric iiiotilitv followed hv a period of qniil Pile 
effect of epinephrine lasted onl) a few seconds Small doses of 
atropine seemed to increase the activilv of the stomach but 
large ones inhihitcd it The bool should he studied b) cverv 
one who is interested in the rcstareh side of gastro enterologv 

OpFRATi\Fr% croLOC\ B% IHrrj Stjir;;eor> Cro sen MD FACS 
Professor of CBiucil C>necolop\ W'I'vlunf'ton L School of Mctfi 

cine and Robert James Cros cn M D In«;{ructor m ClinivaJ r)ncc«>lok' 
md OI>»:tctric W a hiii^.ton lin\er it> School of \fedjcinc Fourih edf 
hon Cloth Price Pp I07t> >\ith 1248 illustrati n St I ouis 

C \ Moslo lompinv JOvO 

The present edition of this popnl ir hook winch was revised 
with the assistance ot the vonngcr Creisseii is iinich largtr 
than ail) of the previous editions The last edition had 677 
pages and 887 illustrations The general jihn of the bool is 
csstntiallv the same The new illustrations are just as iiistnictive 
as the old ones and the increased sjiacc devoted to dtscrij)- 
tioiis of operations is coinmcndable However it seems iimiec 
cs irv to devote cighlv pages and nnietv-fivc illustrations to 
retrodisplaccmciit oi the uterus for Ic-s and less importance is 
being attached to uncomplicated retroversion of the ntcrus 
Whereas the 19Z5 edition did not cover such imjKirtant matters 
as anesthesia and intestinal surgerv which iinv he associated 
with pelvic operations the pre ent voliiiiie contains instructive 
and heautifullv illustrated chapters on these subjects The 
detailed description and illustrations of the use of local anes¬ 
thesia arc cspeciallv prai cviortin Sjxcial extensive clnjilers 
are now devoted to genital fistulas and to the urmarv iraet m 
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rehtion to pchic surRcrN Tlicie is nlso i tliorouRli flisciission 
of ndiitiou tlitrain The present \oIunic, like its predecessors 
\\iH iindoubtedl> continue to be n popnlnr book, but ?15 is 
ntlier a liigh puce for a single eoluine 


Medicolegcil 


A Nurse as Employee or Independent Contractor 

(Rinoif \r-i } er/ Cem h Ca (\ } ; ^>^0 \ 1 S 7^0) 

A surgeon foi the New 'S orl Central Railroad Conipanj 
sent an injured cinpkwcc of the conipaiu to i pin itc liospil \I 
iiistrueting the hospit d to issun prnate nurses to the paliinl 
It was coneeded tbit in doiii_, so he was actine, witliin the scope 
eat his aulliontj as an igent ftir the railroad The cl iiniant was 
a special nurse so assigned Her orders came from the phesieian 
who tmploecd Iicr on belialt of the railroad coiupaiu The 
conipanj paid her through the hosjnt il as its igeiit In the 
course of her eni[>loi inent she prided her linger intection fol 
lowed and the iingcr had to he ani])ut ited I ruin in award ot 
coinpcnsation against the railroad coinpiin the eoiii|iaii} 
appealed to the Supreme Court of New \orl \ppell ilc Dieision, 
T hird Department 

Counsel for the insurance earner cMdentlj rontended tint a 
nurse hie a phjsicnii is engaged in in iiidepeiident cillm, iiid 
that neither can become the scr\ int of another This irgimitnt 
said the Supreme Court is fall icious Ordin irih the relition 
of master and serjant docs not exist between a person engaged 
in tlie practice of a piofcssion and a person who tn„a„ts him 
for a limited purpose or transaction llurc is no reason how 
e\er, win that rcl ition cannot be created rreqiieiith liwiers 
doctors and other men of si ill are eiiiploxcd at regular salaries 
for definite periods Such contracts of emplmment crcite the 
rehtion of master and sen ant Gmnhinj \ Jmtm, II Riiitul 
& Co, 230 N \ 70 75 129 N E 211 The relation maj he 
crcitcd bj contract, cither express or implied /hn.iii \ S/ 

1 tnci-iits Ilosl’ital, 222 ^pp Die 402 220 NTS 317 
Whether or not the relation exists maj be tested b\ the rmht of 
the emploxer to control or direct the worl of the emi>lo\ee the 
pajment of wa„cs and the right to hire and disclnrgc In the 
present case, it was conceded that the railroad coinpain ga\c 
Its plnsician authoritj to select cmploxces, whose salines the 
companj paid The nurse to whom compensation was awarded 
was so emplojcd and [xaid She was subject to the orders ot 
the phjsieian and could be discharged bj him She was the 
cmplojce of the railroad compane just the same as though she 
had been cmploxed m the coinpain s own cinergcncr hospital 
There is no difference between this case and one wherein a 
superintendent is authorized to emplox an cxirert mcchanie for 
a limited time to render some special sen ice m repairing a 
locomotixc The award was accordinglj aflirmcd 

Gonorrheal Infection of Eyes an Accident 

(Mcrarlaud MassachuscHs Bondino &■ Ins Co (Tinn ) 

■’6 S II (2d) is9J 

The plaintiff sued the defendant insurance companx on a 
ixolicx insuring him 'against disabilitj resulting dircctlx, and 
indepcndcntlx of all other causes, from bodilj injuries sustained 
through external, xiolent and accidental means’ It was stipii 
lated bj the pirties that an oculist xxhom the plaintiff consulted 
found gonococci in Ins exes that the plaintiff did not 1 noxx the 
exact time and place xxlicn the gonococci entered and did not 
I noxx of their presence until inflammation set in that tlicx 
entered xxithout his kiioxxicdge or consent that neither xxlicn 
inflammation set in nor at anj other time was the pliintiff 
afflicted with gonorrhea and that until his exes became iiiflaincd 
he had nexer kiiowiiiglj had gonococci m Ins bodx It was 
further stipulated that gonococci could be introduced into the 
exe bx rubbing xxitli the finger or hand or with an iiilccted 
cloth In the trial court, judgment xxas entered for the plaintiff 
and t,he insurer appealed to the Supreme Court of Tennessee 

The insurer contended that the unexplained presence of gono 
COCCI in the jxlamtitt s ejes did not ju tifj the conclusion ot the 
trial court that the injiirx was the result of external xioicnt 
and accidental means ithin the terns oi the l>olicj, the 


insurer coiilcnded the ituanr through which the wjun isel/cctal 
must Ik iccideiilal, not merelj the mjurx itself If a comlitm 
IS produced hx i xoluntarj act xxhich is executed as iiitcniH 
but restills III uni noun unforeseen, miexfiected and iinatilio 
pated consef|iiciiccs it is not, argued tlie insurer, siislimeil 
ihrougb accideiita! means,” xxitlnn the terms of flic poke 
Under tins cniilention, if the exe was ruhhal with the finger, 
Iniid or 1 gloxL infected with gonococci xxitlioiit llic kiioxxlcilte 
of the insured the mfection xxoiild be due to a xoliiiitan act, 
executed as iiiterded ami would not be accidental On llic otlicr 
band it on the street the exmd bleu the gonococci into flic tio 
so tint thex beeame imp icled am! cmhefldefl, the means of gettmg 
the gonoeotci into the exes xxoiild be accidental and the injiirj 
there fore accidental 

1 be iniml xiekK rcluclanfli said the Supreme Court, to the 
conclusion ib it ji itliogcmc b icteria arc aiitoprojcctiics capable 
of acts of xiolencc tint produce, not disease hut accidental 
i/ijiiri J Int cnneliision hoxxcxcr scciiict! to the court to be 
well supported hx authorities cited m the opinion rendered xxlien 
this case xxas before the court on a prcxioiis occasion Mcfarhul 
X Ifiitrnriiiir, lls Bouduuj & Ins Co 157 Teiin 2a4 S S W 
(2d) 11)9, 370 J he contention of the insurer presents a 
dilemm 1 If it is an accident when the germ comes from space 
and strd es tlic xictim xxint is it xxlicn tlie germ crawls Irom 
the hind or an object in the hand and digs m’ The Siiprcive 
Court xxas nn ihle to agree xxith the coutcutiou of the insurer 
tint tlie latter method of mfection xxonid not be an accident 
wilbm tile me inmg of tbe policx TTTieii the injiirx is proxcil 
and shoxxn to inxe been (Iiroiuh cxtcnuil and xiolciit means said 
tile Supreme Court cilin„ from Us prexious opinion and it 
ajipears tint it was not mteution illx inflicted, tlic requirements 
ot the pobex are sufliciciitlx met imlcss it appears that it xxas 
the natural result of some xoluntarx act of the insured 

The judgment of the court beloxx, in faeor of the nisured, 
was aihrmed 

Evidence Statements by Patient to Physician, When 
Admissible — \ plixsimn max testifx as to statements made 
bj a patient relating to tlie patient s coudilioii at tlie lime of at' 
cxammation or treatiieiu The opimoii of a plnsician, hoxx 
oxer, based on a bistorx of ex cuts or circumstances as to hoxx 
an mjurx occurred related to bun bj a patient is inadmissible 
III cxidence —Mrndndiad - Spiniiifuld Trailion Ca (Ufa) 
26 S n (2d) s9 


Society Proceedings 


COMING MEETINGS 

American Association tor llic Stiuli of Goiter Kansas Citi Ato tTid 
7 9 Dr J R ^ unt. 670 Cherry Strctl lerrcllrntt Jm! Secrenr^ 
American A'! ocntion of Vintonn-^ts ChicTpo April - Ctor^e 

Corner Lni\erisJt> of Kochesltr School of "MeUicnK Rochester i 
Secretary 

AmcrjcTM As^socntion of pTtholopists Trul R’‘CtenoIoRisti> 

Apul 2 3 Dr If T KTrsner 2Qbj Adtibert Road Clevchnd bccy 
Amvrjcan College ot Ph>':icnns Ihltimorc March 22 27 
roschnd lo> ^outh 36th Street Phihdclphia I ^tcnmc 
Amertcau Orthopedic Association Memphis Tennessee Apnl 15 I 

DcForest P \\ illard 1910 Spruce Street PJNhdeJi»hn I, 

Amencin J’cdntric Society Ed;jcuatcr Park Mississippi Aprd 
Dr If C CarpLukr ISOS Spruce Sticct I hihddphn Sccrtl ry 
Aracncan PIi\siolomcal Society Ivlontreal April 8 11 Dr 2 riio 

LucUiardt 5210 Orctnwood Avemit Chicago Secretary ,, ij- 

American Socictj for Eanerinicntal Patliolno Montreal , 

C ffhiilir Miller Jr Liiixersity ol ClncafcO Dcinrtmciit of 'Icili 

Vmerican SoeieU for riiarmacolosy and Experimental 
XIontrea) Apiii Ml Dr E D Ilrown Umxersit) of Jlmncsnai 

Medical Scliool Minneapolis Sccrctarx , iv 

American Socictj ot Cioiotical April a n 

11 I) lewis Limersitj of Xlicliigan Medical bchojl Ann -I'l 
jMich SecretTM ^ 3 } 

'cderation of American Societies for Experimental ;!ioIo!;e Horn ^ 
April 8 1! Dr If B Lems Unixersitj of Ariclimaii Alcdieal bcliool 

Ann Arbor IMich Secretary n t r 

.oiiisiana ^tate 'Medical Society Orlcan'i April 1-1 16 Dr 1 

lalbot 1430 Tulane A\ eriuc New Orleans Seerctars 
*acjfic Coast Surfi-ical Association \ ictona Pritish Coliimhn Tchritary 
27 28 Dr E I Tdereest 384 Post Street San Francisco Secretao 
louthcT.'ktern Surmcal Confrre s Atlanta Ca 'March 9 10 Dr R T 
Lcasicv 43 Ed^ewood A\c Atlanta Ga Sccrtitarj 
'cnncssec State "Medical Association KnoK^dle Ajird 14 16 Dr JI ” 
Shoulders 706 Church Street >»ash\illc Secretary 
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The Association library lends periodicals to rello\%s of the Association 
and to indiMdual subscribers to The Journal in continental United 
States and Canada for a period of three day« Issues of periodicals arc 
kept on file for a period of fi\c 3 ears onlj Requests for issues of earlier 
date cannot be filled Requests should be accompanied by stamps to 
covci postage (d cents if one and 12 cents if ti%o periodicals arc requested) 
Periodicals published by the American Medical Association are not a\ail 
able for lending but nn> be ‘^applied on purchase order Reprints as n 
rule are the property of authors and can be obtained for permanent posses 
Sion onl> from them 

Titles marked \\ith an asterisk {*) arc abstracted beloNs 

American Journal of Anatomy, Philadelphia 

46 355 500 (Isov 15) 1930 

Blood Formation in Cjclo'itomcs H E Jordan and C C Speidcl 
Charlottcsrille Va —p 355 

Embr>Dlopr of Circulation in Fisiies 1 Veins of Abdominal Wall 
E SI Shearer Princeton N J —p 393 
Id II Derelopment of Arteries E M Shearer Princeton, N J — 
p 427 

•Basophilic Cells in Posterior Lobe of Human Hjpophjsis A T 
Rasmussen Minneapolis —p 461 

Sexual C>clc in Birds FJornial Rccressiae Changes m Testis of Euro 
pean Starling (Sturniis Vulgaris) from "May to Aoaemher T II 
Bissonnette Hartford, Conn —p 477 

Basophilic Cells in Posterior Lobe of Human 
Hypophysis—A histologic ctudj of fresh normal adult human 
hjpophjses has been made b) Rasmussen for the purpose of 
tlirowmg further light on the origin of the basophilic cells lint 
imadc the posterior lobe It appears that pars nitcrniedia cells 
both in the imm stratum which forms the posterior wall of the 
cleft and m the strands and tubules which grow bad ward from 
it inaj become stroiigh basophilic and assume the general 
characteristics of basopinhc cells of the anterior lobe This 
transition does not iinohe an acidophilic stage Onh an occa¬ 
sional isolated acidophilic cell is found m the pars intermedia 
This suggests that the basophilic cells arc not domed from the 
acidophilic tjpc, at least under certain conditions If these 
basophilic cells arc of the same tspe as the basophils found in 
the anterior lobe, the clear (or sliglitlj basophilic) cells ot the 
pars intermedia might he looked on as uiides eloped cells almost 
cacUisueh of the basophilic t\pe While the possibilit) of 
migration of cells from the anterior lobe into the posterior lobe 
IS not denied, it is ccrtainlj eaident that abundant cells from the 
pars intermedia maa become stronglj basophilic and in some 
instances, at least, account for the great number of basophilic 
cells that nnade the ncraous lobe 

American J Roentgenol & Rad Therapy, New York 

2 4 605 728 (Dec ) 1930 

Development of aiotlern Roentgen Raj Generating Apparatus W D 
Coohdge Schenecladv N \ —p 605 
Sjmphvsis Pubis m Roentgen Esaminition of Sacro Iliac Joint t\ E 
Cbaiulierhiii San rraiicisco—p 621 
Effect ol Phrenieectoiiij on Pulmonary Cavitation \\ I Werner 
Pontnc Mich ami E J O Bnen Detroit —p 626 
•Roentgen Diagnosis of Chronic Appendicitis II I Walton an 1 S 
W eiiisteiii Baltimore—p 631 

Roentgen Phj siological Studies on Gallbladde Lipiodol and Brominol 
I igllt on Doo A C Revvhridgc and B Halperi (Imago—p (34 
•Tissue Reaction to Radiation I -ing Segment of ( rowing Mon e Tail a 
Biological Indicator I Methods ami ( eiural Reactions H J Ba„g 
ami C R Halter Revv \ork—p 640 
•Blood Changes iii Lcnkeinias and Lvnipiiouias and Bearing on Roentgen 
Therapv R Isaacs Ami Arbor Mich —p 64S 
Ro ntgen Trealiueiit ot Mclasia is to \vrtvhrae ami Boms of Pelvis 
from Carciiioiiia of Breast E T I taldv Rochester 3Iinn—p 1 4, 
•Deep Roentgen Rav Therapv of Alainnnrv Carcinoma 11 Five I ear 
Pc wits w A Evans and T I eucutia Detroit—p 6 a 
Travinvalvc Rupture of Dvaplveagm Ca e IP Wlieatkv \cvv Haven 
(,omv —p ( 79 

Diverticvilnnv of Duodenum Perforated into Pancreas Ca c—p CS4 

Roentgen Diagnosis of Chronic Appendicitis —In a 
roiilme studv made hv \\ alttin and \\ ciiistcin ot 1 000 con 
sccntivc gastro mtcbtiiial evaininations there was roentgen evi¬ 
dence of a patliolocic appendix in ISJ instance or 15 2 per 
cent Tins diagnosis was confirmed either climcalK or at 
operation m li3 cases or b7 S per cent The incidence of 
appendicitis was noted to be greatest between the ages of 20 
and aO \cars 


Tissue Reaction to Irradiation Segment of Growing 
Mouse Tail as Biologic Indicator—Bagg and Halter assert 
that a S to 7 mm segment of the tail of a joung mouse 
(approximately 9 to 12 c nim of tissue) can he used to advan¬ 
tage as a measure of the biologic effects of irradiation The 
degree of the effect of irradiation inaj be measured in terms 
of disturbance of epilation, in retardation in the growth of the 
tail, or m the spontaneous amputation reaction 

Blood Changes in Leukemias and Lymphomas and 
Bearing on Roentgen Therapy—Isaacs asserts that roent¬ 
gen irradiation stimulates primitive nneloblasts and Ijmpho- 
blasts to rapid reproduction Mjelocjtes and small Ijmphocytes 
are stimulated to finish their life historj and thej then die or 
are excreted The latent period between the exposure to irra 
diation and the elimination of the letil oc} tes represents the 
period of maturation and development of the individual cells to 
senilitv The matured cells are excreted into the gastro¬ 
intestinal tract (pol> morphomiclear cells into the mouth, lympho¬ 
cytes into the mtestme) Verv rapid excretion maj result in 
a decrease in the number of cells in the peripheral circulation 
(leukopenia), giving the false impression of an aplastic bone 
marrow Anemia may mean crowding out of red blood cell 
tissue by foreign cells or it mav mean actual aplasia of the bone 
marrow Anemia, then, as well as leukopenia, maj not neces- 
sarilj be a contraindication to roentgen therapj As the periph¬ 
eral blood count does not alvvavs give a clue to the state of 
the blood-forming organs, several other factors must be taken 
into account in considering treatment (rate of cell destruction 
tjpe of the cells basal metabolic rate and associated sjmptoms 
mid previous response to roentgen irradiation) 

Roentgen Treatment of Metastasis from Carcinoma 
of Breast —Metastasis from carcinoma of the breast reaches 
the pelvic and vertebral bones, probablj bv a combination of 
aberrant and reflux spreads through the l)mphatics, and is 
often accompanied by an inflammatory reaction of nomnfectious 
origin The most common sjmptom of such lesions is pain in 
the right sciatic nerve The distribution and tv pc of metastasis 
in the group studied bv Lcdd) bore no relationship to the pri 
niarj tumor Treatment bj roentgen ravs bj an effect on both 
the inflammatorv and the malignant cells m the metastatic 
growths produces analgesia, often complete and of months’ 
duration, and is the best method of palliating a hopeless disease 
High Voltage Roentgen Therapy of Mammary Car¬ 
cinoma—Five vears of experience with mam cases has con 
vinced Evans and Lcucutia that roentgen therapj m its short 
wavelength application is of considerable aid m treatment of 
operable mammarj careiiionia as an aiixiliarv to surgical pro¬ 
cedures Whereas, in the cases without glandular involvement 
the addition of irradiation does not seem noticablv to increase 
the five-jear results above those of surgerv alone assuming, 
of course, that all the diseased tissues were removed in the 
carcinomas that had alreadj spread to the axillarj or the high 
thoracic Ijmph nodes the five vear results are ncarlj ilonhlcd 
riic best method of procedure is a combination of radical snr 
gerv with a thorough svstcmatic irradiation of the entire ante¬ 
rior thorax axilla and neck on the diseased side In the 
inoperable or recurrent mammarv carcinoinas roentgen llicrapv 
produces prolongation of life if the lesion is localized to the 
adjacent hinpli nodes or anterior thorax and alleviates the 
svmptoms if the carcinoma is alreadj generalized 

Archives of Internal Medicine, Chicago 

40 901 10(1 (Die ) 1930 

•Difftrcntiation Tnd ^ipnificnnce of Certnin Orht}ialnjo«;coi)ic Pictures in 
H'perteiisue Di ea c \ M Fishfi rg ami II Opi*^n!icinicr 

\c%\ \ ork—p 901 

•Doc's Oimatc Affect Hun an Conception Rate C A Mills and I- A 
Senior Cincinnati —p ®21 

\ ital CapacJt^ in College Women I Stindirdi for Normal \ itil 

Capacitj in College Women A H Tunicr South Hadle^ Ma«:s_ 

p 920 

Id 11 Studv of Student*; with High and I-ou \ ilal Capacitj A 11 
Turner South Hadlev Ma — 9^*^ 

•Thjrotoxico i' Follvwmg ^nhtot 1 Thvroidccloni' for FxophtlLilmic 
Colter W O Thomp on Chicago \ E Morris Poston and I K 
Thonip on Chicago—j» 

•Ncwtril Red Te«t in Pernicious Anemia S J Colien M J Mat n r 
and I Crav llrookljn—i 9'^ 

•Diagno tic \ aUie of Sugar To crance ( ur\c in Endo(.nt opatl ics JI \ 
CIa«isberg bt Loji —p 9 St 
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*I\cflcx Influence of Colon Arpcndj\ -ind Cill})hdder on Stomach T M 
Smith 'incl G H Milkr Iovm Lit> —p 9bS 
Alkaline Tide as a i^Icthod of Stud^in^ Gastric AcidiO ^ S Jliihhard 
Clifton Springs N \ —p 994 

Afetabolism of Obcsit} \ Ilf Easil I^lctabolism and Tnscii’sildc I cr 
sjnration Dunng a Period of Pcducing Wcitlit C C Ma/if, S Stioii c 
and IVl Andcrscli Chicaso— p 1002 
^Origin of Urobilinogen I M RabinoAMtcli Montreal—p 1014 
Correlation of Wields Postdipestuc Leukopenia as fc^^t for I i\t.r Pune 
lion with the No nnl Jvh%thm of the Ltukocjtcs >\f Goodman uid 
J E Coiincir New Ntrl —p ]01S 
Si cnoi alatint I Jicnomcna Present Status of Kno\ ledge H J \rd and 
W Bvri Detroit—p 1026 

Scrum frcatmiMt for Chronic t!ccrati\c Colitis J A Parren E C 
Lo'^ciijw niul (Pc I a*»tiM», Ko htsftr Minn—p UJ > 

Influence rf Anncvl'ir Contraction on 1 trst llc'irt Sound an I Padi il 
I uisc C C Wuhcitli and A Mariolics I luladclphn—p 10 IS 

Significance of Certain Ophthalmoscopic Pictures in 
Hypertensive Diseases—In 274 cibtb of li\i)t.rUnbi\L and 
renal (Iisciscb tin. njihtlnlinobcopic ohstmlions mre btiulad 
b> ribhbcrc and OppiMlKmi(.r in rcl ilinn to the clmio-d pn.- 
tiirc in Ihirti niiiL ot tlie ctsls, [lobtniortmi obsen ilioiib also 
ncre made flic concijit of ilhmrnmiric rttinitib includt-. tlirtc 
distinct pitho^Liiic ciititits mIirIi tin most ofti.ii In dilTcnn 
tinted uith tlic oplitlnliiKjbCope (a) nrttriuscltrotic rctinop itin 
(b) inaliginnt In]K.rti.nbi\i. iRiirnretinitis nid (t) cho! td disl 
due to inert istd iiitncr innl itiibion from tdtini ul tin brim 
The ophtlnlinoscopiL clnnitcristics of thtst tlirtc lipts ot 
letiml changes arc described ind their occtirrtiitt and i>ro„ 
nostic sigmficaiict in tlic iiidiiidiiil t\pts of In iicrtcnsut dntast 
iincstigated In a!) of tne ten casts of csstiiti il Inpcrttiibum 
Mith malignant hjpcrttnsne ntiirorctmitis m winch tht patients 
came to necropsj, necrosis of the renal arterioles was iirc'ent 
On the other hand, necrosis of the renal arterioles was ahsent 
in eleven instances of essential hvperlcnsion without mdipnmt 
Inpcrfensive iicurorctimtis tint were studied at necropsv 
Instances arc described of malignant Inpertcnsivc ncnroretimtis 
in a patient with arterial Inpcrtcnsion due to suprarenal tumor 
and of arteriosclerotic retmopuhj accompanv mg Inpertension 
resulting from amvloid contracted ludncv 

Does Climate Affect the Human Conception Rate^— 
The birlli statistics of different cities states and eoiiiitrics were 
anahzed bj ^fIIIs and Senior and it w is found tint lumnn 
fcrtilitv, as indicated b> the conception rite, is liiobest m in> 
given population at a temperature of about 65 F ami tint it 
IS reduced during the low temperatures of the noriliern winter 
"’ud bj mean summer temperatures above 70 F The summer 
del rcssion is roughiv proportional to the rise m the mean tcni- 
leriture above 70 F These changes in conception rale are 
not dependent on changes m the marriage rate or se\inl activilv 
of the population and must therefore represent actual v iriations 
111 human fcrtilitv 

Thyrotoxicosis Following Subtotal Thyroidectomy for 
Exophthalmic Goiter—Of 190 cases of exophthalmic goiter 
in which the patients niidcrwciit subtotal tlijroidcctoiin during 
the jears 1923 to 192S at the ^lassachusetts Gencr d Hospital 
and which were followed for from three months to iicarlj six 
jears after operation with frequent phjsical examinatioiis and 
tests of b tsal metabolism, Thompson ct al found tint 37, or 
19 5 per cent, showed definite clinical evidence of postoperative 
thj rotoxicosis with basal metabolic rates ranging from plus 19 
to plus 03 per cent without medication In onlv two instances 
was there evidence that it was a true recurrence rather than 
a persistence of the disease In three eases, however, regen 
cratioii of tlivroid tissue was observed m association with a 
persistence "Ihe postoperative thjrotoxicosis lasted from about 
two to four vears m the three eases in which it finallv disap 
pcared without further surgical measures or roentgen treatment 
It lasted for at least one jear in niiietccu others and at least 
from four to six vears in four others The degree of thvro 
toxicosis was usuallv not severe, with a single exception it 
was less than before operation In eiglitecn cases the basal 
metabolism could be held at a constant level for from months 
to vears bv the prolonged administration of iodine In ten 
cases m which lodme was ineffective or cvciitualU became so 
or m which it did not abolish the tinrotoxico^is complctelj 
enough rcoperatiQU was recommended In seven cases roentgen 
therapv was tried with fair results m five instances From 
a preoperatne standpoint there was no definite distinguishing 
mark between those patients who had thvrotoxicosis following 


Joct A. 1! A. 
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opcralioii and those who did not flierc was a rou^li pard 
Iclisiii bctwcLM the iniount of llijroid tissue palpaWr afti 
operation and the decree of thvrotoxicosn 1 lie surgeon, vhi 
did the most radical tin roidectomies fsiiionjinoii, in germl 
with those who bad the most expcriciicel had dtfiiiifeh a 
smaller percent ige of eases of pi toperatne tlivrotovico i, tm 
did the surgeons who had less expentiicc and who u'uillj dl 
less extensive tin roidectomies In the eases of persistence of ttc 
disease, tlic authors did not note am relapse except tlio-c tn -el 
bv the omission of mdiiit i or am remnsions except t! o'c can td 
bj Its idmini tratioii and tbe disappearance of llic tlntase 
Neutral Red Test in Pernicious Anemia—During tre 
past vear Colitii et d were able to demonstrate die p csince 
oi injected neiitr d red iii the ; astnc extractions of llira 
pitieiits who bid iKrmcious iiieima Ihev were tillable to stale 
wlietlier the neutral red rceovered m the gastric extractions ol 
lliese patients was actiiallj s,.cietcd bv the „aslnc glai'ds or 
V hether it was rignrgit ited trom the duodemim into the slora 
ich 1 he possibililv ih it the iieiitral red recovered in these 
< ists vvas ot gistnc oriem cannot be excluded V simple and 
r ipitl method lor the ditectioii of neutral red in the ga'trn. 
content is described 

Diagnostic Value of Sugar Tolerance Curve in Endo 
crinopathics — \s the result of tlie ainlvsis ot oOO 'ipar 
tolermee eiirves plotted bv tbe s mic technician, and being the 
same method, Glassberg feels tint the sngu- tolerance cune 
as It Ills been ii ed is i routine up to tins time docs not jacM 
inlorni ition oi am diagnostic value in tbe diffcrciiliation oi 
iioriiial ind eiidocriiiopatliic conditions Anahsis of curves 
repealed witbiii a tew davs ot tbe first routine sugar tolerance 
test shows no umformitv iii the results, thus precluding further 
a di unostie iiUerprelation of the curve obtained CareW 
determiinlioii of the eapillarv (arterial) and venous blood 
sugar ifter tbe adiiimisiratioii of a standard dextrose meal 
with md witliotil the iiigestioii of water shows no tmilomi 
deviation in the form of the curve Such an analvsis did show 
that the inlal e of fiiiid alone produced a treiiiciidous but not 
a constant deviation in the curve 

Reflex Influence of Colon, Appendix and Gallbladder 
on Stomach — \ reflex stimulation of the stomach from the 
colon, appendix and gallbladder was demonstrated hv Smith and 
Miller Jins cfTcct vvhicli vvas indicated bv an increase m the 
tone, jiarticularlv of the pjloric portion, and bv an increase in 
tbe depth of the peristaltic waves, was completeh abolished b) 
itropinc In Ibis studv, however, all operative procedures inci 
dent to the exiicnmeiit were completed prior to the registration 
of the control curve and thus the possibilitv of an irritation 
from the periloiiciim prothicing the results vvas ebnunate 
These observations on patients arc in line with tbe cxpcrmieiita 
similes on tbe dog and constitute a further demonstration of tlie 
reflex connection between the colon and the stoinacb 

Origin of Urobilinogen—Rabmovvitch records a chiueal 
cxpermient which appears to demonstrate that nrobilinogcii iiiaj 
be found m the bodv not onlv outside tbe intestinal tract bu 
also in the absence of bacteria as reducing agents 

Sphenopalatine Phenomena—The Bjrds bring togetber 
the more important observations that have accumulated m t'C 
literature on the spbcnopalatme ganglion during the past tvven v 
five vears and the more important observations that have Wen 
made during eight jears of original vvorl on this subject ' 
original work includes more than 2 000 cases and more tian 
10000 instinces counting iniiltiples and rejK-titions, of renio e 
djsfunctions Disfunctions numbering more than three 
have been relieved bv anesthetization of the sphenopa a ii 
ganglions, including afflictions as intraetable as progrcssiv 
deafness as painful as migraine and intis and as 
glaucoma and angina pectoris Anesthetization of the spnm m 
palatine ganglion does not give relief m all eases ot anj 
maladj but maj be confidenth expected to do 'o m at least o 
fifth of all cases of the several serious afflictions nicntione , 
which is equal to relief m all eases of one of them Bcsicics 
this, anesthetization of the sphenopalatine ganglion gives relict 
in a certain percentage of cases of more than three score otiicr 
dvsfimctions ranging from sciatica and pruritus to cliorea and 
hvjicrtension Furthermore while anesthetization of the spheno¬ 
palatine ganglion has not m itself accomplished the conquest of 
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anj one discnst it Ins led dircctlj to the thcraiKUtic iinsterj 
o£ In) ^a‘;omotor ihimtis and pol)poid degeneration 

The authors bche\e tint anesthetization of the sphenopalatine 
ganglion should be a routine procedure m c\cr) one of the 
d)sfimctions cmniicratcd, not onl) as a prelnninary test but 
also a therapeutic measure in cases that show a positne reaction 
Serum Treatment for Chronic Ulcerative Colitis — 
Bargcn et al assert that the fasting antibod) solution obtained 
b\ precipitation in etberwater of the specific imiiiune serum ot 
chrome ulcerative colitis adds a new and valuable reagent to 
the armamentarium used m the treatment for bacterial ebroiiic 
ulcerative colitis It is particularly efficacious m the treatment 
of the more severe, subacute cases in winch ilcostoiiiv was for¬ 
mer!) the treatment of choice This m conjuiiction with the 
specific vaccine and other s)iiiptoinatic agents, has greatly 
reduced the need ot ilcostom) Operation, and pnmarilv ilcos- 
toniv, had become limited to complications, with ver) tew c\ccp 
tioiis Fifty consecutive unselected cases received the antibodv 
solution All the patients are living more than a vear after 
treatment Twentv-four patients became tree from svniptoms 
thirteen became from 75 to 90 per cent well, and si\ were 
improved at least SO per cent In only seven easts was there 
little if ail) change following the treatment These seven cases 
were cither severe, long-standing cases with extensive involve¬ 
ment of the colon and destruction, or there were serious com¬ 
plications, such as multiple pol)ps or strictures 

Archives of Surgery, Chicago 

21 I0s9 1430 (Dec) 1930 Part 11 
Exploration of Pericardium aud Decompression of Heart Cvscs tV 
Wluttcmore, Boston—p 10o9 

*Perjcirdiectoin} in Treatment of Pick Sjndronic C S Beck, and 
R A Gnsuold CIe\eland—p 1064 

♦Anterolateral CostcctomN for Imdcq\iate Collapse rolhwiiig Posterior 
ETtraplenral Thoracophstr C A Hedblom Cfncago—p 1114 
♦Unfavorable Results of Phrciuce'"tom} P B Berrj ^.e\^ \ork—> 
P 3125 

Mechanics of Collapse Tlierapj Indicitions Seven Hundred Cases 
CTO Bricn Detroit—p llo4 

Amebic Hepatic Subphrenic and Pulnionar> Abscc ses S W 
Harrington, Rochester Minn—p 1146 
♦Treatment for Penetrating ^^ounds of Pleunl Cavitj D S Allen 
St Louis—p 1161 

♦Etiologv of Primarj Bronchiecfasia D T Smith Rij Brook \ \ 
—p 117o 

Chmges in Pulmomrj Circuhtion Induced by E\| onmeivtaIl> Produced 
Arteriovenous Pistuia J H Gibbon Jr and E D Churtliell Boston 
—p IIS'; 

Obstructive Pulmonarj Atelectasis PitliOptncsi« vnd Chiiml Manige 
ment C M ^ nn Allen Peiping China,, and O E Lind:»kog New 
Haven Conn —p llPa 

Alveolar Gas E\chanj,es and Atelectasisi Mechannum of Cas Ab^iorptjon 
in Bronchial Obstruction P \ Cor3nos and 0 L Birnbaum 
^.c\\ \ork—p 1214 

*Air m Peritoneal Cavity Effect on Position and Activity of Diaphri"m 
R H Overholt Philadt-lpbn —p 12S2 
*E‘!ophn,ns Stomach and Heart Following IniUttial Phrcnictttoniv 
H C Ballon H M \^ ilson J J Singer and E \ Ciihim St Louis 
—P 1291 

Idiopathic Dilatation of Esophagus Three Cises F \ C Scrmigtr 
Alontrcal—p U15 

Ilvdatid Cysts of Lung E, \\ Phillips Rochester \ \ — p I >24 
Giant Sarcoma of Pleura Two Case* II Liinritlial ^ew "iork — 
P 13/<; 

Intrathoracic Tumors Fifteen Case** T C Davi oi \tJ3nta Ca — 
P 1391 

Removal of ilctastatn. Carcinoma ot Lung and ’Mcinsrinum F Toiil 
Ivcu \ ork —p 1416 

Pencardiectomy in Treatment of Pick Syndrome—-V 
iiivtliod for tliv production ot tlm. di;.ordcr c\pvnmvivt illv ib 
described bv Bed and Griswold It consists of the application 
of surgical solution of chlorinated soda m the jicncardnl cavitv 
The mtrocluctioii of this solution results iii generalized ultra 
pericardial adhesions, thickeimig and fibrosis ot the parietal 
pericardium aud sometimes ot the epicardivim ascites lluid in 
the chest enlargement of the lucr together with a fibrinous 
CMidatc oil the liver, aud sometimes pulmeiiiar) and suluutaneous 
edema Observations on the experimental production ot the 
Pick svndromc aud its rebel bv perieardicetonn are presented 
Observations on a clinical case ol the Picl svndromc and its 
relief bv pericardieetomv are ,.,i\en \ new exposure lor the 

resection ol the pericardium is pre eiitcd 

Anterolateral Costectomy for Inadequate Collapse 
Following Posterior Extrapleural Thoracoplasty—Dur¬ 
ing the last lour vears Hedblom has iicrlormed this secondar) 


anterolateral costectomy in fwen{)-six cases The indications 
were persistent svmptoms after the posterior thoracoplastv in 
eight cases, and recurrence of svmptoms after a s)mptom-free 
IJcnod of four months in one and of ten months m another 
There was an average grade of collapse of the thoracic wall 
from the posterior resection in all these cases In three, regen¬ 
eration of the ribs in the course of a multiple stage operation 
prevented a satisfactor) anatomic degree of collapse, and S)mp- 
toiiis persisted in all In two there were large uiiobhterated 
pulmonary cavities and persistent pneumothorax cavities In 
eleven there were uiioblitcrated empvema cavities sccondarv to 
active puhnonar) tuberculosis The parietal pleura overlvmg 
a residual cavity was resected later in all of these cases, with 
complete healing In all these cases the anterolateral resection 
was tolerated as well as or better than tlie posterior rescetioii 
There was one death attributable to the operation from sepsis 
and one death from hemorrhage 

Unfavorable Results of Phremcectomy—Berry points 
out that there is a definite risk associated with crushing, lesec- 
tioii or avulsion of the phrenic nerve Fiftv-seven cases have 
been reviewed in which phrenicectoni) was most detiimcntal 
tweiit)-six of the patients died as a result of the operation 
These poor results have all been subsequent to properlv per¬ 
formed operations without technical error In view ot the tact 
tliat there is such widespread advocaev of phrenicectoni) as a 
harmless procedure in cases of pnlmonar) tuberculosis bron¬ 
chiectasis aid even abscess of the lungs Berry deems it wise 
to sound a word of caution and to call attention to the risk 
involved, slight though it is 

Treatment for Penetrating Wounds of Pleural Cavity 
—Of the 162 cases reported bv Allen 47 were stab wounds and 
115 gunshot wounds of the chest Seven of the cases of stab 
wound proved fatal, but the cause of death was associated stab 
wounds of the abdomen in five cases and immediate hemorrIiagL 
from the heart in two cases Ixo patient died of lujurv to the 
lung Hemothorax occurred in fortv two of the torlv-seven 
cases Two patients were operated on for ligation of the inter¬ 
costal arter) The pleural cavit) was not explored m cither 
of these cases In the 115 cases of gunshot wounds of the 
chest, onlj five patients died when the pleural cavit) oiilv was 
entered by the bullet Two of these died iminediatelv of hemor¬ 
rhage, and three died later as a result of infection of the pleural 
cavitv and injured lung A total of 27 of the 115 patients died 
Tweiitv-two of these cases were complicated bv associated 
wounds of the abdonicii, spinal cord and si all It is evident 
that patients with ordinarv bullet wounds of the chest iisuill) 
survive unless there arc associated wounds that cause death 
One of these patients died from associated injur) of the left 
ventricle Tins was corrcetlv diagnosed and the mediastinum 
was immcdiatelv explored The apex ot the heart was fc niid 
to have been shattered bv the bullet to such an extent tint it 
was impossible to check the hemorrhage CuIIels were removed 
from twentv one of the 115 patients with gunshot wninids In 
fifteen cases the bullets were embedded m the wall of the chest 
and could he removed without disturbance of the lung In si\ 
casts the bullets were removed from the lung hut m no in tance 
betore two weeks had elapsed after the injurv 

Etiology of Primary Bronchiectasis —'tmilli sivipt; tint 
the essential lesion in primarv bronchiectasis is a tocal neen sis 
ot the elastic tissue m the hrondua! wall due to iiuvction with 
the lusospirochetal gn up of anierohic organisms This fit o 
spirochetal group comprising 7 n pom mn iiiui roi/i ii/mm J r, po¬ 
rn m<i miciiirfiiKiiim 'ipnoi/im-to - inccnU Stirocliaita fincriifit 
fiisitonu bacilli vibrios and cocci are tlie same organisms that 
are loiiad iii pvorrhea alvcolaris \ mceiit s angina pulmoiiirv 
abscess and pulnionarv gangrene These organisms have been 
seen m the sputum of fortv nine oi sixtv patients proved to have 
briviichicctasis bv the iodized oil test Spirochetes and fusiiorm 
bacilli were found in sections of bronchial dilatations alter 
staining In Lcvaditi s method m eight ot twelve cases that came 
to necrop v Fiisiiorm bacilli were demonstrated in patliolngic 
sections from four of an additional six cases of bronchiectasis 
alter staining In Goodpasture s lucdiod In aunnal experiments 
fusospirochetal material from varied sources (pvorrhea alv o 
Ians tusospirochctal bronchitis and puhnonarv abscess) can ed 
bronchiectasis as well as puhnonarv ab cess and puhnonar) 



642 


CURRENT MEDICAL LITERATURE 


Jotij A. J! A 
F£« ’I l>j| 


gtngrene in nbbits Control inociihtions with pure cultures of 
(1) StaA'ylococcns aniens, (2) ncrobic bcniohlic streptococci, 
(3) anaerobic hcmohtic streptococci, (4) green producing strep 
tococci, (5) anaerobic strcptothrix, (6) rncdHiidcr’s bacilli and 
(7) influenza bacilli failed to produce damage to the bronchi 
The fusospirochetal group of orgaiiisnis is probablj the cause of 
priiiiar} bronchiectasis 

Air in Peritoneal Cavity—The position and niobihti of 
the diaphragm were studied by Oserholt in animals under sodium 
iso annlethyl barbituric acid anesthesia It uas obseracd that 
follouing the introduction of air into the pcritoneil cant), either 
by injection or as a result of laparotomy, the diaphragm assumed 
a higher position and its evcursions were definitely restricted 
Esophagus, Stomach and Heart Following Unilateral 
Phrenicectomy—Twenty st\cii patients were evaniiiicd h\ 
Ballon et al before and after phreniccctonn performed for pul¬ 
monary disease Tiyt patients comphim.d of the following 
symptoms after pbreincccfomy one of eructations of gas, 
another of heart burn a third of yoiiutiiig and two of dysphagia 
In all but one mstaiiec these complaints were temporary With 
but one exception they folloyycd left sided phrenicectomy A 
case of cardiospasm that apjiarcntly folloyycd phrimcecloiny is 
recorded No marked mechanical displacement or shift of the 
upper third of the intrathoracic portion of the esophagus yeas 
noted after phrenicectomy Slight respiratory deflection of the 
loyvermost intrathoracic portion of the esophagus yyas noted 
The eicctrocardiagram showed no marked changes following 
phrenicectomy Tour patients showed changes m the height of 
the complexes but not in their shape Two lollowed left sided 
and two followed right sided plireiiicectomy 

California and Western Medicine, San Francisco 

33 849 920 (Dec) 1930 

Count} Medicil Societi Business Organization L C Kinnc} Sth 
D iego—p 849 

Angina ‘tiul Other Precordial Pam DifTcrcntntion E S KOgorc 
San Francisco—p 853 

•Glucose per Rectum Eiidcnce ol Nombsorhalulit' P Smith 1 os 
Angeles —p 857 

•Ohstruction roHownig Gasiro-CntcrostoiU) iSfccliamcal Fictors F R 
Pairclnld Woodhnd—p 860 

Eroselectan Rtictions Accompanying Its Application G \\ Il'irinnn 
St« I rancijico—p ‘<67 

California State j\Icntal Iljgicnc Sunej G ^Tjers I os Angeles — 

P 872 

Treatment of Bone Tumors E I Bartlett San rrancisco—p 877 
Differentiation Between 'iaws and Syphilis B C N O KciII} San 
Francisco—p 881 

•Treatment of Baihital Poisoning with Glucose C II Sanderson 
Stoclyfon —p 887 

Cerchral S>mptonis in II>pcrtcnsion W II Barrow San Diego—p SS7 

Dextrose by Rectum—Evidence of Nonabsorbabihty 
—The adiiimistntion of dextrose bv rectum is i common then- 
pcutic procedure, especially as a part of postoperatne treatment 
and yyiieii oral feeding is difficult or imixissiblc Tlic dextrose 
IS usually gnen by the drip method or, at a faster rate, iii the 
form of nutrient enemas An isotonic solution of the sugar is 
usually giyen by drip, but yyith the dextrose ciieina the concen¬ 
tration of the sugar is often much hiclier Little thought has 
been gnen to the effectiveness of such therapy, yvhatcyer has 
been the technic used or strength of dextrose solution injected 
Smith asserts that the eridcnce that even a small part of the 
injected dextrose is absorbed is still mconclusne, yyliether an 
isotonic or hy pertomc solution is used, since the reported 
increases m blood sugar and respiratory quotient are too slight 
to be definite proof of additional dextrose intal c Experimental 
data slioyy that the blood sugar can be decreased by flic instilla¬ 
tion of dextrose in any strength ol solution into the lower bow'cl 
It IS possible to bring about a degree of hyperglycemia in this 
yvay in the more sensitive jiatient that would be sufficient to 
lower both blood pressure and blood volume or disturb the acid- 
base balance similar to that seen in ovtrdosagc of insulin in 
diabetes with a sharp shift to an alkalosis Such circulatory 
disturbance, yyithout an associated chemical imbalance may com¬ 
plicate and prolong |X)Stoi>erati\ e conyalescence 

Obstruction Following Castro-Enterostomy —Fairchild 
presents a brief review of the steps in the evolution of gastro¬ 
enterostomy with the observation that postoperative obstruction 
has not been uniformdv eliminated by aiiv procedure He asks 
whether the failure always to avoid postoperative mechanical 


obstruction may not be due to the application of a loo rtaib 
standardized technic to all individuals witliout giving consider 
tioii to tlicir great variations in anatomic structure Hes(r£.'ei 
the fact lint, before operation, the relative positions of tf, 
structures concerned in a gastro enterostomy arc not fixed 
After operation they arc fixed and, unless the mechanics of th- 
situ itioii arc so worked out that they will be fixed in a relatnelf 
normal jwsitioii without stress or angulation, dysfunction mil 
result Suggestions arc made as to the modifications necc'qtv 
in the length of the afTerciU loop, the position o! the opening in 
the triiisversc mesocolon and the position and character of Ifie 
stoma made necessary bv the anatomic variations of individual 
to secure a relatively normal relation of the structures alter 
ojicration 

Treatment of Barbital Poisoning with Dextrose- 
Sanderson reports i case m which the administration of dextro'c 
intravciioiislv saved the patient s life A man tool forty tablets 
(200 grams or 13 Gm ) of barbital willi suicidal intent, at 3 p m, 
bejitcnibcr 1 He was deeply comatose and unable to snalloiv, 
his face was flushed, there was deep, stertorous breathing and 
he could not he roused In am means Reflexes were prc'cnt, 
hut there was almost no vohintarv muscular movement At 
7 30 p in his stomach was washed out, and epsom salt vvas 
instilled Strong coflcc was given both rcctally and by moBth 
several limes as well as other stimulants but without effect 
Large mvohmlarv bowel inovcmeiits and involuntary urination 
occurred several times Despite treatment, the patient became 
jirogrcssivcly worse At S p m, September 2 be vvas cyanotic, 
the jMipils were dilated, the tciiiperaturc vvas 102 6, the pulse was 
150, and respirations ininibercd 64 He appeared about to die 
Light hundred cubic ccntmietcrs of 20 per cent dextrose was 
gixen intravenously \n hour later the patient bad a dull aid 
became restless, moving about for the first time since entn 
Tins condition coiitimiccl tliroiighout tlic night At 6 a m the 
patient began talking incohercntlv and for the first time coma 
swallow 2he following da}, September 4 he was semiconscious 
hut confused September 5 he vvas impioved, and September o 
was quite rational 

Canadian Public Health Journal, Toronto 

SI 5S3C34 (Dec) 1930 

Stale Iltaltl) Insurance iVIovcnicnt in Britisli Columbia J 33^ ylcliitos 

Vincoiucr—p SS-l 

Public Hcilth Scntcis w AIbcrfT AT R Bou Albcrfi—^ jji 
IfcTlth nnii Sidneys Insurance m Sisk'itchcu'in F C 'Bade 

Siskalclicu in—p 60J 

J*ublic "Medical Scr\iccs in Jfanitoba F W Jackson Jlanitoba P 


Colorado Medicine, Denver 

2S 1 52 (Jan ) 3931 

Recent AccomiilisJnnent anil rntiire Prospect in Tutierculosis Researc 
L R Lone ClncTpo—p 5 , ,, 4 * 

Public Education for Tuberculosis rrc\cnlion II E Kleinsc 
New \ork—p 16 M cro- 

Importance of Animal Inoculation with and Culture of Sputum 4 » 
«copicflIly Ncgati\c for Tubercle Bacilli 1 D Bronfin and 
Bhck Denv'er—p 39 

Childhood Tuberculosis Review J J Warinjr Denver— p 23 
prevention and Treatment of Laryngeal Tuberculosis F R 
Boulder —p 29 


Maine Medical Journal, Portland 

SI 209 230 (Dec) 3930 

Cancer Statistics in Haine and United States L Holt August 


Angina Pectons and Acute Coronary Occlusion T J Burrage 
land—p 219 ^ 

Malignant H>peflension E R Blaisdell Portlaucl —p 22^ 


Minnesota Medicine, St Paul 

la 855 938 (Dec) 1930 

Spiiial Aiiesthcsio n/(!i Reduced Dosoge of Spinocoin A Scli'vyzcr 

Practical"x£ali!'e of^ Exanmiation of Blood Smears C 11 Vyatlms and 
r J Hcck Rochester—p 860 _ r c H Xf 

Ireatment of Pernicious \nernia with Gastric Tissue of Svvinc 
Conner Rochester—p 865 Pmn 

[ntravenous Administration of Sodium Amytal for Alleviation o 
During Labor Forty Si\ Cases J J Svvemlsou St Paul P 
Jse of Sodium Amjtal in Nervous Disorders L R Cowan Duiu 

—P S24 „ . 

Problem of Disease of Faram al Sinuses H I Ldhc Rochester 
p 877 

»al y of Cranial Nerves L If Ziegler Ro hester—p S30 
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Encephalitis \\ H HeiigstJcr and C IS St Paul—p SSS 

Sifnitficince of Tcmporar> Illindncss W L Benedict Rochester—p 891 
jCirciibton Tests Prenous to Amputation T PcMon Minneapolis 

—p S96 

Recurrent L) mplnnffitis 11 Cocckennan Rochester—p 902 

Leg Lengthening for Sliortciniig Due to Infantile Parahsjs \\ JJ Cole 
St Paul—p 904 

Intestinal Foreign Bodies Rcmo^'al hv Appendectomy or Body Posture 
Change F II Stangl St Cloud —p 909 
Ureteral Stone Nsith Periureteral Estravasation A IS Collins and 
C Clement Duluth—p 910 

Sodium Amytal for Alleviation of Pain During Labor 
—Sweiidsoii asserts tint when the dosage and intervals arc 
individualized, the intravenous administration ot •-oliuni amjtal 
during the latter half of the first stage and during the second 
stage of normal labor induces satisfactorv amnesia m nine out 
of ten cases Labor is rarelv, if ever prolonged by its use and 
mav sometimes be hastened There is no evidence of harm to 
the mothers Slight to e\trcine restlessness results from its 
adinniistratioii in half of the patients and is an objectionable 
feature of the procedure Restlessness can be controlled toward 
the end of the second stage and dehverv facilitated bv the use 
of an inhalation anesthetic of which lesser amounts than usual 
need be administered One third of the babies are somewhat 
apncic at birth apparcntlv because of a torpiditv of the respira¬ 
tor} center induced bv the drug and reciutre stiiiuilation to 
establish respiration Ro other deleterious eftects of the drug 
are observed m the postnatal behavior or weight changes of the 
babies 

Sodium Amytal in Nervous Disorders—Govvan has used 
this drug in the various tvpes of cases that one encounters iti 
tlie usual psv chntric practice He has vised it to a large extent, 
for Its sleep-producing action He found it a most excellent 
drug in controlling convulsions when given mtravenousl} He 
has also used it in four cases of idiopathic epilepsv These cases 
have been observed over a period of from three to four months 
The average dose has been from V/. to 3 grams (01 to 0 2 Gm ) 
two or tltree times a da} These patients were all previously 
given pheiiobarbital In two cases there was no perceptible 
change m the frequenev or severitv of the convulsions In one 
case the convulsions were more severe and more frequent than 
when phenobarhital was given and in one case the patient 
reported longer intervals between convulsions and some improve¬ 
ment Ill his general feeling of well being However these cases 
have not been observed over a sufficient length ot time to draw 
definite conclusions as to its value in epileps) '\s a davfinie 
sedative m psvchoneurotic cases it has been Govvaiis observa¬ 
tion that tile drug unless given in verv small doses has too 
great a soporific action and if given m small doses its action 
IS ver} transient As a soporific in psv choncnrotie cases md 
also m ps}chotic cases attended h} inarhed excitement and 
elcpression with severe insomnia when given m earelulh avijusted 
doses. It IS a real aid m obtaining sufficient restful sleep vvitli a 
minimal degree of depressant action 

Nebraska State Medical Journal, Norfolk 

14 I aO (Jin ) 19J1 

Country Doctor LooKs at rcnialc Complaint A E Ilertzlci Hal 1 ml 
Kan —p 1 

Coronary Thrombosis C Co\c' I tncoln p 4 

Alinot Alurpln Treatment in Tm es of \nemia Other Than I ernicnms 
Anemia \ E I CMiie Omaha—p 9 
Alanagcnient of Uterine Cervix (Carcinoma FxcluJeii) R 1 u kart 
Omaha—p 16 

Colter No \ A Broirn Onialua —p 21 

Amebiasis (.utis C M Han en Mail m and I NrMilJ ~p _ 

Achlorhvdria as Etiologic Factor in \ iliiigo Fovir Ca is. H \\ Frami 
Bancroft —p 

Paleopathologa 1 B \oungf Ferinx—p 2( 

Oklahoma State Medical Assn Journal, Muskogee 

23 ^ -^2^ (Doi ) 19 0 

Alcdical Aspects of Dental IT'p‘'lla la an I ( arie in Chill cn \\ ^ 

Tailor Oklahoma t iia - p 

Lsc of I ii>oulal Extract of Corpus Lutiuni I ir 1 ntm AI U ( I, man ) 
Okmulgee —p 

Meningococcii Mennikiti < U Cam n (tnab ma ( i 9’ 

Rural Medical Lconomu Sitmti n E P \e tih Okcenc -j 
Surgical Treatment if I ulnionarx lultrtul i D '' \lJen irt lo 

—p 400 

Effect of Vomc Drtu-> n 1 Ich I T» lure I V Tu k> anil H \ 

Shocnnkir Onahinta C a ^ 

Rattoi 1 Trcatmti t ot Cuirin > na oi Cc mx I ten A\ Ion:; Ollahoma 
Cit\ —p 40o 
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British J of Actmotherapy & Physiotherapy, London 

^ 199 222 (Jan) 1931 

Diathermy and Other Dectncal Agents in Inlantdc Parahsis H 
Bordier —p 201 

Indirect Surgical Diathermy J Turrell—p 204 

Treatment of Common Painful Conditions by Diathermy J Cowan 
—p 20a 

Diathermy in Cmecology J AA ilson —p 207 

Treatment of Rheumatoid Arthritis by Combined General and Intia 
pelvic Diathermy P Banwtns—p 209 
Diatliertnv Enucleation of Tonctls W Collins—p 211 
Physical Basis of Diathermy Treatment B D If \Vatter«:—p 213 
L se ot St’itic Current lintionalc and Indicntions T II Humphris 
—p 214 

British Journal Experimental Pathology, London 

11 393 524 (Dec ) 1930 

Melioidosis Dissocialion of Bacillus \\ liitniori L- Xicliolls—p o93 
"Iodine Content of Blood of Palieiits Suffering from Cancer T S 
Fowvveathcr—p dOO 

Determination of Bilirubin b} Diazo Reagents C Hunter—p -407 
"Two Types of Bilirubin Diizo Reaction in Serum Hypothesis on Xaturc 
of Biliruhin in Scrum from Hcmoblic Jaundice C Hiiiitcr—p 41a 
"Inlltience of Intravenous injeebon of Urea on Exchange of Siibstinces 
Betv een Blood and Tissues H Donovan and O Brenner—p 419 
Intra Ocular Pressure and Drainage of Aqueous Humor VV S Duke 
Elder “p 4 .8 

Blood Pigment m Obstructive Jaundice van den Bcigh Reaction \\ J 
Crifliihs and C Ka.e—p 441 

Normal rioccnlatmg H and Gramilating O Agglutmins fci Bac Ibis 
Typhosus 111 Serums of Different Species \\ A. Timmerman —p 447 
"Response of Cram Ted Pigeons to Suhstanccs Effective in Peiiuvious 
Anemia J M \ aughan G L Muller and I Zetzel —p 45b 
Virulence of Hcinol}- 1 ic Streptococci IJ Influence of Ovjgen on Mam 
tenance of V irulcnce in Broth Cultures E V\ Todd —p 469 
Id III Influence of Oajgen on Restoration of Virulence lo Vfalt 
Vltenuated Cultures E \V Todd —p 4S0 
Tuberculin Seniituitj m Rats H Schulze and S S Zilvx—p 4o9 
vielliod for Kataphoresis of Biologic Vlaterials P C Sniitli and 
J Vfarrack —p 492 

Diphtheria To\in Viititomn Floccules E C Smith and J Manack 
—p a94 

V irus of Psittacosis S P Bedson and G T W estern —p Sfl2 
Concentration of Protective Sulisiance in Antipobomjebtis Strum 
W T J Vlorgaii and R VV Eairbrothcr —p slj 

Iodine Content of Blood of Patients Suffering from 
Cancer—The results of rovvvvcathcr s iinestigition show Ih it 
there is no uniform reduction of tlic blood iodine in cases of 
cincer Out of tvvent} four cases cxqiniucd oiil} eleven show 
Vnines below what ma} he considered ns iioriiial This Inilure 
to find a constant nssociation between low blood iodine and 
cancer is said to be definite evidence against the view tint iodine 
dcficicncv IS a cause of cancer V\ bile there ina} ]>crbaps be a 
tendenev toward lowered blood iodine in cancer there is at 
least as much justification for assuming that the reduction is 
the result of the cancerous condition as there is for assnmmg 
It to be tne cause of such a condition rurthcr since in rather 
less than half of the cases examined v as anv reduction of blond 
Iodine maieated the determination of blood iodine as i diagun lie 
te t tor the presence of malignant disease can hive no value 
w halcv er 

Two Types of Bilirubin Diazo-Reaction in Scrum — 
\n attempt las been made bv Hunter to determine tli proliible 
nature ol the two I md of diazn rciclion tor Inhriibm obt unable 
III icterie scrums The so called direct re ictioii is sgul to be mo t 
probibK eivie to the presence ot seidium hvdn>„cn bilirulinnte 
and the sn^jalled delave'd reaction to the presence of tree 
bilirubin 111 an undetermineal solvent that is soluble ni alcohol 
Influence of Intravenous Injection of Urea —The re-ults 
ot the intravcneius injection ot 5 Gm ol urea m health and m 
various di e ises were investigated bv Donovan and I’renncr 
Tv the lime the urea has mixed with the blomi (three minutC') 
fcl) [er Cent has left the bloiid stream It is sug^e ted that the 
urea leaves tlic blood bv a process of simple difiusion pa _ iig 
into tne water ol the cells as well as into the free v aler ml 
that the procc s is complete in (ilteeii immites when the co i 
ceiitration ot urea m the blood equals that in the li ues \ 
review oi the literature indicates that ure i is unique m this 
re pect W ith no other substance investigated is the di inli ition 
unilorm over hloexl and ti sues and in most ibe coi cviitrilioii n 
some ti spLS Is greater than in the blood showiii^ ihal tie 
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process iihich tlie siibsnnce enters the tissues is not one of 
simple diftiisioii nlonc It is suggested that the sudden intro¬ 
duction of urea into the bodj dehes the formation of urea and 
mae eeen bring it to a standstill for the first two hours after 
the injection The importance of this in connection with the 
production of uremia is mentioned Eeidcnee is discussed in 
fat or of the iiew' that except in edematous intients urea injec¬ 
tion causes some salt to pass out of the bodj fluids to be stored 
in a dre form in the salt depots of the bode, thus reducing 
the cnstalloid coHCcntration of the hod\ fluids which had been 
raised b\ the injection of urea, but that m most cases of eeleina 
salt IS liberated from the depots and enters the bode fluids It 
is pointed out that the capillaries arc completch permeable to 
water and to mo'^t of the substances dissohed m the blood 
plasma and arc partU permeable to the p’asina proteins J he 
factors retaining the blood inside the \esscls arc discussed None 
of the causes ordmanh mentioned seem sufficient It seems 
probable that the tiuc cause must be sought m the tissues rather 
than m the blood or blood ecsscls It is suggested that iicrinps 
the ainoimt of fluid leaiing the blood is limited In the capaeitx 
of the tissues for tat mg up water and that this ni Us turn nia\ 
be influenced b\ chanf,es in the acid base balaiiec or bj altera 
tions in the rclalne proportions of \arious ions A reeicw ol 
the literature shows that in cxpirimcntal edema iistialK less 
fluid passes into the tissues after mlraicnoiis injeetion, than 
in nonedemafous animals suggesting that an important fictor 
in the produetion of edema is a deficient jxiwcr of the tissues 
to hold and bind water which therefore accumiihles m the tissue 
spaces as edema fluid The authors results suggest that m 
edema the tissues arc also less able to bind salt, which accuniu 
lates also in the free tissue fluids 

Response of Grain-Fed Pigeons to Substances Effec¬ 
tive in Pernicious Anemia—rxiicnnicnts dealing with the 
admmisfration of substances cftcctnc in pernicious ineniia and 
other test matcri il to gram fed pigeons arc diseribed b\ 
Vaughan et al The oral or intraicnoiis admmistratioii of liver 
preparations effective m anemia produced a consistent pro 
nounced response of the rcticulocjtes, and one preparation and 
two subfractioiis prepared from it which had received no clinical 
tests also caused a similar response Ceef steak was as effec¬ 
tive as potent liver preparations m causing a rise of the reliculo 
cjtcs No reticiilocvte response was obtained to (1) a liver 
preparation which was inert for pernicious anemia, (2) a liver 
extract m which the active principle had been destroved, (3) 
vitamin Bi and B (4) histamine, (S) sodium chloride and 
(6) casein An isolated observation sugg sts that sepsis inter 
feres with the action of a potent liver preparation in pigeons 
as it docs m pernicious anemia Substances capable of influenc¬ 
ing the reticjlocjte level arc without effect on tic total red 
blood cell count The gram fed pigeon niaj perhaps suffer from 
a mild dietarj deficitncv, which is possiblj a factor of impor¬ 
tance in pen iittmg its bone marrow to respond to certain 
substances 
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Outlook on Tiilicrciilosis CliantuiK Orientation R Philip—p 4t 
Pica for Earlier Diagnosii, of rVhdoniiiial Emergencies C If Eagge 
—p 50 

I?enio\Tl of Portions of l\lTlignant Tumors of Rectum for Confirnntorj- 
Section W B Gabriel —p 52 

•^felhod of Incipient ?tIo^cmcnt in Weakened nnd Pinbied 

"Muscles A E Porritt and O P G Snntli —p 54 
Safe Afethod of Dealing nith Etlimoiditis E A Peters—p 56 
Trcalincnt of F^^SIprl^s Poentgen Rajs Tliree Cases R H 
Jnnncson and P Hcrmmnn Johnson —p 57 

Method of Excit ag Incipient Movement in Paralyzed 
Muscles —The methods described here b\ Porritt and Smith 
aim at eliminating all checi s to the activitv of the weakened 
muscles by counterbalancing the weight of the hmb inducing a 
relaxation of the opponent muscles, and fiiialh counfcractiiig 
almost ciitirelv inertia, frmtion and gravilj This allows the 
feeble immmal efforts of the affected muscles to act not in the 
stationarj bmb but m association with pendulum movements, 
nnmlanied bv the operator at first and later bv the patient 
The apparatus nccessarv for this purpose is an overhead bar 
with balt-beanng pullcvs through winch run aojnstaWe ropes 
and slings Bv this nierns the faintest return of power is 
allowed free phv, the activitj of the muscle contributes to its 


more rapid recover) and the patient, persuaded bj the vs 
range of movement into thinking that he is accompli hing rv i 
than IS actuall) the case, is encouraged to exert eierj eSa 
without the usual fear of pam, thercb) hastening restorationb 
normal function 
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*\ tcrinc Jlcmorrbijjc "MTlminnl Di ca‘;e B \Miitehou c—p 1 
S«r>,icnl J niinn and Con\Tlc cciicc J B Iliime—p ( 

lud 1 TtboRcmcilj 3 Npcnnicuts %Mlh BCG G Drcytr a ’ 
R I \ olhini —p 9 

E3cclrocnrdic>e,riphjc CJnngcs Dunns' Brief Attacks of An'nna Pcc* - 
Origin of Aiipiml Pun J Pirkinenn and D F Pedfo <i—p 
I’ostinfliicnn! Aciilt Pircncln nntous Keratitis J II Do^^art—p 15 
•I»\cr I rtpanlions in Dnbdts P C Brett W A Broom and F 0 
Houitt—p 20 

P'itinnfion of Protein in Lrinc P M T Kcrndffc—p 21 
SiKinlancus Pntumolion G B Pajjc—p 22 


Uterine Hemorrhage Malignant Disease—One form ol 
iitcriiit hlccdiu„ emphasized h) W hilchoii'c as being a moit 
import lilt perhaps the most important, diagnostic sign is cancer 
of the iilcriis namciv the hen orrhage that occurs as a direct 
result of coitus Coitiniul hemorrhage must alvvavs be regarded 
vvitli the greatest suspicion It is true that a bloodstained 
e'lschargc or m some cases slight actual hemorrhage some 
limes follows coitus, when the cervix is the scat of an exten 
sive erosion and ectropion or when a simple polvpus is project 
iii„ through the os cxlcrmim V severe bleeding associated 
with coitus Is however ncarlv alvvavs evidence that cenanl 
carcinoma exists and a careiu! examination of the ccnacal 
tissues IS dtiiniidcti In 1929 4,42S women died in England 
and W ales from iinhginiu disease of the uterus, a morlalih 


rite of 215 per million females 

Mutation and Pathogcnicit)r Experiments with ® ^ ^ 
—Tlic pathogenic properties of two strains of BCG have e'en 
investigated h\ Dreier and \ olluiii Deep bouillon subcultures 
Ol BCG (I) produced gcucrahzcd tuberculo is in all of tnentv 
eight guinea pigs inoculated mtraixiritoneallv with do«s o 
from 01 to 20 nig, and produced severe progressive tiibcrcu 
lous lesions m all of twelve rabbits inoculated intravenous) 
with doses of from 5 to 50 mg Twentv two of twentv three 
guinea pigs infected cither directlv with tuberculous materia 
from these aiimials or with cultures from the tuberculous ma e 
rial devclojicd generalized tuberculosis Bacillus itibcrculosn 
was found m cultures from the heart blood of all of the 
eight guinea pigs injected directlv with deep cultures ° ^ , 

(1), and m miietceii of the twentv-three guinea pigs infec e 
with pathologic material or cultures obtained from the awma5 
origiinll) infected with culture The pathogenicitv of B ^ 
359 was tested on guinea pigs One of twentv guinea piss 
injected with the culture as received from the Pasteur Insti u e 
died from aii uiikaiowii cause 672 davs after an mtraperitonea 
dose of 5 mg having caseous tuberculous lesions without ^gus 
of healing m the right testis and the left cpididvniis 
bouillon subcultures of this strain were tested on 
guiiKa-pigs, twelve of them receiving doses of 10 mg 
peritoncallv , of these twelve three that were killed 
that died had definite progressive tuberculous lesions and o 
of the five had caseous abscesses m the testes or epididvmi e 
Electrocardiographic Changes During Brief 
of Angina Pectoris—In five cases Parkinson and Be 
were able to obtain electrocardiograms during and after si 
paroxvsms of anginal pain These showed that the . 

deflections were modified during the paroxjsm of pam an 
flit modifications disapneared with the pam In none o 
cases was there an) question of coronar) thronibosis 
time the records were taken though one patient la pr 
had coronarv thrombosis three months previouslv Y”, 
five patients electrocardiograms taken during short = 
paroxvsms showed definite and transifor) changes in 
tricular deflections There was a depression of R I 
diminution m the amplitude or inversion of the I vva 
one or more leads changes closel) resembling though not s 
pronounced as those which follow cardiac infarction m tnc 
earh stages It is significant that both transient anginal pam 
and cardiac inhiclion can affect the electrocardiogram m a 
sim lar maimer and it seems reasonable to infer that the 
mechanism underhmg this electrocardiographic change is cssen 
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tiall\ flic same ni flic two cases—an isclicmn of a part of flic 
cardiac nwisclc 

Liver Preparations in Diabetes—Brett et al Iiaic carried 
out Blotncr and Jfiirpli} s directions for the preparation of their 
spcaal c\tract of Incr on scieral occasions and Ime con- 
sistcntlj found that the extract was quite inetTectiie in lowering 
the blood sugar of normal rabbits when administered in suspen¬ 
sion bj stomach tube in doses cquiialcnt to one tenth pound of 
lucr, a quantitj which, according to Blotncr and Alurphj, is 
equn-aicnt to about 1 unit of insulin In the authors experience 
an injection of 1 unit of insulin produces a considerable fall in 
blood sugar in the tj-pe of rabbits iisualh emplmed for insulin 
assas Extracts were prepared from both fresh and frozen Iner 
b\ the Blotncr and Afnrpln process and extraction periods of 
botli twche and fortj eight hours were tried but in no case 
was ail} hipoghcemic effect obseried liier extract (BootsI 
prepared be the Medical Research Council s process was also 
found to ha\c no Inpoghcciiiic action In f ict in practically 
all cases a slight but definite hejiergbccmia resulted 

Estimation of Protein in Urine —In the method described 
bi Kerridge, the unne is mixed w ith a carbon susticnsion and 
carbon and protein are simultancousl} precipitated with tnchlor- 
acefic acid The grajness of the prccipilite depends on the 
amount of protein, w hen the amount of carbon is constant 1 he 
tone IS compared with standards 

South Africa M Assn Journal, Cape Town 

4 7-15 776 (Dec 27) 19oQ 

Held Injuries and Tlieir T'eatures WeUhman—p 7-17 

Oral Disease in RelTtion to Ln jNose Thront and Eje S Lcuin 

—P 734 

Three Cases of Cesarean Section for Different Conditions J A IlojcL 
—D 756 

Inflammaloo Lesions of Orgnns m Pennlc PeUis Origin Singes nnU 
Treatment F K Te 'U ntcr—p 7oS 
Case of Full Time Ectopic Pregnanci A S \\il«on — p 70l 

Annales de I’lnstitut Pasteur, Pans 

45 525 C72 (Xo\ ) 1950 

*Pre\entive Antitiilicrciilosig \ nccination of Nius!ing<5 mt!i BCC in 
Foreign Countries Effects on General Infnnt Momlit% A Cilmeiu 
—p 525 

Ilemorrlngic Lesions Caused b\ Clostridium AcrOpCnes CapsuHtum 
M einbcrg ^nd Is Combiesco —p 347 
Absoiption b} "Mouth of Paraiubercle Baalh in Guinea Pig 'ind Rnbbit 
P Nells—p 581 

*Pre\entue \ accuntion of Human Beings AgTinst Lndulaut Fever C 
Dubois and \ Sollicr —p 590 

Relations Between Growth of Amerobic Micro Orgnm ms ntul Potcntnl 
of Culture Aledium H Plot? Ttid J Ccloo —i* 61 
Cmipaigii \gainst "Malaria in Cocliin China II C S Monn —p 641 
Transtplantation of Human Cancer m Gnmpanzti. J Troi ur —p f(0 

Vaccination of Nurslings with BCG in Foreign 
Countries Effects on General Infant Mortality —The 
results of an extensive investigation of the eftccts at vaceinition 
of nurslings wilh BCG weie reported it the Seventh Cou 
fereucc of the International Union Vgiiiist rubcreulosis held 
111 Oslo in Vugust 19o0 Calmette saw lint the ibsciliije 
mnocuousness of the vaccine was tgain confirmed bv baetenedo 
gists from iiniiv nations Vo basis was loiuicl lor the reeeiit 
chims tint certain strums of B C G naiiich tvpe b (sinootli) 
could be isohted winch would proelucc prevresMve tuberculous 
lesions the investigators were uii iblc to isol ite such stnins 
lliemschcs and their cxamiintion ot cultures uinushed them 
ot tvjc R (rou-,h) and tvpc S showed tint both Ind been con- 
tniuunted b\ other virulent Inctern Report-, treuii all the 
countries ol Europe except \u trn Great rntiiii ind Portuq il 
and from Aigentiin Brazil Canada Oiile the Belgian Congo 
Cuba the Lmtcd States ot -Cmeriea lap in Mauriee 1‘laiid and 
Lruguav showed tint svsteiintie vaccmatioii ot mir lings with 
BCG had pro Uiced a marked deerea e in ihc general inornhtv 
from all can es among nurslings It w-is noted morceave- that 
the mortahtv durii g the first month ot hie betore the effects 
01 the vaccination have time to he nnnilcsted rcinaiiis approxi- 
nnteh tile same among vaeemated and noiuacciinted innnts 
This seems an additieinl rca on lor attributing the decreased 
number ol deaths duni g the hr t vuar to tlie c'icets ot vaccina 
tion will BCG The general mort ilitv was diminished bv 
about ^0 per cent bv the vaecnntion while deaths iron tuber¬ 
culous luiection were piaetienlh eliminated bince the deaths 


from tuberculosis have never been more than a verj small pro¬ 
portion of the total number, it is logical to assume tliat vaccina¬ 
tion w Ith BCG increases tlie infant’s resistance not only to 
tuberculosis but to other infections as well 

Vaccination of Human Beings Against Undulant Fever 
—Human beings develop undulant fever tbrough either acci¬ 
dental or professional contact with sheep, goats or cattle with 
melitococcosis Eecau'c of the great extent of the disease among 
aninnlb and the impossibility of avoiding contact with infected 
animals or of knowing which ones are infected, the only satis¬ 
factory prophylaxis for all persons living m a region where 
melitococcosis has developed and having any contact with animals 
IS preventive vaccination Dubois and bolher report that among 
111 persons vaemnated, all of whom were directly exposed to 
intcctioii there were no cases of undulant fever On the other 
hand among thirty six persons who were not vaccinated, about 
75 per cent of whom had no direct contact with infected animals, 
two cases of fever developed Since the vaccmalioiis took place 
within from three to eight mouths previous to the time of writ¬ 
ing the authors have no data as to the duration of the immunity 
produced They describe m detail the preparation of the vaccine 
used which IS a combination of strains of Bmcdla mclilcn'ns 
and Diiicclla aboitiis from both amnials and human beings 
They also give definite instructions for the administration of the 
vaccine Ko Iiarmful results have been produced by the 
vaccination 

Revue de Clururgie, Paris 
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Dislocations of PcUis RoumHois Maisonnet and Sahnier—p 225 
Influence of Cicatrization Neuromas of Sectioned Nctncs on Ciictihtion 
of Blood R Fontaine and F Orhan —p 283 
•Combination of Splenic and Renal Rupture R Dcsjacqncs F Bcnrd 
and II Latluiraz \ lollet—p 296 

Combination of Splenic and Renal Rupture—‘Mthough 
the conibinatioii of splenic, and renal rupture is not found ire- 
(luentlv Dcsjacqncs ct al feel that it is of suflicicnth frequent 
occurrence to deserve a careful studv Tlie lesions observed 
III the spleen are always serious while the associated renal 
lesions may or nm not be important The authors attribute this 
to the fact that minor lesions of the spleen do not produce defi¬ 
nite symptoms and arc tisinlly never detected The ruptures are 
usually caused by a severe traumatism Shock symptoms arc 
almost always observed immediately afterward followed by 
signs of internal hemorrhage and by more or less violent spon¬ 
taneous pain Ill the region of the left fiaiil VltboUab the 

entire abdomen may be piinhil a more distinct pam produced 
by palpation m tlic left flank is a significant svmptom Con¬ 
traction of the abdominal wall near the sjileeii is olteii jircsciit 
the authors consider it probably tl c most specific nt all the 
symptoms If the 1 idncv is involved in the Icsintis heiinturia 
and a lumbar hematomi arc usuallv present The evolution 
in such cases is alvvavs fatal unless imerventuui is jiracliced 
miincdiatclv death occurs in from two hours to tliree ehvs 
Surgical treatment is the onlv jmssihlc rcinedv the medical 
treatments used being mcrclv palliative and sii|i]))Lmemarv 
Since local anesthesia does not permit a thorough cvaiiiiiiatioii 
01 the abelonunal cav itv and spinal anestliesia is daiigerous for 
patients in a weal cued condition tlic use ot general aiie lliisia 
Is reconnnendeel fsniec the svmptoins often do not jnstiiv a 
precise diagi o is an exploratorv lainrotomv slmnld lie m idc 
with a nieeinii a siipr i umbilical or i sulninilnlK il iiui i >n 
dep iiding eiii the ra e The authors de erihe everal <i, erilions 
tor the treatment oi le ions m ehltereiit loi ih/iti ii T he v 
jiartieularlv emphasize the nccessitv lor earlv reeo.,iiUii ii i i tli 
svinptoms and prompt interventieiii 

Revue de Medecine, Pans 
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Tabetiform Gastric Crises in Course of Gastroduo¬ 
denal Ulcers,—Ldaonlu ct al low that in the e r o 
gastric and duodenal ulcer luiniul all lel oiten < e r that 
resemble tlie gastric svmptons ot tabe In net tl re e n 
Llance is o marked that it eilten leaf's to an iiico-reet dia 
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iiosis of tabetic conditions Howcxcr, it is ih\Tis possible to 
cliiiiinitc tabes b\ a clinical e\ainination tl "t rc\cals the 
absence of the nciiropatliic and JmiiionJ cJnrictcristics of this 
disease Jilorco’icr, ainUsis of the gastric and duodenal secre¬ 
tions, the existence of latent bcinorrliages, uben tlic\ arc pres¬ 
ent and roentgen examination make an accurate diagnosis 
possible k anotis theories as to the pathogenesis of the tabcti- 
form crises hare been proposed The two explanations consid¬ 
ered most sound hi the authors are that ncnntic lesions induce 
solar ncnralgn and that pancreatic scleroses b\ a mechanical 
action produce the same siniptoms The authors rcconiniciid, m 
general the use of the same medical treatment as in ordm ir 3 
iileerous conditions lor iiislance the adniimstralion of anti 
spasmodicb such as papaecrme atropine and belladonna How- 
ceer it medical tre itnicnt docs not bring relief and ccrtainlj 
if one suspects the existence of a pancreatitis that seems bl elj 
to dceelop further surgical mtcreention is indicated The 
authors do not eenturc to prescribe the o icration of choice 
thee suggest that in this comhtjon the case should be liiriied 
o\cr to a good siir„coii who should be able to sohe the problem 
on the basis of the prceiouslj’ obtained diagnostic and clinical 
data 

Giornale di Climca Medica, Parma 

11 1131 1184 (Xoi JU) 19 j0 

EnflocnnnI ircnjorringes Pwt to Tnurm G JJefiKst—p 2121 
•Local Tubcrcuhnic AJIcrt> iii I ulniomo T ulit rculo C Zlorsalmo 
—p 1134 

Latent Acuhtj of Lrine in Hepatic Cirrhosis G Dontiu—p 11-17 
Local Tuberculinic Allergy m Pulmonary Tubercu¬ 
losis—Borsahno applied to about 100 patients with pnlmoiiar) 
tuberculosis sKm tests with tiibcrciilm it \anoiis pomis of the 
two hcmitboraccs, starting with the ciinception that (he skin 
reaction to tuberculin is not the expression of a humoral action 
but the result of the skin changed iti its trophism due to tuher- 
ciilous toxins Tlic results as shown m figures and rociilgcno 
grams reveal positive skin reactions to tuberculin m one 
hcniitliorax and negative reactions m the oilier hcniithorax 
rurtbermore, m one and the same hemitborax positive reac¬ 
tions were obtained in various points and negative rcaetions 
at other [lomts In correspondence with the diseased organ 
the positive reactions indicated lesions of a productive nature 
and the negative reactions lesions of an evolutive nature 
Hence, the sjstem of skin tests with tuberculin would localize 
the V irioiis areas of the lungs where tuberculous foci exist, 
thus fiiniisliiiig a criterion of the state of evolution 

Pohclinico, Rome 

37 16C5 1700 (No\ 17) 1930 Practical Section 
'Insulin Tlicnpj in I^iincntion rollouiiig Calculous Cliotecjstilis D 
Ccccarclli —p 1605 

runincle of Kidney P Emilnni —p 1072 
Insulin Therapy in Emaciation Following Calculous 
Cholecystitis —Ccccarcih, after a short survey on msvihn 
treatment m emaciation states in general, reports a case of 
marked emaciation (loss of weight 20 Kg) following chole¬ 
lithiasis, in which insulin (20 units per dav m two doses) was 
administered The surprising outcome (gam in weight of 17 8 
Kg), with a return of general conditions almost to normal, 
induces the author to advise insulin treatment m such emacia¬ 
tion states 

Archives Argentinos de Pediatna, Buenos Aires 

1 437 sI3 (Oct) 1930 Partial Index 
•Achotidroplasn in Tuo Brothers F de la Torre and G Allcnde 
—p 440 

Achondroplasia in Two Brothers —De la Torre and 
Alleiide report two cases of marl ed achondroplasia m brothers, 
aged 20 and 6 montlv:, rcspectuelj Tlie children (sons of first 
cousins) were mcntallj and phjsicallj normal except for the 
achondroplasia The oldest ehild had the tv pica! sj mptomatol- 
ogv of the abnonnahtv The jonngest besides the marked 
adiondroplasia had a dorsolumbar kvphosis which at the roent¬ 
gen examination appeared like a kjphosis caused bj rickets 
Both cliildren presented marked dwsrfisw Sor their ages 
Neither the parents nor the children had sjphihs The parents 
were of a height above normal The father was almost a giant 


lie had however shglitiv noticeable achondroplastic hard, 
The authors consider the father as an atypical acbondroplasl: 
person Sever d theories on the pathogenesis of achondrophii 
ire reviewed Hie aiitliors state that, in their case, coii'an 
gmnitv vv is responsible for the condition of the children Thct 
liascd their statement on the following fact The father had 
three normal cliddreti from lus first wife This fact, the authors 
helicve, points out that his union to a person to whom he was 
not related caused the disappearance oi a possible familial 
prcdis(iosition for the mhcritaiicc of a condition which the 
1 ither cxhihilcd m in alvpical torm On the contran, ih' 
union with his second wife (his blood relation) accentuated that 
proiKiisitj, according to the laws of atavism which probably 
existed in hnlh him and his wife as a familial stigma, rebultini 
III the complete development ol a tvpical form of the condition 

Jahrbuch fur Kmderheilkunde, Berlin 
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"CobtoMn CoMiposition T If Phntenpa—p 2:iS 
Ptpront Shock Potassitini ami Calcium Contents of Blood Scriici. 

r SchifF H rin«;!/cr>, anrl \ Maz;'co—p 2C6 
Sjninutrual Ntcrosis of Skin in Scarlet lever Case G Fcdlfis. 
— 1 > -70 

Cfitct of Ihpestion of on Chemical Compo'sition of Mothers 

Milk I ( rcincr and J Mo«:on}i—p 2SJ 
Hiphthcria Mortality Caii^c and Prevention F Szirnni—p 2^) 
Aciditv of Gastric Juice Jn IIcallh> IVcvv Bom Infants and in ^ur5hn * 

1 Izvimjia —p 310 

Genesis of l)ni»h} tal Foci in Bones of ISurslirigs with CongcDitd 
S>j>)iilis 11 Sclionfcid—p o 
\\ IjoopitiK Couj.li \ accinc Treatment P Lcitner—p 343 
Ta/ata Ara Ltaction of Cerebrospinal ritiiil in Meningitis If Ka aharz 
anil M Konisln -“P J50 

Cohtoxin Composition —Plantcnga describes experiments 
Oil guinea pigs in winch he demonstrated that the substance 
that lie liad previouslv proved to be the ctiologic factor for 
the svnclromc of alimcntarv intoxication and had designated as 
colitoxm is a conipoimd one It is composed in part of a 
substance bound to llic colon bacillus and in part of a svib 
stance cbmiiialcd b) the colon bacillus diiriiig its growth 
apparent]) an aggression BotJi the cob endotoxin and lit 
coll aggressm aic, wlicn acting alone, nontoxic The con 
aggrcssin, however niliibils the plngocvlic action of the leuko 
evtes so that tlic dead colon bacilli and the endotoxin bound 
to tbcm cannot be rendered narmlcss and the endotoxin e-xerts 
Its toxic action As a result sviidromes appear tint arc essen 
tiall) of pure!) bacterial origin and result m the clinical picture 
of iiucstmal catarrh Tins condition is not an “alinicntar) 
nitoxication’ (riiikclstcm) but a colifoxicosis 

Effect of Ingestion of Vitamins on Chemical Compo 
sition of Mother’s Milk—Greiner and AIosoiivi studied the 
effect of an increased ingestion of vitamins A and B bv nurs 
mg mothers oiv the chemical composition of their milk, at the 
same time note was taken of the increase in weight of the 
nurslings and tlicir reaction to intercurrent diseases As a 
result of the increased ingestion of vitamins the fat content ot 
the nidk increased m 41 2 per cent of the women remained 
normal in 31 6 per cent and dropped below normal in 31 6 per 
cent In 33 per cent of the cases a slight increase m the asi 
content of the milk was demonstrated The amounts of t e 
other constituents of the milk remained norma! The nurslings 
of the women to whom the vitamins had been adininistcrc 
showed a 15 per cent greater increase in weight and a greater 
resistance to intercurrent diseases than did the nurslings of the 
women to whom the vitamins had not been administered 
Genesis of Diaphyseal Foci m Bones of Nurslings 
with Congenital Syphilis —Schonfckl reports a case of mill 
tiple foci of degeneration m the diaphv sis of the long bones ot 
an infant with congenital svpliihs Because of band shaM 
shadows of great densit) and approximate!) parallel to me 
epiphyseal lines he believes that the foci of degeneration m the 
diaphv SIS of the bones were not the result of primary ostcitic 
or osteomvelitic syphilitic processes but of osteochondritis 
Whooping Cough Vaccine Treatment — According to 
Lcitner vaccine treatment represents a great advance m the 
crusade against whooping cough It should be begun carh on 
the basis of a diagnosis made by means of a leukocyte count 
The injections should be given subcutaneously or intramuscu 
larly at intervals of from twenty-four to forty eight hours 
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Lirge do'JCb of T concentntcd ^^cclllc gne the best results If 
the desired sction is not ohtsiiied the injections should be coii- 
tiniicd until from si\ to eight ln\e been gi\en In ndranced 
enses ot whooping cough the dnrution of tlic discnsc ennnot be 
shortened b\ incmis of ^acclne treatment but the pnroxjsms 
can be rendered less sc\crc 

Takata-Ara Reaction of Cerebrospinal Fluid in Menin¬ 
gitis —On the basis of a stnd\ of the reaction in thirtj cases 
of tuberculous meningitis and twenta cases of suppuratne 
meningitis, Kasahara and Komshi state that the Takata-Ara 
reaction m tlie cerebrospinal fluid is not specific for nieiimgitis 
In tuberculous and suppuratne meningitis the cerebrospinal 
fluid show s not only the rose-red 1 akata- kra reaction but also 
other color reactions and the flocculation reaction The fact 
that the pathologic cerebrospinal fluid sliow s a color reaction 
or a flocculation reaction depends on changes in the albumin 
globulin ratio The Tal ata \ra reaction of the cerebrospinal 
fluid IS inodihed by prcMous ingestion of salts of bromine and 
iodine. 
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Thyroidectomy in Malacia of Trachea.— According to 
Sgalitzer, malaeia of the caitilagmous frameworl of the trachea 
is one of the most dangerous complications of goiter As a 
result of prolonged pressure atrophy parts of the cartilaginoi s 
framework may disappear completely The trachea may then 
collapse under the pressure of the constricting goiter and pro 
duce seaere aspliwia or even deatli The condition occurs not 
only in old persons yyho haye had a goiter for many years hut 
also 111 young persons The tracheal cartilages ot youths up to 
tin, eighteentli a ear seem ca cii more susceptible to pressure 
atrophy than do the tracheal cartilages ot adults and mav 
undergo a marlvcd loss of resistance after only a feyy years In 
tyycnta-siN persons yyith benign goiter scycii cases ot scycrc 
malacia of the yy all of tlic trachea yy ere noted together yy itli lunc- 
teeu cases of definitely decreased resistance ol the cartilaginous 
framework of the trachea In all of the scycn cases of scycrc 
malacia of die tradiea, surgical rcmoyal ot the goiter gnac 
excellent end-results The changes m the position ot the trachc i 
and the scyere stenosis that yyas usually pre cut yyerc corrected 
111 a short time The return to normal yvas complete alter lour 
mouths After this time (here remained m four cases only a 
slight depression m the yyall of the trachea m tyyo cases ihc 
lumen of the trachea yyas of the normal yyidth and in one else 
there yyas a large concentric sacculation of the lumen ot the 
trachea m the region of the malacia The restoration ot the 
lumen of the trachea yyas fayored by the cicatricial retraction ot 
the soft parts of the opsiatiyc yyoiind Althonch the malacia 
persisted all seycn patients yyerc completely rclicycd oi 
syiiiptoiiis 

Acute Articular Rheumatism Disturbances in Periph¬ 
eral Nervous System—Granstrom and Hansoiiicnoyy i state 
that not only do changes m the peripheral ncryous sc stem occur 
m acute articular rheumatism and otiicr joint di'ca-cs hut al i> 
the snmc roues of increased and ot dccmcascd cut mcous sm i 
hility paresthesias irradiation ot tiic ixim to iicigliboring regn ii 
and paiiifiilncss ol the ncryc triiiil s occur in paixaris and ostco 
myelitis as well as iii tractures ol bone and that these changes 
appear and disajypear yyith the di ease cat the joints and bo yes 
In some cases there occur also changes m the tcndcin rcllexes 
Zones of decreased and ot mercascti cutaneous sen ibiiity in the 
region of diseased joints occur Ircquemlc in acute artinilar 
rliciunatisui and like Heads zonc' mdieite a reflex iiiodifica 
tion ot the cutaneous sensibility rrecpieiitly the hype tlictic and 
hypercstlictic zones occur elo e together TI c zones usually 
haye the shape ot an iiregular armband surrounding the joint 
and iieycr extend bcyi'iul a re.,iesn innervated by one ncrye The 


disturbances in the pcnplicral ncnoiis system that occur m 
articular rheumatism arc not caused by degcncratiye cliaiigcs m 
the nerves or in their branches but represent reflex phenomena 
of irritation A revicyv of the few cases ol iicuntis and poly¬ 
neuritis of so called rheumatic nature rejiorted in the literature 
revealed that in almost all the cases the dependence of the neu¬ 
ritis on rheumatism had not been demonstrated conclusively 
The great rarity of typical neuritis or poljaieuntis in articnlai 
rheumatism shows that the rheumatic yinis has scarcely any 
afllmt} for the peripheral nervous system The authors beheye, 
therefore, that there is no basis for designating the neuritis or 
poljneuritis that appears after exposure to cold as rheumatic, 
the condition should be termed a refrigeration neuritis or a 
neuritis caused bj an unknown infection 
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■•Clinical Experiences in Serolo^ of Tuberculosis F O Horni" 

~P 1959 

^Relation of DjestufF Excretion to Secretion and Aforphologj of Diseas-'d 

Stomach Is Henning and R Jurgens—p 1961 
•Diagnosis of Latent Thrornhosis \ on Hagen —p 
Pregnanej Toxicoses and Re\crscd Eck s Fi'^tula \\ Ortloph—p 19()4 
Fi\e \ears of Sepsis Tlierapy with Sero\accine G Alajer—p I 9 C)S 
Chemotherapj in Streptococcal Infections R Hilgcrmann—p 1^70 

Clinical Experiences in Serology of Tuberculosis — 
Horing reports experiences with the complement fixation reac¬ 
tion in patients with tuberculosis He points out that specific 
antibodies do not circulate in the blood during all stages ot 
tuberculosis and therefore their dciiioiistratioii is possible m 
only a part of the cases The reaction can be positive only m 
those cases m which tlieie exists not only a local, or a cell 
allergy but also a humoral allergy It is also probable tint 
m existing allergy numerous types of antibodies may be present, 
and only a part of them will react to one antigen (extract) 
Tor this reason it js advisable that several antigens be used 
In patients with aetne tuberculosis it was found that during 
the early stages of the disease the complement fixation reaction 
was frequently negative In the further course of the disease 
It was often observed that the reaction became positive In 
order to be completely informed about the allergic conditions 
the author perfoi med besides the blood test also Pirquet s s! iii 
reaction The two reactions gave different results m many 
cases Fspccially during the early stage when the complement 
fixation reaction was negative, the Pirqiiet si in reaction was 
strongly jiositiyc When the complement fixation test w is 
repeated on the dav following the Pirquet test about one half 
ot the patients gave fiositiye reactions m the sense of a proyo 
cation of tlic scrum allergy The author comes to tlic coiiclii 
Sion that m many cases the complement fixation reaction is i 
valuable diagnostic aid however the negative reaction is often 
deceiving The reaction is of no especial value lor the detec¬ 
tion of tubcrciilcsis Ill patients who have not been thorouglilj 
examined 

Relation of Dyestuff Excretion to Secretion and Mor¬ 
phology of Diseased Stomach —Because the gastric iiiiicoiis 
incmbraiie is cajiable of cxercting dyestufts following their 
intrainusciilai injection Henning and Jurgens tested the excre 
lion ot neutral red in 161 persons 'some ol the c p rsinis 
were healthy and liic others had gastric distiirlniicc \e irl\ 
all ol them had first had a gastroscopic cxammatioii T he 
mcthoel ot the neutral real test was as lollows lu eon rads 
liiietum to nio.,t experm enters wlio inject tile (he iiitr mi ii 
larh the authors mjeeted it nt ray el oil h Tin h,.d the efieit 
tint the excretiein p nod was coisiderahlv shortened \lter the 
iriclioiial wnlidrawal ot the gastnc juice had heeii coiijiletel 
3 ce ot a 1 per cent stenlizcd sohitieui ot the (he ws injected 
nitriyeaiou. h Bv coiitinuotis wilhdray al oi the gi ric cc i 
tent- by means ol a retention catheter the first apjje iraiice ol 
ihe d\cstuft in the stomach was clctectcd It was loimti that 
III patients wath atrophy ot tlic gastnc mucous nicmhraiie a id 
in cases ot ga tntis with complete achvha there vas ,i(i exere 
tion ot dse-tuff th'ojgh tlic stnmadi In a lev n e oi rve-e 
achylic gastnti the dvcstufl appeared yen late in the sumach 
In the various lorm- ot anaeid gastritis eitl er lunnal nr 
retarded excretion was i oted In sulnciditv m non il acidilv 
and in hvixtraaditv the c-xcretion slio\ii.(l no difTcreiice In 
twenty-lour hcalthv peJ oils wilh n irmal aciditv or y ith h p-r 
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nciclit\ the sinic a\cn<re excretion period ms obserted is in 
piticnts witli llic Mrimis organic disorders of the sloimcli 
Prom tins it ma\ Ik eoiitludcd tint the excretion of the d\e 
in the stonnch is independent of the secretion t\pc, ns loiif, is 
the htdrochloric ncid secretion is iminlnincd In three ciscs 
of histamine refrietore function il ncluin with normnl nuicotis 
incnibrnnc nornnl excretion periods were ohserted This seems 
to nidientc tint tile excretori function of the gl nid cells cninot 
be inbihited b\ pstehie itifluciiccs 

Diagnosis of Latent Thrombosis —Von Hngcn reimrts 
the e ne ot n wonnn nged 35 who hid undergone Insterec- 
tonu on nccount ot uterine m\onns The postojicntne 
course ms noriml Iloweicr on the fourth die the intieiit 
Icit n sceere pnin in the right shoulder 1 his pntii persisted 
lor about lour dn\s On the thirteenth dn\ after the ojicrition 
the pitient showed for the first tune nn nicrensed teni|)erntiire 
nnd thiec hours liter she died The nutlior thuds tint the 
pain in the shoulder indiented n puhiioinrx einhohsni uhieh 
was caused bj a thrombosis in a peUic rein fhe pain wliieh 
w IS probable a so called Heads rone should hare been tal cn 
IS a rrariung signal the patient should not hare been allorred 
to he up but should hare heen Keiit in bed and treated rritli 
morphine The author is arrare that the concurrence of htent 
thrombosis and Heads zone is not a dadj oecurrence Ilorr 
crer, if, follorrnig an operation or in the course of a prolonged 
bed rest a Heads zone ajijrcars it mar be assumed that some 
rrhcrc a thrombosis exists rrliich Ins caused a silent embo 
Iisin in the riscus corresponding to the are i of ciitaiieotis 
painfulness, and prerentire meisures should be taken 
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I\Iorp}iolog\ nnd Clinml Aspects of iHtnpbtcnt^l Ilcunionn H 
Fijclis—p 2S1S 

I imphoRraiuilonnto'^is of Tcnnle Cenuain H ftwitjskj—p 2S2t 
lntn\eiio«s \dnuni«tntion of Tnbrom I ilnnol for AticMiKsn ju (. 

cologic Intenentioiis C Niemann—p 28i6 
*Jc itJirioilo/7 ^ Nororcictron for Pregnane; PncticaP It! IJodccurt nml 
C JermkofT —p 3810 

Criticism of T.'^inl Mciliods of Care of Lnihihcal Stump A I 
Sclierbnk—p 2S31 

•roieign Bodies left iii Abdonnml Ca\it^ During Open ions Enpcti 
ments uitli Conln t (jnuzt I Grunstcin—p 2S19 
JlcpCTled Bchted Sepanlion of Ihccnn H Lclmnmi—p 2844 

Is Manoiloff s Seroreaction for Pregnancy Practical? 
—Rodecurt and Jcrnal off report that, m an attempt to snb 
stitute for the biologie melbod of Zondel -Ascbbeim a chemical 
test for the detection of the Inpopluscal hormone m the nrmc, 
Rodecurt made experiments with numerous reagents without 
finding an cntireU satistactory test 1 hen Manoiloff desenhed 
a simple seroreaction for the diagnosis of pregiiaiicj, with which 
he obtained correct results in from 92 to 90 per cent of the cases 
T o 0 3 cc of fresh, clear sernm he adds 1 cc of a 2 per cent 
aqueous solution of theobromine sodiosalic) late, shakes the mix¬ 
ture and then adds a drop of a 0 2 per cent alcoholic solution 
of nile blue and again stirs the mixture After from see oral 
mmiitcs to an hour the mixture decolorizes and appears jcllow 
or pud ish )ellow if the scrum is from a pregnant patient How¬ 
ever, if the woman is not pregnant the sernm mixture is bine, 
bluish or pinkish bine The authors iincstigatcd the reliability 
of this reaction b) testing the scrums of pregnant and of non- 
pregnant women sc\eiU\ five m all But in spite of a careful 
technic their results were unsatisfactory The color nuances 
varied consideiabh and a clear differentiation between positive 
and negative reactions was impossible 

Foreign Bodies Left in Abdomen During Operations 
Experiments with Contrast Gauze —Grnnstem points out 
that during operations loreigii bodies are occasionallv left behind 
In case of clamiis rings or other metal objects a detection bv 
means of roentgen ravs is possible But small gauze pledgets 
that arc most frequcntlj overlooked cannot be detected with the 
roentgen apparatus Various methods have been recommended 
to prevent gauze compresses from being left behind or, if they 
have been overlooked to make them detectable bv roentgen ravs 
namelv attaching a metal ring a bronze wire or a leaden weight 
to each compress However, all these procedures have their 
disadvantages Cahn bad the idea to prepare a special gauze 
for use in operations Threads impregnanted with thorium 
hydroxide, are woven into the gauze These threads produce a 


shadow in the roentgenogram, cs)KcnlI\ when tlicv are mai'd 
together as is the c isc in a compress Tins so-called conlrf 
gauze may he washed, sterilized soal-cd with iodoform or olhr 
snhstaiices, or retained for a time in a bodv cavity, lutliiri 
losing the qtiahtv of being impcrnicablc for rocnlgcn rays It 
has no irritUivc effects 
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Sljf III Jni! rTfil Traunnt:c JIcmorr}n^c of Jlnin S/>-Ca)Jfd Dedj 
I tSion's Mc(licolcf,il Stiidj O Berner—p lloj CtJ 
^llumnn Ovirnu lunior uitli \ inliziriR LfTcct on Bearer 0 rertir 
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IncnkiiCL of Ctntcr mil Occurrence of loiline m \ eitc^lranden to 
i Itirtri ( I mule ninl K \\ulfcrt—p 11^0 
lvn!nc> oin! I rtlcr C^lcnl^ T Iljort —p 1203 
^Venem} Cnnutoim } Ilnl—p 322J 
Siilnciitc lnt,inml I\nipIio"nnulfinninsis E II\ol—p V^9 
) niinr; Tnlicrcnlo i'^ of ^Iin t ( nldlicrf,—p PJS 

Case of "Testicular Tubular Adenoma of Orary'- 
Inchidmg Popoff s c ise, Berner s makes the sixali case of testicii 
lar tnbiil ir adenoma of the ovarv reported in the literature As 
m the cited cases of Pick Schickeic Ivcimiann and Strassmarai 
the testicular portion of the tumor is sharply defined from tk 
ovarian iiid of (he ‘■11170 vtlJoii color as the testis parcnchvma 
nid the sm iller ovarian portion of the limior rests almost like a 
hood on the tcstieular ])ortion The signs of herinaphrodi'ni 
III tins iiisiance gradiiallv disappeared after excision of fe 
ovarv He is nichiiid to ascribe the testicular part of tlx 
inhniar adeiionia to a shiflnig in the persons chemical mita 
(Gcddschnndl) 

Incidence of Goiter and Occurrence of Iodine in 
Veitestrandcn in Sogn—iversen ct al foimtl an iodine etmi 
nation m Ivvcntv-four hours of from 154 to 345 7 m tlie iirwe 
of men 111 this isolated N’onvtgian village of 500 inhabitants oi 
whom about 70 per cent have goiter The iodine conreiitntion 
m the urine varied hetvvccn 11 and 35 7 per hundred cubiccenti 
meters Earlier investigations in the goiter district of Sands' 
revealed an average iodine elimination of from 29 to 8/I ® 
twenty four hours In the goiter free district of Vik m Sogn 

the aicragc was 173 7 in lueiiti four hours The iodine content 
of the vv Iter m \ citcstranden is neither remarkabb bigb nor 
rcuiar! ablv low Samples of tbe sod gave iodine values ot 
between 4 and PO 7 ncr bimdred grams Ihe diet consists iiiainb 
of meat and jiotatocs vvith a little salt fisli The drinking water 
IS poor The cause of the goiter m the region is to date unknown- 
Venereal Granuloma —In Hval s patient, a sailor preiioiisl) 
treated 111 several places for sccondarv svphihs there was He 
typical picture of venereal grannloiin Jficroscopic cxainim 
lioii of the granulation tissue revealed partly in the large mono 
nuclear cells partly m groups outside the cells the Donoiam 
bodies characteristic of this disease Infection had occurred m 
South America Venereal gramilonn has not before eon 
observed m Norway 

Subacute Inguinal Lymphogranulomatosis —In die 

cases reported, microscopic ex munation of the lynipb nodes ' 
closed a graniihtioii tissue with abundant cells There were 
miinerous small, irrcgnlarlv defined abscesses, often with cen 
necrosis The micro abscesses were surrounded bv a border 
epithelioid cells with occasional cells with two or three nuc 
and also occasional L-'iighans giant cells The abscesses p 
sented a polymorphic picture Hval says that diagnosis 
he based on die microscopic ebanges alone He consi 
Wilhelm Ereis intracutaneous antigen reaction of great 
in the diagnosis This reaction was positive in the four 
Primary Tuberculosis of Skin—In Guldberg s patient, a 
boy aged 13, of a bealtln family there were continued gn 
tion and suppuration m one of three wounds on 
the left hand following a trauma A lymphadenitis deve o^ 
four or five weeks m the left forearm and two weeks a 
the left axilla and gradually took on the picture of a tiioercu 
lymphadenitis with formation of fistula Tubercle baci ' , 

demonstrated in the wound and in the abscesses of the ly 1 
nodes Clinical and roentgen examination of the lungs a™' 
no signs of tuberculosis The Pirquct test was positive 
months after the occurrence of the wound Tbe case is c 
sidcrcd as primary tuberculosis of the si m with region 
ly mphademtis 
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THE PRESEAT CONSIDERATION AND 
CARE OF THE COLON* 

JOHN A LICHTY, MD 

CLIFTON SI RINGS, N T 

It IS my purpose in this contribution to call attention 
more specifically to those functional disturbances of the 
hige bowel tvhich are frequently the cause of consider¬ 
able concern to the patient and annoyance to the 
attending physician It is not my purpose, on the other 
hand, to discuss chronic ulcerative colitis That con¬ 
dition IS at present receiving intensive stud), especially 
in the bacteriologic laboratoii, and a voluminous, con- 
tioveisial literatuie is about the only definite result as 
)et 

Among the functional disturbances of the bow'els are 
certain irregularities due to an atonic condition at times 
or, again, to a spastic condition of the colon With these 
disturbances of motihtv there are also secondary dis¬ 
turb-nces, and these together mav giadually develop a 
mild irritative condition of the mucous membrane with 
a production of stringy mucus, ordinarily called mucous 
colitis, and attributed to a neurogenic origin There 
ma) gradually develop a more or less catarrhal con¬ 
dition with a production of flakes or clumps and 
strings of mucus containing innumerable leukocytes 
Others of these functional disturbances are dilatation 
and sagging of certain portions of the colon, due either 
to congenital defects or to deielopmental changes On 
iccount of the attempt at a compensatorv restoration of 
function, extrapentoneal folds are formed Also on 
account of continual traumatic insult there may develop 
webhke adhesions 

With all these distuibances which may take place in 
oi about the colon the patient almost invariabh 
develops a certain degree of invalidism characterized bi 
ps) chic and neurotic s\ mptoms Other symptoms more 
constant and probabh more significant are irregularib 
of the bowels, such as constipation and occasionally 
diarrhea, an accumulation of gas in the abdomen, pro¬ 
ducing an annoimg borborygmus, irritation and sore¬ 
ness in the course of the colon and an occasional pain 
and bearing dowai sensation especiall) m the lower 
part of the abdomen The pain ma\ be very severe 
especially before there is a stool usualU consisting 
mostly of mucus Ihe pain may occur suddenh and 
be cramplike m character mimicking acute appendicitis 
gallstone attacks, lenal colic or duodenal ulcer 

Such misleading SMiiptoms demand careful considera¬ 
tion as occasionalh unnecessan operatne procedure is 
undertaken The patient gradualh de\ clops a food 

* Read before the Section on Gastro*Entero1op> and Procto]og\ at the 
EiBht> Fir’tt Annual Sc <ion of the American Medical A oiiation 
Detroit June 25 1930 


phobia and subjects himself to an unnecessarily rigid 
diet This leads to loss of weight which in turn 
aggravates the original condition, forming a so-called 
vicious cncle It is not unusual for the patient to 
become bedfast 

The problems wdneh such a case present are numer¬ 
ous Not the least among these is that of a diflierential 
diagnosis The case study must be complete It is 
an unfoitunate mistake to proceed with a long course 
of treatment—and it usually is a long one—on the 
assumption that the condition is only an intestinal 
neurosis, and find later that a serious organic lesion 
has been overlooked, but it is even moie unfortunate 
to take up surgical intervention w'lth no organic lesion 
warranting an operation The chief concern, therefore 
in the consideration and care of the colon is that the 
diagnosis will represent the real condition present and 
will suggest the course of treatment There is probably 
no diagnostic procedure more helpful m determining the 
true condition of the colon than the roentgen examina¬ 
tion It shows the position of the colon and w'hethei it 
IS free or fixed With the judicious use of belladonna 
or some of its derivatives, and by repeated gastro¬ 
intestinal series and barium enemas, the roentgenogram 
leveals, among other things, the abnormally spastic or 
atonic colon and excludes organic changes 

Before undertaking the treatment of these patients 
with chronic disturbance of tlie colon, one should obtain 
a certain concept of the state of the iienous s\stem 
T his IS accomplished largely through a painstaking, 
careful histon Also the disturbances of the scLretorv 
activities of the alimentary tract should he know n Such 
information as is obtained from gastric anal) sis 
duodenal drainage and examinations of the stools is 
helpful It IS desirable to make all these studies m a 
definite and concise order before the treatment is 
planned Uncertainty on the part of the plnsician will 
soon lead to an unfortunate psechologic reaction on the 
part of the patient E^er^ effort should he made to 
oeercome anxiet) and nerTOUs strain The diet should 
be nutritious so as to maintain a normal, or somewhat 
higher than normal bod\ weight for a time The diet 
should not he bulk) coarse and irntatne when the 
case IS first undertaken In the earl\ stage of the 
treatment it is well to puree the aegetables and stew' 
the fruits Ahundance of fat m tlie wa\ of butter, cream 
and oh\e oil should he gnen Irritating cathartics 
should be aTOided the\ are not necessare if fats and 
fluids are gnen m sufficient quantities If medication is 
nccessar\, on account of constipation, it should he 
determined largeh b\ the degree of spasticit\ of the 
bowels and the acid content of the gastric juice Con¬ 
stipation with a spastic bowel and a high gastric acidit) 
Melds more readih to an alkaline laxatne, such as 
magnesium oxide with the addition of belladonna or its 
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deuvatives, whereas the atonic bowel witli low gastric ‘'b) Dr Arthur I- Hurst' before the Harrogate Medical 
acidity will yield more readily to bitter laxatives, such Society, England, Nov 26, 1921, entitled “The Sih> 

as the cascara preparations with the addition of nu\ and Soriows of the Colon,” he says “Pliny A D 

vomica and its derivatives As the symptoms of the 77, tells hou the Egyptians learned to wash their bowel’ 

irritable colon disappear the diet should be changed b\ from observing the habits of the ibis He washed ttip 

allow'ing moie roughage and a more even balance of inside of his bod\ by introducing water with his beak 
carbohydrates and fats This will usually control the into the channel by which our health demands thattlie 
irregularit\ of the bowels that gives such concern lesiduc of our food should leave It is cruel to depme 

Frequently patients with an irritable or a sluggish colon the ibis of his claim to this epoch-making discovery, but 

will resoit to large and repeated enemas tlie truth must be told, the ibis does not give himsell 

ft IS unfortunate a colonic douche, but after washing his beak in water lie 
for these patients oils it in his preen-gland, which is situated near the 
to get into the habit mus, in preparation for preening his feathers ' In 
of flushing the the sixteenth century the enema reached the height of 
colon, as is so often its popularity It is recorded that Louis XIV received 
the case This several thousand intestinal douches in the course of his 
procedure has be- hfe and that the pious Duchess of Aha treated her 
come a kind of soreh ill son with enemas, an emulsion of religious 

fetish, and it seems lehcs but unhappily they failed to save him 

to have come to T here is no doubt that m certain conditions a simple 

such a pass tint in enema of warm salt solution, or one containing certain 
any representative medication, is indicated and, when properly given, is a 
community the eiti- valuable therapeutic measure, but my contention is 
zenship may readily that it is given undue importance at tunes, and at times 
be div'ided into two may do great harm because of grave pathologic con 
distinct groups— ditions and unnecessary manipulation Any fluid, even 
those who wash though it has the consistency' of the ordinary barium 

their colons icgu- enema, after it once passes the anal sphincter, will pas' 

larly, and those vvdio easih up the sigmoid and descending colon, across and 

do not It might down to the caecum regardless of the position of tlie 

be well for the medical profession to determine what body' of the patient This is easily demonstrated as 

of good there is in this proceduie and to protect the shown with the roentgenograms taken by Dr C Harvey 

laity against certain fatiguing, unnecessary and expen- Jewett, of our staff, in which he scheduled the rate m 

sive manipulations minutes of a barium enema as it transversed the colon 

In a reply to a follow-up letter, recently receiv'ed, this from the anus to the cecum, using a small, hard rubber 
report is given ‘‘Extensive internal irrigations hav'c mal tip according to Hurst’s suggestion, which deliv 
been used since my return home I am not clear that cred the enema just inside the anal sphincter 
they did me a great deal of good, though it seems a veiv \nother film will show the position of an 
rational and practical thing ” The idea prevails, espe¬ 
cially among the laity, and among some physicians, that 
the colon is a constant source of danger because of a 
supposed possibility' of infection from pathogenic micro- 
oiganism, or from absorption of toxic poisoning, and 
It must therefore be responsible for many human ills 
F'or this reason the colon has become the field of 
exploitation and experimentation to an amazing degree 
No more radical measure in medicine has been offered 
than that of some tw'O decades ago, when Sii Arbuthnot 
Lane adv'ocated the total excision of the colon in certain 
abdominal disorders, among which were chronic colitis 
with adhesions of the colon Fortunately', tlie profes¬ 
sion did not long follow this procedure Partial 
colectomy came next with multiple short circuitings, 
and finally, it seems, colonic lavage became the v'ogut 
1 his IS a procedure which has been known for centuries 
but It comes this time with an intricate technic, requiring 
complicated armamentarium Consequently, there are 
at present doctors, nurses and attendants who permit 
themselves to be designated as colon specialists It is 
not unusual to find under the plate glass of the dresser 
in a hotel room a card on which these colon experts 
announce their willingness to lavage the colon before 
the guest retires The degree of their efficiency is 
usually measured by the distance these specialists can 
thread the colon with a suitable tube, the amount of fluid 
they can introduce, and perhaps the size of the fee they 
exact 

But ours is not the only generation responsible for 
such exploitation of the colon In an address giv'en i Hurst a f Bm vr j i 941 (June m 1922 


railed colon tube when the attempt is mane w 

It at the anus ana 

blv to the splenic 
flexure, but vvliat is 

to be accomplished 

by such a proce¬ 
dure? If the fluid 
goes tip to the ileo 
cecal valve and be- 
; yond it, without the 
- — u distressing inanipu 

T 2 —Barium enema after one minute Htion, W'hat IS 

be gamed by at- 
pting to thread the colon ? Some of the colon 
lusiasts maintain that certain v'accines or uucr 
LUisms cannot be “planted into the cecum excep y 
g delivered through a rubber colon tube 
ed ” It IS my impression that any v'accine oro 
1 no heavier consistency that that of an enema o 
d petrolatum or barium sulphate can be passed in 0 
cecum with ease just as soon as the tip of tne 
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reasons and others I feel that the attempted vaccine 
“implantations” are an unnecessaiy hardship to the 
patient I am also convinced that in certain cases the 
iriitation subsequent to the manipulation of the tube in 
the rectum and lower sigmoid, together with the dis¬ 
tention brought about bj quarts and sometimes gallons 
of water, may do harm 

In a paper presented liy Drs Friedenwald and Feld¬ 
man before tbe American Gastro-Enterological Associa¬ 
tion at Atlantic City, last May, they concluded from 
experiments on ani¬ 
mals that the pro¬ 
longed use of even 
the simplest form 
of enema proved 
slightly in itating to 
the bow'cl How'- 
e\ei, oil showed no 
effect Weak solu¬ 
tions of chemicals 
of different forms 
produced changes 
ranging from slight 
inflammation to ul¬ 
ceration They also 
reported a tendency 
to a thinning of the 
intestinal wall and 
a loss of elasticity 
Figure 8 shows the 
pathologic changes in a descending colon removed at 
autopsy from a patient who had an ulcerative and 
hemorrhagic colitis If w'e had succeeded in distending 
this colon m a flushing process, as suggested, w'e would, 
without doubt, have produced a perforation long before 
It occurred 

The intestinal flora may be readily modified oi 
changed by alteiation of diet A low carbohydrate diet 
for a few weeks, or, again, a low protein diet for the 
same length of time, may result m a more definite 
change in the intestinal flora, when such a change is 
indicated, than the feeding of certain micro-organisms 
or the administering of daily cathartics, or the exten¬ 
sile colonic flushings occasionally advocated 

It IS encouraging to have this opinion corroborated 
b\ so able an authority as Dr Arthur F Hurst, phy¬ 
sician to Guy’s Hospital, alreadv quoted who says, in 
addition “It is of great importance that the douche 
should be properly instituted E urses are alw a\ s taught 
to pass the tube as far into the lectum as possible, and 
are rarely satisfied unless 12 oi more inches have been 
introduced Until coinparatn elv recently, I under¬ 
stand, this was the general practice, but the pelvic 
icctal flexure, where the freeh moiable peh ic colon 
loins the fixed rectum at an acute angle, is 414 inches 
fiom the anus, and it is a ph)sical impossibihtr to pass 
a rubber tube beyond the flexure excepting through a 
‘■igmoidoscope which has been manipulated through the 
flexure This was proecd long ago by surgeon Good- 
bart, in the postmortem room in 1900 and again more 
leccnth I demonstrated the same fact with the x-ra\, 
which show that the tube turns back when the flexure 
IS reached and curls up in the rectum ” This experience 
coincides exacth with our own as demonstrated hr a 
roentgenogram taken with the colon tube carefulh 
inserted supposedh to the extent of the entire length 
of the colon 

The teaching in medical schools and in training 
schools for nurses with reference to gi\mg enemas 


should be more specific than it appears to be It 
should be taught that the difference between an ordinary 
enema and the so-called high enema is not determined 
by the length of the rubber tubing passed through the 
anus but by the amount of fluid used and the length 
of time allowed for it to flow' in and out 

It might be said that the natural condition of the 
colon is to be more or less full, and any attempt to keep 
It empty by strong laxatives or large enemas or flush¬ 
ings is based on a misconception of the function of the 
colon and will be likely to cause harm The colon 
should have the same consideration and care m relation 
to disease as any of the othei nscera and should not 
receive anv more abuse than anv othei oi gan w'hen there 
seems to be a dysfunction 


ABSTRACT OF DISCUSSION 
Dr Sara M Jordan, Boston Dr Lichty spoke of the 
difficulty of diagnosis of colonic functional disease The diffi¬ 
culty IS great In one point I would differ with him He said 
that he thought it was a little more unfortunate to operate for 
a surgical lesion and find none than to carry on a long medical 
treatment for colonic functional disease and then discorer a 
serious organic lesion I have been so trained by my surgical 
associates, medical-minded as they are, that I find myself more 
chagrined to ha\e carried on the long medical procedure in the 
presence of a serious organic lesion requiring surgery than to 
haye had a patient operated on yyhen no organic lesion yyas 
found and then to have carried on the medical procedure for a 
functional disease The symptoms of colonic functional disease 
mask and induce and increase symptoms of organic disease I 
have in the past year collected a small group of cases m yvhich 
the sy mptoms of diaphragmatic hernia yy ere undoubtedly induced 
by functional colonic disease They showed a definite, large 
hernia yyhich could be kept symptom free if treatment of the 
colon and a mild hyperchlorhydria yyere carried out They yyere 
not good surgical risks and could not be operated on, but if 
the colon yyas not distended and functioned normally those 
patients had no symptoms from the diaphragmatic hernia The 
pernicious and *he baneful effect of colonic irrigations cannot 
be stressed too much 
In the first place, it is 
an unnecessary mter- 
yention and the trend 
of modern therapy m 
other conditions, such 
as in heart disease has 
been against and ayvay 
from unnecessary 
iiitcryciitioii Secondly, 
the loss of body fluids 
yyhich must occur yyith 
colonic irrigations or 
yyith any forced stimu¬ 
lation of the colon is 
I belieye, an impor¬ 
tant consideration It 
has recently been 
shoyy n ho\y important 
the loss of gastric and 
pancreatic secretion is 
to a lesser degree I 
think the loss of fluid from the colon yyhich folloyys colonic 
irrigation should hkcyyi'e be an important consideration in the 
discussion of this form of therapy The distention and loss of 
tone that must occur from colonic irrigations and docs occur 
as yyc haye obscryed m ca'cs referred to us is also a serious con¬ 
sideration and should be used as an argument against this yoguc 
Dr lonx G "VrATEER Detroit I am heartily in accord 
yyith cycrylhmg Dr Lichty has said \s to the differential 
diagnosis ol these functional colon conditions I thml it yyill he 
agreed that there are still too many so-called chronically 
inflamed apiicndixcs and rclatiycly thin yyallcd noncalculous 



Fig 3 —Barium enema after one and a 
half minutes 
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gallbladders being removed because colon distress is attributed 
to pathologic changes of the gallbladder or appendix This 
error could be inateriall} reduced if further emphasis were 
placed on the characteristic clinical picture of the irritable colon 
Time docs not allow a derclopnient and illustration of this 
point ^s regards treatment cxtrcinelj satisfactory therapeutic 
results can be obtained in a high percentage of these irritable 
colon cases proyidcd the diagnostic analjsis is complete and the 
therapeutic program is correspondingly comprehensn c, and pro- 
aided, finallj, that the cooperation ot the patient is obtained In 
Illy experience, the most iniporlant single [xiint in the successful 
treatment of these patients consists of a painstaking anal)sis of 
the patients ncryous status, folloyyed bj the elimination of those 
faulty habits yyhich tend to increase the general ncryous irrita¬ 
bility yyliich, in turn is reflected out through the autonomic 
ncryous system to the yvall of the ahnicntary tract In this con¬ 
nection It is absolutely essential to ehmiiiatc such habits as 
hurry overyyork yyorry the so called aiixietj state the Use of 
external stimulants, such as cofTce and tobacco particular!), 
abnormalities in the se' life, yyhich in certain yyoiiicn patients 
constitute an important factor in niaiiitaiiiing the ncryous tension, 
and other similar habits Dr Licht) has simplified the discus¬ 
sion of diet m these cases, and propcrl) so because so man) of 
these patients come to the ph)sician yyith an elaborate, fixed 
idea about some diet fad, yyhich has to be eliminated I am 
heartily in accord, also yyith his criticism of the iiidiscrimmatc 
use of colonic irrigations As to drug thcrap) in these patients, 


of fcccs Secondly, it requires a long tunc to gne a colomc 
irrigation It is not a matter of getting yyater to the cccum 
and out again an) ciicina yyill do that That is uli) an enema 
iiia) be a bad thing I lie colon should iicycr ordinarilj be 
cnipticd so coniplctcl) as tlrt, and that is an objection to fre 
quent irrigations Irrigation of the colon must be done sloivb 
I use the tyyo-tubc method because I dont yyant the colon o\cr 
distended \\ c go about it y cry sloyy h placing the bag so that 
there IS a Icycl of the yyater of about a foot and a half or tno 
feet aboyc the patient to make ycry loyy pressure It takes me 
from three iiuarters of an hour to an hour Arc these colomc 
irrigations of an) use ’ ^ cs Sometimes after a lot of soaking 
I get out nasi) mucus I hayc bottles of presened mucus and 
gre It casts of the intestine up to 18 inches m length dark 
colored and yile-smelhng yyhen expelled and this does not come 
eloyyii it first, and it rarely appears in the feces so far as I 
can sec If these mucous substances iicier appear in the feces, 
yyhat becomes of them ^ The) must be absorbed into the sistem 
and they arc poisons Hut I yyould sound a yyarnmg irriga 
tioiis should not be abused Using them eycr) day is a 'crious 
misfikc 

Dit L ] Hinscriyryx Detroit I agree most lieartilj uilh 
the yyarimig Dr I icbty has uttered about the chain store sistem 
and the corner clcausiiig stations for the colon It has come 
to a jiomt yylicrc standardization has been carried a little bit too 
far He slated tli it a complete rixntgcn cxainiiiatioii is made, 
but be did not sjiecily lb it, besides the making of serial plates. 





Fifr 5 —Introduction of a coton tale sup 
posed to hate passed to tlic cccum 


Fiff 6—Barium passes through the lutie 
show I) m figure 5 


ng r — Biriiira cnemi a'’™"'!''"? 
Iirougli an ordinary anal nozzle nx a pa 


I liaye found that small doses of plicnobarbital and the time- 
honored reined), belladonna, are particularly lielpful iii the carl) 
therap) I should like to emphasize the fact that, although tlic'-c 
lb probably no medical condition confronting the physician yyhich 
requires greater patience than the handling of some of the more 
difficult cases, neyertheless the therapeutic results more than 
justify tile tune and effort expended 
Dn W VITER A BysTEDO, New York A barium enema 
does not represent the normal state of the colon, it represents 
the effect of an enema on the colon, with extreme distention, 
a condition m yyhich the colon is not ordinarily found at all 
Haustral contractions are not peristaltic yiaves, though often 
thought to be so by those interpreting them Haustral con¬ 
tractions may last a half hour or an hour I have seen them 
last a long time m an animal with its abdomen opened They 
are retarding contractions of the colon They keep back the 
contents of the colon They prevent movements all the time 
as the material comes down from the ileum into the colon 
therefore they are not peristaltic waves at all They are fixed, 
spastic waves On the other hand, peristaltic waves are driving 
wives and in the roentgenograms are distinct from these I 
agree absolutely with Dr Lichty about colomc irrigations I 
am an advocate of colonic irrigations because they do something, 
just as I am an advocate of lavage of the stomach m the proper 
place Colonic irrigations ire not usually given well In the 
first place, the patient must have had the morning movement 
or an enema should be given to produce the movement, because 
a colon cannot be properly irrigated if the lower bowel is full 


lit includes 1 circful fiiioroscopic mvtstigatioii wifli 
turned from side to side not only ifter a meal but also a 
a sufficient injection of biriiim into the bowel to outline i 
without the distention about which Dr Bastedo properly 
a warning note He is right that a barium enema represen 
a distended colon and not a normal one However, 
must inject enough barium from btlow to get a complete n utg, 
so that on manipulation one can discover whether there are 
filling defects which are on a different plane from the 
posterior through which plane most roentgenograms are ma 
Alost of the patients who come to the physician suffering 
colonic dysfunction are women, and a large majority o > 
women have had, at some time, an abdominal 
most of those women have been operated on by 
general anesthesia yvlieii in order to have a clear held, w 
the patient was in a Trendelenburg position or not, ' 
gauze were used to “pack off” the intestine If any ° 
insults the delicate serous membrane, it is nibbing i, 

It, pushing It with gauze, whether it is rough, we m 

many women who suffer from colonic ^^,th 

interpreted and call on the colomc laundries for assistance 
out getting good medical advice are not suffering 
integral disease of the bowel wall as from abnorm 
from some insult offered by a well meaning surgeon ^ 
lourse of an abdominal operation I am a surgeon mysei. 

Feel that the gauze should be protected vvith rubber d 
i spinal anesthesia used so that the bowel lies where 
md then some of our friends will not have so many cas 
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colonic d\sfunction The imlc pitients nnd manj female 
patients, who have not ciijojed the liixurj of an abdominal 
operation, owe their cases of colonic disfunction to legislative 
enactment Since the Eighteenth Amendment has come into 
force, main people who, previous to that time, did not feel the 
need of alcoholic stimulation now believe that ‘forbidden fruits 
taste sweetest” and are now “making their own ” As a result 
of the irritating quality of alcoholic fluid sent into the colon, 
the} not only have their digestion impaired but their colons are 
irritated, and many cases of disturbed colon or colitis seem to 
occur 

Dr Julius Feiedenw^ald, Baltimore We have been trj- 
ing to discover the effect of colonic enemas and irrigations on 
animals and we have carried out at our clinic at the University 
of Maryland some experiments in which we have studied the 
colons in dogs that have been subjected to enemas over long 
periods We have noted that the continued use of enemas is 
harmful to the bowel and is likelj to induce a variety of colonic 
disturbances ranging from a mild to a more or less severe type 
Water, oil and acri- 
flavine hvdrochloride 
(1 3,000) produce less 
irritation, and soap¬ 
suds and chemicals, 
even in weaker solu¬ 
tions, maj cause ex¬ 
tensive ulceration 

Dr. Seale Harris, 

Birmingham, Ala 
The most important 
thing in the treatment 
of most colonic con¬ 
ditions IS to let the 
colon alone and treat 
the patient Much 
harm has been done 
b} continuing smooth 
diets too long Re¬ 
garding the etiolog} of 
this condition, I think 
It IS important to con¬ 
sider the vitamins, 
about which some 
people say nothing is 
known, but there is a 
great deal that is 
known about vitamins 
Usuallv the people 
who say nothing is 
kmown about vitamins 
are those who reall} 
do not know anv thing 
about them Sugar 
saturated, vitamin 
starved Americans living on white flour bread, white rice white 
potatoes, lean meats oleomargarine butter and sugar saturated 
desserts and soft drinks are prone to develop disturbances ol 
the colon kfost persons live on such a deficient vitamin diet 
md as a result they have intestinal infections of all kinds 
I agree with Dr Hirschmaii that if people could be taught 
to forget bran, thej would be a lot better of! in these cases 
though I think it is not the smooth diet that is needed so 
much as a well balanced diet one rich m vitamins consisting 
largelv of fruits and vegetables, milk, cream and butter and 
meat once a da} Cut out the sugars eiitirel} and reduce the 
bread in other words a low carboh}dratc rich vitamin diet 
It IS also important to teach the patient with disturbances of the 
colon how to live work eight hours a dav not too much but 
work enough, with eight or nine hours in bed at night and a 
rest at noon As Dr M eir Mitchell has said the best doctors 
of all times have been those who regulated the lives of their 
ixatients so that the} could be restored to health and maintain 
health afterward 

Dr Jonx A Licim Gifton Springs R* \ The mam 
object of the paper was to call attention to the rather intensive 
irrigation of the colon which i- done in a somewhat promiscuous 


way for conditions in which the colon has no part I am indebted 
to Dr Friedenwald for referring to his recent paper, read at 
Atlantic City, in which the results of long continued, and large 
irrigations of the colon of the dog are reported It seems that 
an irritation of the mucous membrane and loss of tone of the 
colon resulted The conclusion is that such irrigations of the 
human colon maj do more harm than good With reference to 
Dr Jordan’s remarks, I would say that while the chagrin to 
the physician may be great when the pathologic condition m the 
abdominal cavity that warrants operative procedure is over¬ 
looked, It does not compare, sometimes, with the pain and suffer¬ 
ing which these patients endure who have repeated laparotomies 
followed by extensive adhesions With reference to the difficulty 
in interpreting the real condition of the colon with the barium 
enema to which Dr Bastedo has called attention, one must take 
a conservative attitude in drawing conclusions from the test 
The patient should hav e repeated barium enemas under different 
conditions, at one time after being under the influence of bella¬ 
donna to the physiologic limit and again without belladonna 
The “vile stuff” m the colon to which he refers is the normal 
or usual content of the colon, but, nnfortuiiatel}, nature has 
so provided that this is not necessarily absorbed from the bowel 
and does not need to be washed out to the extent of 95 per cent 
to insure health and well being There are conditions m which 
the colon should be emptied by lavaging, but it should be done 
under careful supervision, with a nurse or an attendant, if 
desirable but the enthusiasm for washing until the last remnant 
of feces or the last bit of mucus disappears should be guarded 
against It may be dangerously fatiguing m certain cases The 
difficulty of furnishing the colon patient with sufficient vitamins, 
as suggested b} Dr Seale Harris, should not be an insur¬ 
mountable one, so long as the green vegetables and fruits can 
be pureed 

SPONTANEOUS PNEUMOTHORAX =* 

J P PALMER, MD 

AND 

ROBERT B TAFT, MD 

CI ARLESTON, S C 

Spontaneous pneumothorax is a term that is generallv' 
used to indicate the presence of air in the pleural 
cavat}’^ from anv internal cause Some writers, hovv'^evei, 
consider as spontaneous only those cases in which theic 
IS no associated pathologic change of the lung (the 
so-called idiopathic pneumothorax) In this paper vve 
shall consider those occurring from any interml cause 

Spontaneous pneumothorax, taken as a whole, is not 
an uncommon occurrence Howev^er, the so-called idio¬ 
pathic pneumothorax is rare, there having been only 
about seventy cases reported, and m no instance was 
there a report of more than four cases bj anj one man 
There are fiv^e case reports included in this paper of 
patients in whom no pathologic change of the lung 
was demonstrable nor anv history of previous lung 
trouble, and the subsequent historv shows them to be 
normal in health One other case gave no historv of 
prevnous lung trouble and the norma! side at tlie time 
of examination showed no evidence of disease How¬ 
ever, vve were unable to repeat the examination after 
the collapsed lung had resumed its normal state All 
of these are therefore considered to be definite idiopathic 
cases 

The most common etiologic factor responsible for the 
development of this condition is tuberculosis The 
records show that this is the cause in about SO to 90 
per cent of the adult cases and 40 to 50 per cent of the 
cases in children The difference here is due to the 
fact that there are more cases in children that arc 

•Read before the Section on Radiolot;) at the Fifrhh Fimi Annual 
Ses ion of the American Medical Association Detroit June 2“ 1930 



Fig S—Descending colon reco\ered m a 
case of hemorrhagic colitis ^sith perforation 
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ciused bv tlic acute inftctiou<; diseases Ainontj the 
other undtil>ing caiiMs arc empjema, gingrcnt, bion- 
thiectasis, infarct, pneumonia einphvsema, new growths 
and ^el) i iieh tlie iction of gas forming bacteria in 
a pleuial exudate 

\s the name implies, no cause is Known for the 
idiopatlnc group Howe\er, there no larions ideas 
put foitli as to the cause Some slate tiiat tliese cises 
lie piolnlih due to a tiiherciilmis infection m wliicii 
theie aie no jilnsical signs olitunalile and no positne 
loentgen evidence is olitamahle i he iheon iins ilso 
Iieen advanced that i tuberculous jiioccss is present and 
causes the luptuie and tliat tlie collapse and rest of 
the lung allow this pioeess to heal enliieh w’lthout lci\- 
ing am scar foimalion Others ihmK the condition 
due to the rtiptuie of an emph) seinatous hleh on the 
margin of the lung Still otheis think that prohahl}' 
there has been some infiammator\ condition ciusing 
adhesions between the \isccral and parietal i>lenras 
and that unusual exertion causes this adhesion to he 
torn loose, thus causing a rupture This l\pe of case 
rareh ends fatalK, and it will he difllcult ever to 
establish a real cause 

The exciting causes arc coughing, sneering, laughing 
vomiting, hiccups oi muscular stiain, oi theie mai not 
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Tie 1 (esse 1)—Appeinnee of chest A twenty four hours -jftcr 
ojiset sliowinR coni|)!ctc coUaji'ic of tlie left Iujir Imt little iltsplict 

ment of the meilnstiiiuin 13 four >\ccks after attack normal 


he an exciting cause The condition often ocems wdiilc 
the patient is at lest or e\eii asleep 

If the condition occuis as the lesult of a preexisting 
tuberculosis oi other mflainniatory disease, the onset 
mat be insidious and the patient may not Know when 
It happens Tins is due to the presence of adhesions 
and to the fact that the hmg cannot collapse suddenly 
or completel} On the other hand, if there are no 
adhesions the onset is sudden and there is a sharp, 
stabbing pam m the chest follow'cd immediately by a 
feeling of suffocation, air hunger and a feeling of 
impending death There is usualU a marked cjanosis 
and often collapse There is also a marked orthopnea 
and the patients cannot he down until the acute stage 
is passed When able to he down they usually he on 
the unaffected side Theie ma^ he a distressing cough, 
hut this is not a constant symptom 

After the first twelve to tw'enti-four hours the char¬ 
acter of the pam changes to a dull ]>ressure sensation, 
•which the patients describe as a hea^^ weight on the 
chest The) become more comfortable, the daspnea 
becomes less marked, and unless complicated by fluid 
there are no SMuptoms after a few da>s 

If seen earh, the patient is c\anotic and there is an 
expression of extreme anxieti The alae of the nose 


lit dilated and the effort to breathe is noted Tlf 
uspir.itioiis arc shallow, rapid and forced, and il' 
uecssoi > muscles of respiration arc Iiroiigiit intoplai 
On ex immatioii the following signs are UMialk 
found J he affected side is larger than the imaflecteL 
J he iiKercosial spaces are jiuslicd outward There s 
little or no motion on respiration The cardiac inipiil e 
ma\ he seen to he displaced There is diminished or 
absent fremitus The c irdiac impulse is felt and n 
fhsplaccd ,iwa\ from the aficctcd side 

1 he percussion note is ttmpanitic and the timpanitic 
irta IS laiger tli in the normal lung The percieson 
note nit) cli mge when the ]ntient oiicns and closes his 
niontli, owing to the free commiimcalion of the intra 
thoricie air with the outside air Tlic cardiac diilnes 
IS dis[)lacefl or iii some cases cannot be elicited n 
fiiud IS present there is a corresiroiidiiig area of dulne", 
which eiianges completeh with a change of position 
J he hre itli sounds are suppressed or cntirel) absent 
If tlie\ arc jireseut, hreatlimg is aiiiplionc in t)pe 
\ oicc sounds are iNo dmiimshed or alisent A sutcn 
Sion sound IS often heard c\en when there is no cm ence 
of uu fluid present Tile com sound is a nean 
eonstanl sign and is one of the most significant 
The roentgen exaimiiation should he made m 
fliioioscope iiid lilin The upright position ^ 

salisf ietor\, as it is easier in this position to tie en 
tlic presence and amount of fimd The 
\ ir\ according to the degree of colh])se ’ 
shows as a \cr\ cle ir area in which there are n s 
inaikings If adhesions are present thc^ ^ 

inegularh expinded areas, held to the chest ’ 
tlie\ aie densci than the surrotmdmg collapse ■ 

Tile mctliaslinum is shown displaced aw.a' i ,,54 
aflcctcd side If fluid is present it shows as 
shadow' at the lower part of the ehest, ""ici 
position as th it of the patient is changed .tb 
the patient one can form wares and notice . 
thiougli this fluid Wares are noted also as sr 
nous rrith the belts of the heart under 

The duiatioii of the disease depends on le 
Iring iiatliologic changes The imt 

usuall) clear up ,n fiom two weeks to trvo ^ 

mar last much longer One case is re]ior 
lasted for sixteen months and then cleared U 
pleteh Another case has been knorvn to exi 

^"riimWmelr forms m the cases m rrliicli 
changes cannot be demonstrated hut is .1 

tuberculous cases The fluid ma) he, and 
a pleural effusion hut mar at tunes be hlo 

luptured resscl If the fluid becomes mlectcc, 
course of the disease is greatly prolonged 
The prognosis in ti'l^erculous cas« isj 
mortality being about /O per cent , ,, hec” 

known tuheiculous origin, the tpe lung 

completely arrested bv the collapse J,onstrable 

The prognosis m the cases fift'' 

pulmonary changes is f^orab e, on ' m 

eight cases studied b) russell and Reismaii en 

''^E^'lateial pneumothorax is nearly alrra)S fatal a 

the patients die within a few liours „ncoinnion 

Recurrence of tlie pneumothorax is not 
One case is reported in which there dnr- 

lences In another there w ere of the 

mg a period of eight rears, all of winch were 01 

right king except one 
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TREATMENT 

As It IS necessTrj for the fistuh to close before the 
lung can expand, the patient should be kept quiet, the 
cough should be conti oiled as much as possible, and 
deep inspirations that tend to aspirate infectious mate¬ 
rial into the pleural cavity should be avoided This 
can be accomplished by stiappmg the side, which is the 
only treatment iiecessar\ in the mild cases with no fluid 
In the cases presenting a moderate amount of fluid, 
if the symptoms are not severe it is best to delay 



A B 


Fiff 2 (case 2)—Appearance of chest A tv,entyfour hours after 
onset B after tuehc ^\eehs normal 

drawing off the fluid until the fistula has had time to 
close On the other hand, when there is a large amount 
of fluid immediate tapping may be necessary to relieve 
pressure sjmptoms In these cases it is best to draw' 
off only a small amount of fluid at a time because of 
the danger of reopening the fistula and allowing infec¬ 
tious material to enter the pleural cavity 

In cases in which a frank purulent exudate is piesent, 
a thoracotomv is resorted to 

In some of the cases m which the opening is aahular 
in t) pe, ei en though no fluid is present, the intrathoracic 
pressure may be raised to such a degree that the pres¬ 
sure on the heart is dangerous In these it ma\ be 
necessary to insert a cannula and reinoie some of the 
air 

REPORT or c \scs 

Case 1 — E M S , a white man aged 32 a toll gate keeper 
who had had good health, without serious illnesses, tuberculous 
association, influenza or pneumonia, had had an unexplained 
mild diarrhea about one month before which had cleared before 
the present trouble Maj 28, 1929, while standing with his 
arm resting on the side of a car and talking, he was seized with 
a sudden stabbing pain in the back at the angle of the left 
scapula, which then radiated oier the whole chest The pam 
was excruciating for about two hours when it was relieied b\ 
acctilsahcjhc acid The pain was accompanied b) a marked 
djspnca After the effect of the acetjlsalicjhc acid had worn 
off the pam was neier sea ere except when the patient attempted 
to he down Tor about a week he was unable to he flat without 
sea ere pam The patient neaer had ana cough and after a feaa 
hours the daspnea aaas not marked He made an uncaentful 
recoaerj and aaas apparcntla perfcctla aaell m four aaeeks He 
has had no subsequent trouble 

CasE 2—H \V H a aahitc man, aged 38 or 39 a plumber, 
aaho had alaaaas had good health aaitliout lung trouble or asso¬ 
ciation aaith tuberculosis de\ eloped a sudden acute pam in the 
lower part of the left chest daspnea and proiusc sweat aahile 
he aaas seated at the table at home aaitliout ana exertion After 
a few hours the acute samptonis passed and the patient aaas 
comfortable except on coughing or deep inspiration A roent¬ 
genogram taken Aoa 3 1927 the second daa, reacalcd no fluid 


He had no subsequent trouble and aaas back at aaork m about 
two months The lung avas not completely expanded for more 
than three months 

Case 3 —A T C, a avhite man, aged 26 a clerk, had had no 
tuberculous association, and had alavajs had good health except 
that about taao jears before he had had a sudden onset of acute 
pam in the left chest This aaas thought by his ph>sician to be 
pleurisj On the second da> there aaere signs of effusion This 
rapidl) increased and on the third day the left chest avas filled 
avith the effusion The chest avas tapped at this time and a 
small amount of fluid avas removed aahich had the appearance 
of fresh blood Taao days later a large amount of fluid of 
the same quahtj aaas remoaed No cause avas eaer found for 
this condition In about five or six aaeeks the patient had fully 
recoaered and there aaere no physical signs m the chest 
Feb 17, 1928, after haaing gone to bed feeling perfectlj aaell, 
the patient aaas aaaakened bj an acute pam in the loaaer right 
side and he dea eloped a severe djspnea Both avere less sea ere 
the next day aahen he reported to his physician The ph>sical 
signs aaere tapical of a pneumothorax, and roentgen examina¬ 
tion confirmed the diagnosis No fluid avas formed, and March 2 
the lung avas about one-half expanded April 3 the lung avas 
shown to be completely expanded and otherwise normal There 
aaas no eaidence of ana pathologic change Since then he has 
been back at work aaitliout anj eaidence of trouble In aieav 
of this attack, it is thought probable that the previous attack 
aa'as a spontaneous pneumothorax also m aahich there avas a 
rupture of a vessel of considerable size, thus accounting for the 
large amount of blood in the pleural cavity 

C-vsE 4 H D R, a aahite man, aged about 25, aaho aaorked 
at a filling station, had had good health, avithout prea lous lung 
trouble, association avith tuberculosis and no recent illnesses 
The patient had been drinking and had become nauseated He 
aaas leaning against a tree m the act of aoniiting aahen he aaas 
seized aaith a severe pun in the loaaer right side of the chest 
and back He went home to bed The pain continued and 
djspnea developed A roentgenogram the second daa showed 
the right lung to be completel) collapsed The right chest w'as 
half full of fluid and the mediastinum aaas displaced to the left 
There aaas no eaidence of maolaemcnt of the left lung The 
patients chest avas tapped and bloody fluid avas remoaed there 
avas a slow expansion There have been no check-up roentgeno¬ 
grams made since the lung has returned to normal However, 
the patient, aaho has since left Charleston, has not reported any 
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Fig 3 (cast 3)—Appearance of chest A Vch IS 1928 complete 
coll:^i c of rifjht lunp md considerable dj^pliccmciit of llic nicdiastiiium 
to the left npht side of diaphrapm di^jlaccd dounnard B Mircli 2 
nplit lunp about one half expanded C April 3 ripht Iuok coniiletcI> 
expanded and nornnl in appearance and m^iastimim returned to nornnl 
position 

symptoms of luncj trouble and js apparentlN in perfect licTith 
and continuoush at \\ork 

Case 5 A AT S Tgcd 37 a clerk ulio Ind Ind no recent 
illness, no prcMous lung trouble and no tuberculous association 
■\\hile sealed at a desk had a sudden acute pain in the riglit side 
of the chest with loss of consciousness for a few ininutLs The 
acute pam passed after a few minutes and after taking acct\I- 
sa!ic\Iic acid but the patient has had some pun c\cr since tlie 
onset (fort\-cight hours) S\mploms at fort\ ci^,ht Iiours 
were pain m the right side of the chest exaggerated on deep 
inspiration and marked d\5pnca on c crtion De*c 7, 1920, a 
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roentgenogram sliowetl a complete collapse of the right lung 
December 14 i fluoroscopic examination shoned a slight expan¬ 
sion December 3(1, fluoroscopj showed the lung to be about 
one-half expanded, more at the base than at the apex There 
was a lerj small amount of fluid Jan 6, 1930, fluoroscopy 
showed a complete expansion except for a small area at the 
ipex The film taken January 10 showed a complete expansion 
There has been no eaidence of aiij definite pathologic changes 
m the lung The patient was sjmptom free and there were no 
plnsical signs 

COMMLNT 

These cases ate reported because of the unusual 
mimbei in one clinic in a lehtixel)' short tunc, also 
hccause of the fact that although in most cases the 
collapse of the lung was complete, the sjauptoms wcic 
unusually mild and of less than the average duration 

The most unusual feature is the fact that there were 
two cases in which there was a massua hemorrhage 



Fig 4 (case 4) —Appearance of 
right lung completely collapsed and 
fluid which proied to he blood 


chest twenty four hours after onset 
right chest canty about half full of 


into the pleuial caMt\ In reviewang the literatuie there 
were no cases found m which there w’as an associated 
hemorrhage of this extent 
Ttnerside Infirmarj 


ABSTRACT OF DISCUSSION 
Dr Johx M B\rxes Ann Arbor, Mich This paper 
introduces an entitx that mar be confused witli a manifestation 
of early tuberculosis The diagnosis of idiopathic pneumo¬ 
thorax should be made onl> after one has exhausted all efforts 
to establish a cause for the pneumothorax In the university 
health serrice and hospital rre hare had six cases, all of them 
in joung rrhite man In one case fluid der eloped following the 
pneumothorax There rrere no cases rrith blood One of the 
cases was of the recurrent type and I think goes to shorv that 
this condition can occur without anr definite infectious process 
m the lung In this particular instance the man had four attacks 
within a year He rras follorred both at Ann Arbor and at 


Waller Rccd In neither place was there any eridencc of pu! 
nioinry disorder found In this instance, then, we arc dealing 
with this obscure type, rrliicli is known as idiopathic It raai 
be due to a bleb The only tiling in his history that raj 
suggestne as to cause was an allergic tendency He had hai 
ferer but no asthmatic symptoms 
Dr W IC Lirr, Detroit I myself hare had the experience 
of going through pneumothorax In my case, howercr, I bdicic 
It was due to a jiostopcratirc condition I had a mastoid opera 
tion a few mouths preiious to the spontaneous pneumothorax 
I was walking one day, to take a street car, and had gone about 
half a block, when I suddenly experienced a peculiar sharp 
pain m my side My respiration immediately became rapid and 
breathing short rortiiintcly there yycrc two of my friends 
with me and they helped me back to where I came from M) 
left lung was completely collapsed and nn heart was displaced 
almost entirely to the right Being a medical man I Inye had 
the good fortune of being able to check up the condition from 
the day of the occurrence until today It took me tyyo years 
to eliminate the fluid at the base of the left chest I had films 
tal en of it at intcryils of about cyery six months I am 
micrested lit Dr Tafts paper because I yyant to find output 
yyliat is the exact cause of a spontaneous pneumothorax Tukr 
culosis, they yyoiild say, but here I am still standing before you 
scycii years after the occurrence I liaye iii mind tyyo other 
casts One yyas, I bclicyc, due to an extreme exertion The 
patient yyas suffering from asthma Asthmatic patients, as a 
rule do not haye tuberculosis He unfortunately died of a 
dccom|)ciisated heart Tlie other case yyas due to trauma, and 
the patient kept on yyorkmg and hefd his yob 
Dr R T WTlsox, Temple, Texas I hate had the unusual 
experience of obscrymg this idiopathic pneumothorax occur in 
both lungs m the same patient at different times umyersitj 
student about 21 years of age deyeloped the typical stabbing 
pam yyithout apparent cause, from yylucli he rccotercd m abon 
a moiitli Thirty-one days from the first attack he deyelope 
exactly the same type of lesion, so far as could be determine , 
HI the other side Eyery type of examination yyas made ey^ 
by a tuberculosis specialist The cause has not been discoyer 
yet At a recent examination no cyidence of the condition cou 
be found and the patient felt that he was perfectly well 
Dr L T Le W\id, New York Along the same line I 
haye one case m yyliich there yyas a bilateral pneuinothorax o 
tins spontaneous type, in yyliich collapse on the left side fol owe 
yyithiii a yyeek after collapse of the right side There is a ques 
in that particular case yyhether air may or may not haye goi 
across the mediastinal septum Some experimental ay or o 
dogs has show n that it is possible for a communication to ex 
bctyyeen the tyyo sides through the mediastuumi that is, 
fluid put in one side of the chest appears on the opposite si 
yyithin a few hours In my case, the young 
bilateral spontaneous pneumothorax fortunately did no 
a complete collapse such as occurs m some cases, but a 
collapse, and a yyeek later shoyyed just aboye the same am 
of collapse on the opposite side He made a complete j 

and has shoyyn no eyidcnce of tuberculosis The other po' 
yyish to stress is that some patients are slow m recoyermg 
expansion of the lung I have one case in which 
not occurred after a number of years In one case exp 
occurred just about as hope had been gnen up, about 3 
aftcryvard In that case aspiration of air was done “ j 
times and the patient was directed T .L. and 

pressure by blowing yvater from 'f ’s.gns 

finally complete expansion occurred and l ad one other 

of tuberculosis or any recurrence of collapse I l a 
case recently m winch there was collapse O" f ®,|,at 

recoyery there yvas collapse on the other side T 
I think ought to be stressed l« 5 ‘'=“’arly from the roeUg^^^^ 
logic standpoint is that there is this type 'vb'ch i -tressed 

with tuberculosis I think it is unfortunate if that is not str 
because a patient yvho suffers from this ^ ’ rious 

definitely told him, will think it resulted from 
trouble with his lungs, particularly tuberculosis I thii 
IS a graye mistake I haye seen about twenty-fixe cases aid i 
have seen also a number of cases complicating tuberculosis 
haxe seen it also occur on both sides in tuberculosis In tii 
twenty-fiye nontuberculous cases the only complication lias been 
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T pleunl hcmorrlnge in one or two, and the dehjed expansion 
o\er some time, but in none of these case^—and some of them 
go back fully eighteen ^cars—has there developed any tuber¬ 
culosis I have followed several of them with care roentgeiio 
graphically for years 

Dr Robcrt B Taft, Charleston, S C Another thing 
that I wanted to bring out is the frequency of pneumothoraces 
that I have seen ushering iii tuberculosis Tor example, a patient 
who seems to be absolutelv healthy will develop a pneumothorax 
After the lung is expanded examination discloses a definite 
tuberculous lesion A good many of those cases I have seen, 
I dare sav six within the past three years’ time I have never 
seen mention m any textbook about tbe frequency of tuberculosis 
liemg ushered in hv that 


IHE PRESENT-DAY MANAGEMENT OF 
STONE IN THE KIDNEY 

CHARLES PIERRE M\TPl£ 

sAN FRAXCISCO 

Stone Ins leceived more attention than any other 
lesion of the kidney , however, certain conservativ'e 
methods aie letained which often result in the destruc¬ 
tion of the kidne) harboring the stone, and certain 
benign operations are continued which, in spite of being 
popularized for their simplicity and safety, favor the 
lecuiience of stone This paper reviews seventj'-four 
cases of renal calculi removed by suigical intervention 
or cystoscopic maneuvers Silent, quiescent, non¬ 
obstructing calculi unaccompanied by infection were 
untreated and are not included The etiologic role 
of congenital deformit}', stasis and infection is carefully 
studied and coirection emphasized The pathologic 
effects of stone, pyelonephritis, ulcerative necrosis, renal 
abscess, perinephric abscess and hjdronephrosis are 
thoughtfully considered These pathologic processes 
progressively destro)^ the kidne}' and emphasize the 
necessity of early lecognition and removal of stone 
beveial cases presenting the so-called nonsurgical coral- 
form t3pe of stone are reported in which fragments 
bioke off and passed into the uretei, caused obstruction, 
iiid resulted in rupture of the kidney, abscess formation 
or other grav'e complications Nephrotomy pyelotoin} 
and pyelonephiotomy are selected for the different types 
of stone with the purpose of conserving renal tissue and 
minimizing lecuirence 

REPORT or CASES 

Cask 1 —J S a man aged 58 a lawyer referred bv Dr John 
Gallwey, entered St Marys Hospital Dec 20 1928 because 
of pain and swelling iii the right lumbar region accompanied 
bv nausea and vomiting and followed by chills and fever At 
55 in impacted stone was removed from the urethra following 
which he passed gravel and numerous stones Five months 
later a larger stone was removed from the urethra When 
the patient was 56 I performed a lithrotripsy for bladder 
stone At this time roentgenograms revealed a coral-shaped 
stone 111 both kidneys and a spindle-shaped calculus in the 
lower left ureter Following mcatotomv and dilation of the left 
ureter the stone passed into the bladder and was removed 
bv rongeur forceps The patient was advised to have the stones 
in both kidneys removed bv operation but intervention was 
refused From time to time fragments from the stones in the 
kidnevs passed down the ureter and were expelled spontanc 
ouslv or removed from the bladder through the operative 
evstoscope Urine examination revealed masses of leukocytes 
and ervthrocvtes albumin and mvriads of colon bacilli and 

From Itic Department of E rolocs Plaint Man s Hospital 
• Reail before the Section on E roIoRv at the Eishts Fir t Annual 
Ses ion of the American Metlical A ociatioa Detroit June 2 I9V0 


staphylococci A phenolsulphonphthalem intramuscular test 
resulted in the return of 15 per cent in two hours Examina¬ 
tion of the blood revealed hemoglobin 41 per cent, erydhrocytes 
3,142,000, and leukocytes 27,300, 1 1 mg of creatinine was 
recovered in 100 cc of blood Roentgenograms revealed a 
large right kidney, obscuration of the psoas shadow and a 
calculus in the region of the ureteropelvic junction The 
catheter could not be passed by this impacted calculus 

Jan 21, 1928, a transfusion was made 

January 23 the 1 idney was attacked through a lumbar 
incision and when the renal loge was opened 1 000 cc of thick 
pus was liberated from a perinephric abscess which had caused 
compression on the liver and diaphragm A firmly impacted 
stone measuring 2 S by 1 cm was removed bv a pyelotomy 
incision A number of cortical abscesses were found in the 
kidney Because of the severity of the infection and the 
extreme debility of the patient, the kidney was not removed 
Following this procedure the patient greatly improved but 
the wound continued to dram pus He left the hospital 
February 21, the leukocyte count had dropped to 12 400 and 
he felt stronger About two months later the infectious 
process present in the right kidiiev underwent considerable 
necrosis and invaded the lung Mercurochrome-220 soluble 
injected into tbe lumbar sinus would immediately be coughed 
up by the patient The renal function progressivelv lowered 
and on Christmas 1928 the patient developed influenzal pneu¬ 
monia and died 

This case exemplifies the constant danger of the t} pe 
of coral-sliaped stone in which fragments break avvaj 
and obstruct the ureter The fragment tint obstructed 
the ureteropelvic junction on the right side blocked 
drainage, causing acute backpressure in the kidney and 
extension of infection which had existed in the pelvis 
foi jears, into the cortex, resulting in multiple abscesses 
of the kidney and a huge perinephric abscess At the 
time of operation, the pitient s condition only permitted 
drainage and removal of the obstructing stone m the 
pelvis 

Case 2—B Ix a woman, aged 68, a housewife, referred 
by Dr J H D Roger, entered St Mary’s Hospital, April 14 
1925 because of pam m the region of both kidneys freqiieiicv 
of urination, impaired heart action and extreme debilitv For 
the past few years the patient had passed a number of stones 
and experienced frequenev, dysuria, hematuria, bilateral dull 
lumbar pam and the passage of foul smelling urine Phenol- 
sulphonphtbalein 5 per cent was recovered in two hours after 
intramuscular injection Blood examination revealed henio 
globin, 70 per cent erythrocytes, 4168 000, leukocytes 42250 
The urine contained albumin, masses of leukocytes and 
erythrocytes and swarms of bacteria Roentgenograms revealed 
stones m both kidnevs which were considerablv enlarged also 
a stone m the region of the lower portion of the right ureter 
As the patient was m a precomatose condition eliminating 
practicallv no urine immediate drainage was advised iiid 
refused The patient developed complete suppression of urine 
went into uremia and died a week later 

Necropsy revealed a left pvonephrotic kidiiev presenting 
numerous abscesses •k number of stones were found m tins 
kidney one was tigbtlv impacted in the ureteropelvic junction 
obstructing tbe outflow of urine The right kidney showed 
acute hydronephrosis the obstruction being a stone in the 
lower ureter One mav assume that if the stone had been 
lemovcd from the lower right ureter when the patient was 
first seen the relief of obstruction might have allowed the 
renal function to return in the kidnev presenting rather earlv 
hvdroncphrotic changes Infection in the right kidnev had 
ended in cntirelv destroying this organ and nothing could have 
been done except radical removal 

Case 3—H T a man aged 45 a former middle weight 
prize fighter entered St Man s Hospital Feb 11 1924 com 
plaining of pam and swelling m the region of the right kidnev 
the passage of gravel hematuria dvsurn edema of the eve 
lids loss of weight and weakness At the age of 43 a number 
of calculi passed from the right ureter following cv stoscopn. 
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nnnciners consisting of incntoloinj of llic nrctcral orifice and 
progressne dilation of the ureter nith bougies In performing 
the phenolsulphonphthalem test 50 per cent was rccoacrcd 
Ill two hours after iiitrainuscuhr injection A roentgciiognm 
reiealed a caicuius in the left kidiiti pel; is an impacted stone 
11 the right lower ureter, bilateral pjcloncpliritis and lydro- 
ureter and hj dronephrosis on the right side One-half hour 
after intrarenous injection, 12 5 per cent plicnolsulphonphthalcin 
was recoiered from the right ureter and S per cent from the 
left ureter Operation was ad\iscd it being m\ purpose to 
remose the calculus from the left kidnct in which the 
infection was less than in its Icllow Operation was refused 
and subsequent examination October 6, rctcaled a calculus 
forming in tbe right kidnct pthis Bilateral mcafotomi and 
renal latages were performed and progressive dilation of the 
ureters was made following which the patient passed dozens 


1 emoted at once These might compicteh obstnictfe 
ureter at any time and in kidnets presenting diroac 
|)3'eIoncphntis cause invasion of the cortex bi ftt 
infecting organisms present, resulting in complete 
destruction of this organ 

HTioLOCic itor r or stasis and infection 

The cfiologt of stone formation is still uniohd, 
liowetci, Ill certain individuals it is due 'o chemialand 
nictaholie jiroccsses more or less influenced b} tlie food 
intake Ketser' was able to reproduce calculi in th' 
kidncjs of rabbits b} feeding experiments Holraej 
and Caphn" rcccnth made a geographic sune) ol 
stone m the United States and attributed the higli 


of stones from the right kidticj the largest of which measured 
1 cm in diameter October 21, a piece of one of tbe stones 
(which had rapidly increased m size and number m the 
right kidnej) passed down the ureter and compicteh obslniclcd 
it The patient presented a huge swelling m the kidncj region 
had a high fe\er and was toxic In spite of the drainage of 
pure pus obtained by pass ng two number 6 CInrritre ureteral 
catheters bevond the obstructing stone tbe patient became more 
toxic and progressively weaker September 26, a nephrectomy 





Fig; 1 (case 1) —^ coral slnpeil fragmenting stones in both ki(lne>s in a man ngcrd 
58 Tccompanied infection 5 ureteroioe/ogram locating cilctiliis and showing early 
h> dronephrosis Opention w'l'i nd\ised nnd refused Obstruction caused bv a fragment 
lodging in tlfe right ureteroneKic juncture resulted »n »n nbscc'is of tbe Jvidne> 
ncniiephnc abscess and lung listula Surgical rcmoNal of tbe olculus -lud drainage of 
the Thscess were done with imelioration of ^jmploms The patient died a Near litir 
of pneumonia 


incidence of stone fonnation in southern Florida to tk 
excessive intake of fruits and xegetables, the alkaline 
asb orocUicing foods oacrwbelin the protectnemedianum 
in the urine, rcstiUing in the formation of stone It 
IS not uncommon to see calculi rapidly increase in sue 
111 patients who, m tbcir real to combat aciditj and 
prevent stone formation, overwhelm the svstem with 
mineral waters of high alkaline concentration Nnmer 
ons investigators have emphasized the role 
= of faulty metabolism brought about bv diet 

and climate, vet it is not in the scope of thb 
paper to discuss them In some instances 
i stone formation is favored bv stasis, as eva 
j denced h\ hnding stones m the bladder and 

‘ ^ ^ kidncvs where free drainage IS obstructed by 

Jl the hvpertropliiccl prostate or bv a iirethnl 
stricture Likewise, one often finds stone» 
in kidnejs presenting congenital anomalies, 
such as the horseshoe kiduej, ectopia, bina 
jielvis and ureter, congenital In dronephrosis 
ind I13dro-nreter, m winch the dn^age o 

virinc IS impeded by malformation Himner 

Ins called attention to the role of the nrekn 
strietiire in the production of stone our 
ford,^ Ward "■ and Pillet “ have emphasized 
the incidence of stone in ptotic kidnevs 

_ Forty per cent of the cases here reporec 

n mon igca P'eseuted stasis m the upper and lover 
oHinc eiriy iininr}' tract (fable 4), and as tar as i 
tile able I corrected these obstructive lesions 

Htvr Infcctioii also phv s a role m the 

dnction of stone 1 here vs no doubt 11 
certain stones fonn around a nucleus con 
sistmg of bacteria" Tlie bacteria cohere 
of mucinous cement material present on top of vvliici 
urinary salts are readily precipitated In otliers pze 
cipitation of urinary salts is due to chemical 
caused by the micro-organisms themselves Un 
other hand, infection may be the result of chronic 
tion due to tbe stone wflncb reduces the local resis a 


vas performed and a large pvonephrotic kidney coiilanniig sisting of bacteria" The bactena cohere uy 
numerous calculi, the largest S cm in diameter, were removed of mucinous cement material present on top of 
The vireteral calculus was grasped by long forceps and vinnary salts are readil)' precipitated In otliers pFC 
removed through an opening high up m tbe ureter The cipitation of urinary salts is due to chemical changes 
convalescence was somewdiat stormy and die ^ caused by the micro-organisms themselves On the 

hospital three \secks Kter Since that time, repeated roent- r ^ 4.1 _rtf rhrnnic irntv 

genograms have been taken of the remaining left kidnev It Other hand, infection may be th resistance 

has greatly hypertrophied and the calculus contained in it tion due to tbe Stone which reduces the local res ^ 
has taken on a coral shape and has almost entirely filled the of tbe kldnev, making it more susceptible to 
pelvis and calices and on Feb 6 , 1930, measured approximately After infection has set in it may cause the lo ‘ ^ 
S bv 3 cm This calculus is apparently of a harder nature than of secondary stones The secondar}'- role of mice 
those that had been present m tbe right kidney as no pieces certain cases is exemplified by the prompt disappea 
have broken off There has been no obstruction of the left inflammatory processes sometimes following 

ureter nor any passage of small calculi The patient has j-emoval of stone After the removal, pv'elo nepnn 

refused operation on the remaining kidney and in spite of the ---T-^ 

huge stone m his sohtarv k.dnev enjoys fair health some six _ .1 .Krjsez L D^^The^ . ' , , 


The Slechanism of the Formation 


of Urinary 


1 Kejser L D The Slechanism of the rornmnui. 

years after nephrectomv for right sided calculus pyonephrosis *'“'|“*Hohnes *a’nd Caplan M A , 

Incidence of Urolilhnsis with Consideration of EtioloEica 

This case exemplifies the importance of early sur- J Yro^^23^47^7 ^f the Upper Ur.nary Tract Treated to 
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(35 per cent) \\as treated by pelvic la\age and the 
administration of urinary antiseptics In addition I 
acidified the urine of patients presenting alkaline stones 
and alkalized the uiine of patients presenting acid and 
cystine stones, regulated the diet based on a chemical 
analysis of the stone found, and limited the patient to 
distilled water It was obsen^ed that recurrence was 
greater in kidneys in which it was impossible to relieve 
the infection 



Fig 2 (case 1)—Fragments detached from coral shaped stones m both 
kidneys either expelled spontaneously or removed through the operating 
cystoscope 


All patients were carefully examined for all possible 
foci of infection in othei parts of the bodv with specific 
attention to infections of the skin, tonsils, sinuses and 
middle ear, teeth and infected genital organs 
As far as I was able I corrected stasis and infection 
and, further, I deduced that recurrence noted in 20 per 
cent of the cases was due either to improper surgical 
technic favoring the leaving of fragments or to an 
inherent predisposition of the patient to form stone 
Although all foci of infection had been removed and 
renal infection and stasis relieved, the role of faulty 
metabolism is exemplified by the fact that calculus 
occurred in the opposite kidney (9 per cent of cases) 

PATHOLOGIC EFrECTS OF STONE 
It matters little whether infection is directly the 
cause of stone formation or whether the stone is 
responsible for infection If the stone is not removed 
it may lead to infection of the kidney and by irritation 
and pressure cause ulcerative necrosis or abscess forma¬ 
tion When It occludes the pelvis or a cahx it may even 
cause invasion of the parenchjma bv infecting organ¬ 
isms resulting in a single abscess or suppurative 
nephritis more or less destructive to the kidnei If 
unchecked, the pathologic process extends to the peri¬ 
nephric tissues by way of the hanphatics or by direct 
imasion giving rise to perinephritis sclerotic peri- 
pyelitis, paranephritis or permephne abscess If 
unrclieied, a perinephric abscesb ma\ perforate the dia¬ 
phragm and iinade the lung as nas obsened in one 
of mv cases in \\ Inch a lung fistula resulted The stone 
or its accompaiiving infection can act as a focus of stone 
formation and hematogenoua infection of the opposite 
kidnci The occluding stone often results in Indro- 
nephrosis, so commoiih obsened vith thinning of the 
sac, or less frequently to sclerosis of the peUis with 
thickening of the wall and perirenal fat Stone may 
also cause spontaneous rupture of the pehis, as was 
obsened in two of nn ca'.es, and renders the kidnets 
more susceptible to traumatic rupture b\ reason of the 
tbinmng of the pehic wall due to Indronephrosis 
The constant irritation of the calculus in the kadnev 
sometimes leads to tumor formation hen accom¬ 


panied by streptococcic py^elonephritis it is sometimes 
a factor in causing invasion of the blood stream, produc¬ 
ing septicemia, endocarditis and death This was 
obserc'ed in two cases presenting this type of infection, 
n. which the calculi were not removed from the kidney 

TREATMENT 

In treating kidney stone, the greatest precautions 
should be taken to conserve renal tissue and to prevent 
lectirrence These consist of the employment of the 
proper operative procedure, which is determined by the 
size, shape and position of the stone and after removal 
the application of all prophylactic measures against 
futuie stone formation Stones measuring less than 
5 mm m diameter can be encouraged to pass into the 
ureter and bladder bj^ cystoscopic maneuvers These 
consist of enlarging the constricted uieteral orifice by 
meatotomyx piogiessne dilation of the ureter with 
catheters and bougies, and the employanent of succus- 
sion, recently advocated by Bransford Lewas ® Ten 
pel cent of the cases presenting stone, reported in this 
senes, passed into the bladder followang these manipula¬ 
tions and w'ere either voided spontaneously or leinoved 
with rongeur forceps through the operating cystoscope 
When the stone has a greater diameter than 6 mm one 
should resort to surgical inten ention, employang pyelo- 
tomy', nephrotomy, pyelonephrotomy or nephrectomy 
Operation is particularly contraindicated in the aged 
Quiescent, silent, nonobstructmg stones in kidneys 
presenting no infection were left alone The disintegra¬ 
tion of a cystine stone by pehic lavage with alkaline 
solutions, recently reported by Crowell,® offeis great 
possibilities of dissolving stones in situ employing either 
acids or alkalis, based on chemical anah sis of the urine 
and of fragments that might have been passed 



P\cIotom\ —This operation Ins become popular 
because it is benign, is safe, offers an cast apiiroach, 
sacnfices little renal tissue, and is unlikely to be fol¬ 
lowed by hemorrhage It is ideal for smooth stones 
situated m ant portion of the pehis and particularly 
for those which obstnict the ureteropchic outlet 

S Leni** liransford Stones in fljc Kitlnej" Pelvis A Nonon^rativc 
Method of Removal the \id of the C%«to co'^e J A A S5 1056 
(Oct o) 192;? 

9 Cronel! \ J C' tin 'Ncphrolithia i J t r 1 3J '4? (Jun*") 
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Because of its facilit}, p3'elotomy is also applied to 
pelvic stones, coral-shaped and otherwise which contain 
single or multiple blanches e\(endiiig into the calices of 
the kidney bonie suigeons cuish these stones and 
e\tiact or wash away the smallct fragments Stones 
situated in the lower, middle oi upper cahx can also 
be located and icmovcd thiough the pelvic incision 
Unfoitunately, m pei forming pyelotomy and paiticularh 
when the stone is ciushcd, one is hkclv to learc small 
fragments which will not even show in making a 
lluoroscopic examination or in taking roentgenograms 
at the time of the ojicration, as suggested bv Biaasch 
and Caiman oi bj' Quinb},” nor be detected bv care¬ 
ful palpation These fragments arc sometimes finnly 
attached to the stone bed and although infinitesimal in 
si7e act as nuclei for future stone formation In the 
twenty-two kidneys from which stones W'cre reino\cd by 
pyelotomy, five recurred (22 per cent), two in the lower 



Fig 4—Pjelonephrotomy for stone An incision is made m the pcUis 
through Minch the indc\ finger is inserted to support the stone from 
heloM Single or multiple nephrotomy incisions are made with a silver 
Mire after (he stones have been located by needling Prior to operation 
a catheter is placed in the ureter in order to irrigate the pcUis and to 
prevent fragments from passing into the vireter 


calix, twm in kidne3S presenting a large branched stone 
that had extended into the cahees, and one in the 
middle calix 

Ncplu olitliotoniy —This type of intervention is 
indicated when one encounters an intrarenal t3'pe of 
pelvis It is more likely to be accompanied 133'- hemor¬ 
rhage at the time of operation or secondary hemorrhage 
occurring usually from ten to fourteen days later It 
also has the disadvantage of sacrificing a certain amount 
of renal tissue and gives a poorer approach for remov¬ 
ing that portion of the stone extending into the pelvis 
The emplo3'ment of the silver ware which pushes aside 
the larger ramifications of the renal vessels and severs 
only the smaller terminal branches reduces the amount 
of renal tissue destro3^ed In order to conserve kidney 


10 Braasch W F and Carman R D Renal Fluoroscopy at the 

Operating Table J A M A 73 1751 (Dec 6) 1919 ^ ^ ^ , 

11 Qumbj W C Operative Treatment of Renal and Ureteral L^i 
cull J Urol 11 539 (June) 1924 A Note on the I ocalization of Renat 
Calculi bv the Aid of \ Ray Films Made During Operation J Urol 
J3 59 (Jan ■) 1925 


tissue, one should .attempt to remove stones b3 multiple 
nephrotomy incisions when possible rather tlianb) lay 
mg the kidne3^ wade open h3' one huge incision Although 
this operation IS more d.angcrous than p3elotomi, it 
should he emplo3'cd when the latter is too difficult’ 
It Ii.as tlic adv'aiitage of being followed by fewer renir 
rcnccs 

Pycloticpht otomy —The comhination of p3elotoiin 
and nephrotom3, although not in genera! use, is ideal 
for the remov al of a calculus situated in a calix or peluc 


Tahle 1 —Iiicidiiicc According to Scr 


Mile n 

] crmlc 


Total 


/4 


T vniF 2 —Incidence Iccording to Age 


0-10 ycar-v 
10-20 years 
,20-30 jtirs 
30-40 years 
40-50 years 
50-f0 years 
60-70 years 
70—^ years 

Total 


T\nLh 3—hiadiitci duordutg to Side Jjuohcd 


Right 

jbhtcraJ 


Total 


39 

'^8 

7 

74 


Taolp 4—PndtstostitQ Lcstoiis 


ryelontphntis jS 

Ureteral stricture 8 

Kcnal abscess g 

Renal ptons 5 

Prostatic hypertrophy 2 

Urethral •stricture 2 

Renal tumor 2 

Bifid pelvis and ureter 2 

Tuberculosis 


Tadle 5 ■—Pathologic Effects of Slone 


Pyelonephritis 
Reinl abscess 
Jlultiplc 
Single 

Destructive pyonephrosis 
Hy droncphrosis 

Perinephritis ^ , - * 

Penpyelitis—sclerosis tluckciimg of perirenal tai 

Ulcerative necrosis 

Sclerosis of pelvis 

Perinephric abscess 

Spontaneous rupture of kidney 

Renal tumor 

Streptococcic septicemia wUh endocarditis 
I ung fistula 


26 

21 


19 

15 

5 

5 

4 

3 

3 

0 

2 

2 

J 


tones w'hosfe branches extend into one or 
t permits one to remove the smaller ramificati^^ 
hroiigh single or multiple nephrotomy 
ssures extraction of the portion of the stone 
11 the pelvis An incision is made m posterior 
-f the pelvis, the finger is inserted, and the st 
lalpated and kept in place by firm gentle pressure 
lie same time it is located from watbout by 
■ a small groove director or blunt needle,” winch^ 


12 Van Cappcllan Rasultats doigncs des operations 

nalc Sec Cong dcJIa Soc Internal de Urol Rome . rcnaR 

13 Rafin M RcsuJtafs cJoipnes des intervention pour hthiai 

c Cong della Soc Internaz dc Urol Rome 3924 283 ^ the 

?4 T E A ^elv Method for Locating Small Calculi in 

dney at Operation J Urol 1 559 (Dec) 391/ 
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as a guide for opening the parenchyma with a siher 
wire The stone is then extracted with forceps or 
pushed out from its bed by the finger below In this 
manner there is less likelihood of losing the stone or 
of breaking oft or leaving fragments 


Table 6 —Type of Stone with Location tit Kidney 


Pelvis (more or less smooth v’ariety) 

24 

Multiple 

10 

Lower calix 

10 

Bilatenl 

8 

Coral shaped involving pelvis and calices 

7 

Irregular faceted 

5 

Upper calix 

5 

Middle calix 

5 

Total 

74 


Table 7 —Result of Eiainination 


Clinical roentgenographtc eximination positne 70 

Clinical roentgenographic examination negative 4 

Confirmed at operation 2 

(870 renal operations in which kidnej palpated) 
Confirmed bj passing stone 2 

Total 74 


Table 8 —Enttinctation of Cases 'vith Type of Opeiation 


Pyelotom> 22 

Nephrectomj 19 

Pyelolithotomj II 

Nephrolithotomy 8 

Passed after cjstoscopic maneuvers 7 

Ureteronephrectomy (coexistent ureteral stone) 6 

Passed after succussion 1 

Total 74 

Renal exploration with failure to find stone 4 

(Calcified cortical abscess 2 

Calcified glands 1 

Calcified blood vessels 1 


Table 9 —Coincident Corrcctue Operation 


Nephropexy 8 

Decapsulation 5 

Resection of aberrant vessel ^ 

Plastic operation on pelvis 3 


Table 10 —Postopcratizc Managenien* 


1 Clearing up of foci of infection in skin tonsils teeth 
sinuses ear genitvl organs in men and women eK 

2 Clearing up of stasis in upper and lower urinari tract 

t Clearing up of chronic pyelonephritis 

4 Regimen Diet based on chemical anahsis of stone 
Intake of distilled water only 

5 Subsequent examination of patient Roentgenograms of 
urinary tract every three to six months Monthly com 
plete urinalysis 


T \BLE 11 —Ricnnmcc of Sloite 


Number Per 
of Ca cs Cent 


After pyelotomy (32 case ) 5 22 

After ncphrotomi (11 evses) 2 18 

After pyelonephrotoniN (8 cases) 1 1 

After passage following cystoscopic maneuvers (7 cases) 2 2S 

In opposite kidney after ncphrectomx (19 cases) 6 jI 

Total recurrence after all methods of treatment 20 

Mortality 2 2 


'\t the time of opention fiult\ dminsje should he 
corrected the ptotic kIdne^ should be anchored to the 
Inst rib b\ nephropext W hen not too hrge anonn- 
lous ressels obstructing the ureteropehic junction 
should be resected and aahular and other constnctions 
of the ureteropehic outlet corrected hr the proper 
plastic operation Coincident abscesses should be 
drained and in certain cases of adranced infection a 


lubber dram tube is inserted into the pelvis and brought 
out through the parenchyma of the kidney for the pm- 
pose of lavage During the operation, fragments are 
likely to pass down the ureter and cause subsequent 
trouble This is prevented by passing a large ureteial 
catheter into the pelvis prior to intervention It 
facilitates location of the upper portion of the ureter, 
allows one to make a constant lavage of the pelvis with 
a mild antiseptic solution and to wasli away small 
fragments It assures ureteral drainage after the opera¬ 
tion 

It IS today acknowledged that large coral-shaped, 
silent, nonobstructmg stones should be left alone In 
certain coral-shaped stones, however, fragments break 
off, pass into the pelvis and ureter and may be ariested 
at the ureteropelvic junction or along the uretei The 
lesiilting obstruction leads to backpressure and m the 
e\ent of chronic pyelonephritis may cause invasion ot 



Fig 5—A stone is either pushed away from its bed or removed with 
forceps Contraprcssiire by the finger assures more com|iklc rcniow! of 
the stone and Jess likelihood of leaving fragments 


the cortex, ending m suppuratne nephritis wlucli par- 
tiall} or completelj dcstroj s tlie kidnc} I ha\ c obsen cd 
this tjpe of coral-sliajicd stone m fi\L patients In one 
the kidney -was completely dcstroicd and the patient’s 
life was saeed bj prompt ncphrcctoim In tlic second 
case, impaction of the stone caused niiitiire of the 
kidne\ necessitating immediate intcricntion In the 
tliird, a fragment obstructing tlie ureteropehic jiiiiclioii 
was responsible for the formation of multiple cortical 
abscesses accompanied hj a huge perinephric abscess 
In the fourth, the coral-shaped stone occurred in a 
patient possessing a sohtan kidnei and the destruction 
of this organ hi multiple abscesses resulted in death 
In the fiftli, a fragment obstructed the urcteroiielMc 
junction, causing complete blockage 1 he otlicr kidnej 
had been destroied b\ a peonephrotic process and as 
the patient retused operation she rapidlj went into 
uremia and died If a patient presenting coral-sh ijicd 
stone of one or both kidi eis gi\es a Instore of passing 
fragments operatne iiitenention should he instituted 
at once The earh remoeal of this tepc of stone 
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assures elimination of urine and conservation of remi 
tissue In addition, the patient is surely a better risk 
than at a latei date, at ivhich time advanced infection 
or renal insufficiency will have taken place If the stone 
recurs, it can again be removed I successfully per¬ 
formed three consecutive operations for this t}pc of 
lecurnng coral-shaped stone with relatively little dam¬ 
age to the functioning power of the kidney 

OPrRATIO^ ON SOLIT\RY KIDNEt 
In removing stones from the solitary kidnev due to 
congenital deformity, or disease, or surgical removal of 
its fellow, drainage of the urine from the kidney must 
be assured at all times and the technic exacting A 
wider incision assuring good exposuie should be made, 
sacrificing the tvielfth iib when necessar\ , extreme 
gentleness should be emplo}’ed in liandbng the kidne)', 
and blood vessels should not be sacrificed The 
pyelotomy incision should not be sutured in order to 



Tip 6—After tile ncplirotomy incision has been closed by mattress 
sutures partial decapsulation is performed in order to minimize post 
operative congestion The capsule is separated for a slight distance only 
and alloucd to remain on the convex surface This facilitates subsequent 
operative approach of the hidnc> Ihc pyelotomy incision is not sutured 
in solitary hidiicy 


decapsulation is performed in such a manner as to 
assuie the minimum amount of kidney surface adhering 
to the surrounding structures and facilitafes surgical 
approach if it becomes necessary to operate on the 
kidney at a future date This is accomplished by incis¬ 
ing the capsule longitudinally, bluntly stripping it from 
the kidney with the finger for a slight distance only, and 
replacing the capsule on the convex surface of the 
kidney (fig 5) 

Nephrectomy —^In individinls prone to stone forma¬ 
tion, early nephrectomy for destructive calculous 
pyonephrosis removes the focus of infection, which is 
often the cause of subsequent infection and stone 
formation m the opposite kidnev It is realized that 
the kidney has a remarkable regenerative power and it 
is not sacrificed rvlien there is reason to believe that 

IS Tvicbolich G Sur la nephrolithiase bilateralc Assn franc d uroJ 
14 510 1910 Kov«ing C ■^f On the Signification of Infection for 
Recurrence After Kidney Stone Operations Sec Cong della Soc Intemaz 
dc Urol Rome 1924 269 Ilopgc \ Operations pour Jitbiasc reno 
urctcrale Sec Cong dcIIa Soc Internaz de Urol Rome 1924 p 253 


Joes A 3f A 
Feb bji 


the function might return after the remo.al of tfce 
obstructing calculus When multiple abscesses aie 
encountered and when the kidney is nothing more tlian 
.1 sac of pus or a bag of stones, it should be remored 
It IS often hard to measure the amount of destructwr 
jirescnt and to ascertain the recuperatne power of the 
kidnc) A^ephrectomy is particularly indicated when 
there is advanced unilateral infection with urea decora 
posing organisms In cases presenting coincidental 
calculi of the lower ureter, a complete iireteronephrec 
toniv should be performed Ihese calculi prevent 
atrophy of the ureter, cause attacks of pain, and in 
manv instances arc responsible for persistence of infee 
tioii in the bladder, which in turn might extend to and 
involve tlie remaining kidnev In two cases m winch 
the kidney had liecn prcvioush removed by other sur 
gcons, It was found ncccssarj' to remove the lower 
ureter containing stones because of persistent pain and 
cystitis 

'iftci-Caic —A roentgenogram should he made before 
the patient leaves the hospital to assure oneself that all 
frignicnts have Iiccn removed The patient sometimes 
passes fragments following the operation A routine 
loenfgcnogram of the entire urinar) tract should he 
made cverj three to six months and the urine carefull} 
.iiial3'7cd for pus and blood, the presence of which points 
to infection with or without stone The finding of 
macrosco])ic or microscopic blood iisuallv indicates 
iccuircncc of stone 


SEMMARV 

] The modern management of kidnc} stone includes 
many’ prophylactic measures, viz, early’ nephrectomy 
for destructive calculus pvonephrosis which might act 
as a focus for stone foniiation in its healthy fellow, the 
clearing up of foci in other parts of the body’, the elimi 
n ition of predisposing lesions consisting of stasis in the 
upper and lower unnarv tract, the eradication of renai 
infection, and the correction of faulty’ metabolism with 
a diet based on a chemical analysis of the rccovere 
stone 

2 Obstructiv’e stones cause backpressure, resulting 
in cei tain pathologic lesions, viz , hydronephrosis, sup 
purative nephritis, abscess formation, pennephn^ 
abscess and spontaneous rupture of the kidney 
obstructive stones are a source of continual irritatio 
to the kidney’, lowering its resistance and making 
susceptible to tumor formation and to infection 
removal of nonohstructivc stones as well as the obs ru 
tive type conserves renal tissue and lengthens hie 

3 The so-c.alled nonsurgical, coral-shaped, si en, 

nonobstructing stone in which fragments brea > 
pass into the pelvis and ureter threatening obstriic ; 
should be reinov ed at once , . 

4 Recurrence of stone occurred in 20 per . 

seventy-four cases treated As all predisposing 
such as stasis, renal infection and foci of infectio 
where were systematically corrected, it 
deduced that recurrence was due to faulty meta 

to the leaving of fragments at the time ‘ i.g 

Recurrence after operation (197 per cent; 
further reduced by the employ'ment 
time of the intervention and by the intelligent 
of the proper type of operation based on tne P 
and character of the stone A'ephropy elotomy as 
more thorough removal of branched pelvic stone 
stones in the calices 
•450 Sutter Street 


16 Reusing (footnote IS) 
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ABSTRACT OF DISCUSSION 
Dr A H Placock, Seattle The stud\ of rcml calculus 
opens up at once an interesting question, for eierj stone is a 
problem bj itself I do not think that any rule can be laid 
down from experience that will applj to all cases Ho\ve\er, 
there are certiin particular sjmptoms m these cases and there 
are certain broad considerations one could follow th it are of 
great assistance We are not infrequently called to see these 
patients and to gi\e advice, and I think our advice should be 
a matter of judgment and experience We should be influenced 
first of all bj the size of the stone I think we all realize that 
the small stone frcquentlj will pass on into the bladder and be 
expelled in the natural way Stones over 1 cm, m my experi¬ 
ence, will not do this but the smaller stones will often pass on, 
perhaps with some manipulation of the ureter, and be voided 
through natural channels, thus offsetting a serious operation 
On the other hand, I have seen some serious complications 
following the too frequent use of the transvesical manipulation 
of the ureter m an attempt to dislodge a stone Even when the 
stone IS finally passed, the infection resulting from manipulation 
has jiersisted for months in some instances I think that manipu¬ 
lation of stones m the ureter is not advisable and believe that 
thev should be removed by surgery if they show no tendency to 
pass on The indications for surgerj m my experience have 
been, first of all, infection These cases which have berome 
infected will not clear up and the earlier the stones are removed 
the better The second thing is hematuria This is often quite 
severe, especiallj m the poljcystic kidnej Another thing is 
tenderness and pain, continuous in nature Often these patients 
will have an attack of renal colic, recover from it and not have 
another for six months or a jear On the other hand, some 
patients will have repeated attacks of pain occurring at short 
intervals, and I do not think that these patients should be worn 
out bj repeated attacks of colic without some surgical relief 
Another indication for surgery, to my mind, is impaired unila¬ 
teral function, proved bj pjelogram and chemical tests showing 
that destruction of the kidney is going on In the contraindica¬ 
tions, I think that first of all comes the silent stone I do not 
mean the tjpe that Dr Mathe mentioned for that was not 
silent, but the tjpe with which there are practically no sjmp¬ 
toms and no evidence of urinary infection md the stone th it is 
found through a general examination 
Dr Willi vvt r Bravsch Rochester, Minn The silent leiial 
stone IS one of the most interesting conditions to be con¬ 
sidered It IS often quite a problem to decide whether or not 
to operate on a stone that is e lusing no sv mptoms The more 
experience I have the more am I inclined to advise operation 
m everv case, unless there is some definite reason against it 
Beeause of age coincident complication, the possibihtj of spon¬ 
taneous passage or because the stone is too large to attempt 
removal I might not wish to advise operation It is usuallj 
advisable in such cases to 1 cep the patient under observation and 
watch the increase m the size of the stone bv repeated roentgen 
examinations These stones maj be silent so far as subjective 
sv mptoms are concerned but tliej are never silent m their 
injurious effect on renal tissue and usuallv cause destruction of 
the kidnev I vvas much interested m the various ctiolo,-ic 
factors that Dr kfathc pointed out, and particularlv in the large 
percentage of cases m which he found ureteral stricture to be 
an apparent cause It is quite as difficult to sav whether a 
stricture found at operation is prmiarv or sccondarj as it is to 
determine its presence chmcallv Renal or ureteral stone is so 
often found without anv cvidciicc whatever ol stricture that it 
can liardlv be a common ctiologic factor Turtlivniiorv when 
one considers that over 90 pir cent of the patients operated on 
for stone in the uretir or kidncv did not haw a recurrence and 
this III spite ol no treatment for a supposed stricture one must 
infer that stricture cannot be of mueh ctiologic importance 
Prmiarv renal infection is not a frequent cause ot lithiasi- 
Chronic pvcloiicpliritis is ot comnion occurrence but is onlv 
occasioiiallv complicated bv secoiidarv stone \\ hen stone docs 
occur with primarv chronic pvcloiicpliritis it is vi uallv small 
and of little clinical importance and surgical treatment is usuallv 
not indicated Should however the stone cause pain or should 
there be an increase in si-c and infection it would be advisable 
to remove it True pvoncplirosis is not a coiiinioii finding with 
renal stone although diffuse pveloiiepliritis is oitcn ob erved 


It would be reasonable to assume that the pjonephrosis is the 
result rather than the cause Infected hj droiiephrosis, which is 
often called pjonephrosis, is observed more frequently and may 
be either primary or secondary When the hydronephrosis is 
large, saj from ISO to 200 cc, it is usually primary and the 
stone ts of secondary formation Renal ptosis has been regarded 
by some observers as a frequent cause of stone Considering 
the many cases of ptosis that are seen without hthiasis, one 
might question whether ptosis is ever an etiologic factor I 
have always regarded ptosis as a coincident finding rather than 
as a primary factor 

Dr Frcdcrick T Lau, New York The story of urinary 
calculi IS so broad, so interesting and so well understood that 
I would like to mention just one feature of Dr Mathe’s paper 
that I greatly enjoyed—the subject of recurrence I think that 
in the light of present day knowledge there are too many recur¬ 
rences I think that if one takes into consideration the points 
of stasis, infection and the chemical composition of the stone 
there will be fewer recurrences No one will dispute tlie fact 
that stasis is the cause of stone primarily, and it is the cause 
of recurrence Stasis in the course of infection causes an excess 
precipitation of salts in the urine It is 1 nown, too that the 
majority of stones that recur are of alkaline rather than of acid 
composition, and if one analyzes the chemical composition of 
each stone removed at operation and governs the chemical reac¬ 
tion of the urine according to the result of the chemical reaction 
of *he stone, one discourages m that way the possibility of 
recurrence If the stone is acid the urine should be kept alkaline, 
and if it IS alkaline the urine should be kept acid I had the 
privilege of reporting a series of cases six years ago m Chicago 
The statistics in New York are about the same now as they 
were then 1 spoke of one case at that time which I wish to 
mention now to bring out the points I wiish to emphasize regard¬ 
ing rcuirrcnce This patient prior to being seen by me, had 
had four operations After she came under my observation she 
had three operations for continued recurrences of calculi, the 
earliest being three months and the last three years When I 
reported her case in Chicago, in 1924, she had had the last one, 
m January of that year, and I am happy to report now that 
there has been no return of c ilciili since then Her urine is 
alkaline her stone is acid She tarries litmus paper with her 
and tests her urine regularly At one time she got a little 
acidosis but has learned to be on guard I am glad Dr Mathe 
reported so few nephrectomies I think that jilivsieians arc 
learning to be more eoiiscrvative ind not to sacrifice a kidney 
unnecessarily 

Dr Ronckr H Hlrust, Chicago I would like to empha¬ 
size the value of renal resection in the treatment of stone m the 
kidncv This proeedurc is particiil irlv useful m pol ir stones 
tint hive jiroduccd eavitits or dilatition of one or more calicos 
also when such stones hive produced a localized mfeetion In 
these cases the iiicidcnee of recurrence is high following simple 
removal while reseetion leaves a healthy functioning segment 
with little or no danger of rieurrcinc Ihc deferred poinil iritj 
of this iiiethod of trcitmcnt is due to the uiivv irranted icar of 
postojKirativc hcniorrhagi and leakage of urine I rcccntlv 
earned out i sludv m ilo„s resecting i ^ shajKd segment of 
the kidney In prictii illv everv mslaiicc m which the i ipsulc 
vvas first stripped biek and then drivvii over the cut end fol 
lowed bv the introduction of m ittrcss sutures postoperative 
hemorrhage did not occur The puckered c ipsulc Iving under 
the sutures is of undoubted v due m the control of bleeding 
Leakage will not oeeur from a jiclvis that is draining iiormillv 
I opened a calix or the mam jielvis m all these cxiicrnncnts and 
never sivv anv Icikagc, in niniv I did not even suture the hnin„ 
of the jielvis Another point is the use of the indwelling ureteral 
catheter in the jircopcrativc treatment of calculous pvoncp'irosis 
A fair number of these very s,ck patients cm be grcitlv 
improved bv such drainage and an infected ca'c converted into a 
lairlv clean one thcrcbv greativ reducing operative risk md it 
times saving a kidncv that might require removal without such 
prcopcrativc drainage 

Dr. B S Bvrrixcer, New Tork I wish to congritulale 
Dr Mathe on his able paper and to sav one word about the 
value 01 the roentgenogram on the table oi the I idncv from 
which a plivsiciar thinks he has ren oved ill the sioncs I tbnil 
mam have not done that for thev tlnnl it a difficult jirocediire 
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Tnej can take a small \ ray film and as rap it up in a towel 
It IS valuable because it checks up sshctlicr all the stones base 
been reniosed or not I think that this procedure makes one 
more careful, more aceurate and more delicate m remosmg 
these multiple stones I do not do it as a routine, but I do it 
in those cases m which I e\pcct trouble, and I think that it 
has a great adsantage over the fluoroscopic method, in that it is 
more s/mplc and one has a permanent record of flic case tor 
ones files It is not difficult with a small portable v-raj 
machine 

Dk William E Kcall Detroit I think the use of the 
Caulk scissor incisor with the bipolar current niaj be an adian 
tage m dislodging some of the stones that are stuck just inside 
the ureteral orifice During the past %car I ha\c been successful 
with this method in assisting stones to pass in two such cases 
111 which attempts b> all other methods had faded The platimiin 
blade sears a slit in the ureteral orifice and there is no bleeding 
to worry about I think that there are cases in which this 
method is of decided \alue an,! it can be used to advantage when 
indicated 

Dr Arthur L Chuie Boston I wish to offer a word 
of protest about watching’ urinari stones for too long a time 
I think It should be concluded that a stone in i kidiiej should 
not be allowed to remain indcfinitclj If it will remoie itself 
111 a reasonable time, well and good but if not it should be 
removed I do not mean that all small stones should be rcinoied 
the moment they are recognized I tliiiil , in fact, that they 
should not The verj small stones, 1 or 2 inm iii diameter, 
wall almost certainly be passed and that opportuiiitj should be 
given, but when there is a stone of any real size it is another 
story The mere fact that it is known that in about 20 to 25 
per cent of stone cases there will sooner or later be a stone in 
the other kidney should cause one to go ahead and remove a 
renal stone of any size, if possible before the 1 idncy betomes 
infected The fact that this tendency to formation of stones is 
something more than a local condition should result in their 
removal if they are not passed within a reasonable time There 
seems, for some reason, to be a great fear of opening a kidney 
through its corte\ for the removal of a stone That, however, 
seems to me to be the logical route to follow m the removal of 
large stones m the calices and m the case of stone bearing 
1 idneys that are more or less dilated In cases of this sort I 
think the logical thing to do is to make a sufficient incision 
through the kidney cortc\, remove the stone and fix m a drain 
age tube I do not mean that one should operate for a very 
small stone m a kidney or for one that is coming down to the 
ureter with reasonably free drainage I hav c on a few occasions 
tried to remove very small renal stones but have found that this 
IS not advisable since I have so injured one or two kidneys by 
a fruitless search for a small renal stone that I have had to 
remove them However, the leaving of larger renal stones in 
the face of the fact that they are almost sure to destroy the 
kidney m time, and that stones will appear on the other side in 
one case in every four or five, is a doubtful procedure 

Dr Hermvn L Kretschmer, Chicago If has been assumed 
for a long time that stasis and infection play a role not only 
with the formation of stone but also in connection with recur¬ 
rences klost physicians advise pyelotomies when this operation 
can be done, and also resections of the lower pole when there 
are evidences of dilatation and stasis, and regardless of these 
precautions, many of these patients go merrily on and have 
their recurrences I was interested m hearing Dr Braasch say 
that they have had more recurrences m cases in which pyelot- 
omies were done I have made it a rule to clear up the infection 
following the removal of the stone by means of pelvic lavage 
with silver nitrate, and yet in spite of these various procedures, 
some of the patients continue to have their recurrences The 
problem of recurrences in kidney stone surgery is a big one 
deserv mg much careful study and much thought One point that 
has not been emphasized m this discussion is the possible role 
that the kidney cell itself may play I believe tint there are 
some disturbances of metabolism or function in the kidney cell 
proper and that this is a factor in a certain number of mstaiices 
in resulting recurrences 

Dr. Charles P Mathe San I ranc sco Dr Edmond Papiii 
has asked me to give his discussion He recentlv saw a patient 


whose case emphasizes the necessitv of a thorough urolojjc 
ex imination in all patients presenting persistent pyuria Tie 
piticnt had the clinical signs and svmptoms of unilateral ran! 
liibcrculosi? In making the routine roentgenogram a silerl 
stone was discovered m the opposite, uninfected Iidref 
Before rciiiov mg the tuberculous kidney he removed the stir 
from Its fellow by pvclotomv, thereby assuring free draim»t 
of i/niic after the operation In operating on silent stones, 1 
fee) that one should he gmded by the same sound judgment that 
one cinplovs in operating on kidneys in general Operation is 
parliciilarlv contraindicated m those presenting advanced bilateral 
stone formation when there is severe infection and m the aged 
In regard to cystoscopic maneuvers made in order to encourage 
stones to pass, I agree tint it is imwise to expect a stone 
measuring 1 cm to pass through the ureter, in which the 
diameter rarely exceeds 0 5 cm Every stone measuring more 
than 0 6 cm should be removed by operation Henunephrectomj 
Ins not been ^ufficILlItlv emphasized After witnessing the 
bcaiiti/ul demonstration of jinrtnl resection of the kidney for 
stone with infection performed bv Professors Papin and von 
LiclUciibcrg before the recent meeting of the American Uro¬ 
logical Association in \cw York, I am further convinced of the 
value of this operation Dr W E Stevens of San Francisco 
li IS also successfully u'cd this procedure This operation assures 
removal of the stone as well as of the diseased portion of the 
kidiicv III which as Dr Kretschmer has pointed out, the renal 
cells arc often at fault thereby playing a role in the formation 
and recurrence of stone I fully agree that preoperative care 
IS very important One attempts to lower the amount of inlec 
lion by all the modern methods at ones command, including 
coiituiual ureteral catheter drainage and repeated renal lavage 
Recurrence should be combated energetically I recall a 
in vvlioni a stone recurred after three successive nephroMhot 
omies Because of tins a minute examination of the 
made and its reaction changed by placing the patient on an acid 
The Slone has not recurred 
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The fact that the British government has recent) 
pm chased 20 Gm of radium, that New York State is 
to add 4 Gm to its piesent holdings and that man) 
msttttitions devoted entire!) to the treatment of cancer, 
such as the Radium Institute in Pans, the Radmm'^'"^ 
met in Stockholm and the Memorial Hospital m i a" 
York depend in great part on radium for their resit s, 
indicates dehnitely the recognition of the 
inachation in the treatment of cancer The gre^ e 
heklb of usefulness how'evei, have been m cancer o 
the skin, the month or the uterus , 

We believ^e that most cancers of the mouth can 
pieventcd b) eliminating all forms of 
as come from tobacco, jagged or sharp edged ee , 
infected gums, badl) fitting plates or foreign m 
and bv eliminating svphihs 

The best time to cure cancer, even b) ''"radiatio , 
in Its earliest stages Accurate and eariv cliagno 
therefore a most important factoi Cancel o — 


• Because of lack of space this arucle is J"ar{‘’rn'the 

the omission of an illustrition The complete article appea 

■*°mtad'"beV'ore the Section on RadioloRj at 

ssion of the American Medical .al, amt Iv"'"'" 

I associated mlh an exhihit of casts tcchmc 

les tn the Scientihc Evhibit therefore fen illustrations ot in 
; being piiWislied 


VOLUJIE 96 
isUMUER 9 


CANCER—PFAHLER AND VASTINE 


665 


mouth nearly always gives some symptom that should 
attract the patient’s attention earlj Any lesion in the 
mouth can be easily seen and palpated Therefore, if 
the patient and the physician are alert, there is no good 
excuse for not diagnosing cancer in its earliest stages 
Better still, the lesions preceding cancer should be diag¬ 
nosed and, if they are properl} tieated, many cancers 



Fie 1 (case 1>—r P P a man aged 43 referred b> Dr S Irwin 
Dirmll Sept 26 1927 with recurrent carcinoma inNoUmg 2*, inches 
of the nglit lower jaw and producing a mi«;s of tumor alwut the ire 
of half 1 hens egg and a sociatcd with dc truction of the jaw bone 
below the inferior dtntal caml 4 before treatment B June 9 I92S 
showing area completeb healed C Oct 13 192S showing that the 

results ha\e been accomplished without an> damage to the «skin 

can be prciented We belieie that most cancers of tlie 
mouth c\ol\e from some preceding, sloish de\eloping 
lesion 

Tlicrc iin\ be white patches or a gencnl whiteness 
of the iiURous membrane, whicli is almost transparent 
at tile beginning and later tin-' ma\ become thickened. 


warty and ulcerated At this later stage it is usually 
cancerous This leukoplakia is most commonly found 
tn those who use tobacco excessively, either smoking 
or chewing, and it occurs especially wdien there is some 
associated local irritation from a jagged or sharp edged 
tooth or badly fitting plate This preliminary condition 
can be corrected by eliminating tobacco and the irrita¬ 
tion, using an alkaline mouth wash, and if necessary 
by skilful destruction by electrocoagulation If there is 
thought of cancer, a section should be removed foi 
microscopic examination and in addition the area should 
be treated locally within radium at once, while waiting 
for the report We have never seen any ill efirects from 
the removal of a specimen, provided the area is treated 
immediately before or immediately after the biops\ 
The danger from a biopsy results from the delaj m 
tieatment, and the growth is increased as a result of the 
increased blood supply that follow'S nature’s method 
of repair 

At times an irritation ulcer is present, resulting fiom 
some jagged or sharp edged tooth or badly fitting 
plate These ulcers, if found early, may disappeai 
after the simple removal of the irritation, or they may 
become indurated and definitely malignant One must 
think of cancer when there is no tendency to heal after 
two weeks 

A papilloma may develop from one cause or another, 
wdiich m turn may be subjected to traumatism and then 
become malignant For this reason W'C believe in the 
prompt destruction by electrocoagulation of any such 
lesion as soon as it is demonstrated, doing a biopsy if 
there is thought of a malignant condition 

Local induration of the togue must be viewed with 
suspicion and kept under close observation Malignant 
disease beginning in this manner is ahvajs the most 
difficult to diagnose, and the greatest clinical expciience 
should be utilized 

Cancer of the lip, in wduch cuies are obtained in 
practically all cases if treated at the beginning, will 
not be discussed m tins paper 

THE USE or PURE GAMMA RADIATIO^ 

We haae obtained some rather brilliant results in the 
past with electrocoagulation, insertion of radium 
needles, and combinations of these with surgerj , hut 
for the most part the ultimate results have been dis¬ 
appointing, and even those patients who w'ere cured 
went through much suffering and distress Acting on 
the biologic principles of irradiation laid dow ii In 
Regaud, w'e increased our filtration and prolonged llie 
application of radiation The end-results were so mueh 
supenor to the former results obtained that we ln\e 
adopted this method as a routine M c presented the 
matter after imitation of tlie British Empire Cancel 
Commission before the International Conference on 
Cancer held m London m Juh, 1928,' and discussed it 
further before the •\merican Radium Socictt in 1929- 
Later, while Msiting the Ridiiimlicmmet in Stockholm 
and the Curie Institute m Pans, we found that prac¬ 
tical!} the same methods were being used and witii 
similar results 

This improeed technic is based on two fundament il 
principles laid down In Regaud “ He recommends that 

1 Pfalilcr G E Pure Gamma Kadntion in tlic Trcntmrnt of Cir 
anomi of the Iluccal CjmI\ Procecdinc^ of the Intcrnatioinl ronfcrcticc 
on Cancer Jul% 1C to 22 1928 publi hed Lj tlie British hm;irc C mccr 
Campaicn 1 ondon 

2 Pfahler G E Improved Technic fr>r the I c if Huhlj Filtrrc*! 
Camma Ravs in the Treatment of Cancer of the Month I r>-cc Im >f 
the American Radium Socictj at il \nnnal Mectnu iTtlunJ Urc 
Tul ■ and S 192^ 

Regaud C ^o"ic I lolfcical A j^rct of the Radnli n Th'-nj it 
Cancer Am J Roc itgol 1— 9 (-^Ue, ) 19_4 
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irradiation lx prolonged so at. to dcstro) all the c,mccr 
cells in the process of division, and savs, "It is useless 
to expect to kill all the cells of a squamous cell cancer, 
it IS sufficient to kill the mother cells, the others, %\hich 
form practicallj the whole mass, disappeai gradually 
by transformation and rcsoi])tion ” IIis idea, therefore, 
IS that a moderate amount of irradiation continued o^cr 
a consideiablc tunc is better than a great imoiint of 
irradiation given in a short time IIis seeond piinciple 
is indicated bv the following “As the radiation becomes 
more penetrating, the diituse nccrotis’ing elTects dimm¬ 
ish, then practicalh disappear, md finalh onl\ the 
selectue eflccts remain, which are mmifested m the 
most ladioscnsitue cells, which are the cancer cells 


tion effects up to the limit of normal tissue tokrara 
for a considerable time Kegaud sa\s 

When radium punctures was first begun it was thought fc 
It might become the nictliod of clioicc in the nujorin oi 
cancers Iiiste id its use has been grcatlj restricted 'o ta 
it present it is emploicd oiilj for cancer of the tongue and t 
limes for thick c\huberaiit cancers of the skin 

Since using the method here described, we bate ki 
much more satisfactorj results, wath almost nodairagi 
to the normal tissues kVc belieee that b\ climmatmg 
the fear of operation and the fear of mutilation one 
will do much to prevent the deh\ that now occursm 
the projier tre ilment of cancer of the mouth 



Tip 2 (CISC 1) —Condition of lau bone A Sept 26 1927 showing 
iinohement B April 6 1929 showing hcnlth) condition of the bone 
The patient Ins rennined well to date ]t had lieen thought prcMou^y 
tint when the bone was in\adcd the patient could not ieco\cr by 
irradiation 


m the process of dnision So far as w'e are awaie, 
we wxre the first to carr) these two piinciiiles to such 
a high degree, namely, the filtration of rays from the 
radium through the equivalent of 3 or 4 mm of lead 
and the prolongation of the effect during three or fom 
weeks’ time In this wa} one also combines the princi¬ 
ples of the “saturation method” - b> keeping the radia- 


4 Recaud C Radium Tlicrapj of Cancer at the Radium Institute 
of Pans Am J Roentgenol 21 124 (Jan ) 1929 

5 Pfahler G E The Saturation Method in Roentgentherapy as 
Applied to Deep Seated Malignant Disease Bnt J Radiol 31 45 58 
fpeb ) 19’6 Further Obseraations on the Saturation Method in Koentgen 
Therapa as Applied to Deep Seated Malmnant Disease 

20 222 241 (Sept) 192S Pfahler G E and W idmann D P ^irtber 
Ohseramtions on the Use of the Saturation Meth^ of Radiation Therapy 
in Deep Seated Vlalignant Disease with Some Statistics Radio!og> Sep 
temher I92S Strahlentherapic 32 91 (March 23) 1929 


CFNEKM. TECIIMC 

For gtiieni siirfuct Tpplications, ns i rule, we ire 
tilt htcsuax and Inid wood jiouder compound that was 
dettlojitd at tht R.Klium Institute m Pans hj Esquerra, 
Afonod null Fichard " Wc use 1 pound of beeswai., 

1 pound of paraflm and 2 otmets of hard wood powder 
As I rule, from 1 to 2 cm m thickness is sufScick, 
and the idditioml lliickntss and distance are obtained 
h\ the use of fell \t the Pans Institute, blocks ot 
cork arc used to add thickness The wax compound 
IS mthtd and molded into plaques IS h) 33 an and 
1 or 2 cm in thickness For use, this wax is softened 
111 hot water and then molded to the part to be 
md lixed h\ dijipmg m cold water It is then bui 
up to the desired thickness of from 4 to 5 cm ba mcn"s 
of felt I he outer surface is then covered with adliesue 
p! istei, IiaMiig the stick) surface outward The radinn 
units lie then jilaced as desired and held in place ) 
stiips of adhesive ])laster The radimii is distnbue 
over the surf icc in 5 or 10 mg units according to 
location of the disease and the ellects to be produce 
\\e usuallv cmplov from 100 to 300 mg on ties 
packs Ihc adhesive plaster is softened and remove , 
when desired, hv means of earhoii tetrachloride 

These wax molds arc applied externall) and 
the prepaiation of the racluim packs for treatmen 
cases of the mouth with the least amount of 
of the tcehnician, the) can be quickl) applied and^ 
reduce the exposure of the radiologist, and they a 
molded to the ])art, so that they will remain in p nc , 
and the radium will alvva)s he at a constant distan 
1 lie packs arc held m place b) bandages and ad 
plaster The packs hav e the disadv antage of le g 
rather heav) The weight can be reduced by ns> k 
gold or platinum for filtration instead of brass or e , 
hut that also increases the cost Whenever it is pr 
tical we use felt alone and omit the wax, wliici a 
reduces the weight, but it is applicable only w 
surface of application is rather flat and the area 

which the radium is to be applied is small 

Geneiall), we apply the radium to both , 

of the great tendenc) for cancer of the ^ 4g 

cancer of the cheek) to spread to the eimii- 

The chief object of these packs is to preven o” e n ^ 
iiate the metastases and in our hands they i 
effectual We tisiiall) use from 150 to 200 
affected side and from 50 to 100 to the °PP° A 
arranging it so that on the affected side wee 
the most hkelj region of I) mphatic extension 

By means of these packs, we commonl) ‘J 
20,000 to 50,000 milligram ho urs of raciiuni element irr ^ 

6 Esquerra A Monoc! C and Richard G Ccnc^hh'’ 

I craploi des Euhstances phsliquc^^cu ciincthcrapic de surface J 
radio! €t H eicctrol G J31 3-fl Jy— 
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diation in surface application, externally, at a distance 
of 4 cm We hare found that under these circum¬ 
stances we can give as our limit about 24,000 mg hours 
within two weeks and usinlly 36,000 within three or 
four weeks In this way r\e obtain and keep a deep 
erythema of the skin and this is followed by desquam- 
niation of the epidermis We must, of course, use 
more radiation in an advanced case than m an early 
case This is a matter chiefly of clinical judgment We 
aim to give the radium treatment which we can plan 
in advance during a period of from three to four weeks 
During this period we give from 1,000 to 3,000 mg 
hours on the inside of the month and we interpose 
these local treatments between the periods when the 
radium packs are being used 

For applications inside the mouth, one must improvise 
appliances continuall> to suit the individual case, so 
arranged that they will direct the radiation to the best 
advantage into the diseased tissues and at the same 
time protect the healthy tissue Ready made equipment 
will not meet the variable needs For this purpose, 
we use cur%ed metal tubes to hold capsules against the 
pharynx, tonsil and posteiior surface of the tongue At 
times one can use a tonsil clamp Lead of one-eighth 
inch thickness can be cut and bent into the form of 
clasps, as recommended by Grier," to hold the radium 
m place, oi dental compound may be used to make 
molds, as recommended by Edhng ® Skill m the making 
of the applications is an important factor m the ultimate 
success In all instances, the radium capsules and 
metal holders used inside the mouth must be protected 
by rubber or damage will be done by the secondary 
radiation from the metal For this purpose we ha\e 
found vulcanizing rubber to be the most practical and 
the most easily managed We have been using this for 
about twelve years We do not know of its having 
been mentioned previously 

Cancer of the mouth cannot be treated by rule Each 
case IS an individual problem In the scientific exhibit 
we share shown examples of our methods and of the 
results obtained, but no two cases are alike and no 
two are treated alike 

Our best results have been obtained by surface appli¬ 
cations on the inside as well as on the outside, but when 
the disease is of long duration or wdien there have been 
previous treatments and scar tissue formation, the 
induration does not ahvays disappear, and one cannot 
be satisfied until it has disappeared After preliminarv 
irradiation we sometimes remor e these areas by electro- 
thermic methods, or we insert radium needles, or it 
inav be wel' to do a local excision 

When W'e use radium needles, w'e prefer iridioplati- 
num of the filter value equivalent to 1 mm of lead 
We at times use 10 mg needles or 5 mg needles with 
half this filter lalue These are left in place from 
six to twche houis, but. when steel needles (04 mm 
walls) are used the\ cannot be left in place more than 
from three to fi\e hours unless a local necrosis is 
desired M itli needles and witli electrocoagulation wc 
sometimes get troublesome sloughing e make it a 
rule to apph surface applications at least b\ packs. 
Within a week after the needling because of the asso¬ 
ciated congestion which follows needling and which mar 
faior growth b\ increasing the blood supph to an\ 
cancer cells that ina\ ha\e been left Ining 

/ Cricr C \\ The Trentnicnt of ’Nfilicnant Di ea cs in the ‘Month 
Am T Koinipenol 12 ^47 3^2 (Oct ) 1^24 

^ I tllinp I On Plastic Mcan< of Application in Radium Thcrai>\ 
\cn Ridiolopici 1 oO 2 219 1921 


RESULTS or PURE GAMMA RADIATION 

As a result of the application of radium element 
applied locall} in the mouth, with a filtration of at 
least 1 mm of platinum and of 2 mm wdien the space 
wall permit (which eliminates about 14 per cent of the 
softer gamma rays) we may expect a disappearance of 
the local growth m nearly all instances This effect 
has the following requirements 

1 The lesion must be attacked from as many angles 
as possible and at a distance of from 3 to 6 mm 

2 The effect must be continued over a period of 
about three weeks 

3 It IS earned to the extent of making the local 
mucous membrane white, and at times to desquamate 

4 The normal tissue must be protected as much as 
possible by 3 mm of lead covered with rubber 



Fir 3 (ca e 2) —-H M a man aged 64 referred Iij Dr J Fred 
Magiicr No\ 24 1924 with carcinoim in\oKinR the entirt right upper 
aheolar process vith destruction of the floor of the nutrum 1 1 rfore 

treatment B «ihn\\inR the lepton entire]j lualed irradiation Maj 15 
1925 The patient is till ^scll 

5 When there Ins been prc\ lous treatment and much 
fibrous or scar tis',uc, the area must lie excised (after 
preliminari irradiation) or radium needles must be 
inserted Such hard or fibrous lesions neeer gne as 
satisfacton results as a recent or untreated case 

Epithelioma dee eloping on the basis of leukoplakia 
mae hare to be destroecd be electrocoagulation In 
leukoplakia, other lesions arc likel) to deeelop at some 
other part of the mouth long after the original lesion 
has been eeell Such lesions haec all the apiiearanccs 
of neee lesions but because of pree loiis irradi ition are 
more radio resistant, therefore a case of leukojilakia 
must be kept under obsenation and m all cancers ot the 
mouth tobacco in am lonn should he prohibited 
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In cancers of the mouth treated in this manner there 
IS never anj' mutilation oi <lestruetion of the tissues 
other than what was destroeed h) the cancer 

Diyness of the mouth is a common result of the 
heavy external inadiation m some of the cases, but this 
SMiiptom usually disappears after sevenl months, ns 
the salivary glands recoeei 

W^e have treated by this method during the past six 
jears 111 cases of intra-oial eancci Ibis anaKsis 
includes onl} mtia-ornl cases trcited since Mn\ 1, 1924 
It does not include cancel of the lip or those intin-oril 
cases treated b\ other methods before or during the 
earl} deeelopment of this teehnic During this time 
oui technic has been gradunll} de\ eloped and theiefore 
m the earlier cases we think the lesults were not ns 
good as those treated more recentl}, so far as one 


Fiff 4 (case 2) —Conditjon of antrum ^ Nov 24 1924 slioume 
complete destruction of the floor of the antrum on the right side to be 
compared vith the healthy antrum on the left B shouliig the patient 
still well April 2a 1930 with the reforniatioii of the floor of the right 
antrum 


can judge by the primary healing have gradunllv 

incieased our total quantit} of irradiation Be this 
method we have treated 111 patients Of these, thirt}- 
nine have become s}mptom free and are at present 
apparently well after a period of from one to five }eais, 
and nineteen are still under treatment and expected to 
recoter Treatment was interrupted in four patients, 
fite patients cannot be traced, and fortt-fotir are dead 
It is our impression that 50 per cent of the patients 
ttith cancer of the mouth should recot er if tieated at 
once, thoroughl} and skilfnllt by this method as soon 
as the} come under the care of a ph} sician, and 75 pei 
cent should recover when patients can be taiiglit to apph 
for treatment earlier 


A record of the thirt}-niiic s}mptom-free casta h I 
IS follotts less than one tear, 4 cases, from one to I 
ttto }ears, 11 eases, from ttto to three tears, 8casea, 1 
from three to four }cars, 5 cases, trom lour to iiit 
}ears, 4 eases, from fite to six }ears, 7 cases 

Oiii records contain mail} adtaiiced cases In 
eight\-tt\o of these patients there ttcre palpable hniph 
nodes No one can he certain that palpable hmphnodea 
are malignant, hut ccrtainl} from a clinical standpoint 
the} must be regarded as malignant for the 'ake oi 
proper treatment 

Surgical dissections sbott from 12 to 20 per cent to 
lie noiiinaligiiaiit Of the eiglit\-tuo patients vith pal 
jiabic l}mj)b nodes, tu cut}-three liaie recoiered, nine 
ire under tre itmciit, forte-four are dead, three cannot 
be traced, and tliree discontinued treatment This 
•'liows a proiiortion (2S per cent) of recoienes intb 
glindiilir ineohement tint is probable equal to the 
results olitained b} block dissection and eeitli less suffer 
ing on the jnrt of the jiatient and less interference euth 
the ladntion treatment 

We Inec bad tee elite-three patients in e\ bom the 
e.uicei bad extended into the neighboring bone 01 
these [latieiits, nine haee rccoeercd (39 per cent), three 
.lie under treatment, one cannot be traced, nine are 
dead and one discontinued treatment This has seemed 
to us most rcmarkahle W e hclicie that if the nnoUe 
inent is extensne, this cannot be exiiectecl Three cases 
with hone iin oh Line lit were also demonstrated to ns as 
healed In Genclreaii of Itlontreal 


AD\AXT\rns or run r\MM\ rvouTiox 

TRLaTMENT 

The adxantagcs of pure gamma radiation treatment 
uc as follows 

1 It IS painless at the time of .application, 
causes soiencss ami swelling m the mouth at the heig' 
of the radiation effect 

2 It docs not require an anesthetic 

3 It docs not require hospitalization 

4 It does not produce mutilation 

5 It usn.all} does not produce constitutional sMiip 
toms 

6 1 he skill effects, wdien carefiilh managed as 
directed, are of no consequence 

7 In tongue cases, the function of the tongue 
prcsei 1 ed 

8 It nsiiall} causes the disappear.ance of nietasta ic 
liinjih nodes W^hen these are sluggish, we 

inscit radium needles into the hniph node B 
glands break down thei are reinoied surgicalh 


DISAD\ANT\GES OF PURE C IMW \ KADIATION 
TREATMENT 

The disadvantages of puie gamma radiation treat 
ment aie as follows . 

1 It IS exceedingh expensne because one is on} 
using a small portion of the total radiation 

2 It is not eeiy practical to hire racluini becaus 

must pay while it is in transit ..nik 

3 A considerable quantity of radium must le 
able if one is treating a mimber of patients an 

one who treats onl} a few patients generall} news 

experience , 

4 It interferes with the occupation of the p 

diinng a period of at least a month , 

5 It requires the constant or daih superMSion oi 
cxpeijewced radiolo^st and cannot be turned ore 
technicians 
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6 It requires the constant cooperation of the patient, 
which may be difhcult to obtain 

7 The pi obliged tieatment that is necessary may be 
interrupted by ignorant patients who do not appieciate 
the seriousness of the disease or who consider theni- 
sehes W'ell prematurely 

8 The greatest possilile precautions against undue 
personal exposure must be taken by the radiologist 
and the technician because of the large amounts of 
radium that must be used 

ASSOCIATED TREATMENT 

1 All use of tobacco must be prohibited 

2 A loentgen examination should be made of all the 
teeth and of the alveolar process 

3 All diseased teeth should be removed, either at 
the beginning or as soon as sufficient radiation has been 
given to devitalize the cancer cells so that they will not 
be extended by the traumatism 

4 The mouth should be cleansed and kept clean 
This wall require much care and gentleness 

5 There should be a complete blood count made at 
the beginning and repeated from time to time during 
the treatment If the patients are anenuc, appropriate 
treatment must be instituted 

6 A Wassermann test should be made in most cases, 
for a large percentage of cancers of the mouth deielop 
on old S 3 'philitic lesions Therefore, the presence of 
a positive Wassermann test does not eliminate the 
diagnosis of cancer and should not delay the treatment 
Likewise, a microscopic diagnosis of cancer does not 
eliminate the possibility of associated syphilis Both a 
microscopic diagnosis and a Wassermann test are 
usually adMsable in each case 

7 When a section is taken for a microscopic exami¬ 
nation, radiation treatment should be used either before 
or immediately afterward and should be continued until 
the lesion is proved not to be a cancer, or until sufficient 
radiation has been used to cure the cancer The fact 
that one considers a section necessar}' show's that cancer 
is a possibiht) Under such management, w'lth ininie- 
diate associated iriadiation, we hare never seen any bad 
effects from doing a biops) 

8 The nourishment of these patients must be care- 
fiillj' prorided for, otheiwasc they are likely to avoid 
food and lower their vitality 

1321 Spruce Street _ 


ABSTRACT OF DISCUSSION 
Dr George W Grier Pittsburgh I hope the significance 
of this presentation is iinpressed on the audience I take it that 
the manner m which radium is applied is of more importanee 
than the mere fact of treating some disease with radium Those 
who use radium perhaps forget this and others perhaps fail to 
realize this point at all The technic of radium treatment 
must be learned If one will duplicate the results of the 
authors he must learn how to do it I felt for mam sears 
that the surface application of radium in the mouth was 
the preferable method of treatment to interstitial irradiation 
I am glad to sec that Drs Pfahlcr and \ astiiic more or 
less corroborate m\ belief m this respect All know the 
drawbacks to interstitial irradiation m the mouth and cer 
tainh the aecrage radiologist will stand a much better chance 
of curing a larger percentage of cases if he tries to per¬ 
fect himself 111 the technic ot surface application than he will 
b\ the use of implants There arc circumstances of course m 
which surface application is impossible but whcrcecr it is pos¬ 
sible It seems to me the chance ot rccoeere is greater I decide 
whether 1 shall u e surface application or implants b\ the lact 
as to whether it sieins possible to keep the radium m its proper 


location for a sufficient length of time to gne the full dose 
If that can t be done of course it is useless to attempt the 
surface application Undoubtedly a great part of the unusual 
results shown bj the authors are due to an added method of 
treatment and that is external application of large doses of 
radium This, I think, is new to most of us Certainly the 
results shown here and the treatment of metastases open up a 
large field for thought It has been my experience as a rule, 
that when patients with carcinoma m the mouth detelop large 
Msible cervical glands the case is practically hopeless, and \et 
the authors hare shown several cases in which these metastases 
have disappeared entirely Any method of treatment that will 
allow of such results is certainly a great ad\ ance Surgerj is 
not the final and ideal method for the treatment of cerrical 
metastasis, that is sure It looks as if here was a method which 
will increase the number of cures 
Dr J E Gendreau, Montreal This method can give very 
good results, not onl> in that special part of the bodi but in 
other parts For instance, if one wants to introduce into the 
axilla a great amount of radiation through external agents, 
radium or x rajs, heavj filtration must be used If oiilj one 
or two erjthema skin doses per port of entrj can be guen 
much of that radiation will not be sent deeplj , but if as much 
as five erjthema skin doses per field through a heavj filter can 
be used, there will be much more in the axilla It is just the 
same for radium IVhen about 50,000 millicurie hours is given, 
a very thick filter must be used to avoid producing skin lesions 
I have been following the method for manj jears and I had 
the privilege of showing it to Dr Ernst and Dr Pfahler in 
Montreal m three cases of cancer of the floor of the mouth with 
invasion of the bone and metastasis, that had been apparently 
cured for manv jears These cases had been treated by surface 
applications only inside and outside the mouth and the result 
was a complete disappearance of the nodes and of the tumor 
in the mouth It would have been difficult to obtain the same 
results with low filtration I never had, though the wonderful 
results that the authors have shown in the reconstruction of 
the invaded bone itself in manj cases I had destruction 
Dr GeDrge E Pfahler, Philadelphia VVe have no rule 
that we can laj down for the treatment of cancer of the mouth 
Everj case must be individualized and the treatment must be 
adapted to the individual ease We do use interstitial radiation 
but we do not usually begin with interstitial radiation We 
use a surface radiation and when we get to a standstill in a 
Ijmph node, for example, or an induration remaining in the 
tongue, we insert radium needles to get some additional help 
But it IS mj opinion that whenever interstitial radiation is used 
we should add surface radiation for the congestion that is set 
up bj the interstitial radiation at a distant point where cancer 
cells maj still be viable Those cells maj be stmiulatcd to 
grow unless one adds some surface radiation 


Expert Witnesses—Just as we have m the practice of iiicdi 
cine the so called general practitioner who must stiidv and treat 
all tjpes of disease and conditions presented to him so we hive 
had in times passed m the field of legal medicine those who 
attempted to quahfv as advisers of the court in the elucidation 
of problems of vvidclv varving character However the advances 
m the held of scientific medicine have been so marked in recent 
vears that no single mind is able to carrv the details of all of 
the manv hraiichc:. The que tions presented for solution in 
courts of law are so intricate oftentimes that it is not to be 
expected that anv but carefullv trained pathologists neurologists 
alienists surgeons obstetricians, chemists and other sjieciahsts 
would be in a positio i to act as real judicial advi'crs In manv 
cases the aid ol everal exjicrts must be invoked as the qiies 
tioiis involved mav necessitate a eomprchclisive knowledge of 
different fields Hence the courts demand that onlv tho e Csik- 
ciallv qualified hv experience and s[x,cial studj along definite 
lines sinll be called upon to aid in the clearing up of problems 
presented for solution Such witnesses or advisers arc known 
as expert vvitnes cs and are asked to testifv as to their oimiions 
or as to the tacts ba cd on their sjxicial examinations of the case 
or as to the deductions to be made irom the tacts set Igiore the 
court bv other vvitne -c —\\ chstcr R \\ legal Medicine and 
Toxicologv Philadelphia \\ B “saunders Companv 1930 
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REMOVABLE INTERNAL FIXATION 
IN FRACTURES* 

W E CARRrLL, MD 

AND 

P M GIRARD MD 

D\LIAS, TCWb 

An analysib of the fiacture problem h) committees 
making careful siir\e}s m large gioiipb of cases during 
the past few yeais, has served to establish certain defi 
mte principles that must be followed though methods 
for carrying out these principles will differ with sur¬ 
geons according to their tiaimng and equipment The 
final result, a return to function, may be equally good 
with widely variant methods 

In appraising a fractuie one must see more than a 
broken bone The ultimate goal, return to function, 
depends on the recoieiy of muscles and ligaments as 
avell, for bones may unite in good position after rough 
handling, but the damage in soft tissue ma) be irrepara¬ 
ble A trained surgeon Mith the right cone option of the 
pioblem will be able to leduce most fractures bj manip¬ 
ulation or traction and direct the subsequent treatment 
for the patient’s final reco\eiy It should therefore be 
the aim of the orthopedic surgeon to perfect the technic 
of closed reductions Tins will result in the successful 
treatment of many fractures that would come to open 
qperation under less skilful care 

Under ideal conditions, however, there arc some 
fractures that can be treated more successfullv by 
internal fixation of the fragments, and the surgeon 
should be prepared to follow this metliod w'hen indicated 
Additional equipment necessary is knowledge of bone 



Fig 1 —A fracture of upper third of tlie femur B held bj rcmorablc 
screw 


surgerj and adequatel) tiained assistants who can carry 
out a scrupulous technic m the operating room The 
average technic used in abdominal surgery would be 
disastrous if it should be followed in a series of bone 
cases 

With the background of good mechanical sense and 
familiarity w ith the princi ples of splinting and training 

♦Read before the Section on Orthopedic Surgery at the Eighty First 
Annual Session of the American Medical Association June 26 J930 

Owing to lack of space this article is abbreviated »n Tjii: JoubsAL 
b> the omission of several illustrations The complete article appears in 
the authors reprints 


in bone surger}, one may consider open operation m 
iiacttires of the following groups 

1 Ccrlnin fractures about joints when muscle coniractBi 
preicnts approximation bj the closed method Tramiert' 
inctures of the olecranon and patella are instances 

2 rracfurcs extending into wciglit-bcarmg joints \uth result 
iiif, uneven surfaces opposed 

3 Nonunion 

4 Malunion, wlicn sufficient deformitv is present to interfere 
with function 

a Recent fractures, after failure bj well planned cloed 
iiictiiods 



Fur 2—A Incliirc of Joivcr third of the femur B fragments held b 
staple 


\s tlicrc arc different plans for snccessfull} 
oi splinting fractures tliere arc likewise clmeren 
methods for fixing them m operatne work, with equally 
good results Removable internal fixation, an old p™ 
ciple practiced hj Alien Thompson and others, has 
merit in selected cases It is our purpose in this pape'' 
to suggest some modifications to the method "‘"'i' 
makes it applicable to a w ider range of conditions 
does not meet e\ erj demand for an ideal fixation de^ce, 
neither do other instruments m general use 
fixation is not ngid, unless combined with plaster, an 
therefore it is difficult to get earl}' motion in the adjacen 
joint The pin projects through the skin and niaj ta^o^ 
infection From our experience, however, this daiige 
IS not warranted t 

In a limited number, hut including sev eral vanetics o 
fractures, we have found that fixation is adequate, an , 
by hinging the plaster at the joint, motion ma} ^ 
instituted immediately after operation With externa 
fixation in plaster, the pm has a distinct advantage i 
controlling completely the tendency for angulation n 
to the contraction of muscles This is observed regu ar y 
Ill the middle and upper third of the femur 
method is so easily and quickly applied that it ‘- ’^'’.*35 
a rather major operation to one of less exposure, e 
trauma and, therefore, within the sphere of a grea 
number of surgeons „ . 

Depending on the tvpe of fracture, three ditte 
devices have been used For oblique fractures m 
long bones and T-fractures in the joint, as the ov 
end of the humerus, femur or tibia, the screw is w 
adapted It is made of stainless steel vvith a dn P 
and matching thread and is provided w'lth an , 

nut, vv’hich is tiglitened after the screw has J 
engaged the distal fragment Y'e hav'e tried ma g 
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shoulder instead of a nut, but rejected it, liecause of the 
uueertiintj in Inviiig a perfect fit for the case at hand 
A sleeve placed over the sciew and the nut outside, 
foicing the slee\e against the near fragment, was tried 
but found to be moie cumbersome and less effective 

For application of the screw shown in the accom- 
panjmg illustrations, the bones are approximated and 
held with a small narrow clamp Two carpenter hand 
drills are provided One drill, slightly larger than the 
screw, IS placed obliquely through the nearer fragment 
The other, smaller than the screw, is passed through 
the distal fragment The screw, held m the chuck of 
one of the hand drills, engages firmly in the distal 
fragment and the nuts are then screwed tight with 
pliers against the nearer fragment The screw is set 
obliquely so that the lines of stress may cross the screw 
instead of running parallel with it In the latter posi¬ 
tion, the threads would receive all the strain and be 
less stable The incision is completely closed and the 
screw extends about half an inch bej^ond the snugly 
applied dressings Two light sphnts of plaster are 
added and applied evenlv over the distance of the 
fractured bone but not including either joint One of 
the splints incorporates the screw, and the two are 
bandaged securely and permitted to set These inside 
sphnts fix the screw and because of their accurate fit 
do not permit movement of it, as would be present m a 
large plaster including the pelvis and entire leg The 
outside plaster may be hinged at the elbow or knee for 
early motion The screw should be left from three to 
lour neeks and can be lemoved easily without pain A 
pressure pad should be substituted in the case of a 
fractured femur 

In transaerse or slightly oblique fractures, with 
insecurity after reductions, the two pronged fork mav 
work admirablj' Aftei reduction, the bones are held 
with forceps on each fragment and the foik is driven 
thiough the cortex as one would hammer a nail It is 
important that the holes should be started with a drill, 
otherw'ise a fragment may split out and defeat the 
purpose The pin emerges through the dressing and is 


fastened to the plaster in the same manner as described 
for the screw It is obiioush kss secure but meets 
c\en requirement in some cases and is e\en more 
quickh and casih applied The third dcMce is, in 
principle a miniature lione clamp Two spurs are made 
on the end of a siccl tube and through the tube a 
tbicadcd bar is spin at one end to form the two arms 
of a clamp and when tujhtencd In a nut on the outside, 
effects a pirmanent grasp on the bone This instrument 
was designated especialU for compound fractures and 
e\en though biilka can he remoied through the open 


wound On splitting the bar completely, it may be 
removed in sections and used on a simple fracture with 
easy lemoval 

These simple devices haie been of greater value m 
fractures of tw’o or three weeks’ duration when manipu¬ 
lations and imperfect traction have failed to secure a 
satisfactory position The argument might be made that 
good early treatment would prevent such conditions, but 
the facts are that consulting fracture surgeons will 
continue to see them and will wisely elect to open some 
rather than risk further trauma m late manipulation or 



Fig 4 —A nonunion (nine months) m fractured humerus B union 
four months later Osteopenosteal bone graft and screu 

aainless traction The method has been used several 
times m cases of nonunion The fragments were 
freshened and fixed securelv wath a screw’, after which 
osteoperiosteal grafts w'ere placed m the usual manner 
Figure 6 is a nonunion of the femur of eighteen 
months’ duration, in the case of a healthy man, aged 23 
The screw’ and periosteal grafts were used and con¬ 
solidation was complete in four months 

The choice of bone graft operations is not 
under discussion, but those who prefer osteo¬ 
periosteal grafts will find temporary fixation 
one of the factors m preventing failure by 
the metliod The most definite indication 
for the sciew fixation is m joint fractures 
with widening of the articular surface 
Figure 7 IS a fractured humerus with 
good traction for three w eeks w ithout reduc¬ 
tion The deformity was reduced to a hair¬ 
line fracture In open operation and fixation 
was so comjiletc by use of i screw that 
motion was immediately instituted and re- 
coiery was complete in three months 

The plan of removable fixation is not 
jiroposed to meet all requirements m an 
ojicration in fractures but in selected ca'cs 
we ha\c found it adequate easih ajijilied and worth 
a place m the armamentarium of the fracture surgeon 
)701 Maple Aicnuc it Wellborn 

\BSTR\CT or DISCISSION 
Dr RoncRT D Sciirock Omaln The procedure of Drs 
CarrcII and Girard I bcliccc to be a \cr\ Iindl\ one 1 licir 
cnipliasi' lioweccr on the introduction of tlic mininium amount 
of loreifpi material to obtain fixation I titlicec lioutd Ik uretd 
ju«t a little bit further Their idea- arc o much in aprtirrcnl 
with rm own practice that I cannot find sufficient points of 



Fi? 3 —A fractured olecranon of four dajs duration B fra^rmcnls held in appo 
sitjon Mith cll>o^^ at ncht angle position bj removable staple C another similar fracture* 
held by removable tscreu 
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difYerence to present a desirable opposition to the ideas presented 
The iniiiinium amount of foreign niaternl introduced adds to 
safet} Ill tlie iiccessarj open reduction I think tlie authors did 
not stress in their discussion the added ncccssit} of adecjintc 
external fixation is well More than that, in the femur, with 
the miiiimuin internal fixation, the essential fixture is traction 
efficientlj applied in order to prcieiit the external bowing of 
that femur, particuiarlj m the middle third I should like to 
haie the authors tell something of the difhcult> of renioial of 
the screw, particuiarlj with the nut on it It seems to me that 
there will be a little difficultj in remoiing that without local 



Pip 5—A compound fracture B removable clamp lioldmp fragments 
The iron bars connect the foot and Knee casts allow in^ for dressing of 
wound and firm fixation Union three months hter 


anesthesia I ha%e been using little pms for mtcnial fixation 
of fractures, deiised bj Dr John P Lord Thc\ arc made of 
diamond point wire A machine drill is used for making the 
hole, the diamond point being too sliort to cut the hard cortex 
of bone The reinoial of the drills is the easiest part of the 
procedure At the end of about the third week thei can be 
pulled out with dressing forceps without pain The drills arc 
made in larious sizes to meet the indications I haic been using 
phonograph needles for the small metacarpal fractures but this 
tipe of drill is sufficientlj hcaij to hold femurs 

Dr Harrx E IifoCK Chicago The minimum amount of 
foreign material should be used m anj of tlicsc open reduction 
cases, and preference gnen to external fixation wlicncicr pos 
sible Each jear I am reducing the percentage of open opera 
tions for recent fractures more and more I now operate in 
onlj 2 per cent of carlj fractures I long ago abandoned the Lane 
plate The larious fixation screws shown bj the authors arc 
aerj ingenious These screws gi\e the minimum amount of 
foreign material for fixation, but there is the same danger of 
osteoporosis around the site of application of the screw and 
therefore do add a certain amount to the danger of infection 
and of nonunion I get a great mam cases of reconstructs c 
surgen This last jear I have had two cases of markedh 
deformed elbow joints the lesult of fractures of the lower end 
of the humerus m which screws avere applied as a method of 
fixation without putting on a Lane plate Eierj jear brings 
forth a certain number of examples of w'orse deformities and 
more prolonged disabilities, the result of attempted open reduc¬ 
tion and fixation of fractured fragments than could possiblj hate 
resulted from e\en a poorly closed reduction of the original 
fracture I doubt the advisabihtj of adiocating to the rank and 
file of the profession the use of foreign material in fixation of 
fractures Papers on technic for open reduction should alwais 
emphasize the fact that onh a xerj small percentage of fractures 
require open reduction 

Dr Joseph E Wheeler, Jefferson Barracks, !Mo Ordi- 
narilj such methods are used in the treatment of fractures as 
traction, manipulation, external fixation and countertraction but 
m some fractures, oblique or spiral or those near the joint 
extending into the articular surfaces of the joint it is necessarj 
to use some internal splinting These splints are of two kinds, 
absorbable and nonabsorbable The nonabsorbable material is 
stronger and where there is am great stress, the nonabsorbable 
IS usualK emploied The disadiantage in the nonabsorbable is 


tint if It IS left in too long it will cause irritative diangti« 
tlie bone These iioinbsorbablc materials usuallj should k 
removed within a jitriod of from three to six weeks Themelhtd 
of Drs Carroll and Girard apparcntlj lias these advantages oier 
those prcviouslj adv meed it is easier to applj, the li\ationi> 
stronger and it is easier to remove The disadvantage mav k 
that tliej failed to stress the iiccessitj of external splinting In 
ill Ilitsc cases of splinting mtcrnallj, thej must also be well 
fixed on the outside 

Dr Alpred J Bukv, Pittsburgh Drs Carrell and Girard 
hive shown that foreign material, cspeciallv metal, has no busi 
ness gtncrallj to remain in fracture sites ad mfimtura I think 
the idea of removing such splints is right and that Icavmg them 
at a fracture site for an indefinite period is out of place and 
often dangerous Am one doing reconstruction and fracture 
work has found it necessarj from lime to time to take out some 
of this hardware I fee! tint setting out with a plan for a 
definite lime of removal of metallic substances put in a fracture 
site for fixation is more valuable than anjthing pertaining to 
their use 


Dii S C WoLDESiiERG, Chicago If a patient is subjected 
to an ojicii operation for reducing fractures, and an osteoperi 
osteal graft is done, it should not be neces'an to put in anj 
external iintcrnl, as staples or aiij thing else If the plaster 
cast or spimt or whatever external support is used is applied 
adcquatclj ai d Ins the riglit kind of assistance, it should not be 
iiccessarv to put m am foreign material I don’t know vvbv 
there is so mucli objection to putting m an ordinarv staple when 
the fracture is opened and the ends arc brought together I no 
not have to take them out if thev are put m properh In more 
than a hundred cases I have not had to remove more than two 
or three staples am! thev were all at tlie anterior portion in 
the middle tliird of the tibn Thev were superficial and both 
cases were old One tiling tint is most important is the neces 
sitv of not repeating manipulations m trj ing to bring the ends 
together and not doing am open operation with the hope that 
union will result 


Dr Wvlter G Stern, Cleveland Being the onlv one m 
nij mcniorv who Ins ever come before this section to read a 
paper on tlie iionoiicrativ e treatment of compound fractures. 



cannot help but warn vou of tempting the medical pro e 
III general with the assuring principle that it is safe to 
immediatelj on the bones of a compound fracture for the || 
of correcting the deformitj I am sure a skilful teclinic 
permit a trained operator to put in staples or to use the 
combination of nut and bolt that has been shown here, , 

not think the method should be spread broadcast m a m 
journal so that the ordinary rank and file of the men ” 

fractures will think that thev can operate on the bones o 
pound fractures and put m metal devices and get 
because in mj experience in mj neck of the woods i ca 
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done The great dinger in compound fncturc is not nonunion 
or malposition, it is infection, and when foreign nnternl is put 
m or opention is done on the bones of a compound fracture— 
the resistance of which is already weakened by the trauma— 
nothing is added to the ability to resist infect'on The first 
thing one must do in i compound fracture is to overcome the 
ever present danger of infection and if after eight or ten days 
this danger of infection is over, one must let his conscience be 
his guide, but the infection should be overcome first Drs 
Carrell and Girard have shown in certain of their cases that 
even after two or three weeks they have been able to reduce the 
fracture, hold it with their ingenious staple and get union, so 
one need not be afraid of waiting eight, ten or fourteen days 
for the danger of infection of the compound fracture to be over¬ 
come before performing any operation or extensiv e manipulations 
Dr W B Carrell, Dallas, Texas Dr Stern’s remarks 
are pertinent to a discussion on open operation in compound 
fractures I shall not argue this point, but for those who believe 
the potential factors for infection in some cases are so great 
that conservative treatment is dangerous, this miniature bone 
clamp, following debridement of tbe wound, serves the excellent 
purpose of holding the fragments m position without penetrating 



the bone or m any way interfering with subsequent treatment 
by surgical solution of chlorinated soda or petrolatum packs 
Notching the fragments will m many cases be adequate Dis- 
phcement is more likely to occur during application of plaster 
and delayed closure would certainly minimize this misfortune 
The method, however, generally applied, seems fraught with 
possible danger of a break m surgical technic With regard to 
difliculties m removing the screw attention is directed to the 
type of nut with the external surface rounded to permit less 
friction when backing through the soft tissues Removal is 
quite easy and has not been complained of bv the patient The 
staple IS slightly more difficult and the removal can be facilitated 
by making the skin opening long enough to permit undue tension 


Arthritis Without Bacteria in Joints —Frieberg has 
shown that arthritis can occur without bacteria entering the 
joints and was able to produce cartilage destruction prolifera¬ 
tion of the synovial membrane and new bone formation in rabbits 
by injecting mtra articularly tbe sterile filtrate from a strain of 
ricxner s dvscnterv bacillus -Vs control fluids be used salt 
solution, horse sen m and dilute lactic acid which on injection 
did not produce a similar arthritis These researches mav pos- 
siblv supplv one plank m bridging over the gap between the 
infective and iioiiiiifi-ctivc theories for if sterile filtrates of bac¬ 
teria can produce the lesions of arthritis deformans toxic bodies 
resulting from mctabolie disturbances mav also be capable of 
setting up similar chances —Pov nton P 1 and Schlesingcr B 
Recent •Vdvanccs m the Studv of Rheumatism Philadelphia 
P Blakistoii s Son Co, 1931 


THE TREATMENT OF PEPTIC ULCER 
WITH GASTRIC MUCIN 

PRELIMINARY REPORT * 

SAMUEL J FOGELSON, MD 

CHICAGO 

The ideal therapeutic agent foi use iii combating the 
iiritative action of gastric juice in peptic ulcer is one 
that will neutralize oi combine with the acid without 
materially stimulating or depressing gastric secretion, 
w'lthout materially affecting gastro-mtestinal activity, 
and without having a general sj stemic action Although 
alkaline powders have been and are being used in the 
treatment of peptic ulcer, it is well known that they 
are not ideal 

In the literature on gastric secretion, the capacity 
of mucus to lower the free acid m the stomach is 
lepeatedly suggested In 1879 Heidenhein believ'ed that 
mucus was alkaline and later Pavlov ^ suggested that 
It was the mucus which lowered the free acidity of the 
stomach by neutralization Ivy - made pouches of the 
pjloric antrum in dogs and found the secietion of 
these pouches to be “mucoid, viscous, tenacious, trans¬ 
parent, odorless and slightly salty It resembled egg 
white m appearance and consistency, was slightly alka¬ 
line with a />H of 7 0 to 7 5 and neutral to litmus ” 
Lim,® in an exhaustive article on the relationship 
between gastric secretion and basal secretion of the 
stomach, states that “it thus seems not unlikely that 
the colloid nature of mucus accounts (adsorption of 
alkali) for the titrable total acid found with the low'est 
secretorj rates ” He adds that “at lower secretion 
lates the concentration of mucus is unquestionably 
higher especially in the case of entire stomach juice, 
containing pyloric secretion which is continuous and 
little altered by secretor)' activity in the fundus ” 

These physiologic observations suggested gastric 
mucus as an ideal antacid in that (o) it combines 
readily witb the free acid, (b) it is a natural substance 
which plavs normallv a protective, soothing and lubri¬ 
cating role in the functioning of mucous membranes, 
and (c) Its secietion or ingestion causes no chemical 
disturbances in the body and no unfavorable effect on 
gastro-intestinal secretorv or motor activit} To ev dil¬ 
ate gastric mucus as an antacid, it was necessary cither 
to stimulate the secretion of nniciis bv the gastric glands 
or to administer it bv mouth Increasing the bivalent 
anions in the circulation should stimulate secretion from 
the gastric mucous glands ^ but in these experiments 
on Pavlov pouch dogs no definite effect was discovered 
The alternative procedure, then was to prejiare mucus 
from other sources and administer it orallv to experi¬ 
mental animals and patients vv ith the hope th it the 
measurable free acid would m this wav be delmitelv 
lowered and the lower secretion rates of Lim would 
be reproduced 

\n ideal preparation of mucus would have the char¬ 
acteristics of the mucus that Ivy isolated m his experi¬ 
ments on the pvloric pouch With the cooperation of 
Dr Pred Fenger of the Armour S. Co Research 

•From the Department of Erperimciital Stir^crx \ort!iv extern I m 
\cr it> Medical School 

1 Pa\lo\ I P The Mori of the Di,^e tnc Clan I Ihihltlihn 
J II I ippmeott Companj 1910 

2 \ C and O'ama \utala Am J I In k 1 “"T al ( ) 

1921 

3 I im R K S Am T rh> lol TO 31« fjnlw 1^-4 

4 Balikin 11 P Die au cre Scl rclto > t'er Nirilautim^ Dru cn, 

Berlin ^'pringrer I92S 
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Laboratoi) in Organotlieiapentics imicin was prepared 
bj precipitation from a dilute Indiochlonc acid solution 
of gastric mucosa at a pn of 4 5 aftei the iddition of 
an equal Aolume of alcohol When dried and neutral¬ 
ized to a pn of 7 0, It IS mucoid, mscous, readil}' soluble 
in icid and ilkali, faintly soluble m uatcr and has i 
high combining power One gram of this powdeicd 
mucin combines with about 15 cc of 0 5 per cent 
Indrochloiic acid 



Chart 3 —Typical gaitric oti fccfl//ifr J oitncc of fniiciii 

CcHtin -111(1 (.tP alhimiin From the free and total acid aaleics shouti 
licre it IS ob\ious that mucin as at prestnt prepared is i slii,hth pre itcr 
gastric sliimdant tlian cither ctg alhunnn or ttlatin 


On chemical anal)sis this powder u is found to con¬ 
tain moistuie, 5 per cent, ash, 14 65 per cent, sodium 
chloride, 2 50 per cent, oiganic chloiine, none, total 
nitrogen, 9 93 pei cent, phosphorus ])cnto\idc, 4 45 pci 
cent 

EXpriiiMrNrvL iirsburs 

The mucin prepared from the hog’s gastiic mucosa 
and used in this e\periment has a high combining jiowtr 
with free acid hut does not depress gastric secretion 
In fact, when equal quantities of this muem in solution, 
egg albumin oi gelatin, respectively, wcie put into the 
stomachs of Pavlov pouch dogs through a stomach 
tube, the mucin led to a slighth greater secretion ol 
acid than eithei gelatin or egg albumin (chait 1) It 
IS Avell knOAvn that both egg albumin and gelatin are 
weak excitants of the gastiic glands and for this reason 
the) were contrasted to the mucin Our results show 
that the mucin as prepaicd at present is oiih a mild 
gastric secretory excitant riicsc experimental icsulls 
have been confirmed by Drs Ivy and Kim, who report 
the following from the hog gastric mucin with which 
I supplied them “(1) The hog’s gastiic mucin used 
has i high combining power (1 Gm combining with 



Chart 2—Tins chart supplements chait 1 and demonstrates tint our 
preparation of mucm put in the stomachs of Paslov pouch dogs wiU 
lead to -ihout the same quantity of pouch secretion as gelatin or egg 
-ilbumin 


from 12 to 15 cc of tenth normal h)drochlonc acid), 

(2) It docs not irritate the gastro-intestinal mucosa, 

(3) it mildly stimulates the gastric glands and m its 
present form it excites the gastric glands on being 
perfused through a pouch of the entire stomach, which 
pro\ es that it contains secretagogiies ’ 

When 2 ounces of miicm egg albumin, gelatin or 
meat, respectneh were introduced b\ stomach tube 
into the stomach of the PaAloi pouch dogs and the dogs 
were excited to secrete gastric juice at the beginning 


of the c\pcrimcnts by an adequate dose of iiisfamine, 

It was noted that there w'as complete absence of fret 
hjdroeliloric acid onh m the stomachs containing tlie 
mucin, w'hcrc is the Pavlov pouch in all cases secreteii 
the usual free acid 1 hese results sliow that the mucin 
Ins a high comhmiiig power with free acid in wo 
Chart ^ shows a comparison of the free aad in the 
stomach when immedinteh after histamine stiniiilatioa 
2 onnees of miicm, gelatin, or egg albumin and 4 ounces 
of meat, rcs[)ecti\el), were put m the stomachs of 
Pa\lo\ poucli dogs 

Of furlliei interest were the results obtained from 
feeding Pailoi [lotich dogs a pound of meat in which 
there was mixed half an ounce of powdered niuan 
Melt Itself, of coiiisc, has a high combining power, 
Init III the eoiitiols th it were fed meat alone some free 
icid was picscnt in these dogs’ stomachs throughout 
in ohscnalioii period of from fiec to se\cn hours or 
until tliL stomachs were cinpti But this free acid was 
ihseiit m all e ise when the half ounce of mucm was 
aeklcd to the meat, this was especially significant as 
the jiotiches in all trills showed the expected stimiila 
lion (chart 4) 

Kneonraged hv these results in animal evpenments 
and because I w is able to obtain a preparation of mucm 



Clnrt 3—t)cnion'5tr'itins Ilist after adcniiatc stimulation V-I’andiu 
Ts ])> the pouch secretion onlj nuicin wiH Keep ihc tree a 

iJit stomich -It rtro OnI> the free icid %aluc are plotted m - 

J li free ‘icid \aliic of the i>ouch accretion B is free acid value ot P , 
contents with 4 ounces of melt in the stormch C is free 
jnstnc content^ uilh 2 ounce«! of pchtm in the ^lonncn £3 is :rc • 
v-iUici of gastric contents with 2 ounces of etfe. 'ilhiunin in ine .l 
L shows -iliscncc of free nriil witli 2 ounces of mucm m tne s 


free from mtestinal parasites, o\a and other objection 
able featmes, I extended the experiments to cases ot 
peptic ulcci m man 

CLIMCAL RESULTS 

Since Taiiuaiy, 1930, twche iiatieiifs with tjpical 
ulcer histones weic aAailable Ihe roentgen appew’^" 
ances in ten of these were those usually interpreted as 
characteristic of duodenal ulcer One of the lemanimg 
patients had a gastric resection and the other had a 
gastro-entei ostomi In both of these, pam aftci eating 
was the majoi complaint The duration of sjinpton)® 
varied fiom tw'O to seven A'ears and all of the patien s 
had been on the usual alkalizing icgimen together wi i 
the cuslomarc nonirritatmg diet with onl) teinporari 
relief One patient had marked retention after ten o 
twelee hours 

The general procedure was to gne each jiatienl a 
ounce of powdered mucm prepared as described wi i 
each meal and from 20 to 40 grains in tablet ^ 
either hourly or ever) half hour when the patient in 
sea ere pain or when the fractional Ewald test mea 
show'ed unusiialh higli free acid Tlie ounce dose ot 
mnem wms not ease for the patients to take because ot 
its MSCOUS character, but Miss Tufts, the dietitian at 
Weslec ilemorial Hospital, solved tins problem b) 
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incorporating it in ice cieaiii or similar frozen foods, 
as well as in thick drinks such as malted milk Further 
treatment consisted only of the usual bland, convalescent 
ulcer diet 

In all twelve patients the subjective SMiiptoms dis¬ 
appeared within three dajs of treatment, the most 
gratifying feature being the peisistent absence of pain, 
w'hich did not recur despite tw'o grave dietary indiscre¬ 
tions in tw'o patients with alcoholic tendencies The 
periods of observation ha\e, liow'e\er, been only from 


ISO’ 



Q,art 4—This contrasts feeding Pa\lov pouch dogs a pound of meat 
alone Mith a pound of meat mixed with half an ounce of mucin There 
IS no free acid in the stomach when the mucin is added as shown by 
cur\e C 4 total acid \alue of pouch secretion A free acid \alue of 
pouch secretion B total acid \'ilue of gastric contents with meat feeding 
D free acid value gastric contents with meat feeding C total acid value 
of gastric contents with meat plus mucin feeding C absence of free 
acid in gastric contents with meat plus mucin feedm^ 


two to five months Tlie patient with leteiitioii now 
has a normal emptying time As \et, difficulties have 
not been encountered from excessive quantities of 
mucus in the stools nor has anv patient showm any 
ill eftect fiom being fed such large quantities of mucin 

C0^nIL^T 

It is realized that periods of observation \aijmg from 
two to five months cannot justif) any thought ot cuie 
111 this small series of tw'ehe cases But since mucin 
from a theoretical and expeumental point of view 
proves to be practically ideal, an extciisue chmcal trial 
IS indicated Ihe mechanism that aftoided the relief 
from sjmptoms nla^ be the combination of the free 
lijdrochlonc acid with the mucin, although another 
impoitant factoi is present that cannot be ignored 
J E Whitlow',- stud) mg the piotectnc role of gastric 
mucus against the proteol)tic action of gastric secretion, 
concluded 

1 Gastric mucus docs dcla> and inliibit—tlioiigli not prevent— 
the diffusion of Itjdrocliloric acid and pepsin 

2 The rale of diffusion of livdrochlonc acid through gastric 
mucus IS iinersclj proportional to the depth of mucous lajcr 
and mverscb proportional to increase m viscosit> of the 
mucus the diffusion of pepsin is dircctl> proportional to the 
time required for the hydrochloric acid to diffuse through 
the entire depth of the nnicoiis laver 

1 The presence of tenth normal hydrochloric acid in gastric 
mucus hastens the rate of diffusitm ot pepsin through a laver 
ot nuicus 

4 The fact that gastric mnciis covers the iniieoiis membrane 
of the stomach with a viseid tenacious coat that retards 
ehgestion and diffusion of gastric jince as shown by in vitro 
experiments makes it impossible to denv tlic protective role 
of this secretion against aiitodigestion ot the stomach 

5 The most direct evidence ot all however is the 1 ict that 
when the mucus is wiped awav with a cotton swah and tenth 
normal hvdrocliloric acid or normal gastric jmcc is applied 
bleeding occurs and when mcrelv swabbed with equal vigor 
and mechanical irritation no bleeding oceiirs It becomes a 
sell evident tact thcrelore tint niiieus protects the gastric 
mucosa against the action of gastric juice 

5 Whitlow J F Tilt Protcitoc \ction f Mu u masters tl fs,s 
lojola Lmvcrsitv Cimpubli bed) 


Similar results are reported by Klug'' and it is highly 
probable that the relief from symptoms obtained from 
feeding tlie mucin preparation was secondary to two 
factors Fust, the miicin coated the ulcer and protected 
it against the proteol)tic action of the gastric secretion, 
and, second, through its high combining powei with free 
acid It united with enough hydrochloric acid not only 
to neutralize the corrosn'e action of gastric juice but 
also to prolong the rate of dial) sis of pepsin thiough 
the now' present protective mucin la)er Obyioush, 
both these factors would be important in affording 
relief tiom pain and in hastening healing 

SUMMARY 

1 Gastric nnicin prepared from hog’s stomach is 
onl) a mild excitant of gastric secretion 

2 Gastric mucin has a high combining power Two 
ounces of nnicin placed in the stomach of the dog yvas 
more than sufficient to combine yvith the acid secreted 
in response to the injection of 1 mg of histamine 

3 When half an ounce of nnicin was mixed yvith 
a pound of meat and fed to a dog, free acid did not 
appear m the dogs stomach tliioughout the period of 
observation of from five to seven hours 

4 Complete relief from symptoms for y'arying peri¬ 
ods of from two to five months was afforded to twelve 
patients witli classic histones and roentgen appearances 
of peptic nicer by feeding them about an ounce of hog’s 
gastric mucin three times a da) yvith their meals in 
addition to about 30 grains of mucin m tablet form 
hourly throughout the day 

25 East Washington Street 
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Since my foimcr report' there has been a jirodigioiis 
amount of vyork done covering many phases of yitamm 
B The chemical and biologic properties have received 
the greatest attention, as ey idenced by the many reports 
of research that haye been piihhshcd flic jirohlem 
seems to be world yyide if one takes into aeeount tlie 
geographic sources of these studies 1 he greater jiart 
of the yy'ork is still being done on anim ils particularly 
on birds a group tint is most susceptilile to this 
deficiency disease 1 lie chemists also hay e been exceed¬ 
ing!) busy 111 tins field I shall gne a sumiuu) of the 
most recent ohseryations of biologists and biochemists 
betore proeceding to the original work yyith yylncli this 
jnper deals 

Ihe most striking deyelopmcnt in the studies of 
yitamin B is the disco\er\ that there ire seicral differ¬ 
ent factors III what was originally considered as yitamin 
I! GoIdhcrgcr= Ins separated the pellagra-jireyentiye 
factor and that portion is now known is yitimm G 
The term yitamin B should lye restricted to the anti 
ncuritic fraction 1 he separation of these two fractions 


( Kliiir F Arch intcrmt dc Dh\ irl 1 297 J17 1907 
• Trad hcio c tlic ymcrican Pediatric S Kricl> yinnlrcvl Juiir 1 ' 1 nil 
1 HooWer II R yiacr IcicG am] Outhaiiic Juha j!„I, ^.c^i 
Cliaracicri tics o! Hiin.n yiilk Tr Am Ped Soc aS js i 9 '>,y *■ 

lo Cjih heeler G A ami Viirell \\ H ‘a Siu h 
of the BlacJ To^iie PreAentixc \ alue of leached CommerenJ 
To;:cthcr with a Te<t of the iJIack Toi cue lrc\enti\c \ctivn of i JInJ, 
Proem Diet 1 uh Health Kep 15 2 J (Feb 7) 1920 
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IS accomplished by heating, the antinenntic portion 
being heat labile and the pellagra-preventive being the 
heat stabile portion Whlhams and Waterman ® believe 
that a thud portion, which is intimately connected with 
the processes of digestion, will also be separated Until 
recently it was believed that the animal organism could 
not s)nthesize vitamin B, but recently Bechdcl and 
his co-workers^ demonstiated that this could be done 
111 the rumen of cattle through bacterial action This 
ina} lead to a new souice of Mtamin B With the 
ability to sepaiate at least two factors from the \itamin 
B complex, the anal) sis of \aiioiis food products has 
become necessary, it is inteiesting to note that ecitain 
foods contain much more vitamin G and others much 
more of the antineiiiitic factor, so that a complete 
lestatement of food rallies m these particulars is neces¬ 
sary 

Lactating animals hare been shorrn to require from 
thiee to hre times more vitamin B complex to maintain 
lactation than they need during nonlactating peiiods 
Iheie has been demonstrated a relationship existing 
betrreen the basal food products and ritamin rcqiiiie- 
ment An impoitant reseaich conducted In Hairis and 
Moore" shorred that thcie exists a definite balanee 
among ritamins E ind G, bv gieatlv increasing 
ritainins A and D in diets an otherwise adequate 
amount of \ itainin B is made inadequate leading to 
death of animals One should be caieful not to orcr- 
dose rvith cod hrei oil and riosteiol unless at the same 
time an increasing quantitr of vitamin B is also added 
to the diet 

Studies on the sr mptoinatology and pathologr of 
vitamin B deficiency hare been largely confined to 
animal expeiimentation and but ferv clinical repoits 
on infants have been published Sereral valuable con- 
tiibutions, horvever, have been made shorving that 
definite cases of full-fledged beriberi exist m this coun- 
tr)^ by Dr J I Waiing" of Chaileston S C, by 
Dis Scott and Hen maun " of Louisiana, by Di Oscai 
Srvineford, Ji «in Virginia, by Dr L S Chapman * in 
Panama, and also by Dr Sidney Y Haas as occurring 
in Nerv York 

It wall be seen, then, that the disease is not confined 
to the tropics and therefore the symptomatology of 
evident beriberi should be constantly in mind in dealing 
with more oi less obscuie nutiitional conditions here in 
North America It is my conviction, howe\ er, that our 
infants are menaced bv a partial lack of vitamin B 
lather than by a complete deficiency The former 
condition is much moie difficult to diagnose than out¬ 
spoken beiiberi, in wdndi the symptomatology has been 
compiled by observers in Japan and the Philippines 

The signs shown bv the infant whose diet is onlv 
partially deficient in vitamin B differ maikedly from 
those of infantile beriberi and may range all the way 
from fretfulness and anoiexia to noticeable loss of 


■X UMhams R R and Waterman R E The Tripartite Nature of 
Xitnnun B J Biol Chem 7S 311 (July) 1928 

4 Bechdel S I Honc>uell H E Dutcher R A and Kntitsen 
M W SMithesis of Vitamin B by the Bacteria in the Rumen of Cattle 
T Biol Chem SO 231 238 (^o^ ) 1928 

^ Harris E J and Moore Thomas Hj per\itamiuoscs and Vitamin 
An Instance of A itamm Balance Biochem J 23 1114 1929 
^ 6 Wanng J I Beriberi in Infants Am J Dis Child 3S 52 56 

L C and Herrmann George R Beriberi ( Maladie dcs 
lambe? ) m Louisiana J A M A 90 2083 (June 30) 1928 

8 SiMTiefofd Oscar Jr Benberi in A irginia Virginia M Monthh 
**6 814 820 (March) 1930 

9 Chapman L S Beriberi in Panama Proc M A Isthmian Canal 
7one 14 37-48 1927 

10 Haas S V Benberi in Late Infanc> Result of Celiac Disease 
\rch Pcdiat 46 467 478 (Aug) 1929 


weight and rigidity Contributions lefernng to partial 
deficiency haic recently been made by Dennett," 
Bloxsom,’^ West,’" and Morgan and Barr) ” 

Both tlic contributions on true benberi and on partial 
deficiencies of vitamin B in infants are most welcome 
at this time wdicii so much material is coming from tlie 
kiboratones, particularly since experimental benberi m 
animals differs somcwiiat from the human t)pe, as 
pointed out by Cow gill 

Tlic original work to be detailed in tins paper was 
earned out in the nursery wards of the Florence Cnt 
tcmlcn Hospital, Detroit, in the sen ice of Dr Edgar 
Martmer Approximate!) 125 infants were studied 
mcr a period of fi\e months Whole milk dilutions 
weie used tlirougliout A preparation of maltose and 
dextrin” was the basic carboh)drate used in suitable 
quantities Additions of •Mtamin B were made in the 
form of the extract of w'licat germ and the extract of 
brewers )cast the potencs of which bad been tested on 
rats Ibis was added at the rate of 1 Gm of wheat 
geini and 0 5 Gm of brewers )east extract to each 
ounce of tlic preparation of maltose and dextrin used 
'1 be infants were kept on the basal ration (whole milk 
dilutions plus maltose and dextrin) for a two week 
])enod Records were kept of weight, total length, stem 
length, degree of spasticit), percentiage of hemoglobin 
appetite, and bowel conditions At the end of this pre 
liminar) peiiod the infants were kept on the same 
formulas and the wheat germ and )east extracts were 
added m the proportions described and were continued 
for one month WYiglrts were taken weekh, but total 
and stem lengths were recoided onl) at the beginning 
and end of each period The results are shown in the 
aceompau) mg tables 

T\ner 1 — ''I’ciagc Gtoith Monthh Stem Lcnolh 

Bron«t fot! Ofi<»Inch 

MiiIto«c nntl dcvtrln coniroJ 

Mnlto^D nml (JcMrln lUtli \jloinin B * 


Table 1 tnkes into account growtli in stem length In 
taking both total and stem length, the methods used 
at the Men ill Palmer School were emplo)ed as 
described by Hejmian and Hatt 

The maltose and dextrin preparation wath vitamin 
B additions made the best showang, the breast-fed con 
trols next, and the maltose and dextrin preparation the 
poorest 


Table 2 —Axmage Cioaih I\IoiilhIy Total Length 


Bronst ted 

Miilto^c i\nd dextrin controls 
Maltese and dextrin nith \ltamln B 


0*0,0 Inch 
0 SIS Inch 
ooio Inch 


Table 2 represents the total average growth during 
tw'enty-eigbt day period Breast-fed infants gre^ 


n Dennett K H Routine Use of Vitamin B Factor in Infant Feci 

12 ^Blots™ \ ^Vnamin^BTequaeniems in Infanci Am J Dis 

i's* \Ve*st slippljinfc^lie Breast Fed Dabj niih Vitamin B 

-cli Pediat 46 646 650 (Oct) 1929 . , 

14 Morgan Agnes F and Barn Margaret M j 

cn Increased Growth Secured Through Lse of U heat Germ Am J 
5 Child 39 935 947 (Maj) 1930 . „ u of 

15 Cowgill G R Some Physiological and 930 

•ficiencies with Special Reference to A itamin B Ann Int Meu ^ - 

i (Sept ) 1929 o i 

16 The preparation used ^%as Dextri Maltose Ao 2 Mead s 

17 Hejmian I ucea and Hatt Elise The Stem Length Ratio as Ji 
Body Type in It oung Children Am J Phys Anthropol 

pt) 1929 
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most, those fed with the maltose and dextrin prepai a- 
tion w ith vitamin B additions were a dose second, while 
those qi\en the maltose and dextrin prepai ation only 
showed considerably less growth 

Table 3 — 4vciagc Daily Gams m JVcight 


fed controls (o 3 indl\I(liinl obsonntlon periods) osib omico 

Mnltoeo and dextrin controls (124 Individual ol)‘jcr\ntion 
periods per cent of brea'st OG ptr cent of breast and 
Is per cent of maltocc and dextrine control) 0 601 ounce 

■Malto«c and dextrin with extract of wheat germ and jia^t 

{oi IndUidual ob«cr^ntlon periods) 0 76 ^^ ounce 


In table 3 the gains in weight are practicall}' the 
same on breast, the maltose and dextrin preparation 
and the maltose and dextrin pi epai ation plus vitamin B 
additions of a combination of extract ot wheat geim 
and ^ east 


Table 4 — 4vciagi. Daily Gams m Weight 


Pood 

Gain 

Ob«:er 
\ ation 

Pci lous 

Per Cent 
of Breast 

t <1 u 

Breast 

0 *=93 ounce 

,> 


Alnlto^c and dextrine plus extract of 
brewers 3 on«;t OjCib 

0 ounce 

17 

9S 

■Mnltoco and dextrine plus extract of 
wheat kcnn 1 Gm 

0 6-36 ounc( 

in 

04 

Mnltou and dextrin only 

0 7% ounce 


Vs) 


In an attempt to determine which was the better, 
wheat germ or }east extract, a studv of fifty-seven 
infants during a period of two weeks was made (table 
4) '\gam the variations m gam were so narrow that 
no definite conclusions could be drawn, liut lireast con¬ 
trols showed the highest average daily gam, the infants 
given jeast extract next, those given wheat germ held 
third place, and those fed the pieparation of maltose 
and dextrin were in fourth place 

Table 5 — RigidU\ * 
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Mo 
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iilnUoec and dextrin 
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24- 

2+ 
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Maltose and dextrin 
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)+ 
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Maltose and dextrin 

1+ 

4 + 

4- 

■»+ 
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Jenn D 

iluUosc and dextrin 

4 )- 
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2-f 

0 

Bernice 

Maltose and dextrin 
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were noted but only 
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with 

marked pu 
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Xcither the preparation of maltose and dextrin nor 
the pieparation with \itaiiiin B additions was able to 
cle u u]) the sp isticit} in certain cases About 20 out 
of the 12S infants studied showed laning degrees of 
stiiTiicss I belicic this to be about the ratio loiind in 
the usual hospital ward ilctoted to tecdiiig cases It 
was cMdeiit that ten ot these twentt cases required 
more Mtamm B than was contained in the additions 
supplied It has been nn expeneiiee that brewers 
seist concentrate or powdered teast is a more clTectne 
war to supph the Mtamm B complex and tins is liorne 
out b\ the obsenatioiis ot BloxsoniIt should he 
noted that one ot the most marked instances of rigiditc 
eKciii red m a bie ist-ted child In 1926 in collaboration 


w'lth Mac} and Outhouse ^ I proved beyond question that 
human milk was relatively low in vitamin B content 
How lapidl} the rigidity cleared up under brewers 
} east concentrate is showm in the table 

CONCLL SIONS 

1 Wheat germ and yeast in the form of dried 
powdered W'atery extracts when added in the jmopor- 
tions of 1 Gm of wheat germ extract and 0 5 Gin of 
3 east extract to 1 ounce of a preparation of maltose 
and dextrin and fed to infants caused no appreciable 
gam in weight over controls who w'ere fed on similar 
tormulas without vitamin B additions 

2 Infants given vitamin B additions showed a 
greater growth in lecumbent and stem length than 
controls not given the vitamin B additions 

3 About one out of six of the infants studied show'ed 
simptoms of rigidity This symptom disappeared in 
all but SIX of the cases, indicating that the quantity of 
vitamin B needed by intants differs greatly, and that 
one should bear in mind that while the amount of 
Mtamm B m the commeicial carbohydrate preparations 
may be sufficient for certain infants, there are others 
w ho will require larger quantities 

1563 Da\id Wliitnev EiiiMing 


AXTIVENIN THERAPEUSIS IN 
PURPURA 

lAfAX R STOCKTON, AID 

AM) 

GEORGE C H FRANKLIN iM D 

\NC 0 N C Z 

The follow'ing case report is submitted with tlie idea 
of stimulating furthei stuch m the use of antnenin in 
purpura 

a. P, a healtln white soldier aged 23 for the past two 
lears featherweight cliampioii of tlie Canal Zone was admitted 
to Gorgas Hospital Dec 30 1929 for a submucous resection 
and toiisilicctomj His famih hislorj precious personal Ins¬ 
tore and complete plosical cvaniinatioii were iicgatice His 
W asscrmaiiii reaction was iiegatne and the coagulation time 
and urine were normal This man during Ins career as i 
fighter, had been struci on the nose iiianj times and the bleeding 
that followed alwacs ceased quicklj His left foot showed i 
small deep recent operiticc scar and he stated that the incision 
had healed rapidlj and with but little bleeding 
December 31 a submucous resection under local intstliLSia 
was performed With the exception of the mechanical difficiil 
tics iinohed, due to the precious multiple fricturcs the oper i- 
lion ccas unecentful For tcccntc four hours after the operation 
there ccas an cxccssicc amount of bleeding and the pclrolatiiin 
packing ccas left in situ for fortj eight hours when its remocal 
ccas followed be a seccrc hemorrhage The usual local methods 
for the control of bleeding were cniploccd and in addition he 
ccas gicen 10 cc of Ins own blood iiitramuscularlc Lntil 
Jan 16 1930 the patient ccas troubled with septal hematoma 
subsequent abscess formation between flaps periodic turbiiial 
bleeding and eceiitual sloughing of the septum Januarc 23 
the patient decelopcd an acute folhcul ir tonsillitis with charac 
(eristic local and constitutional nianifestations He made a 
rapid rccocerc from this acuti ittack As there bid liecii 
no acme bleeding since Januarc 16 and the coagulation time 
was fice minutes a local toiisdlectomc ccas performed Fcbruarc 
6 The operation ccas unecentful there ccas no undue bleeding 
and he left the operating room with dre fossae Six hours 
after he had been returned to the ward from the operatiiu 
room he decelopcd a tremendous rapidlc increasing extracasa- 
tioii of blood into his tongue and soft structures of Ins mouth 
and throat with such nuarked larcngcal iiicolcemciit that it 
ccas nece sarc to perform a tracheotome Fcbruarc 7 ic entc 


Frcri the Gorpa^; Ho pital 
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four hours iftcr operitiun At tlic turn, of the trichcotomj, 
bleeding was profuse—out of nil proportion to the surgical 
procedure ho\\e\cr this «as controlled bj ordin ir\ surgicil 
means One hour after tnchcotomj he Ind a senes of profuse 
hemorrlnges trom tlit tnchcotomj incision In tlic fifteen 
minutes that ehpsed bclorc he t\as again prepared for operilion 
he went into marked shock and fatal exs ingumation w is 
feared Tlie incision was opened and the bleeding finallt 
controlled b> numerous ties and sutures 
Decannulation was performed Februart 11 four dats ifitr 
tracIieotom\, the extraeasation in the upper rcspiratort passages 
haeing been largelj ibsorbed He improted materi die until 
Februars 22 when without apparent reason he had a profuse 
alarming nasal hemorrhage which despite ill effort of control 
lasted in earsing degree until Februarj 26 

The therapeutic agents that hid been cniplo\ed up to this 
time were as follows intramuscular injeetinn of the patients 
own blood calcium lactate tincture of ferric chloride ultra 
muscular injection of horse serum blood transfusion of 400 cc 
of citrated blood on the nonung ot Februari 25 liter extract 
and careful dietetic supers ision 

Februart 25 when the lobule of his cir was pricked for i 
blood platelet count the puncture wound bled treelt for tweiits- 
four hours It is interesting to note here that pros ions pnne 
tures of his finger tips had giten no trouble 
There was no improtemeiU after the blood transfusion and 
the hemorrhage continued The patient was then desensitized 
b} being guen two small intracutancous doses of 01 and 02 
cc of antnenm at half hour intcrv ils because of the prceious 
administration of horse scrum The second dose was followed 
bv 10 cc of antneiiin given subcutaneousl> on the inner surface 
of the thigh The leg was then bandaged and an ice cap 
applied the reason for doing so being the hemorrhage and 
sw’ellmg of the forearms which followed the two small desensi¬ 
tizing doses Within twentj-four hours all bleeding stopped, 
and he has made an uneientfnl rccoicrj 


Febiiiary 25, the clav of tiansfusioii, tins ease bistort 
was presented during a staff conference of the Gorgas 
Hospital It was suggested that antitenni be used It 
was stated that Dr Herbert C Clark, now director of 
the Gorgas Meniorial Laborator}' in Panama Cit\, bad 
successful!) treated a case of puipura liemorrhagie i 
with antivemn in Octobei, 1928, at Quuigua, Guate¬ 
mala' His case, like the one heic presented, was of 
so sexeie a nature that the man was nearl) exsangui¬ 
nated and not expected to live anothet twcut)-four 
hours, horse seuini and othei treatment being of no 
avail 

The antivemn used in the case under discussion is 
maiketed by the H K Mulford Companv It is a 
purified and concentrated serum globulin obtained from 
the blood of horses that bare been bigbl) immunized 
against the lenom of certain tropical American serpents 
of the genus Both) op's, especially that of the fer-de- 
lance {B atioi) 

We will omit a discussion of the aarioiis conceptions 
anent the clotting of blood, however, it may be stated 
that It appears to be due to the coagulation of fibrinogen 
or prothrombin by a fibrin ferment in the presence of 
calcium salts The disintegration of the leukocytes and 
the necessity of the platelets also influence it m some 
manner There is, too an antithrombin normally pres¬ 
ent which preients under normal conditions actuation 
of the prothrombin (theor) of Plow'ell) 

It IS possible that some toxic substance might be the 
causative factor of hemorrhage m this particular case 
It does not seem plausible that the destruction of tissue 
in the field of operation could account for the produc¬ 
tion of a toxic serum protein which, entering the blood 
stream, would act directh or indirectly as a hemorrhage 
producing agent_ 


1 Ta>lor K P 
Bothropic Antwenin 


A Apparent Cure of Purpura HemorrliaRica bj 
Bull Antwenin Inst America S number 2 


Knowing that the narophaivnx contains at all times i 
grcit varictv of bacteria, it seems more reasonable to 
ascribe the formation of a ]Jossible toxic substmcein 
tins case to them 

I ihontori observations of tlic urine and blood were iicgalire 
previous to tilt first operation 

Blond txainiinlion, January 4, revealed liimoglobm /O pti 
tent red bloot! cells, 3 650,000 leukocytes, 6,700 coagiilatirai 
time stvtn inimilts I rnm tins time tlicrc was a 'ludj fall 
in licnioglobin iiid red blood cells until Februarv 24 when th 
count was ervllirocvtes 2 000 000 Iciikocvtcs 20,000 liemo- 
globni 40 per cent Flic platelet count was 40,000 Tlie 
bleeding tune fcari was tweiitv-foiir liours, coagulation time 
two ind I lialf miimtes iicutropbils were 84 per cent ^^l 
dmormal cells other than those seen in a sccondarv anemia 
were noleil Fcbni irv 26 the aiUivcniii was administered 
M ircli 5 Iitmoglolnii was 60 per cent red blood cells oaiOOOO, 
Itiikocvlts 9 350 Marcli 10, the platelets were 272000, reticii 
lalcd red corpuscles I 6 per cent Jfarcli 17 red Wood cells 
4 290 000 licnioglobin 65 per cent wliile blood cells SaOO 
neulropbili 78 per cent Vt no Innc was blood found m the 
urine a few livaliiit casts and pus cells were occasional!) 
found rile Wasstrinauii rcacttoii was negative Tests for 
nialana were negative f be blood tvpc was group I, Jsnsh 

COXCLUSIONS 

Aldiotigh we cannot account for the action of anb 
vciim m tins ease it appears that it might be a valuable 
agent in the treatment of liemorrliagic disease 

In giving the serum, it is ncccssar) onh to observe 
the same jirecaiitions as m giving any biologic reme«i 
yyliosc basis is horse serum 


MASIOIDHIS AND LATERAL SINUS 
THROMBOSIS IN AN INFAM 


LOUIS H SEG\R, MD 

\\D 

WALTER STOEFFLER, MD 

]\PlA\AVOUS 

That mastoiditis may occur at an carl) age without 
eyidcncc of middle ear myohement has been recog 
nized b) numerous obscryers' Of thirt)-fiye cases o 
mastoiditis m children, Stcmslcger - encountered nine 
m the lange of ages from 7 yveeks to 23 months 
Seven of these nine cases, or 77 per cent, shoyyed no 
pciforation of the tympanic membrane previous o 
operation Grnke “ states that sinus thrombosis tn tjie 
neyv-born is due either to a general infection m tic 
blood stream or to direct extension from the ear, an 
that it IS piactically impossible to differentiate it from 
meningitis yvben sy mptoms are present 

The following case is an example of the tender age 
at yvhich these conditions niav be found and of tie 
insidious manner m yvhich they may develop 


KEPORT OF CASE 

The parents had one other child, aged 6 years, m 
ealtli There was no history of familial diseases 
aticnt, a girl was born Sept 22 1929 Her birth weig ^ 


1 yy'agcrs A J Acute JIastoulitis Apparently P"™”! ° Hees'c 
Infant 7 months Old Laryngoscope 34 4S3 (June) 19-4 

At and Kramer W J iVIsstoiditis " dhout 

the Aliddle Ear J A At A 8S 1044 (March 29) I9- -irjjjij Ear 
E Alastoiditis yynhout Apparent Involvenient of the vimuie 
id 81 1266 (Oct 13J 1923 B y\ thout 

Rec 88 4S2 1915 Kerrison P D Wilson 

Ural Discharge Ann Otol Rhin A Laryng gS 949 1919 ^ 

Two Unusual Cases of iVlastoiditis jn Children Bni M J »- 
Lug 29) 1924 , -xr J 

2 Steinsleger M Mastoiditis in Infants Re\ de Med Ko 

29 OMarch) 1919 abstr J A M A 72 1S03 (Ma> J?) 

3 Grulee C G The fStfw Bom in Oinica) Pediatrics Nes8 lo 
Appleton & Co 3 245 1926 
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wis 6}4 pounds (2835 Gm ) Dcluerj ms normal ^ slight 
upper respiratorj infection occurred about one week prior 
to the last illness Tins lasted a few dajs onl} and was 
recalled with difficultv b\ the mother Nocember 22 when 
the patient was about 8 weeks old she had been restless and 
\onuted The family plusician found a slight deration in 
temperature The following dar the plijsician was again 
called because of restlessness No cause for the infant’s dis¬ 
tress and fc\er could be found The baby was brought to the 
hospital on the fourth day of the illness at which time the rectal 
temperature was 10-16 T The anterior fontanel was soft and 
not bulging, there was no rigidity of the neck The nose and 
ears showed no etidence of inflammation The chest abdomen 
and extremities were normal Knee jerks were elicited, and 
the pupils were equally contracted and did not react to bright 
light The urine showed nothing abnormal ^ blood exami¬ 
nation showed hemoglobin, 03 per cent red blood cells, 
3,250000, white blood cells 32 500 with 53 per cent poly- 
niorpbomiclear cells, 17 per cent small lymphocites and 9 per 
cent large lymphocytes Metamyelocytes were 21 per cent 
A roentgenogram of the chest showed signs of a pneumonitis 

During the preceding twenty-four hours the baby had been 
nursing fairly well The temperature remained around 104 F 
Both ear drums were of a normal glistening gray with normal 
light reflex and normal landmarks There were no areas of 
tenderness behind the ears There was, howeser, a beginning 
tendency to incline the head toward the right shoulder but 
no appreciable resistance was encountered on turning the head 
in various positions and anterior flexion of the head was well 
tolerated 

Lumbar puncture was done and 12 cc of turbid fluid under 
increased pressure was withdrawn Before the lumbar piiiic 
ture needle was removed 10 cc of antimeningococcic serum 
was introduced into the spinal subarachnoid region Exami¬ 
nation of the spinal fluid revealed 9 200 cells with from 90 
to 95 per cent polymorphonuclear cells, a direct smear showed 
no organisms We believed we were dealing with a meningitis 
and vigorous treatment consisting of spinal drainage and 
introduction of serum was instituted The patient did not 
improve The temperature became swinging in character and 
frequent attacks of cyanosis occurred Marked restlessness 
required niorpluuc Generalised rigidity and a beginning 
protrusion of the right eveball appeared together with a 
diminishing amount of fluid from the spinal subarachnoid 
region A block at the base of the brain was considered 
probable and the right ventricle was tapped Clear fluid was 
obtained with an occasional flake of fibrin \ report now on 
the culture of the spinal fluid read gram-positive staphy¬ 
lococcus probablv a coiitaniiiiatioii ’ Later specimens of 
spinal fluid were found to contain a similar staphylococcus 
Because of the exophthalmos which had become more pro 
iiounccd a cavernous sinus thrombosis was considered The 
baby now was moribund Convulsions had occurred She 
died SIX davs after admission to the hospital and ten days after 
the onset of the illness 

A bactenologit study of the spinal fluid showed a grani- 
positive staphylococcus which presented partial lieiiiolvsis of 
a brown type and produced a very pale ertam pigment 

■V partial autopsv bv Dr H W Banks pathologist at the 
Methodist Hospital showed that the right eve was protruding 
and gave a spongv sensation on pressure The right pupil 
was about 2 mm in diameter and the left one about 3 mm 
The nose and cars were normal 

The bram appeand to he blanthtd and cdiimtoiis The 
convolutions were soft jellv-likt cxtrcmclv bread and shallow 
Pus poured out around the base of tin. brain where there 
was also vcllovv opaque fibrinous and semifluid material 
particularlv around the emergence of the cranial iiirvcs Phis 
occurred patchily and not umformh over the base The 
cerebellum was edematous but no areas of hemorrhage or 
exudates were seen on its surface 4 mass of delicate fibrin 
threads cxtciuled over the lateral surlaccs ol the brain stem 
ami cord around the foramen magnum produciug a matted 
effect vvbicli closed olT the eranial zone from the cavilv of 
the spinal column The right lateral smus was compleleh 
oecluded and filled with a friable ivorv pink clot that was 
evvdentlv old and was adbcrcivt to the walls of the sinus As 


the incision in the smus was contimied around the ndge of the 
sphenoid to the sella (ureica, there exuded a profuse creamy, 
vcllovv pus Pressure on tins region caused pus to exude 
from along the area of the optic tract as it entered the orbit 
and pressure on the eye caused about 10 cc of thick pus to 
exude from the tract the eye receding to its normal position 

The right mastoid cells were filled with a creamy, straw- 
colored pus The middle ear contained some tlini watery 
fluid The drum was intact Cultures taken from the right 
mastoid, the right lateral smus and the brain showed a 
staphylococcus similar to the organism grown from the spinal 
fluid 

COVrVIENT 

Mastoiditis m childien is considered less dangerous 
than in adults and the urgency for surgical intervention 
less immediate As explained by Jackson and Coates,* 
the bom cortex in a child is thin and the direction of 
the infl'immation is usuall}' external, causing canons 
erosion of the cortex and consequent escape of pus 
under pressure Occasionally, as this case illustrates, 
the mastoid infection extends into the intracranial 
cavity, probahlj along the free communication between 
the Ivmpbatic and blood vessels of the middle ear and 
mastoid and the interior of the skull, provided bv the 
imumted petrosquamous suture Because of this lela- 
tionsbip, children frequently develop an otitic meningitis 
or other mtracianial complication without evidence that 
an aural lesion is present 

The most important element in tins infants course 
was the noimal appearance of the right ear duini m 
the presence of a mastoiditis Theie must have been 
pus under pressure m the mastoid on the third or fourth 
day of the illness as the first specimen of spinal fluid 
obtained on the fifth dav contained a large amount of 
pus evidence that the smus thrombosis had formed 
some time jireviouslv and that the infection had spiead 
to the meninges It is piobable that the mastoid infec¬ 
tion was present on the fiist day' of the illness the 
itaphvlococcus having been implanted tlieie at the time 
of the respiratoiy infection one week previous to the 
onset of the last illness Anv departure from the 
normal appearance of the tympanic memhiaiie would 
Ime been in this patient, the onlv cine to the existing 
pathologic condition It seems doubtful that a mastoid 
operation and ligation of the internal jugular vein on 
the dav of admission would have changed the outeoiiie 
Ncv'ertlieless, that procedure would have been mdicitcd 
had anv clue to the mastoid infection been discovered 

226 Humc-Maiibiir Building 

4 Jack on CIje\aher and Coates C M The Noe Tluont and Kar 
anti Tlicir Diseases PJnlitlclpIm \\ I) Saiirulers Conipant 1929 p 515 

5 S M in Satous s Anal) tic t,nc>clnpcdn of Practuil Mtih 
Cine Phibdelphn F A Daxis Company Gb9 19H 


The Structure of Neuroglia —The studv of glioiintoiis 
tumors lias been considcrablv advanced in recent vears In llie 
development and jicrfection of neuroglial vtaimng melliodb I be 
credit feir this sbould be given to the Spanish school of ncuro 
histologists notably Cajal and del Rio Hortega The nietliods 
ot u ing gold and silver solntieins ol Ihc former and the teebme 
of silver carbonate stauimg vitli all its variations of flic laller 
have brought to light mam details of importance in the furlbtr 
ance of knowledge of the slnicUirc oi neuroglia To Cajal and 
Ills sclieml IS due much of the present knowledge of the bisto 
genesis and structure of the astrocvtic neuroglia, while del Rio 
Hortega has demonstrated cicarlv the Iiisiogencsis morpliologv 
and pathologic variations not einlv of the oligodcndrogba but 
also of the other constituent of the third clement the microglia 
or mesogln Tbc'c studies have clarified reiiiarkablv the know I 
edge of the normal structure oi the neuroglia and mesogln In 
so doing they have made dearer the nature of gliomas— \lpcrs 
B I Origin and Development of Giant Cells in Gboma- !rc!i 
\iiirid RsvrfnnI 25 2B1 tTebJ Jhal 
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Clinical Notes, Suggestions and 
New Instruments 


rRIMAR\ SARCOMA OF THE C AI I BLADDER 
Alexander Bkunsciiuig AID Chicago 

Primary sarcoma of the gallbladder is rare Kaufmaim i 
states that there are onlj thirteen cases on record Landstcincr,- 
in 1904, was the first to summarize the literature on the subject 
and to that date was able to collect only sin. alleged cases 



El? 1 —Section from primary sarcoma of the Rallbladdcr showing 
rather denset> packed moderate sized spindle cells slightl) reduced from 
a photomicrograph with a magnification of 320 diameters 


Three of these, he stated could not be dcfiiiitelj considered 
primary sarcomas of the gallbladder and in the other three the 
diagnosis avas not finally accepted bj him because the original 
descriptions aaere not available Landsteiner’s own case was a 
injosarcoma At a later date he described another gallbladder 
exhibiting a spindle cell sarcoma and a squamous cell carcinoma ^ 
Bayer reported a case of inj xochondro-ostcosarcoina u ith ade¬ 
nomatous hyperplasia of Luschka's ducts Parlavecchio ■* Hotes,® 
Bajer,'* Griffon and Segal," Iwasaki,® and Jaffe® ha\e each 
recorded a case of spindle cell sarcoma of the gallbladder in 
some of these, giant cells were a prominent feature Carson 
and Smith observed a case of round cell sarcoma Wnting 
and Hamdi ^3 reported a case of melanoblastoma, and Becker'- 
described a case of “endothelioma ’ (sarcoma'’) of the gallbladder 

REPORT OF CASE 

B C, a small white uoman aged 55, entered the Unixersity 
of Oncago Clinics May 23, 1930, complaining of a pain m the 
entire right side of the abdomen of two months’ duration This 
was described as a dull ‘gas pain” and was never verj seiere 
The pain was reheied by Ijmg flat on the back and aggravated 
on standing There was no jaundice nausea, vomiting or con¬ 
stipation The patient had lost 15 pounds (7 Kg) in the 
previous eight weeks and general weakness was rapidly incrcas- 


* From the Department of Surgerj University of Chicago 

1 Kaufmaim Pathology for Students and Practitioners translated 

hj Reimann Philadelphia P Blakiston s Son A Co S 1002 1929 

2 Landsteiner Wien klin Wchnschr 1904 numher 0 p 163 

3 Landsteiner Ztschr f klin Med <53 427 1907 

4 Baser Beitr z path Anat u z allg Path 46 1909 

5 Parlavecchio Arch f klin Chir 87 365 1908 

6 Hotes InaugDiss Leipzig 1910 (quoted hy Iwasaki) 

7 Griffon and Segal Bull Soc anat de Pans 72 586 1897 

8 Iwasaki Arch f klin Chir 104 84 1914 

9 Taffe Zentralbl f Path 29 571 (March) 1921 

10 Carson and Smith Ann Surg 62 688 1915 

11 V\ icting and Hamdi Beitr z path Anal u z allg Path 42 23 
1907 

12 Becker Willhelm Primary Endothelioma of the Gallhladder 
J A M A 40 903 (April 4) 1903 


mg Her ippetite, iisinlly good had become very poor durra? 
this period Past personal and family histones were irreletani 
The salient feature on [ihysical examination was a larsc 
smooth liimcfaLtioii m the right upper quadrant and upper por 
tioii of the right lower quadrant of the abdomen By palpation 
tins w as found to be caused by a nodular, firm tumor mass tlat 
extended from tlirce fingerbreadtbs below the costal margin to 
the level of the right anterior superior iliac spine, mcdialh it 
extended to tlic inidlinc and laterally into the right flank The 
liver edge could be palpated above the tumor The mass moied 
with respirations and could be moved slightly bv manipulation 
It was not tender Bimanual examination revealed that thu 
tumor was not connected with the uterus or adnexa Routine 
liberator} examinations were negative 

After intravenous injection of tctiotbalem sodium (K N R) 
there was nonv isualization of the gallbladder Barium fluoros 
copy of the stomach and duodeniim showed a displacement ol 
these structures to the left by the tumor mass, a barium enema 
showed the hepatic flexure of the colon to lie displaced down 
ward Films of the kidney, ureter and bladder showed normal 
kidiicv sbidows and no stones 

Exploratory laparotomy was performed by Dr L R Drag 
stedt June 4 A right rectus incision was made and a small 
amount of colorless fluid escaped when the peritoneum was 
incisctl A large hard tumor mass was found in the right 
upper quadrant primary in the right lateral wall of the gal! 
bladder and extending into the right lobe of the liver The 
gallhladder was enormously dilated, being about four times the 
nornial size About 50 cc of colorless fluid was aspirated from 
the distciKkd gallbladder No stones were palpated in the bile 
passages A small portion of the tumor mass was excised from 
the gallbladder wall for microscopic examination and the 
abdomen closed 

The patient was discharged from the hospital, June 24 Her 
general condition was fair marked weakness jiersistcd and it 
was thought the tumor mass had increased slightly in size 



Fiff 2—Section from primary sarcoma of the ffallbladder shovvmK 
of round cells and two large tumor giant cells slightly reduced * 
photomicrograph with i magnification of 625 diameters 


Because of increased abdominal pain further emaciation an 
weakness, the patient was readmitted to the hospital, July 
The tumor mass had markedly increased in size filling almos^ 
the entire abdomen and forming a smooth, firm fixed 
Sion She was discharged again, July 29, temjxiranly Fcheve 
from pain, and several days later word was received that s e 
had died Necropsy was not obtained 

pathologic studv 

Sections of the fragment of tumor removed at operation 
showed areas of moderate sized spindle shaped cells with ow 
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SHOE-DYE POISONING—LEI'IY 


and rounded finel\ stippled nuclei Between these cells were 
fine colhgenic fibrils Elsewhere there were dense strands of 
colhgenic tissue separating small groups and strands of elon 
gated spindle cells mam of whicli were here indistinguishable 
from normal fibroblasts There were regions in which round 
cells were predominant these had a small amount of cytoplasm 
and moderate sized round or o\al nuclei A number of large 
multmucleated tumor cells were also present (giant cells) 
Ivumerous mitotic figures were seen among the round and 
spindle shaped cells 

The diagnosis was spindle cell sarcoma (with areas of round 
cells) of the gallbladder 

COMMFNT 

Tbe rant! of primarj sarcoma of the gallbladder maj be 
more apparent than real, for manj large tumor masses arising 
m the gallbladder, and found on exploration to bt inoperable 
bare no doub gone without biops\ the gross diagnosis of car¬ 
cinoma being made An analjsis of the histones of the reported 
cases fails to disclose a clinical sjndrome that ma\ afford a 
basis for preoperatne diagnosis of primary sarcoma of the 
gallbladder 

Of the thirteen cases referred to b\ Kaufmann, ten also 
exhibited cholelithiasis In the case I have reported, as stated 
cholelithiasis was not present as far as could be determined 
at operation 

950 East Fiftj Ninth Street 


SHOE nan poisoning report of a case in an 

EIGHT MONTHS OLD INFANT* 

Samuel J Leiin MD Detroit 

Shoe dje poisoning is rclativeU uncommon m children 
Ruieret reported ele\en cases of cjanosis m children V/L to 
10 jears of age following the djemg of shoes with a die con- 
t lining aniline iluehlberger - reported tw o cases in children 
of and 6 tears of age Ullmann^ has called attention to 
the fact that children are especiallj susceptible to shoe-d>e 
poisoning Recentlj I reported a case of shoe dje poisoning 
in a child of 2 tears, at that tune the jouiigcst patient in the 
American literature ■* The follow mg case in an 8 months old 
infant is I behete, the toungest reported case of this interest¬ 
ing condition 

D C, a girl aged 8 months white was admitted to the 
Children s Hospital Sept 3 1928 because of fainting and turn 
mg blue She had had a full term, normal deli\er\ with no 
cjaiiosis or comulsions She had been breast fed for six 
months and was guen a normal diet at the time of obseraation 
She bad alwaAS been perfectK well she had had no similar 
attacks, comulsions or fainting spells 
Her parents were both well, with no historj of epilcpsj 
allergT, tuberculosis or siphilis 
At 11 30 a m, September 3 the child suddeiiK fell o\er 
backward m her highchair and fi\e minutes later became uncoil 
scious It was noted that she was then getting darker and sIil 
was immcdiatelj brought to the Childrens Hospital 
On entering the patients room one was imnicdiateh struck 
b\ a strong sweetish chemical odor Tlic infant was hnig 
quietlj 111 bed semicomatose but casil> aroused There was no 
odor of acetone on the breath She was well dc\eloped and 
well nourished Ihe skin and lips had a peculiar cjanotic 
somewhat gravish blue color The tongue was clear the mucous 
membranes were a dusk\ bluish color The tonsils and the 
pharMix were normal There were no enlarged glands in the 
neck The chest was of normal size and shape with equal 
expansion on the two sides and a normal resonance throughout 
The breath sounds were clear there were no rales The heart 
was not enlarged and had a rate of 110 the heart sounds 
were normal there were no murmurs 1 licre were no masses 
and there was no rigidite or tenderness m the abdomen The 


* From the Children s Ho rifit 


1 Ruicre C 

2 MuehUKTRcr 

(June 27) 1923 
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bones and joints were normal An examination of the nereous 
sestem revealed no neck rigiditv, Kernig s or Brudzmski’s sign 
The reflexes were normal A laboratory report of the blood 
showed hemoglobin 60 per cent, red blood count, 4,250 000 
white blood cells 17,500, poljmorphonuclears, 72 per cent Tlie 
temperature was 99 6 F The urine was negative for albumin, 
sugar, acetone and urobilinogen 

The shoes of this infant which had just been removed, exuded 
the same peculiar odor that was noticed on entering the room 
The canvas uppers had apparentlj been painted with a black 
dje, being still moist The mother subsequently said that 
because the white canvas uppers were soiled she had dved them 
black that morning and after waiting one hour had put them 
on the babv The sjmptoms appeared after the shoes were 
worn onlv one hour 

Venous blood was withdrawn for examination It was dark 
brown and did not become redder when shaken up with air 
Spectroscopic examination showed a faint but tvpical methemo- 
globin band The infant was treated with fresh air and oxvgen 
and was apparent^ normal in twentj-four hours 

The solvents used in shoe djes, either aniline or nitrobenzene 
have each been said to produce niethemoglobmemia In tbe 
cases reported m infants m winch cjanosis followed the wear¬ 
ing of recentlj marked clothing aniline-’ was isolated from the 
stamping ink in one series of cases and nitrobenzene m another' 
kfethemoglobm was reported m tlie blood of the infants of both 
series bj spectroscopic exannnation 

Muehlberger - in 1925, analjzmg the fortj eight cases ot 
shoe dje poisoning reported up to that time in the American 
and European literature found that in the twenty-five American 
cases nitrobenzene was tbe chief toxic agent He found that 
aniline was the chief toxic agent in the European cases reported 

In the ten cases which he reported at that time Muehiberger 
found that six were due to aniline, these being the first to be 
reported in tins coiintrv Pateh' has sinee reported thrcL 
more cases due to aniline 

It IS now well liiown *liat absorption of aiiilmc and intro 
benzene oceurs tlirougli the skin with resultant svniptoms 
like those found m shoe-dje poisoning The chief manifes¬ 
tations are weakness vertigo somnolence digestive disorders 
headaches and cjanosis The blood is dark, chocolate brown 
almost black 

Both aniline and nitrobenzene are extrenielj toxic Eor tins 
reason a number of manufacturers of shoe dve have used otiicr 
supposedlv less toxic solvents The solvent jiresent m the dve 
used in this case was 20 per cent orthotoluidine In the report'’ 
of a senes of experiments winch he conducted for the manu¬ 
facturer of this shoe dve kluchlbcrger found 30 per cent ortho 
toluidine to be mucli less toxic than aniline Rabbits developed 
onlv slight cjanosis when the substance was applied to the 
shaved abdominal surface He subscqueiitlj dved the shoes of 
SIX vouiig adults who continued to wear the slioes for a period 
of from ten to fifteen hours after the application of the dve 
In no case were there am noticeable svmptoms of poisouuig 
Muchlbcrgcr concluded that for the average person a shoe dve 
containing 30 per cent orthotoluidine as a solvent is nontoxic 

COVIVILXT 

Although 30 per cent orthotoluidiuc is apparciitlv nontoxie 
for adults as a solvent for shoe dve severe svmptoms were 
produced within an hour in an infant despite the use of a dve 
contaiiiing onlv 20 per cent ot tins substance It inav I e 
reasonable to assume that the wearing ot freshlv dved shoes 
remains a menace to infants 

eoxei i sioxs 

1 A case ot shoe dve i>oisonmg in an 8 nionths old infant 
was observed This is believed to be the voungest patient in 
the literature 

2 Despite the use of orlhotohudiuc as a solvent m tins shoe 
dve a 20 per cent solution is appareiitlv as toxic for miaiits 
as the aniline or nitrobenzene solvents lormerlv used 

Maccabce Building 

5 Nciiland W Mcil Klin 1“ "Ol (Julv 241 1921 

6 Ewar H Deutsche nicd VV chn chr IG 10/S (S jt 21l 19’0 

7 Patch A J Aniline Shoe Dve I oi onine J A VI \ 8G 944 
(March 271 1920 

s A com of the original rei>ort Ii Dr Muehllierper was cm lo the 
author hv the manufacturer of the hoc iNc u Cfl in this ca e 
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Special Article 

THE COSTS OF MEDICAL EDUCAlIOM 

STLDEATb EXPENDITLRCS * 

R G LCLAND MD 

Assistant Director Bureau of Ileilth nnd Public Instruction 
American "Medical As«)ocntion 

CHICAGO 

It was ineMtable that during the centuncs whiE 
medicine was becoming integrated fiom meaningless 
bits of folk-ways, nnsterious supeistitions and pnmi- 
tiae incantations into an ordeilj arraa of logical demon¬ 
strable tiuths, little should be iccoidcd as to the cost 
of obtaining the mtormation necessan to qinlilj one 
as a phisician Aloremei there is consistence m the 
finding that seaich for and interpretation of facts 


tiaining tints gained 'lo be sure, an individual trained 
in the thinking and imestigating process sliould con 
tiniie his cdiicition throughout life, hut his actual 
college da\s arc usually limited, to a degree, li) tlie 
amount of time and money he feels he can iinestand 
the readiness with which he can later adjust limisel! 
with his new equipment 

Were it jiossiblc to assemble data on the cost ot 
medical education, from the time when Deniocedb 
founded the first medical school in Athens in 522 B C 
to the present, some interesting and doubtless laliiable 
latios might be found Cost must of necessitj increase 
with the e\])uision of medical education requirements 
On the other hand, if students are to be expected to 
bear the increasing cost of medical education there is 
danger that the profession ma) become limited to the 
sons of the well-to-do 

Information for this studv of the cost of medical 
education was drawn from eier^ geographic subdnision 


1 Mill I —Cost of Ml (heal Education, 1929-19s0 Tabiihhon 

(Eiirohnciit b) i car jar 


^n^lc ot Jlcilicnl Silmol 

1 41111)0)1111 School of vicdlclno Unli ot Unlcor«lty (TO'cnlooin) 

2 ArXiin^ns School of Medicine tnl\cr«ltj ot Little RocK 

3 liajlor University ColIcKC ot Medicine D(illn« Icmis 

4 Chicneo Rush Med cni College Lnliersitj of Chicugo 

5 Colorado School of Medicine Uniierslty of Denier 

6 Cohitnbln Unlicrsitj College of Phj« and Surgs Lew Fork 

7 Dartmouth Medical School Ilanoicr Nctv Hampshire 

8 Emorj University School of Medicine Utlanta Georgia 

9 Liangclists College of Mctllcal I oina T Inda-I os Angchs Calif 

10 Georgia Medical Department Unhersity ot Augusta 

11 Uanard tniiereity Mcellcal School Roston 

12 Howard Uniierslty School of Medicine Washington DC 

13 Illinois College of Medicine Unlicrsitj of Chicago 

14 Indiana Uniierslty School of Medicine Bloomington Indlaiinpolis 

15 JeHcrson Medical College of Plilladelplila 

16 lohns Hopkins Univcrsitj School of Medicine Baltimore 

17 liansas School of Medicine Uniierslty of Laurence Kansas Citj 

18 Michigan Medical School Unlicrsitj of \nn Arbor 

19 Minnesota Medical School Uniierslty of Minneapolis 

20 Mississippi School of Medicine Unlversltj of Unlicrsitj 

21 Missouri School of Medicine Uniierslty of Columbia 

22 Aebraskn College of Medicine Unlicrsitj of Omaha 

23 North Carolina School of Medicine University of Chapel Hill 

24 Northwestern Unlicrsiti Medical School Chicago 

25 Ohio State Univcrsitj College of Medicine Columbus 

26 Oregon Medical School Unlversltj of Portland 

27 Pittsburgh School of Medicine Uniierslty of Pennsjlianhi 

28 Rochester School of Medicine Uniicr'ltj of New lork 

29 South Cirolinn Medical College of the State of Charleston 

30 Stanford Uniierslty School of Medicine San Iranclsco 

31 Uesas School of Medicine Uniierslty of GahcBton 

32 a ulanc Unlversltj of Louisiana School of Medicine Kcii Orleanc 

33 Utah School of Alediclne University of Salt Lake City 

34 Uermont College of Medicine Univcrsitj of Burlington 

35 NirgmiaDept of Medicine Unli of Uulversitj (Chnrlotte«illlc) 

36 Washington University School of Medicine St Louis 

37 West Virginia Uniierslty School of Medicine Morgantown 

38 Wisconsin Medical School Uniicrsltj of Madison 

39 W omen s Medical College of Pennsylvania Philadelphia 

40 Lnle University School of Medicine New Haven 
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bearing on uital processes have been uppermost in the 
minds of the great teacheis and investigators 

There is leason to hope that those qualities which 
characteiized our medical ancestors as indomitable 
searchers for truths mar foreuer be perpetuated But 
in a world of increasing social and economic complexi¬ 
ties It IS no longer possible to disregard cost Honesty 
of purpose and integrity of action w’lll ahvajs be high 
values m character, but there must be a limit to which 
any educational process should be carried for the mdi- 
\idual who must later seek his livelihood from the 

♦This c scussion of the cost of medical education is limited to the 
amounts paid h} the student toward a medical education and dt>es not 
include the cost to either medical schools or hospitals in pro\uIing fiitctlities 
fiSi's -AU reSeTrxires to the cost cJ jsedjca} rducaiiDt} 

in this article must be understood to carr> this limitation 


of the United States, medical schools located in small 
cities and laige metropolitan areas state and non-state 
operated universities, long established and of more 
recent organization, and univ^ersities for both white and 
Negio students 

The expense data uovei onl> the four years of 
required medical work The cost of piemedical train¬ 
ing was omitted, since a measure of such expenditures 
would tend to be quite arbitran^ Preliminarv college 
prepaiation is pursued in such a v'anety of schools and 
colleges and the range of work taken apd time spent is 
so v'anable that it was thought best not to include anj 
prehminarj’^ college work Likewise, the cost of post¬ 
graduate and intern training has been omitted Although 
the cost of postgraduate work ma} closefy paraffe’ 
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undergracUnte education in many respects, postgraduate 
study does not apply to all students and it may extend 
over widely vanang lengths of time The intern, in 
mam instances, is m leality piacticing medicine under 
direction, although not always licensed, and he usually 
leceives compensation which largely oi completely 
covers am expense 

EarU in 1929, forty medical schools located in the 
several geographic subdivisions of the United States 
approved of the plan to study one phase of the cost of 
medical education by means of students’ expense books 
and offered to place these hooks m the hands of all 
medical students nho would volunteer to keep the 
record They also offei ed to supervise the recording of 
data and to maintain, as well as possible, through a 
member of the faculty, an interest in the project 

In nearly eveiy instance the dean of the medical 
school voiced his doubt that all medical students would 
cooperate and, therefore, books were furnished only to 


in other instances the returns were disappointing Six 
schools failed to return any expense books The total 
number of expense books which were found complete 
and which showed a degree of accuracy necessarr for 
inclusion m the studv was 1,253 This number, although 
representing a precariously small percentage for a 
detailed statistical study, is nevertheless sufficient from 
which to derive some significant hints as to the trend 
of the costs of medical education 

With a relatively small number of returns it becomes 
more and moie difficult to arrive at as accurate deduc¬ 
tions as could be made had the percentage approached 
more nearly 100 However, an attempt has been made 
to point out a few items of mteiest, as follows 

1 The \anation, if an\, m the cost of medical education 
to students as to the class jear m the seieral geographic sub- 
diMSions of the United States 

2 The apparent cost of each of the seieral major expense 
items which contribute to the cost of the medical education 
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appioxiinateh 70 per cent of the school enrolment 
Altogether, 7,200 expense hooks were sent to fort\ 
medical schools, haiing an enrolment for 1929 of 
10,947 students In a few instances additional books 
were sent on lequest of the dean There was no direct 
contact between the '\merican IMedical \ssociation 
headquarters and the students the presentation of the 
subject and all subsequent follow-up contact to insure 
the largest number of returns and the greatest possible 
accurac) were through the dean or a member of the 
faculty of the student s ow n school It is impossible, 
therefore to make am statement or explanation con¬ 
cerning the number ot returns credited to each school 
The percentage of books itemired throughout the 
jeir auel returned from some schools was satisfactore , 


3 The \arialioii m the cost of each of the stscral major 
cNpcnsc Items according to class periods 

4 The distribution ba espeusc inlertals iccordiiig to class 
periods and geographic subduisions 

5 The distribution of the major expense items and mag 
nittide groups according to the fractional percentage of the 
total cost 

These items do not represent the limit of inquiries 
for which an answer might be sought in the assembled 
data but for general information, the fne that hate 
been outlined seem adequate In all statistical jiroccdurcs 
the probahlc error becomes larger the smaller the per 
centage of possible return;, aaailable and therefore im 
conclusions drawn from the present stud\ must be made 
aer\ guardedK \e\erthelcss an effort has been made 
to present faithfull) the expense data actualh recorded 
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inJ leported l)v 1 I6I medical students for the college 
3 'ear 1929 and 1930 Iseithei the medical profession, 
the statistician, nor the public should he too exacting 
or ciitical of the apparent conclusions 

Examination of these reports indicates that, of the 
1,253 students who returned itemized expense hooks, 
19 were married and 73 i\ ere living at home Oln loush, 
the demands on the married students differ sufiicient!) 
trom those made on the single students to cause these 
reports to be excluded from the talnilations Heeausc 
ot the reduction in lioaid loom laundn and a number 
of othei miscellaneous items it would be not onh 
unfair but also statisticalh dishonest to include in the 
studi the expenses of those Ining at home 1 herc- 


Iloward Unnersite School of Jlediciiie, Wasliington 
D C, to $1 342 64 for Jefferson iledical College, Phili 
de!]ihin Based on the percentage of enrolment, how 
ever, the returns of other schools should be considered 
in this connection, namely, Alabama School of Medi 
cine Colorado School of Medicine, Emor) Unuersih 
School of Medieme, the Unnersiti of Georgia Medial 
Dciiartmcnt, Aorth Carolina School of iledicme. Pith 
burgh School of Itledieine Utah School of Medicine,and 
\ale biineisitc School of Medicine Although the total 
number of reports returned from these schools lua 
smaller than for some the\ represent a higher per 
centage of the school’s enrolment and therefore raai 
be accepted more readih as indicatue of actual cost in 
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fore, the figures shown in tables 2, 3, 4, 5, 6 and 7 
are for unmarried students living an ay from home 
This number totals 1,161 (table 1) 

The number of returns for this group (unmarried 
and not living at home), based on each college enrol¬ 
ment, varied from 0 4 per cent to 43 7 per cent The 
number of returns and the eniolment according to the 
college jear and the total for each school, is found in 

table 2 , , , 

The number of reports from seieral schools was so 
small that the average, either for the total amount 
expended for the rear or for the expense for eacJi class 
year cannot be accepted as statistically dependable, it 
bhould be used simplj as an interesting trend In the 
case of seven schools, honever, each of nhich returned 
more than fifti reports the results call for more than 
passing notice The total average expense to students 
recorded from these schools caries from S902 16 for 


these institutions The average expense of these eight 
schools varies from §811 63 for the University of 
Georgia Medical Department to §1,446 63 for Yale Um 
v'ersit} School of Medicine It would appear, therefore, 
that the low average annual student expense for a 
single medical school is found among the South Atlantic 
St ites although the Pacific and Mountain states are m 
the lowest range and the high average lies between the 
New England and Middle Atlantic states An average 
taken by class periods seems to indicate that the amoiin 
expended by sophomores is lowest, $1,114 58 
seniors seem to have the heaviest expenses, §1,24-/ 
This difference is not as great as might be expected 
Except in one or two instances the number o 
returns according to class penods is altogether too snia 
to make any safe or accurate comparison between 
schools or geographic subdivisions The averages 
therefore shown m table 3 must be accepted as indica- 
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tivc of the experiences of only is miny as ire repie- 
sentcd bi the letmns recened 

The annual cost of each of the seieial major 
expense items that contribute to the cost of medical 
education shows in some instances i fairli r\ide viiia- 
tion (table 4) 

That portion of the studpnt s expense piid foi 
tuition and fees is beyond Ins contiol once the selec¬ 
tion of 1 medical school has been nude There is. 



Clnrt 1 —Graphic representation of 1 161 expense reports according to 
the nuniher in each magnitude group or expense interval 

however, a wide choice of schools as far as tuition and 
fees are concerned A number of factors seem to 
operate m the great diversity of this expense item 
Ihere are sexeral schools that offer only the first two 
rears of medical training The tuition and fees m these 
schools vanes from S50 to §410 a year Among the 
schools conducting a full medical course the annual 
charge for tuition and fees extends from S66 to $610 
Twentr-seren universities, mosth state institutions 
charge an additional fee for students who are non¬ 
resident in the state These noniesident charges ran 
from $10 a term to $300 a rear Thirteen of the 
iinirersities m the present studr hare additional charges 
for nonresidents 

Among the reports returned in tins studr 172 rrcrc 
found to be from nonresident students of the follorring 
ten medical schools (the number of nonresident stu¬ 
dents IS giren after each school) 

Unircrsitj of \rl aiisas School of Medicine 1 
Unircrsitr of Colorado School of Medicine S 
Uinrcrsit} of Indiana School of Medicine 1 
Uimcrsilr of Michigan Medical School 66 
Liiirersitx of Misxoiin School of Alcdicnic 2 
Uniicrsitr of \cbraxka School of Medicine 12 
Uiiircrsiix of Oregon Medical School 2 
Uiiiiersitr of \ erniont College of Medicine 14 
Uiinersiu of \ irgnna Department of Medicine 64 
Unirereite of W leconeni Medical School, 2 


The arerage annual cost of tuition and fees in the 
medical schools enumerated rvill not bear a paiallel 
compaiison rvith the remaining averages shorrn m 
table 4 tinder tuition and fees since the averages m 
these ten schools is increased by the extra charges paid 
by the nonresident students 

Making necessary coriections for the noniesident 
students’ fees it is found that the lorrest fees of the 
medical schools included in this study are those paid 
by students in the Unirersity of Texas School of IMedi- 
cine and the highest amounts are paid at Johns Hopkins 
Ijnirersit) School of Medicine 

The average of the amount expended for medical 
books, instruments, medical journals, and the like, has 
a lange which lies betw’een $66 57 found as an average 
foi fourteen students at the University of North Caro¬ 
lina School of Medicine, and $188 S3 the average for 
sixteen students at the University of Alabama School 
of Medicine Sixteen of the thirtj-four schools report¬ 
ing showed an average expenditure for this item of 
more than $100, while eighteen showed an expendituic 
of less than $100 

Board and room was considered jointly, since the 
ariangement in many places is to pay for board and 
room m a single sum klany of the students, therefore 
did not separate the amounts jiaid for each item and it 



( h irt 2— \\craKC annual total cost <li tnbuted 'jccortling to pcrc^nttkc 
111(1 for cich nnjor espense group "Major expense groujis A lioinl an I 
room 1 K1 rci*ort'5 a\erage $388 54 IS tuition anti fees 1 161 reports 
ixcripc S29S 60 C clothing and Jaundr> 1 159 reports avenge $137 30 
/) medical Itooks journals instruments etc I 159 reports avenge 
<l0a 68 L recreation 1119 reports average 63 T tnvcl 1119 
report average $70 99 G miscellaneous 1 148 reports average $02 22 
// insunncc and interest 443 reports average 877 4a 

was possible to consider them onh as a joint tx])cnst 
The expenditure for this item shows a low a\cragc 
ot S271 75 from the Liincrsiti of Illinois College of 
Medicine and a high aeerage of $56945 representing 
tliirte-two reports from the Harxard Lni\ersit\ 
Medical School \gain the low aierage for Illinois is 
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not dependable, since only two reports weie received 
Clothing and laundiy vtie combined for the sinie 
reason, and this item shows a variation of from $61 68 
foi the Uni\ersit\ ot Missouri School of Medicine to 
$178 61 found as the average of toity-seven rcpoits 
from fulane Unnersity of Louisiana School of Medi¬ 
cine The $61 68 represents ,m exiienditure of onh' 
three students which taimot he accepted as altogether 
iepicsentative One other lower avciage of S50 46 was 
reported hv one student of the University of Arkansas 
School of Aledieme 


jieison lending the monev are legitimate inclusion' 
since the principal sum makes possible the pursuit of tfe 
edueation il courses Presiimahl) the 718 students who 
did not report expenditures for insiiraiice and interu 
cither caincd the monc\ or recciied it as a gift The 
expenditure for this item laried from S29 85, the 
aeeiagt ic])Oitcd In three students from the UnueriiU 
of Missouri School of Medicine, to S114 58, tliea\era;e 
of seienteen reports from the Tiilane Unnersit) of 
Louisiana School of Jledicme It will be seen from 
the table that two lower expenditures, one of S944an(l 
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Mofllpnl Srliool<? Arntncctl \cc()rtlinu to Ctot.ra(iMc 
buhfll\Islons of lljc liilttd iilnles 

WD 

7 Dartmouth Medkjil Srljool lInno\er N H 

11 Hnr\prd UnKtrsilj ^[ott!cl\l bchool Boston 

34 \crniont CoIIckt of Mcdlclnt UnBcrpttj of I1urlink,lon 
40 lalo Unhcr'Jitj School of Moditlnc No\v n«\cn Conn 

AiiDDir \ai \Mrc 

6 Cohunbln Unt\ers|tj Colkn of Pluslohins nnd Surgeons \<»u \ork 

15 TotTtrson Mod ci\l Colhgoof Phlladolphln 

27 Plttsburj,Ii School of Mtdfclno UnUerFlti of lknn« 5 ttnltt 

28 Rochesttr School of Medicine Unl\orFits of Hocln^ttr 
39 Woinuns Medic'll College of Ponnsili iinlu 1 hltodelnldn 

FASl NORIII Cl MRM 

4 ChfciiRO Rush Mccl cul Collotc UnlitrFltj of Chkuko 

13 Jllinojs ColJccc of Medicine Lnlicrsltj of Cli on^o 

14 Jndinnn Unhcrsltj Scliool of Mcfllcim Uloondni^lon Iiidliumnol v 

18 Vlchlffitii 7|od/cfd School lnlicr</t 3 o( Uiri Irhor 

24 hortlnicsicrn Uiihcrsjt> "McdlcaJ School Chkn^.o 

25 Olilo State Unher^itj College of Medicine (.oUunbu*? 

3C Wisconsin Medical School IhiUcrsltj of Madron 

w^st ^oR^^ ci mr\i 

17 kaneus School of Medicnc Uniicr Itj of I aMrcnccKaiivtm (.li> 

19 Minnesota Mcdknl School Lnlicr^It) of MlnncapolK 

21 MI «ouri SeliooJ of Medicine Unhcrsltj of Columlvln 

22 ^^.b^a«ka Colicj,o of Mcdklnc Lnl\crFit> of Omuhu 

36 W i«hint,ton Unlicrsltj School of Mcdk nc St I ouIf 

SOUail All ANTIC 

8 ! mory Un^^c^«}t> School oMIcdlclnc Vtlantu Cn 

10 Gtor«ia Mcdlcul Dipnrtnuat lnUor«Itj of AuguFtn 

12 Ilonnrd Unncralts Scliool of Medicine Wasiifnkton DC 

16 Johns IIopMns Unlvtrsdj School of Mcdlclm lialtimort 

23 ^o^^h Curohijti School of Medicine Unlicr«!lt> of ChnpU JJlIi 

29 South Corollna Medical College of the State of CharkFton 

35 Virdnla Department of Medicine Unlicrsit> of Unhcr'«lt> 

37 West Virginia Unlitr«lt> '«chool ot MetUcinr Morj,onto\ni 

TASl SOU in CUMRAI 

1 \labnma School of ’Mtdiclnc Unhersitj of Unl\cr'!lt> (iu«cidoo«n) 

20 Mississippi ^dtdlcal School Unherslt) of, UnhersUj 

WJ SI SOUTH CrMRM 

2 Arkan«m School of Mtdfclnc Unhersity of little Rock 

3 1 ajlor Uid\trs{l> College ol Medicine Dallae 'lc\ 

31 IcNUS School of Medicine Unliorsltj of GaUcston 

32 Ailane Uiu\erslty of Louisiana Scliool of Medicine New Orkan** 

MOUN TAIN 

5 Colorado School of Medicine Uiilicr«lty of Dcnicr 

33 Utah School of Medicine Unliers/tj of Salt Lake CIO 

rvciric 

9 E\anKcI(sts Collepo of Metl/cal loma IlndaLos Anpelcs 

26 Oregon Alcdlcal School Unhersitj of Portland 

30 Stanford Unhersitj School of Medicine San 1 rancisco 
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The item of tiavel introduced the unknown faclois 
of the distance of the student’s home from the tinner- 
sity and the number of trips made to and fiom the 
iinnersit} during the year These variables should be 
home m mind in considering the figuies, which show 
that the amounts spent \ary from an a\erage of $24 70 
for three students at tlie University of Missouri School 
of Medicine to S140 14 reported as an average for five 
students from Dartmouth Medical School 

It should be noted that, of the 1,161 students, onij 
443 ha\e made reports on insurance and interest This 
item is justifiablj included on the ground that the inter¬ 
est on borrowed nione\ to finance an education and the 
preiniiinis on life insurance carried to protect the 


one of $13 50, weie leported by one student m i 
of two schools and a higli expenditure of $174 was 
leported by one student m another school lliese, 
however, are indnidual experiences and cannot he use 
as lepiesentative 

Ihe average amount pud by students for 
was found to lan from the low figure of S-Ob), 
reported h\ ten students from Womans’ ^fsdica 
College of Pennsylvania, to the high amount of $153 5 j 
shown b}' fi\e reports from Dartmouth Medical School 
Miscellaneous expenses varied from $26 36, shown as 
the aeerage of nineti-two students at Howard Urn- 
aersitv School of iMedicine to $11161, reported as an 
aterage of fire students at Dartmouth Medical School 
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Two reports fiom the University of Illinois College of 
I\Ieclicine show n low’ average of $23 43, and tw'o 
reports from Johns Hopkins Unnersit) School of 
j\Iedicine indicate a high average of $130 37, hut these 
are too close to indnidinl experiences to he accepted 
as representative 

It w’lll he noted that the a\erage total cost to students 
reaches the high amount of $1,716 75 show'n by five 
reports from Dartmouth Medical School, with Harvard 
Universit}’ Medical School a close second showing an 
a\erage of $1,621 75, based on thirty-tw'o reports The 


The average of $437 12 reported from Dartmouth 
Medical School was by two students only The detailed 
figures foi all these major items according to school and 
)ear are given in table 4 

An examination of the average annual expense for 
each major item according to class periods shows that 
tuition and fees seem to be low’est for seniors and 
highest for freshmen It appears that sophomores pay 
least and fieshmen most for medical books, journals 
and instruments Theie is but a slight variation m the 
cost of board and room, however, sophomores seem to 


b\ CoUcqcs According to Class Periods 
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low a\erage total of $693 81 cannot he used since this 
represents but one report and furthermore since the 
lowest total expense reported was S424 99 from the 
Uni\ersit\ of \\ isconsin Medical School 

Although the work of not onh lectures and hbora- 
tor\ but also demonstration and clinic has become 
incrcasingU more exacting tor the student it is eeident 
tint about half of them find tune through either choice 
or necessit} for some kind of gaintul work The 
eariiiiigs of 518 students shows an aierage of S283 4S 
for 1929-1930 Tlie low aierage was reported Iw 
eight students from Linon Unnersite School of 'Medi¬ 
cine, S29SI Seicn students from the UnuersiU of 
Oregon Medical School reported an aeerage of S427 12 


spend least and seniors most fur this item The freshman 
gets b\ with the least expense for clothing and laundri 
while this Item draws heaeiest on seniors 1 he increase 
here seems to be a gradual fairl) eieii step up during 
the four class periods Possibh a gradual growth in 
social prestige nni Inie an infltieiicc Hie sophomores 
stem to tra\cl sbghtH less or at least their nerage 
expense is shglith under all other classes The highest 
aaerage tra\el expense seems to fall on seniors The 
amount paid for interest and insurance is lowest for 
freshmen and highest for seniors Thcorcticalh at 
least, this IS as this item might be expected to stand 
Juniors spend least and seniors most for recreation 
The miscellaneous items are surpnsmgl} closel) dnided 
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liowevcr the least is expended by juniors and the most 
by seniois in this subdivision 

The total annual expense then, seems to fall lightest 
on sophomores and heaviest on seniors It is exceed- 
ingl3 mtciesting to note that earnings sliow a gradual 
but steadi increase tiom the low a\crage for tlie fresh¬ 
man }ear to the high a\ernge for the senior \ear 
(table 5) 


are more nearly represented by the bracket S600 to 
$1,600 inclusive Ihe median for this smaller group 
nnging fiom S600 to $1,600 inclusive is 51,10727, and 
the average for this group is $1,125 (table 6 and 
chart 1) 

1 he geographic distribution indicates that student 
exiienscs ire highest in the medical schools of the l>e\v 
Ilngiand and Jiliddle Atlantic states llie reported 
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The reports studied sliovved a wide range of expense 
mterv'als, from $424 99 for one freshman to $2,839 SO 
fot one sophomore Table 6 shows the distribution of 
the actual iiidiv'idiial expenses bj expense intervals or 
magnitude groups according to class periods and the 
Ideographic location of the school The median for all 
reports is 51,120 86, the average $1 163 05 The table 
shows that the verj low and exceedmglv high amounts 
are relativelv unusual The total of these several items, 
theretore, distort the true median and average, winch 


expenditures for the medical schools of the Pacific and 
INIountain states appear to be lowest lire expense 
for the schools of the South Atlantic states closely 
approaches the vv estern averages The percentage of the 
av'erage total expense that is paid for each major 
expense item is shovvai m table 7 and chart 2 Board 
ind room call for 33 4 per cent of the total, a general 
average expense of $388 54 anmially Tuition and fees 
represent 25 7 per cent of the total expense, averaging 
$298 60 These two items, it will be seen, call for 59 
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per cent of the students annual expense No attempt 
has been made to asceitam whether expenditures were 
in anv instance exoibitant oi unnecessar} However, 
when It is found that 50 per cent of the students report¬ 
ing are meeting their necessary expenses with approxi¬ 
mately $1,100 or less it becomes difficult to interpret the 
expendituies m the upper brackets as high as $2,839, in 
teims of actual necessary college demands 

h\ Colleges According io Major Expense Items 


The results of one study, howe^er, provide a few 
valuable figures that closely parallel the present inves¬ 
tigation These comparisons are gnen in table S The 
former stud}'’ was made in 1920 by Dr Irving S Cutter 
and embodied data from eight medical schools Figures 
from Dr Cutter's stud> are given only in those 
instances in which his anal} sis and the present study 
appioach the same classifications 
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Iherc nla^ be merit to the argument that college 
training, to be of greatest \aliie sboulcl embode some¬ 
thing more than the gathering of facts from classroom 
and lahoratort If this is true and it there is a social 
or extramural training that requires some financial out- 
la\ It mae he that some of the students whose expenses 
tall m the lower brackets are deining themsehes a 
legitimate part of the potential college benefits 

There ha\e been few studies on this subject and 
therefore one cannot make the compansons one wishes 


It appears from this table that tuition and fees are 
the items that ha\c increased most, more than 50 jier 
cent Books and instniments now’ cost about 50 
per cent more than in 1920 On the otlier hand hoard 
and room and clothing show a surprisinglj slight rise 
and the expense for recreation has taken a decided 
decline 

All Items for both studies cannot he shown and 
the schools studied in the two reports differ hut tlie 
aeerage total expense for all the schools studied shows 
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an increase now of $273 39 over 1920-192] No 
attempt has been made to reconcile these figures with 
the change m lahic of the doDai over tlie past ten 
years 


schools averages shght/\ more than'" $1,100 Tmtm 
and fees and board and room call for 59 per cent oi th 
aierage tot il expense Costs seem to be highest m th 
schools of the Aeiv Cngland and Aliddle Atlantic'tatei 
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SUAIMARV 

The cost of medical education to the student for 
1929-1930 shown bv the reports of 1,161 students 
attending widelj separated and \anous t 3 pes of medical 


and most reasonable in the schools of the Pacific and 
Mountain states, with the Soufli Atlantic states follow¬ 
ing closely 
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THE COSTS OF MEDICAL EDUCATION 

Elsewhere in this issue appears a repoit by Dr R G 
Lelancl of an iin estigation into the costs of medical 
education fins iinestigation was stimulated by the 
Coniiiiitfcc on the Costs of Medical Care and is one of 
several iin estimations undertaken by the American 
Medical Association at its own expense m older to 
supply facts i dative to medical economics not heieto- 
fore available 

Mail) estimates hav'e been ventured by vaiious 
observers as to tlic amount of money spent by the 
average vonng man—oi in manv' instances no doubt by 
bis parents—ni oidii to provide him with a medical 
education Ibc mipressioii has been that the cost is 
approximatch 000 a )cai for tuition and main¬ 
tenance flic investigation made b) Di Lelaiid rev^eals 
the actual sum spent bv the student in aiiv )ear as 
§1,100, Ibis melnding tuition and fees, books and 
periodicals, boaid and loom, clothing and lanndrv', and 
recreation In I9i0, by contiast, the amount was almost 
§900 The figures submitted do not include the cost 
of preincdieal edue Uioii or such expenses as may be 
incuired dm mg the teim of mtenisbip that is required 
by all colleges and most stile licensing boards Aeithci 
do the figures take into account the inteiest on the 
investment or the amuunt ot money the young mm 
might Iiivc earned weie be m a gainful occupation 
rather than m i piolcssioiial school At the lowest 
possible csliiiiite appncntl), a medical education must 
cost at leist 's5 000 ind if all the factors are taken 
into aeeount in iv cost in actual cash expended as much 
as 'slO.COO If possible eainiiigs and interest arc added 
the cost mav leluiiiv leaeli S20 000 It is doubtful 
wlietbei ihcie is un other oeeiipalion in which men 
engage in which the cost of training is so great 
Ccrtaiiilv theie is no olhc' voealion m which the time 
spent to icaeli cfiieieiiev is so extended The gradual 
leiigtheiinig ol tile mcdie.il enrncnliim ilirongh the 
tlennnds foi pienudieal cdiiciiion tor internship and 
tor speenl tiainm^ Ins prolonged the iiitancv of the 


vmiing man in medicine to almost thirty years The 
human infant at best has the longest period of infancy 
of any living species Whereas many animals are 
competent to take care of themselves and, indeed, to 
produce families one week after birth, the human infant 
IS not competent to take care of himselt until fiom 
eighteen to twenty yeais after birth If he embarks on 
a professional v'ocation, the period is extended to tliiity 
years From the point of view of the biologist, it is 
doubtful whether this is a sound trend in human life 
The persons most likely to produce progeny capable of 
raising the intellectual if not the physical standard of 
the lace postpone their maturity beyond the age when 
biologists are convinced that optimal conditions exist 
for reproduction 

Beyond these biologic and sociological consideiations 
are the economic factors If the sum repiesented by the 
cost of a medical education w^ere proper!) invested for 
a )Oung man at the age of 20 years, he would have 
at 50 years an income capable of maintaining him in 
comfort for the rest of his life Possibly the studies 
now being made on the incomes of phvsicians will 
indicate that the income of the physician at 50 years is 
seldom sufficient to maintain linn in reasonable coinfoit 
foi the remainder of his existence Indeed, it is a 
question vvliethei the average income of the physician 
lepiesents a reasonable retinn on the cost of the educa¬ 
tion 

With these considerations in mind, it is mteicsting 
to turn to one of the latest promulgations on the 
subject of higher education Mr Abraham Flexnci, 
who has given much thought to medical education and 
who IS no doubt to be credited consideiahly for the 
prev'ailing high standards has lecently summarized his 
views in a volume entitled ‘Universities American, 
English, German” The time is perhaps not )cl pro¬ 
pitious for such a summar) in view of the faet that 
many of the changes in nedical cdueation foi whieli 
Air Flexner is largel) responsible seem to he at this 
moment in a state of such agitation that even the most 
optimistic observer miglit he doubtful as to wliit the 
precipitate will he Mr Flexner is, of course more 
interested m maintaining Iiigli standards of teaching and 
research tlian m the education of phv sici ms to take 
care of the majority of the people Indeed, he convevs 
the imprc-'Sion that there is not a medical school in the 
countrv that reallv comes up to the standards he thiiilvs 
ncces-'arv for a medical school Mr Flexner is toii- 
vinced that there can he no medical school wortliv of 
the name without sufticieiit endowment to mike its 
faculties entirelv independent ftom other sources One 
is inclined to llie opinion that a further advance m the 
cost of mcdieal education might well bring ihout (he 
point of view that a sufficient endowment is neeessarv 
to make tlie students ahsolutelv independent of any 
income from personal earnings or their parents if i1k\ 
are to complete the ciirrictikim in a school oi ihc 
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Flcxiier stTiidarc] Tlic Thsuidit 3 of tlie entiie discussion 
becomes apparent when iMr FlcMier, in one of Ins 
sapient sentences, figuratively bites the hand tint feeds 
him “On the other hand, m England, as m Ameriea 
and the rest of the uorld, ■uealth may still triumph over 
icason neither ne nor they nor others have found 
cfiective means of putting the idle and stupid iich in 
their proper place ” 

The recent confeicncc on medical education held 
under the auspices of the Council on filedieal Educ ition 
and Hospitals of the Amciican Medical Association 
indicated tliat the problems of medical education aie 
b) no means settled The cuiiiciilum still lemains the 
subject of more or less confused discussion fl he time 
spent by jotiiig nun m piotcssional schools is obvioush 
too long, and it seems quite leasonablc to propose tint 
men sufficiently adranced in years to engage m pio- 
fessional study do not require a three or four montlis 
vacation but might welt shorten their time bj occupj'ing 
at least eleven months of the year in sludv It is 
questionable whether the cost of medical education can 
be greatly reduced, and certainly the demands on the 
student as shown by the figures presented bv Dr Leland 
are such that his actual earnings by outside work can 
baldly be counted on to be of much value The presen¬ 
tation of facts in Dr Leland’s article is again proof of 
the necessity of more actual evidence in this field on 
which to base discussions lathcr than of any attempt to 
settle these problems by armchair iihilosophcrs and 
unpiactical idealists 


STATISTICAL STUDIES OF 
DEAF CHILDREN 

Shambaugh and his associates ^ have recently com¬ 
pleted a comprehensiv'e studj' of 5,348 childien m 
institutions for the deaf Similar studies hav'c not been 
attempted before, although New hart" and others have 
studied children in public schools for evidences of 
deafness Shambaugh’s study consists of an analysis 
of the history and a complete aural examination of 
each patient Sixty-two pei cent of the children were 
found to be congenitally deaf Moie than half of the 
cases of acquired deafness occurred befoie the age of 3 
Shambaugh declares that probably a large proportion of 
the group of acquiied deafness arc really congenital, 
since parents desire to escape the stigma of having 
given biith to deaf childien and because deafness is 
often not definitely established until the age of 3 The 
statistics show that severe deafness in children is 
acquired in almost all cases before the age of 10 

1 Shambaugh G E Hall Alice K Hagens E W and Holderman 
J \V Statistical Studies of the Children m the Chicago Public Schools 
for the Deaf Arch OtolarMig 2 417 (No\ ) 1925 Supplementary 
Statistical Studies of the Children in the Chicago Public Schools for the 
Deaf ibid 3 209 (Marcb) 1927 Shambaugh G E Hagens E W 
Holderman J \\ and Watkins R W'" Statistical Studies of the Chil 
dren in the Public Schools for the Deaf ibid 7 424 (May) 1928 
Shambaugh G E Hajden D R Hagens E W^ and Watkins U \V 
Statistical Studies of the Childre i in Public Schools for the Deaf ibid 
12 190 (Aug ) 1930 

2 iSewhart Horace Progress in the Prevention of Deafness J A. 
M A 03 1117 (Oct 12) 3929 


MtnmgitH was responsible for almost one fifth of tb 
cases of aeqiurcd deafness, while measles cauedSj 
])ei cent mu! scarlet fev er and inniien^a each cau el 
7 pci cent There was an accompainiiig siippiiralne 
otitis media m many cases llic study revealed that 
healing or vcstihiilar responses were present mmot 
cases in which there had been suppurative otitis nicdii 
i he autliors hcheve that siqipurative otitis media, if :t 
invades the inner ear, will destroy all vestigCb ot 
hearing and vestihular responses Thej conclude tha 
the deafness mav result from a to'ic neuritis develoji- 
ing indejiendeiUl}' of the otitis rather than from an 
extension of the siqipiirativ'e process into the inner ear 
riu} declare th it tonsils and adenoids "can be respon 
sihle for a sevcic deafness onb through an otitis media 
that lias invaded tlic labvrinth—a negligible factor in 
this sciies ” 

Ilcrcchtarj sjphihs apparenth causes but few ci'ej 
of acquired deifness W assermann reactions were 
positive in onlv two of the 396 cases tested A faniiiv 
historv of deafness or of consanguinit) was found in 
more than a third of the cases of congenital deafness 
i he common assumption that m congenital deafness the 
vestibule is not involved was disproved when it was 
shown that two thirds of this group gave diminished 
or absent vestibular responses Vestibular responses 
were absent in both the congenital and the acquired 
groups in tlie same proportion wlietlier partiallv or 
totally deaf lliree fifths of the entire group bad a 
speech defect so piononnced that the untrained listener 
had difficultj’m understanding the child 

While such a study may have manj errors because 
data must be collected from whatever histones arc 
avaiialilc, the large number of cases should nullify 
gloss errois The great majority of cases of deafness 
requiring institutional care are apparently congenital 
That hereditv is an aetiv'e factor in the production of 
congenital deafness is indicated b) the large number 
of cases of deafness m the immediate family Sham 
baugh declares that persons from families wath con 
genital deafness should not bear offspring Probably 
congenital deafness will continue to be prevalent as long 
as eugenic mainage is not piacticed In this study 
there were 232 patients whose parents w'ere relations 
liy blood, yet only 17 jver cent gave a history of deafness 
in the family' It would seem from this result that 
mtermaiiiage, even between distant relatives, tends to 
summate and hung out remote hereditary defects in 
hearing Shambaugh s belief that a suppurativ'c process 
of the inner ear must necessarily destroy completely 
hearing and vestibular iespouses requires confirmation 
Careful studies of the inner ear m cases of severe deaf¬ 
ness with a history of suppurative otitis media would do 
much to settle the point The faithful use of measures 
now available for the treatment of the infectious 
diseases, especially meningitis and scarlet fever, might 
help much to lessen the incidence of acquired deafness 
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LIMITATIONS OF BACTERIOPHAGE 
THERAPY 

The “dHeieilc phenomenon” lias been the subject of 
2,000 published p ipers since it was first described in 
1915 b) Twort ^ As let but little agreement has been 
reached as to the mechanism of action of the bacterio¬ 
phage and thcie is no reliable guide to the piactical 
limitations of tlieiap\ by its use The chief factor con¬ 
tributing to this unceitainty has been the lack of a 
dependable quantitative method Last year, Dr A P 
Ivruegei • of the Rockefeller Institute, Princeton, 
N J , devised a quantitative technic by means of which 
for the fiist time bacteiiophage could be estimated with 
an accurac}'^ of dr 3 pei cent Using tins new technic, 
Drs Kruegei and Noithiop^ studied the kinetics of 
the bactcnum-bactciiophage mixture Their revolu- 
tionaiy results seem to pio\e that future theories must 
be de\eloped along radicallj different hues from those 
suggested by any previous investigator and that future 
therapy must be limited to ceitain definite anatomic 
tj'pes of infection 

Drs Kruegei and Northiop were unable to find the 
least evidence that the transmissible l)sm of Twoit is a 
living biologic entit} During the stages preceding 
explosive bacterial Ijsis there is no evidence that ordi¬ 
nal y amounts of bacteriophage exert any phjsiologic 
or pathologic effects on the bacterium It neithei 
stimulates nor retaids bacterial growth Pioliferation 
of the Twort Ij'sin is intimately linked with bacterial 
multiplication The bacteriophage is formed uithin the 
bacterial cell and diffuses outwaid at such a rate that 
extracellular concenliation and intracellulai concentra¬ 
tion of bactci lophage maintain to each other a constant 
mathematical lalio This is a type of distiibution com¬ 
mon to simple chemical substances but one haidly to be 
expected if the bactciloplnge is a complex vital unit 
When a certain critical ratio bctcceen bacterium and 
extracellular bactci lophage is attained, bacterial multi¬ 
plication ceases and bacterial dissolution begins 

Krueger and Noithiop have developed mathematical 
equations that accurately pi edict all the major events 
of this relationship including the rate of bacterial 
growth, the latc of bacteriophage formation time of 
h SIS, and concenti ation ncccssan for bacteriostasis In 
their piactical bcaimg the Kuicgcr-Rorthrop equations 
mean that a ccitaiii ciitical concentration of extra¬ 
cellular bacteriophage is essential for bactcnolvsis in 
about the same way that a critical environmental carbon 
dioxide concenti alion is neccssarv for death from car¬ 
bon dioxide antomtoMcation 3 his means that no 
therapeutic effects whatever aic predictable for bac¬ 
teriophage except under conditions m which local 

1 TNsorl r \\ \n In^e ttg-vtion of the Nature of I Itramicro copiv. 
\ mi c« I-aHcct 2 1 -MI (Pcc 4) 1915 Filler Pa inp Tnn nii iWc 
PactcrioUtu, Accut*; (Pt tcri>jlnc^e^ ihid 2 lOf-i (N n It) 19 0 

2 Kruetjet A P \ XUthocl for the 0‘^’'inttnti\e Dctcminaiion of 
Bacicrtopltiqc J Gcu Pin to] n (Mat 20) 1929 

) Kruckcr \ 1 anl Northroj J H The Ktnetic of the 

Piclcauni pTC(crtophi_t 1 ni/ort J ten Phi 1-4 22^ (No; 20^ 
19j0 


extrabactei lal bacteriophage concentration can be raised 
to and maintained at this critical lev'el This can be done 
either by direct introduction of massive doses of bac¬ 
teriophage or by allowing free bacteiial giowth in the 
presence of smaller doses Such a critical exti abacterial 
concentration could hardly be expected in any tissue in 
which extracellular bacteriojahage is denatured, bound, 
removed or diluted bv such factors as ciidilation, l 3 mph 
flow or urinarv secretion Bacteriophage therap), 
therefore, would be a predictable disajipointment in 
erysipelas, furunculosis, pneumonia, pj'elitis, cellulitis 
and bactci emia, and in cystitis except by concentrated 
nrigation The use of this therapy would thus be 
piactically limited to such closed organs as the intestine 
and to well encapsulated pus cavities If bacteriophage 
should prove to be the therapy of choice in but one of 
these conditions, it would amply repay for the past 
fifteen j’ears of false starts and clinical disappoint¬ 
ments 

Current Comment 

THERAPEUTIC POSSIBILITIES OF 
GASTRIC MUCIN 

The variegated manifestations of the common cold 
and its analogues include extensive mucous secretions 
and expectorations AIucus is derived not only from 
the nasophar>nx or other parts of the respiratory tract 
but also from the other mucous membranes Mucus 
usually awakens memories of a thoroughly objection¬ 
able product of disordered membranes Nevertheless 
It is mostly a blessing to the human economy It 
catches and holds many objectionable invaders, it 
makes possible a more comfortable passage of othcr- 
wuse irritating food masses along the nianv feet of the 
gastro-intestinal canal, it smooths over the roughened 
edges of injurious objects, such as glass and iron par¬ 
ticles, that have found their vv^ay down the esophagus 
The compensatory virtues of mucus are moicover not 
full}'^ covered by the recital of such phjsical functions, 
for Its components are distinctly antacid in character 
Thus the gastric mucus aids in protecting the cells from 
digestive or erosive’ damage b} the acid that is 
poured into the lumen of the stomach when the gastric 
glands are active Undue secretion of mucus in the 
stomach is responsible for lowering of the gastric 
aciditv, just as proteins tend to ‘bind’ free hvdro- 
chlonc acid The actual capacity of mucus to produce 
such an effect lias been verified bv Togclsoii' at the 
Northwestern Lnnersitv Medical School Muciii pre¬ 
pared from hogs stomachs was more potent than 
equivalent amounts ol common protein foods such as 
gelatin meat and egg white The ii'e of the product 
III a few human patients with definite histories of ulcer 
and tvpical rocntgcnographic evidence of jicjitic ulcer 
was interesting In addition to the custounrv bland 
diet an ounce of powdered mucin was added to each 
meal and about 1 Gm of mucm in tablet form given 

1 FoccI an T Tie Trca ment of lejlic ^ ierr \miIi ( i trie 

Vitan Proc tx} <rr J7ioI S. XfetJ 2S (No > 19U 7nn 

Journal ih s i uo 6“‘3 



694 


ASSOCIATION NaVS 


hourly All these p-itients were relieved of subjective 
sjmptoms within three dajs of treatment Theie was 
no lecurrence of pam for many weeks The historj of 
the treatment of peptic ulcer with its stories of remis¬ 
sions under all manner of treatments is too familiar 
to wan ant anv undue enthusiasm about any novelty, 
howerei rvell authenticated In any event, tins reseaich 
lends a little new dignitj to a much despised phjsiologic 
substance 


DEFICIENCY OF VITAMIN AND TOXEMIA 
The expression ‘ toxemia” is drawn into service at 
piesent as an explanation for a variety of mam testa¬ 
tions of disease for which no cleaiei interpretation is 
available At one time or another several of the 
glands of the oigamsm, such as the thj roids or adrenals, 
have been alleged to be connected in function with the 
destiuction or detoxication of hypothetic “poisons," 
usually assumed to be endogenous in charactci In the 
failure of the normal behavior of the glands the icsnlt- 
mg disorder was cpiite naturallj, though by no me ms 
alwajs logically, attributed to a “toxemia” This sort 
of explanation has been applied to the appeal nice of 
iieuutic SMiiptoms in cases of deficiency of Mtannn H 
As Cow gill ‘ has lecently pointed out, the startling 
cures that occur following the administration of 
vitamins to so-called polyncuiitic pigeons, m vvhith 
neive degeneiation can be demonstrated so readilj, can 
hardly be explained as due to sudden correction of the 
degenerative changes m nerv'es Tins has led many 
investigators to favor the idea of toxemia It has 
been suggested, lie adds, tint the toxins mav be ingested 
with the food, developed from the materials m the 
alimentary tract, or be the result of a deranged tissue 
metabolism One of the methods supposed to relieve 
such a condition consists in “washing out” the sjstcin 
by liberal intake of water and producing a vigorous 
diuresis Tins process is sometimes accelerated by the 
parenteral administration of fluid The plan has been 
jmt to the test in the laboiatory of physiologic chem¬ 
istry at Yale University by Covvgill and Ins collabora- 
tois m the case of animals deprived of their optimal 
intake of vitamin B by a selected legimen Wlien they 
were given large amounts of watei by month it w’as 
found, contrary to what might be anticipated, that the 
time required for the appearance of the anorexia chai- 
actenstie of a lack of this dietarj' essential was markedly 
shortened Instead of being protected, the animals 
were invariably rendeied more susceptible to the defi¬ 
ciency m the vitamin Covvgill points out tint tins 
lesnlt IS not in harmony with the hypothesis that the 
svmptQius of a deficiencj' of vitamin B are essentially 
those of a toxemn The urge to eat was restoied by 
administration of mixtures oi (undifferentiated) viti- 
nnn B An explanation of the early symptoms when 
fluids are forced by mouth may be found in the possible 
removal by diuresis of vitamin still present in the body 
It this is correct it may lead to a better therapy of 
infants suffering from anorexia and anhvdremia Cow- 


1 CouLill G R Rosenberg H A and RogofF J Studies m the 
Ph\ 5 io 1 oR\ of \itamins 'T'hc ERect ol ol 

Amounts of Water on the Time Required for De\elopinciit of the Anorexia 
Characteristic of a Deficiencj of the \ itaimn R Complex Am J rbysiol 
OS o3r (Dec) 1930 


gill suggests that one plnsc of tlie treatment vihiditk-e 
infants often receive, nameh, suheutaneous, iiitravenoo, 
and rectal administration of fluids, maj actuallj k 
detrimental in that it washes vitamin B from an already 
jiartialJy depicted hod} It seems logical, m the Iigb 
of the experiments here reported, to combine the recog 
lured and approved methods of treatment of sm! 
cases of marasmus with the administration of som 
potent source of vitamin B Certainl} siifbcient en 
dcncc IS at hand, lie concludes, that trials of 'uci 
tlicnpv aie warranted In anj event the vague a='ufflt 
lion oi ail existing “toxemia" ma} no longer be entire! 
snnitieiU to the clinician 


Association News 


CONTRIBUTIONS FOR MEDICAL SALON 
IN PERSHING HALL 


Tlic suiii coiitrilnilcd tins week for llie Perslnng Jlemonal 
Parib hrmtjs tlie tolnl to ‘^2,057 60 A list of those who h: 
contributed dnrniK tlic current week follows 


Chirks A I c' D PitUburglt 
M S Ilcndtrvou M D Rochester 

G F CTmpbtll M D 
CThf 

C W Wta ^^D Se^i Jvk Cit> 

N J 

Giorct J EucR V D ‘Madison 
Wis 

Rolicrt B Succt M D long 
liCTCh CTlif 

\r P ^^csslDgc^ \{ D Oilvficld 

N \ 


fohti U Coodhtart Af D lUllinc 
U’itn Waxh 

IMl r Uirrcn D New Ion 

don Conn 

L il Wilmoth AID lander 
W >o 

Jolin W Abbott 2^1 D Worcester 
Mtss 

W I Dc\cr« AID Upland ^eb 

Picrrc Jljgpns M D lort Worth 
Texas 

Adam J Gates D Tigcrton 

W IS 

AJoxes de Ford Af D Philadelplua 

Michael M Wolfe M D Phila 
dclphn 

Robert O Blood AID Concord 
N H 

Eduard B Bigelow M D W^orccs 
ter Mass 


Harlou Broobs AID ^en A 
Iv J NeNsman AID Wardbi 

Staff of St Tewephs Ho pi 
Wa\crly Io\sr3 
I Dale Huffman AI D 
Angeles ^ 

Willnm Cerry Alorgan 31 
W ashington PC 
r r Aletz AI D Thermopi 

Tames J Waring AID Der 
U E Littli. AID Eufauh 0 
Jes e Schepps AI D 
b M Oaseuport M D Kmss 

Pi 

J 1 Carets AI D Amat 
Texas 

Lazelie B Slurdevant AI D sr. 
I leut C W Hardr AI C t 
Arm> Washington P b 
Arthur JI Gross AI D Belle 
Pi 

Arxuie E Mozingo M D » 

Jinics L Hamncr AI D 
boro A *1 ^ TV PI 

Baxter L Crauford MD 
delphia , v, 

Georpe B Fletcher AI D 
Spnne‘: Ark m n T 

Daxid Chester Broun AID 




MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Hints 

The American Iitedical Association broadcasts at 10 a ni 
Mondav 10 45 on Tuesdav, 9 15 on Thursdav and 10 30 
Saturda), over Station WBBM (770 kilocvcles or 3894 mete: 
The program for the week is as follows 

Itlirch 2 The Sequel of Some Colds 
March d The Ittentil Grading of Children 
Alarch 5 Some Facts About Aeist 
Mirch 7 Practicing Ifealth in Our Schools 

Five Minute Health Talks maj be heard over the CoiuniDia 
Broadcasting Sjstem dailj except Sundavs and liolidajs from 
12 to 12 05 p m 

The program for tlie weel is as follows 

Alarch 2 Man s Alarx clous Alacluncrx 
Alarch 3 H>gienc 
March 4 Old Age 

March S Figures m American Alcdicine 
ilarch 6 Sleep 
Alarch 7 Sleep 

Recentlj the number of stations on the Farm Conirminit) 
Network have been increased Tlie stations over which t e 
noon talks mav now be heard are as follows WBBM Qncago 
AVCCO Minneapolis, WNAX Yankton S D KOIL Council 
Bluffs Iowa, WMT, Waterloo, Iowa, KSCJ, Sioux OiU, 
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Iowa, KrH, Wichita Kan , WIBW, Topeka, Kan , KMBC, 
Kansas Cih, Mo KMOX, St Louis, WFBM, Indianapolis, 
WKRC, Cincinnati, WLAP, Louisaille, Ky , WDSU, New 
Orleans, KLRA, Little Rock, Arl WREC, Memphis, Tenn , 
WLAC, Nashaille, Tenn WDOD, Chattanooga, Tenn , 
WBRC, Binninghain, Ma , WGST, Atlanta, Ga 


Medical News 


(PinSlCIANS WIIL CONFER A FWOR D\ SEVDIVC FOR 
Tins DErARTMFNT ITFMS OF NEWS OF MORE OR LESS GEN 
FRAL IVTFRFST StCH AS RELATE TO SOCIETY ACTIMTIES 
^E\V lIOSriTAIS EDUCATION FUDLIC UEALTIl ETC ) 


ALABAMA 

Personal—Edward A Boa den, PhD professor of anatomj, 
Umaersitj of Alabama School of Medicine has been appointed 
to a similar position at the Uniaersity of Minnesota School of 
Medicine, succeeding Richard E Scammon, PhD Dr Boyden 

avill nioae to Minnesota, June 1-Mr W T Fales, director, 

bureau of aital and mortuary statistics state department of 
health has been appointed by the Rockefeller roundation, it is 
reported, to cooperate with the Roumanian goaernment in deael¬ 
oping its aital statistics kfr Pales avas to haae sailed Feb¬ 
ruary 4 

ARKANSAS 

Bills Introduced —H 357 requires all practitioners of the 
healing art to respond to all calls for their services If the 
patients arc not able fmanciallv to pay for ana seraicc, phasicians 
are to be allotted a reasonable fee, to be paid out of the coimtv 
general fund S 317 proposes in effect, to exempt osteopaths 
from the proaisions of the basic science laav S 322 proposes 
to repeal the basic science laav 

CALIFORNIA 

New Student Hospital —The neav Frnest V Coaaell 
Memorial Hospital of the University of California has recently 
been completed It is fiac stones high and incorporates an 
outpatient dispeiasara, adimmstratiae offices, laboratories and 
hospital The students indicate in avriting the service desired 
and the records of the complete physical examination giaen to 
all students on matriculation are dispatched to the physicians 
office to which the patients are assigned The two lower floors 
arc dcaoted to administration waiting and treatment rooms, 
laboratories and storage rooms The three upper floors are 
for hospital purposes and have a capacity of 100 beds There 
are elcicn wards of four beds each The fifth floor contains 
on the east cud a suite for the resident physician a ward and 
a sewing room, while the west end is detoted to surgerr Hie 
building IS for sick students at the unuersiti its objectixe 
Lcing to show what can be accomplished by scientific prexentue 
and ciiratixc medicine and to reduce absenteeism from classes 
because ot illness I he Coxxcll Memorial Hospital xxas named in 
honor of an alumnus xxho xxilled a sum sufficient to pay for the 
greater part of the budding Dr Robert T Legge is the um- 
xcrsity phxsician I he professional staff consists of a medical 
director and twentx eight plixsicians During the fiscal xiar 
ended Tunc 30 1930 70 824 disiiciisary treatments xxcrc gixcii 
and 954 bed patients xxcrc confined to the hospital 

COLORADO 

Society Nexvs—The recently organized Deiixer Urological 
Societx elected Dr Harrx H W car 915 Republic Building, 
Denxer sccrctarx 

Bills Introduced—'3 341 and H 149 propose to require 

that all pupils and teachers be immune to smallpox before tliex 
attend or teach school This immumtx max be exidcnccd bx (1) 
haxing had smallpox (2) liaxing been succcsstullx xaccinatcd 
within fixe xcars or (o) haxmg been xacemated three times uiisiic 
cessfullx H 7S Jiroposes to require all hospitals «anatoriums 
niatcrmtx or lx in, in institutions and other institnlions for the 
care of the siel or injured to be hecnscd bx the state board of 
health II 40 1 propo es to make it the dutx oi plix icians 
nurses midwixes or other per oils xxho assist or are in charge at 
the birth ot intants to instil into the exes ot infants within one 
hour after birth a proplnl ictic approx cd bx the state board oi 
1 calth 


CONNECTICUT 

Bills Introduced —H 982 to amend the Pharmacy Prac¬ 
tice Act, proposes to alloxv anx person, firm or corporation 
holding a license from the commission of pharmacy to sell 
drugs m original packages as compounded by a licensed phar¬ 
macist to designate the place of sale as a “package drug store ” 
H 414 proposes to provide (1) that no private institution for 
the mentally deficient shall receive as a patient any person 
afflicted xvith tuberculosis or any other communicable disease 
or any patient from outside the state, (2) that the attendants 
in any such institution must have the training of practical 
nurses, and (3) that inspection of such institutions be made by 
the state at least once in three months H 654, to amend the 
dental practice act, proposes to add to the causes for which a 
license may be rexoled (1) ‘the publication or circulation of 
fraudulent or misleading statements by a licentiate, or his 
agents, concerning the licentiate or his employees, or concern¬ 
ing the skill or method or technique of any person or operator, 
or concerning the employment of accessory agents such as anes¬ 
thetics or drugs or materials by any person or operator," and 
(2) the conxiction of any crime involving moral turpitude” 
H 979 proposes to grant a license to Ellery G Peckham of 
Stamford to practice naturopathy S 212 proposes that any 
licensed nurse who lives outside the state or who practices 
nursing wholly without pay or material compensation shall 
register annually with the state department of health but shall 
not be required to pay an annual registration fee S 444 pro¬ 
poses to authorize the state to pay to any charitable institution, 
hospital or home for the aged not operated for profit or gain 
and not receiving state aid §10 a week for each poor and indi¬ 
gent patient suffering from a chronic and incurable disease and 
treated m such hospital 

DELAWARE 

Bill Introduced —H 129 proposes to create a board of 
examiners of beauticians and to regulate the occupation of 
beauty culture 

FLORIDA 

Sentenced to Penitentiary—Dr Francis K Armstrong, 
Fort Myers, xxas found guilty of manslaughter, Dec 13 1930 
as the result of an illegal operation at his private hospital 
Oct 13, 1930 According to the state board of medical exam 
iners, Dr Armstrong was denied a new trial and sentenced to 
serve ten years in the state penitentiary 

Personal —At the annual state public health conference, 
held III Jacksonville Dec 8-10, 1930, a portrait of the late 
Dr Joseph Y Porter, Sr, first state health officer was pro 
sciited to the state board of health by his family Dr Joseph 
N Fogarty, Daytona Beach made the presentation address and 
Dr H Mason Smith, Tampa president of the state board of 
health, the speech of acceptance 

GEORGIA 

Personal—Dr Frank Z Story, Milieu has resigned as 

health commissioner of Jenkins County-Dr Owen F Moran 

succeeded Dr Lucius A Bailey as health officer of Baldwin 
County recently 

Society News—Dr Aubrey K,lgar Boling Jr, presented 
an illustrated lecture before the Fulton County Medical Socictx 
February 5 on Cesarean Section Under Local and Spinal 
Anesthesia and Drs Roger W Did son and David H Pocr 
gave a clinical talk on The Closed Method of Treatniciit of 
Acute Empyema Dr William C Winters Jr sjiokc on 

Uuricular Fibrillation — Cases Treated with Quinidine Sul 
phalc before the socixtx Februarx 19 and Dr Edgar Fincher 

Jr on Indications for Lamincctomx in Spinal Injuries- 

The annual meeting of the Georgia Public Health Association 
xxas held January 15 16 Drs Louis L Whlhanis of the U S 
Public Health Service and Thomas F Abcrcronibic State 
health commissioner spoke on malaria prexention and on pro 
posed state and national legislation respectively 

INDIANA 

Bills Introduced —H 40S proposes to regulate the practice 
01 barbcring H j61 propo'^cs to regulate the practice of 
cosinetologx 

IOWA 

Bill Introduced —H 259 proposes to authorize the issii 
ance without examination of licenses to practice dcniistrx to 
holder' ot certificates ot the National Board of Dental 
Lxamii er' 
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KANSAS 

Bill Introduced—II S24 proiioscb to ntilliorizc llic bmids 
of education 111 ccrtim titles and the soNcniiUK boards of riinl 
high schools, coiniininit> high schools and distru t schools to 
cinploj one or more mirscs 

KENTUCKY 

Sentenced for Narcotic Violation—Dr Thomas R Htbii, 
Paducah who was indicted m the United States District Court, 
I ouiscille, for Molation of the Harrison Karcotic Act No\ 
17 1930 pleaded guilty and was sentenced No\ 18 1930 to 
scree one jear and one daj in the United States Peiiitenliare 
at Atlanta 

Personal—Dr J W Dae is was elected January 16 to 
scree as health olbcer of Faecttc County to fill the rcmainuii, 
two eears of the une\pircd term of Dr Rolhn 12 Mae, eebo 

resigned January 1-Dr James S Lock Barboureille, has 

resigned as c\ccutiee secretary of the Kcnluclcy Tuberculosis 
Association after sceeral years sere ice 

Society News—A seniposmm on the \ rays eeas presented 
before the Jefferson County Medical Socicte Louise illc Jan¬ 
uary 5 Drs Sydnee E Johnson, Henry C Herrmann and 

Samuel A Oeerstreet discussed diagnosis of bone diseases, pul¬ 
monary tuberculosis and peptic ulcer respectiecle and Drs 
Dae id Y Keith and Isaac T Eugatc roentgen tbcrapi in 
tumors of the chest and diseases of the blood, respcctieeh 
Dr Lawrason Broevn Saranac Lake N Y addressed the 
society, January 10 on Diagnosis of Pulmonary Ttibcreiilosis 
for the General Practitioner ’ A semposnim on heart disease 
eeas conducted before the society rebruare 2, at Louise die 
the speakers were Drs Woodford B Troutman Joseph C Bell 

Emmet P Horine and Siegel C Erankcl -The Daeicss 

County Medical Society eeas addressed, Noe 4, 1930 by Drs 
William B Neglev and Allen L Kinchcloc Oevensboro, on 
“Allergic Reactions m Man” and Treatment for Bronchial 

Asthma,” respectieely-Dr John W Duke Hindman, evas 

elected president of the Kentucky Valley Public Health Asso¬ 
ciation at a meeting of the society in Hazard, Dec 19 1930, 
among others, Dr Fred W Caudill, Hazard, spoke on ‘Han¬ 
dling of Communicable Disease Carriers as a Public Health 

Duty ”-Dr AVallace T Partch, E\ ansville, Ind , addressed 

the Christian County Medical Society, Hopkmstille, January 
20 on “Differentiation of Angina Pectoris and Myocardial 

Infarction'-Drs Franllm jelsma and Aura J Miller, both 

of Louisa die, spol e before the Harlan County Medical Society, 
Harlan January 24 on Surgera of the Sympathetic System’ 
and “Pain and Its Relation to Clinical Medicine, ’ rcspcctiacly 

MAINE 

Bills Introduced —H 4S4 proposes to proaide that all 
actions for malpractice against practitioners of the healing art 
be commenced aaithin taao years after tlic alleged malpractice 
H 510 proposes to permit cities and towns to appropriate 
money to be expended in the city or toavn aahere appropriated, 
under the direction of the state department of health, for public 
health nursing H 522 proposes to make incurable insanity of 
at least three years duration a ground for divorce H 549 
proposes to regulate the practice of cosmetology H 970 pro¬ 
poses to accord bens to physicians, nurses and certain hos¬ 
pitals by rendering services to persons injured in accidents, on 
any settlements or judgments obtained by the injured persons 
by reason of such injuries 

MARYLAND 

Bills Introduced—S 47 proposes to regulate the practice 
of cosmetology H 94 proposes to require applicants for mar¬ 
riage licenses to file certificates from reputable physicians that 
the applicants are not afflicted with any contagious disease 

Society News—Dr Francis D Coman New York, who 
accompanied Comdr Richard E Bvrds expedition to the ant¬ 
arctic gave an address, Dec 16, 1930 at Johns Hopkins Um 
vcrsitv School of Hygiene and Public Health Baltimore, on 

The Climatology of the Antarctic in Its Relation to Health ’ 
Gilbert F Otto Sc D, and William W Cort, Ph D spoke 
on “Environmental Studies of Worm Infested Families in 
Tennessee’-At a joint meeting of the Baltimore City Medi¬ 

cal Society with the G\necological and Obstetrical Society, 
Januarv 9 speakers were Drs William Schuman, on ‘Frac¬ 
tured Pelvis in Obstetrics William S Gardner “Origin of 
Ovarian Epithelium, and Howard A Kelly use of radium in 
gvnecology-Dr Major G Seelig St Louis, addressed the 


Osier Historical Club January 13, on “Animal Behavior a a I 

I actor Ill lilt Dtvcloiimtiit of Medicine and Surgery ’—Spej’» I 

trs at the Baltimore City Ivlcdical Society s meeting Jamiarj I 
23, were Drs Charles C Ilabliston on artificial pneumolhom 1 
in the treatment of tuberculosis Robert T Miller, Jr, thoran | 
plastv, and Ilarvcv B Stone, Wliat Should Be the Mortalitja I 
Appendicitis''' Ihc sociclv was addres'cd February 20 1, ] 

Drs Charles William Victor Richards on ‘Dvstrophia Adi 
IKisogeintahs , Francis F Schwentker ‘ Protection of Inianl 
Ag iinst Tiihcrcnlosis hv Specific Inoculation’ and Hugh W 
Josephs, ‘ T reatment of Secondary Anemia bv Iron and Cop 

jitr -Dr I ewis W Ilackclt International Health Dm 

Sion ]?ocl cfelltr Foimtlation addressed the Society of Hygierc 
oi lohns Hopkins University Baltimore J imiary 7, on Tft 
Ftolulion of Malaria Control in Italy ’ There has kra 

a 56 [)tr cent decrease m the number of cases of coramunrablt 
disi ise in Marvlaml in the last vear, it is reported, 1434 
cases were iiolcil m 1930 as compared with 32639 m 1929 — 
file Baltimore Coiinlv Medical Association was addrased Jan 

II irv 21, bv Drs Manuel G Gichiier on “Acquired Serin 
Sensiluitv Arthur C Ticnicycr Management of the Otci 
put Posterior Cise, ’ and Frank S Lvnn ‘Diagnosis oi 

Appendicitis ’-Dr Harvev B Stone, Baltimore, addre'«! 

the Wicomico Countv Medical Societv, Sahsbuo Januarv 
on ’ Rcelal Diseases from the Standiioint of the General Prat 
lilioner -Roentgenologists of Baltimore held a roentgeno¬ 

logic conference 1 ehniarv 6 7, having as their guests niemkrs 
of the New England Roentgen Rav Societv, the New Tori 
lioLtUpen Societv the PliihdcIpUn Roentgen Ray Societv and 
the roentgenologists of Washington D C Among the speakers 
were Drs Willi im S Baer, whose subject was Treatment 
of Chronic Osleomvelitis hv Maggots , Richard 

Hodgkins Disease of the Bones’ and Julius rriedemvala, 

‘ Clinical Significance of Roentgenological Findings i" Chronic 
Ap!>endicitis ’ 

MASSACHUSETTS 

Bills Introduced —H 913 proposes to create a 
research hoard whicli shall distribute information obtained u> 
It H 592 proposes to require applicants for registration as 
nurses to he citizens of Ihc United States 

MICHIGAN 

Bills Introduced —S 7 proposes a new act for the cxami 
nation, regulation licensing and registration of professiona 
nurses and trained attendants H 85 proposes to 
state tuberculosis sanatorium m northern Michigan H o 
proposes to provide for the registration and supervision o 
laboratories making chemical serologic aiid/or baclcriowgic 
laboratory tests to aid m the diagnosis and/or control of com 
nitinicablc diseases 


MINNESOTA 

Bill Introduced—H 522 proposes to provide for the sexual 
sterilization of certain socially inadequate inmates of sta e 
institutions 

Society News—The annual conference of secretaries 
component societies of the Almnesota State Medical Assocntioi 
was held at St Paul, February 7 Drs Edward Starr Juo 
President-Elect American Medical Association, Rochester an 
Ludwig L Sogge, WTiidom, president Jfimiesota 

Association, were among the speakers-Dr Frank L ’ 

Sf Paul, gave an illustrated address before the , 

Academy of Medicine, February II on "Operative 
of Squint bv Tucking Method ’ Dr George N Ruhberg 
Paul, presented a thesis on “Paresis and Malaria 


MISSOURI 

Licenses Revoked —The license of Dr Eric 
Cansas City, was revoked by the State Board of Hea 
vfissoun, Dec 6 1929 He was convicted of mans aughter uy 
bortioii June 29 1929, and was sentenced m the jacKso 
lounty circuit court to two years in the 
ie appealed to the Missouri Supreme Court, vvhi^ a o.-nse 
he sentenee of the circuit court, Dec 19, 1930 The he 
0 practice medicine m Missouri of Dr Colhs I Kounuy 
oseph was revoked at a meeting of the ^^fe Boara 
iealth of Missouri, January 26 for one jear on the cnarg 
f unprofessional and dishonorable conduct 
Bills Introduced—S 224 proposes to proxide for the \ac 
matioii of dogs against rabies H 368 proposes to proni*. 
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the e\chision of children from school or the discharge of 
cmplojees from sere ice because thej have not been eacemated 
and are not othcrevisc immune to smallpox H 426 proposes 
to establish a hospital for the inmates of Missouri prisons 
suffering w ith tuberculosis and other lingering diseases H 403, 
to amend the workmens comi>ensation act proposes, among 
other things, ( 1 ) that an emplojer furnish an injured emplojee 
with necessarj medical and hospital care for the first mnetj' 
da>s after the mjurj and in a sum not to exceed §750 and (2) 
that e\erj hospital or person rendering medical aid to the 
injured emplojee shall furnish on request full information to 
the commission, the emplojer or the emplojee 

Newr Research Institute and Hospital —The §1,500,000 
fourteen ston building for the Mcklillan Hospital and Oscar 
Johnson Institute of Washington Unnersitj, St Louis, was 
opened m Januarj It was made possible bj' a bequest of about 
$1,200 000 to the umvcrsitj’ from the late Mrs William 
Mcklillan, St Louis for an ejic, ear nose and throat hospital, 
and bj a gift of §650,000 from Mrs Oscar Johnson her sons 
and two friends in inemorj of kir Johnson Other gifts brought 
the McMillan fund to §1,500,000, thus providing also for an 
endowment On the first and ground floors arc eje ear, nose 
and throat clinics, administration offices, kitchen and service 
rooms The second floor has six operating rooms, an auditorium 
seating 120 persons, a 
conference room and 
locker rooms for visit¬ 
ing phvsieians nurses 
and medical social 
w orkers The next 
five stories provide 150 
beds, two floors being 
for private and semi- 
private patients of the 
full time and visiting 
staffs One floor is for 
Negro patients, one 
for white ward patients 
and one for the care 
and studj- of infectious 
diseases of the eje, car, 
nose and throat Ihc 
SIX upper floors will 
house the Oscar John¬ 
son Institute for re¬ 
search and teaching 
ophthalmologj' and 
otolarjngologv Tull 
tunc departments in 
these subjects are 
financed bj a grant 
from the General Ldu- 
cation Board of the 
Rockefeller Touiida 
tion One floor is de¬ 
voted to research in 
phjsics and phvsiologv 
ns applied to ophthal 
mologj and otohrj n 
gologv Three other floors planned for research in ebem 
istrv and Inctcriologv w ill be iniincdiatch put to use be a grant 
oi ?:50 000 n \(.ir for t period of ine 3 cars b-v the Common- 
wcallh riiiid for a coniprchensuc iincstigatioii of tnchoim \ 
roof garden furnishes recreation il facilities for tlic stafT and a 
sun parlor for the 1 aticnts The folltiwmg appointments among 
others arc listed L C Runcli Pli D as professor of applied 
pin SICS, department <t otolare iigoiog\ \^ illiam F \\ timer 
PhD iiistnictoi m ololarMigolog\ George Holman Bishop 
PhD professor ot ipj hed plnMolog\ department ot ophthal 
inologi Dr PereN Wells Cobb assoeiatc professor of applied 
plnsicb (oplitliaiime staff) Dr Hir\e% D Lamb assistant 
professor of ophthahme pitholo^\ Dr Lee Wallace Dean 
head of the department of otolar\n^t'log\ Louis \ luhanelle 
PhD associate jirolcssor of amdicil bacttnolngv and iminnnol- 
ogv department oi ophthalinologv K \\ ciidcll Harrison \I ts 
instructor in ipplivd hactcru'k'^v and nnmunologv lames \ 
Hawkins be D ass,RUtc prolissor of applied biocheinistrv in 
ophtlnlinologv and \ 1 lred M I ucas assistant profc sor ot 
CJtologv in otol ir\ lUoKve Ro skeiK A Hctlcr PhD will 
have char,,e ol tin. elninml studies of vitamin and food defi¬ 
ciencies and 01 the allere'es in relation to eve diseases 
Dr Harvev 1 Howard will direel researeh in ophtlnlinologv 
anl Dr lee \\ all lee Dean researeh m OtohrMi^ologv 


MONTANA 

Bills Introduced —H 285 proposes to require the annual 
registration of practitioners of medicine or surgerj and the 
pajnient of an annual fee of §5 by each of them S 68 pro- 
jKises to make it the duty of all practitioners of the healing 
art who know or suspect that persons treated or examined are 
suffering from any communicable disease or anv disease desig¬ 
nated as notifiable in the regulations of the state board of health, 
to report such cases m writing to the county or local health 
officer having jurisdiction over the area in which such cases 
are located H 102 proposes to accord liens to phjsicians, 
nurses or hospitals treating persons injured through the fault 
of another on anj compromise, settlement or judgment obtained 
bj 'he injured persons by reason of the injuries 

NEBRASKA 

Bill Introduced —S 183 proposes that no person, other 
than licensed practitioners of medicine, surgery, osteopathj, 
chiropractic, dentistrj, optometry or chiropody, or persons 
operating under their general supervision as assistants, shall 
Ill anj manner whatsoever use, in connection with the Iiuman 
body, the roentgen raj machine m such a maimer that roentgen 
rajs shall penetrate anj portion of a human bodj 

NEW JERSEY 

Bills Introduced —S 155 proposes to authorize the medi¬ 
cal examining board to examine m anatomj, phjsiologv, 
hygiene, diagnosis of disease, histology, neurologj, philosophy 
of naturopathy and practice of naturopathy persons who on 
March 31, 1921 were graduates of legally incorporated schools 
recognized by the board and teaching naturopathy, and who at 
that time were residents of New Jersey If such persons 
receive a general average of 70 per cent or better the board 
must issue to them limited licenses to practice naturopathv 
S 161 proposes to amend the law allowing charitable hospitals 
hens, by according sucli hens to all hospitals A 192 makes 
iiisamtj for fifteen jears a ground for divorce S 202 proposes 
to make it unlawlul for any manufacturer, wholesale dealer or 
retail dealer, engaged m the sale or distribution for resale of 
drugs medicines or jKiisons, to sell for resale such drugs 
mcdicmcs or jioisons to any retail merchant who is not per¬ 
mitted bv law to sell them S 221 requires the annual regis¬ 
tration of pharmacists 

NEW MEXICO 

Bills Introduced—S 72 and H 181 projxise to require that 
applicants for licenses to practice any form of the healing art 
pass examinations in anatomj pbysiologj, cbemistrv, bacteri- 
ologj and patbologj to be given bj a board of basic science 
examiners, before presenting themselves to their professional 
or cult boards for examination H 123 proposes to create the 
office of inspector for the state boards of plnnincv medical 
examiners and dental examiners to aid those boards in the 
enforcement of the medical, pharnnej and dental practice acts 

NEW YORK 

Report on Lead Poisoning —TIic Bureau of Industrial 
Hvgicnc of the New kork State Dcjiartmcnt of Labor Ins 
begun a senes of investigations of industrial diseases m order 
to accumulate information for the conservation of the health 
of workers and the administration of compensation laws lead 
poisoning which ranks first in mdiistrnl diseases is the subject 
of the first report Ot 381 worl ers studied m twentj five 
plants of fifteen industries 232 or SOS per cent gave definite 
cviileiicc of lead absorption The highest incidence 100 [ler 
cent was found among lead burners who arc exposed to fiiiiies 
of lead oxide Workers between 16 and IS scars of age were 
found most susceptible the incidence being 87 5 jicr cent 
Duration of exposure appeared to be of little imporlance is 
19 out of 2S workers who had been exposed for less than two 
months showed active lead absorption The rci>ort presents in 
detail the results of the pin steal cxamiintioiis and di cus cs 
svmptoms treatment and proplnlaxis and relation to comix'll 
satioii The bureau proposes tint the term lead ahsorptmn 
be adopted to cover cases in vvliicli there is laboratnrv or other 
positive evidence tint lead Ins been absorbed into the bodv 
whether or not there arc clinical manifestations of ilnea i 
The term lead poisoning should he reserve-d the line tig'Oors 
Iclicvc for cases m which toxic epnodes 'iich as lead coin 
lead palsv and cnccphalopalhv occur 

Bills Introduced —“s 739 and \ 1029 proivnc to nn’ e 
It a misdemeanor lor anv per on to sell for purixi cs of re ile 
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nin United States Plnrimcopcia or National rormularr prepa¬ 
ration to am person, firm or corporation not registered with 
tile board ’ S 740 proposes to require all packages containing 
barbituric acid to be so labeled A 7S5, to amend the work¬ 
men s compensation act, proposes to designate as compens ibic 
OLCiipational diseases am and all disabling diseases and dis¬ 
abling illnes'-es contracted in ‘anj and all ctnploe ments ” S 
594 proposes to proiide for threefold damages for injuries 
caused b\ the unlawful furnishing supphing or administering 
of dangerous drugs or medicines A 980 and S 447 to amend 
the workmens compensation act propose to mile compensable 
am occupational disease or illness that is direclh due or caused 
be am emploMiicnt coming within the prmisions of the ict 
A 911 to amend the workmens compensation act proi ides 
compensation for disability or death which is not wholh due 
to or results fioiii accidental injurj arising out of and in the 
com sc 01 an employ nicnf \ 817 proposes that no hospital 
supported wholly or in part it public expense shill hcrcilter 
charge am fee or other compensation for medical scry ices ren¬ 
dered while operating a clinic to which the public is imitcd, 
and that ever} such seryiec rendered shall he without charge 
to the patient A 786 to amend the workmens compensation 
act proposes m effect to alloyv injured cnijilojcts to select 
their oyyn phjsicians A 656 proposes to proyidc that all cos 
me tics he labeled to show that thej are not injurious the name 
of the conipoiindcr and the date of compounding and to require 
manufacturers of cosmetics to file their forinulas with the state 
public health department \ 636 proposes to regulate the prac¬ 
tice of chiropractic defined as diagnosis the palpating and 
adjusting by hand of the yertebral column and tissues llns 
shall not include the use of operatne surgery or obstetrics or 
the administering or prescribing of drugs or medicine included 
m the pharmacopeia or materia niedica ’ 

Neve York City 

One Thousand Five Hundred Welfare Societies—The 
1931 issue of the Directory of Social Agencies, published by 
the Charitv Organizatioi Society m cooperation yyitli tiic Wel¬ 
fare Council of New York City and twenty-four other organi¬ 
zations, lists approximately 1 500 organizations caring for the 
health, education, recreation, general welfare and relief needs 
of the city Of this number, 518 are engaged in family yyclfarc 
woiK, S57 m child yyelfare y\ork, 651 m education, recreation 
or iKighborhood actnities and 655 in health yyork There are 
m addition about 1,400 dimes, most of yyliich proyidc free or 
nearly free health and medical sera ices More than 250 of 
the agencies listed are the headquarters of national or inter¬ 
national welfare organizations 

Friday Afternoon Lectures—The spring scries of Friday 
afternoon lectures giyen by the Medical Society of the County 
of Kings began, February 27, yvith Dr Charles H Smith Man¬ 
hattan, speaking on "Infant Feeding for the General Practi¬ 
tioner ” Dr Charles G Heyd yvill present an illustrated 
ayldress, March 6, on "The Liycr and Gallbladder in Abdominal 
Infection”, March 13 Dr Elliott P Joshn, ‘Role of the Prac¬ 
titioner in Preyentiiig Diabetes and Diabetic klortahty’, 
J,[arch 20, Dr Joseph F McCarthy, Manhattan, "Roentgeno- 
graphic Delineation of the Urogenital Tract" March 27, 
Dr Walter L Niles, Manhattan, ‘Effects of Digitalis Therapy 
m Pneumonia’, April 10, Dr Paul A O Leary Rochester 
Miniy, ‘Treatment of Syphilis', April 17 Dr Binford Throne, 
Brookly ii, ‘ The More Common Skin Diseases", April 24 
Dr Foster Kennedy, Manhattan, ‘ Relationship of the General 
Practitioner to Neurological Problems' May 1, Dr Ralph 
I Lloyd Brooklyn, 'The Protruding Eye as a Diagnostic 
Problem and, May 8 Dr Joseph C Regan Brooklyn, "Use of 
Sera m Treatment of Acute Infectious Diseases ” 

NORTH DAKOTA 

Bill Introduced —S 214 projxyses to make it a misdemeanor 
for any person to experiment or operate on any living dog or 
cat for any purpose other than the healing or curing of the 
animal 

Licenses Revoked and Restored —At a meeting of the 
North Dakota State Board of Medical Examiners at Grand 
Forks January 8, the license of Dr Charles I Spannare, 
Fargo to practice medicine and surgery m the state was 
rcyoked Dr Spannare pleaded guilty in the federal court to 
a diarge of selling narcotics The license of Dr AVilham R 
Shortndge Flasher, who yyas pardoned by the state jiardon 
board after serying fiye years of a ten year sentence in the 
state penitentiary at Bismarck for jxirforming a criminal abor¬ 
tion, yyas restored 


OKLAHOMA 

Bills Introduced —II 51 proposes to fix a rate iikdi 
physicims may charge for professional calls Tlie rate i, 
not stated and is ijiiiarcnlly to be decided in the legislate 
coimnittec Ill pcrfcctim, tlic bill H 145 proposes to alien 
coroners a fee of S5 tor each inquest held and 10 cents per 
mile for tray el yyliilc discharging their duties 

OREGON 

Bills Introduced —S 250 proposes to create a department 
of osteopathy m the Uniyersity of Oregon S 252 propo'es to 
make it tile duly of all hnspit ils supported in yyliole or m part 
by ptiblit rcyciiiic or cxcmjit from taxation to afford to all 
practitioners of the licaliiig art tlic right to practice therein 
S 2a5 proposes tint certificates from licensed physicians stat 
mg tint both parties to a projxiscd marriage are free from 
comimimc iblc diseases be required before licenses to marry 
are issued The jircseiit layy rciiuires such a certificate onh 
yyitli rcsjicct to males S 251, to amend the workmens com 
IKiisafion act, proposes to alloyv injured employees the riplil 
to select their own pliysieniis 

PENNSYLVANIA 

Society News —Dr Charles H Marcy addressed the Pith 
burgh Pediatric Society, February 13 on “Oiildliood Typ<’ ot 
1 uberciilosis,” and Dr Louts Kochm presented a case of 

cjiitubcrculosis-^"Pulpless Teeth as Foci of Infection was 

the topic of discussion at a joint meeting of the Allegheny 
County Medical Society and the Odoutological Society of 
Western PcnnsyKania, February 17, m Pittsburgh the speak 
ers were L A Wolf PhD , L E \ an Kirk, DDS , W F 
Syyansoii DDS, Dr Norman C Ochsenhirt and Dr Joseph 
H Baradi 

Philadelphia 

Personal —Dr Eugene Leroy Mercer has been appointed 
dean of the department of jilivsical education of the Uimersib 

of Pennsylyama-Dr William C Ryan recently celebrated 

his tyyenty-third anmyersary m the bureau of police, where he 
IS assistant chief surgeon 

Society Neyvs—Dr John IL Caulk St Louis, dclnered 
the annual B A Thomas Memorial Lecture before the Phila 
dclplna Urological Society, February 23, on “Instrunieii™ 

Treatment of Prostatism”-Dr Elliott P Joshn, Boston, 

addressed the Philadelphia County Medical Society, February 
25, on Diabetes Mclhtns Diagnosis Prognosis and Treat 

incut'-Dr Frank C Hammond, among others, addressed 

the Obstetrical Society of Philadelphia February 3, on 
"Abdominal Operations During Pregnancy ' 

SOUTH DAKOTA 

Bills Introduced—S 63 proposes to proyidc for a state¬ 
wide census of the feebleminded and for filing a list of tlie 
names obtained thereby with all marriage license issuing agcii 
cics No marriage license may issue if one or both of t 'o 
parties appear on the foregoing list H 160, to amend tlic 
yyorkmens compensation act, proyidcs that an injured employey 
to be entitled to comficnsation for hernia must proye (1) d'yt 
the hernia did not exist prior to the date of the accident anj^ 
(2) that it yyas imniediately preceded by an accident arising 
out of and in the course of the employment If an employvv 
refuses to submit to an operation he shall not be entitled to 
compensation 

TEXAS 

Bills Introduced — S 383 proposes to accord hospitak 
treating persons injured by accident a hen on any settiemcii 
compromises or judgments obtained by the injured 
reason of such injuries S 247 proposes to create an ms 
tion for crippled Negro children and to charge the state no 
of control yyith its location, construction, establishment 
maintenance H 272 projioses to regulate the practice o ci 
hvgiene and to proyide for the examination and licens i g 
such practitioner by the board of dental examiners 
licenses to be issued arc to authorize such practitioners 
remoye calcareous deposits, accretions and stains from 
exposed surface of teeth and just beneath the free margin 
the gum, and to prescribe and apply any ordinary yvasli 
yy ashes of a soothing character, but not to jicrform any 
tion on the teeth or other tissues of the oral cayity H “ 
proposes to authorize the establishment of a new state hMpua 
for the care of the insane, to be knoyyn as the tVest Texas 
State Hospital H 400 proposes to authorize the construction 
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and nninlcmiice of a hospital as a part of the pnson sjstem 
of the state, for the treatment and incarceration of all criminal 
insane S 171 proposes a new law regulatiiiff the production, 
sale, dispensing- and other traffic in narcotic drugs 

UTAH 

Bills Introduced—S 48 proposes to accord hens to hos¬ 
pitals treating persons injured in accidents, on anj judgments, 
settlements or compromises obtained b\ the injured persons by 
reason of sucli injuries H 100 provides that accredited train¬ 
ing schools for nurses shall allow no student to matriculate 
who has not Ind the eqimalciit of a high school edueatioii 

VERMONT 

Bill Introduced—S 23 proposes to proiide for the sexual 
sterilization of certain socially inadequate persons 

VIRGINIA 

Health at Richmond —^Tdcgraphic reports to the U S 
Dcriartmcnt of Commerce from eighti-one cities with a total 
population of 36 million, for the week ended Febniar 3 7 indi¬ 
cate that the highest mortality rate (24) appears for Richmond 
and the rate for the group of cities as a whole, 14 3 The 
mortality rate for Riclimond for the corresponding penod last 
jear was 171, and for the group of cities, 13 7 The annual 
rate for eighh-one cities for the six weeks of 1931 was 142 
os against a rate of 132 for the corresponding weeks of 1930 
Caution should be used in the interpretation of these figures, 
as they fluctuate widely The fact that some cities are hospital 
centers for large areas outside the citj limits or that they hare 
a large Negro population maj tend to increase the death rate 

WASHINGTON 

Bills Introduced—S 96, to amend the work-mens compen¬ 
sation act, proposes to define iiijurj,’ as used m the act to 
mean an injury resulting from some fortuitous eieiit and to 
all other injuries, including occupational diseases growing out 
of and incidental to the emploj-ment S 55 proposes to author¬ 
ize certain school districts to maintain and operate dental 
climes H 239 proposes to permit dentists and dental students 
to obtain and possess human dead bodies for tlie purpose of 
anatomic inquiry or instruction H 169 proposes that hereafter 
a person comicted of a capital offense shall not be entitled to 
am inquisition or tnal to determine Ins samh On satisfactor\ 
ctadence being presented to the gorernor boweier that anv 
person conticted of a capital offense has become insane subse¬ 
quent to the comiction the goternor maj cause such person 
to be examined bj such cxficrts as he, the gorernor, nn} choose 

WEST VIRGINIA 

Bills Introduced—165, to amend the workmens com¬ 
pensation act, projioses to make eraplojcrs liable for such sums 
for medical, surgical dental and hospital treatment accorded 
an injured emploaee as max be reasonablj required not liow- 
c\er, to exceed ?S00 S 105 proposes to prohibit the sale and 
distribution of \cronal, barbital, or an> preparation or com¬ 
pound containing diethj Imalonj 1 urea or dicthj Ibarbitunc acid, 
except on the written prescription of a physician H 216 pro¬ 
poses to authorize the public healtli countil to issue certificates 
to practice medicine and surgerj to all persons wlio apple 
before Jan 1, 1932, who Iiaee bad two eears stiide in a recog 
nizcd medical school and who at the time ot said study baee 
bad twentj jears experience practicing medicine and surgery 
in the state 

WISCONSIN 

Bill Introduced—S 71 makes it unlawful to sell am food 
drink, medicine or toilet preparation intended for liuinaii use, 
or any antifreeze agent for motor \elude radiators which con 
tains wood alcohol methanol or nictlnl aleohol Sales may be 
made only m containers labeled jHiison 

WYOMING 

Bills Introduced —S 5 iiropiisc- among other things to 
amend the me-dical practie-c aet bi -nlm„ the procedure to lie 
followed b\ a licentiate in appealing to the eourt from a deci 
Sion of the board ot medical examiners rciokmg Ins license to 
practice. S 49 propose-, a new plnrmace practice act H 1S7 
projioses to make it unlawful for the board of trustees or the 
goseming board of am hospital supjxirtcel in whole or in jiart 
b\ public rcicniie to rcluse to allow am bcen-cd practitioner 
ot the healing art to practice m -aid Iio-pital 


GENERAL 

Society News —The seienfeentli annual obsenance of 
National Negro Health Week will be conducted, Apnl 5-12 
The objective for this years observance is tlie establishment 
of National Negro Health Week on a year-round basis It 
is requested that the results of the health week be sent to the 
National Negro Health Week Committee, Howard Umversity, 
Washington, D C 

International Hospital Congress —The second Interna¬ 
tional Hospital Congress will be held in Vienna in the early 
part of June A prcconv ention tour of study and insjiectioii 
of hospitals in London, Copenhagen, Berlin Prague and Buda¬ 
pest i3 planned for the American contingent It is expected 
that an international hospital assoaation will be formed during 
the congress Details may be obtained from E H L Corwin 
Ph D, secretary general, 2 East One Hundred and Third 
Street, New lork 

Translation of Incomplete Credentials —Frequent 
requests for translation of American certificates covering only 
high school and one vear college work have been reported to 
slate boards of medical examiners recentiv It is said that 
students who submitted tliese incomplete credaitials have been 
directly admitted to foreign medical schools, probably because 
of a misappreliension on the part of foreign umversitv authori¬ 
ties of the nature of American schools The practice is believed 
to be a definite attempt to shorten the required American 
college course 

Report of Ella Sachs Plotr Foundation —^According to 
the seveutli annual report of the Ella Sachs Plotz Eoundatioii 
for the Advancement of Scientific Investigation seventy eight 
applications for grants were received during the last year 
sixty two of which came from twelve different countries in 
Europe and Asia and sixteai from the United States Twenty- 
five grants were made one of these being a continued annual 
grant Twenty-one new grants were made to scientists m 
countries outside the United States la the seven years of its 
existence, the foundation has made 120 grants to investigators 
m various countries In accordance with the pohev of giving 
preference to rescarclies on a single problem, ^ur investiga¬ 
tions aided in 1930 bore on the general subject of nephritis 
m 1929 there were seven, in 1928 three and m each of the four 
preceding years four grants for work m this field Apphea 
tious for grants for the vear 1930 1931 should be in the bands 
of the executive committee before May 1 and should include 
statements as to the cliaracter of the proposed research, the 
amount of money requested and the objects for which the 
money is to be exjicuded Applications should be sent to 
Dr Joseph C Aub Collis P Huutiiigtou Memornl Hospital 
695 Huntington Avenue, Boston 

Medical Aid in Drought Area —Plans for medical relief 
in tlic states that have been most severely affected bv the 
drought were formulated at a conference of lieaUh officerb 
called by Dr Hugh S Cummmg surgeon general ot t/ie U S 
Public Health Service, at Memphis Tcmi Fcbrinry 10 The 
problem is to be approacJied from five different angles accord 
ing to the local situation Under the texlcnl appropriation of 
S2000 000 existing county or local health units ire to be aided 
In the assumption of obligations when leical funds arc lacking 
on account of inability to collect taxes Link failures or oilier 
justifiable causes and by the cmjilovmeiu of additional jx-r 
sound to meet emergency needs as a temporarv measure oiile 
Couiitv hcallb units will be established in counties wineh have 
no organization on the following conditions tint at least one 
third of the expense be borne bv the local autborilics tint one 
third be borne by the slate or tint at least one halt of the 
expense be borne bv the state and local authorilies together 
Mobile lieallli nulls to provide temporarv health services v ill 
be turnishcd as part of the state health administration to tie 
siipjiorlcd bv st,ie tun Is to the greatest extent jmssible Indi 
vidnal countv nur cs and sanitary inspectors arc to be jirovidid 
for coiimic m winch thev are needed and in which organized 
lie-allh departments cannot at present lie maintained I nuIK 
state boards of licahh are to be supplemented by supervisory 
perscnncl if needed for emergenev worl 

Medical Bills in Congress—H R 17039, introduced In 
Representative Leavitt, Montana projioses to roiistrncl ami 
equip a hospital on the Bhckicet Indian Re-ervatioii Montana 
The Hou-c Committee on Rules Ins v o cd a sjKcnl rule for 
the consideration ot S 2aa the Jones nnternitv mnnev ami 
rural hvgieue bill vvb eh will bring llic bill liciore the House 
for consideration jirolnbU dnmig the week emlm., Februarv 2o 
(H Res 309) S 5465 ins been reporte-d to ll c H< ii e v itliout 
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amcndniciit, enabling- institutions iiicorpontcd tinder the h\\s 
of the Distnet ot Coluinbn and eonferniig anj and cterj kind 
of degree, tvhosc activities arc earned on c\c!usivelj in a 
foreign countr>, to use in their titles the words "American,” 
‘ Federal ” “United States ” etc (H Kept 2751) S 5959 Ins 
passed the Senate authorizing the Sccrctarj of the Trcastirv 
to purchase the laboratorj of the state of Montana, constructed 
for the prevention, eradication and cure of spotted fever A 
similar bill in the House, H R 16915, has been favorably 
reported to the House with aincndincnts (II Rept 2798) S 
5984 has been favorably reported to the House, without anicnd- 
nient, providing for the erection, for the District of Columbia 
of a sanatorium for adult tuberculous persons (H Rept 2759) 
S 6171 has passed the Senate, regulating the prescribing and 
use of waters on the Hot Springs Reservation, at Hot Spring--, 
\rk A similar bill in the House, H R 14275, has been 
reported to the House, with amcndnicnt (H Rept 2677) S 
1812 has been reported to the House, without amciuinient, 
authorizing the annual collection of statistics relating to crime 
and to the dcfcctiv'e dtpcndciit and delinquent classes (H 
Rept 2757) H J Res 480 has been reported to the House, 
without amendment, authorizing an appropriation to defray the 
expenses of participation bj the United States in the conference 
on the limitation of the manufacture of narcotic drugs to be 
held at Geneva, Mav 27, 1931 (H Rept 2688) H R 4811 
has been reported to the House vvitliout aniendinent, authorizing 
the Bureau of Mines to manufacture 1 gram of radium (H 
Rept 2802) H R 16658 has passed the House authorizing 
an appropriation of ?2 850 000 for additional liospilal and domi¬ 
ciliary facilities at the hranches of the Bureau of National 
Homes H R 16982 has passed the House, authorizing an 
appropriation of $12,500000 for additional hospital, doimcibarv 
and outpatient facilities for veterans This bill has been favor¬ 
ably reported to the Senate, with amendments winch, among 
other things, propose to increase the appropriation authorized 
by the bill to <^20,877,000 (S Rept 1665) S 6147 introduced 
by Senator Hatfield West Virginia proposes to authorize the 
construction of a v'ctcrans hospital m northern West Virginia 
S 6178 introduced bv Senator Binghani, Connecticut, and 
H R 17140, introduced h\ Representative Goss Connecticut, 
propose to regulate the use and sale of wood alcohol 
H J Res 505, introduced by Representative Ccllcr, New York, 
proposes to remove the frequency and qiiantitv hniitations 
imposed on physicians with respect to the prescribing of vinous 
and spirituous liquors H R 17094, introduced by Rcprcscii- 
tafivc Leavitt, Jlontaiia, proposes to construct and equip a hos¬ 
pital on the Rockv Boy Indian Reservation in flic slate of 
Montana 

Deaths in Other Countries 

Emil Fronz, author of books on children’s diseases, Dec 31, 

1930, aged 70-Archibald Leitch, director of the research 

institute of the London Cancer Hospital and professor of 
expeninenfal pathology, University of London, January 28, 
aged 52 


Government Services 


Resignations from the Navy 
The following resignations from the navy have recently been 
announced Lieut Jasper S Hunt, effective January 3, Lieut 
Paul H Milton, effective Dec 28, 1930, Lieut William C 
McBride, effective Nov 28 1930, Lieut Comdr William A 
Stoops, effective February 1 Lieut Connie H King, effective 
Dec 13 1930, Lieut Roland G Vaughan effective January 6, 
Lieut Harold Simons, effective March 22 


Change of Station in the Navy 
Lieut Comdr Rex H White to duty involving living, com¬ 
mander carrier division 1 U S Fleet Lieut Bartholomew W 
Hogan to the naval hospital Washington, D C Lieut Julian 
Love from the Receiving Ship to the naval hospital New 
York Capt Holton C Curl detached as assistant chief of 
bureau of medicine and supplies and ordered to dutv as district 
medical officer, fourth naval district Philadelphia, Lieut 
Comdr William D Davis to marine barracks, Quaiifico, Va 
Lieut Wilbur r Ivellum from the U S S Mainland to the 
U S Naval Medical School W’ashmgton D C Lieut Farra 
L Read from the Asiatic Squadron to the United States, 
Lieut John D Foley from the naval hospital. New York, to 


the U S Receiving Ship, San Francisco, Capt JohnB Devi, 
to the bureau of medicine and surgery as assistant to tlit tb 
of the bureau, Capt Richmond C Holcomb to conwawi tr 
naval hospital. League Island, Philadelphia, Lieut EdivanlE 
Evans from the U S S Pittsburgh to the fourth regira 
U S Marines, Qiiiia, Lieut Comdr Walter A Fort from i 
naval hospital. New York, to the Asiatic Station, Lieut \\i 
fred P Dana from the naval air station Hampton Roai,\i, 
to the first brigade, U S Marines, Haiti, Capt Edgar L 
Woods from the Receiving Ship, New York, to the Bureau cl 
Medicine and Surgery Lieut Harold I Brown from the rani 
irlining station, San Diego, Calif, to the U S S HcnJcisx 


Examination for Entrance Into Public Health 
Service 

Examination of candidates for commission as assistant 'ur 
peon in the regular corps of the U S Public Health Semet 
will be held at Washington, D C, March 9 Candidates ihilI 
be 23 years and not over 32 years of age They must line 
been graduated m medicine at a reputable medical college iri 
have had one year's hospital experience or two years proto 
sional practice They must satisfactorily pass oral, written and 
clinical tests before a board of medical officers, and undtigo 
a thorough phvsical exannintion Surgical candidates will b: 
recommended for apiioiiitmeiit by the President, with the adntt 
and consent of the Senate Request for information or pemas 
Sion to take tins examination should be addressed to Ibe '“i 
geon general, U S Public Health Service, tVashmgton, B t- 


Report of Food and Drug Administration 
The report of the Pood and Drug Administration U S 

Department of zVgncultiirc for the vear ended June 30 IVJ, 
shows that 1,105 seizures and prosecutions of domestic 
were made and that 3,433 import samples were detained 
the course of the operations 36,068 samples of food and drag 
were collected and examined Of these 3,347 were 
for arsenic, a precaution necessary because of its use as a sp 
for fruit trees Sixteen outbreaks of alleged food 
were investigated and pathogenic bacteria were ideminea 
five W'ork conducted b\ the administration in tlic 
traffic m fresh, dried and canned fruit infested \v mi "O 
centered to a large extent on figs, 625 lots (20,725,310 y 
of which were examined, of this quantity 2,853840 pounds 
reexported and 870,000 pounds dcstroved 
been made m the qualitv of canned salmon, only three p 
cutions having been made In the tuna fish ^ J 

investigators found conditions similar to those f*’®* 
in the salmon industry In cooperation with the Lan 
stale board of health a vigorous campaign was ,,,, 

which twenty four seizures were made, and the 
inspection was extended to insure better local control 
than 5 000 eases of canned tomatoes adulterated with vv 
were seized Tliirtv-five carloads of frost damaged grap 
and oranges were condemned before they were 
the citrus belt of Texas Under the federal tea act, i 
pounds of tea were rejected, of 84 732,677 
importation during the vear During the year 
of milk were examined under the federal import milk act, ' . 

applies prmcipallv to mill from Canada An excessive oac 
count was found in 369 samples 584 plants and , j, 

farms were inspected 108 permits were suspended f", . , j 
dred and forty-nine seizures of falsely and fraudiilentlv 
proprietary medicines were effected, it was claimed , -j 
these were remedies for influenza Ninety-seven 
involving adulterated or misbranded pharmaceutic 
were brought during the year Thirty nine 
ether that failed to meet pharmacapeial standards 
from the market The administration cooperated w im 
Bureau of Prohibition and state health officials in . 

of twenty-two lots of a product sold as Jamaica (,{ 

field of research the administration reports the 'icvelopmc ^ 
a biologic test for ergot, methods for determining t ^ | 
of tartaric and citric acids and work on similar p 
Assistance was given to the Post Office Departmen 
handling of 130 cases m the effort to eliminate from we n 
such contraband materials as fake medicines, cure ai 
poisons Thirty-SIX cases were disjxised of as follows , 
orders issued in 12 penitentiary sentences imposed ® „5(. 

jury indictments issued in 3 prosecutions abandoned j 

of insufficient evidence in 2 seventeen concerns F j 

business The name of the organization was changed, juy > 
1930 to the Food and Drug Administration 
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LONDON 

(From Our Ecuular Coircs(oudcnt) 

Jan 31, 1931 

The Sun Treatment of Tuberculosis in England 
lYlieii the sun treatment of surgical tuberculosis uas estab¬ 
lished, nninly bj nork of Auguste Rollier at Lei sin, Switzer¬ 
land, the idea prevailed that the more suniij climates of the 
continent and the high altitudes of the Swiss mountains were 
if not necessary, a great adnntage But the sun treatment of 
tuberculosis has been so developed in England by Sir Henry 
Gam am at tlie Treloar Cripples Hospital and College Alton 
(Hampshire) and at its marine branch (Sandy Point Hay ling 
Island) that equally good results are now claimed Indeed, in 
his recent residential address to the congress of the Royal 
Institute of Public Health, Sir Henry Gam am declared that. 
Ill spite of Its high proportion of cloudy and misty days, the 
English climate bad the advantage If sun treatment ts of 
such value in the prevention and treatment of disease, why 
not send the patient, people asked to the most sunny climate 
possible’ To this Sir Henry replied by anotlier question Is 
mortality appreciably lower in countries regarded as ideal for 
insolation’ Is tuberculosis appreciably less’ The reply is m 
the negative On equatorial islands where sunlight is always 
obtainable and the islander can live nude all the year round, 
tuberculosis will rapidly infect and kill the unimmunized native 
The results of tlie sun treatment are in some cases brilliant, ui 
others disappointing This Sir Henry explains by his ‘ theory 
of varying stimuli and varying response No completely satis¬ 
factory explanation has been given of the value of the general 
light bath Sonne’s statement that it largely depends on tliermal 
effect IS not adequate, nor docs the raising of hemobacteriadal 
power furnish the clue Sir Henry Gauvam suggests that tlic 
good effects depend on the stimulus of seasonal and even hourly 
variation in the conditions of exposure—the position of the sun 
in the heavens, tlie density and purity of die atmosphere the 
amount of sky shine and the intervention of passing clouds 
The morning light though less intense tlian diat of midday 
has the greatest value because of the light shock following the 
darl ness that has preceded Continuous exposure to sunlight 
111 summer is not so beneficial as alternations of light and 
shade and of heat and cold Sun treatment is greatlv aided 
by the associated aerotherapv—the stimulus to the production 
of heat by the bodv produced bv the impact of cold air There¬ 
fore the English climate by its ven changeablciiess lends itself 
to open air treatment Sun treatment is shock trcafinint com¬ 
parable to protein shock 

The report, just issued of the Treloar Cripples Hospital 
shows remarkable successes Children up to the age of 12 
suffering from tuberculous disease of bones or joints and a 
limited number of general orthopedic cases are admitted Crip¬ 
pled lads from 14 to 18 are trained m handicrafts Of 176 
patients who had completed their treatment m the vear 170 
were sent out with tlie disease arrested These included 34 
cases of spinal ehsease 47 of 52 hip disease 21 knee and 68 of 
69 other tuberculous lesions arrested The marine branch offers 
the stimulus of climatic change and new cm ironincnt to patients 
who need the tonic of seaside conditions It is found that verv 
cachectic and voung patients arc not benefited to the extiiit 
tint stronger and older patients are The stimulus is bevond 
their power of response Graduated sea bathing and helio 
thcrapv arc given to the bulk of the patients in addition to the 
Ordinary orthopedic and general treatment Conscrvntism m 
the treatment of surgical liibcrculosis has been followed ever 
since the establishment of the hospital tvvcnlv-one vears ago 
and IS now more firnilv established than ever But the help 
of siirgcrv IS occasionallv sought for bone grafting to immobilize 


joints more completely, though in children with only a modified 
success Sir Harold Gillies and Mr Kilner have done some 
highly successful and extensive plastic operations for facial 
restoration following lupus after the disease has been cured by 
the light department 

A New Study of Diet 

Almost all the data as to normal diets are those of foreign 
investigators The medical research council decided that a 
more accurate quantitative knowledge of the normal diets of 
the inhabitants of this country was desirable for guidance both 
in tieallli and in disease It therefore commissioned Dr E P 
Cathcart, professor of physiology in the Universiiy of Glasgow, 
and Dr AMT Murray to undertake a study of nutrition 
This study took the form of an inquiry into the diet of 154 
families of St Andrews, Scotland, based on the help given and 
the records kept by the staff of the James Mackenzie Institute 
for Clinical Research It may be remembered that this insti¬ 
tution was founded by the late Sir James Mackenzie to under¬ 
take clinical research into the early stages of disease, a subject 
which he held to be important and neglected The families 
studied belonged to alt classes of the population One of the 
mam conclusions reached was that for the persons examined 
the consumption of protein was much below, that of carbo 
hydrate below, but that of fat much above the standards laid 
down by the accepted authorities The consumption also 
deviated in the same directions from the standards recommended 
by the Royal Society during the war, which were adopted as 
the basis of the measures taken by the government during the 
late emergencies of that struggle The accompanying table 
shows the results of the present study as compared with the 
standard diets of Voit and Rubner 


Pirccntagc of Total Calorics 



Protein 

Fat 

Carboh> 

dratc 

^ oit (moderate uork) 

16 

17 

67 

Kubner (moderate work) 

17 

16 

67 

Present study 

11 

35 

54 


Thus the percentage of calories supplied by fat m the popiila- 
tioii studied was more than twice as great as in the standard 
diets and even among the poor the percentage was found to 
be much higher than had been supposed There is no doubt 
that the St Andrews diets arc in 1 ecping as regards tlicir 
proportions with tlie type of dictarv common in this country 
and that they approximate closely to the average for the Lnitcd 
States Anotlier striking point is the relative lowness in pro 
tcin The quality as well as the quantity of food consumed 
was found to be largely a question of income M illi rising 
income the tendenev was to purchase foods rich in protein 
such as butcher meat vvith sointlimcs a decrease m the anioiiiit 
of starch consumed Neicrdielcss there is a tendenev ulieii 
the income increases to spend more on fat The iiiiiiers with 
their higher vnges consume more fat than the agricnhiiril 
laborers During the war the shortage of fat was the great 
trouble in dictarv In certain parts of Europe it was followed 
bv a sharp increase in the incidence of tuberculosis, and v hen 
the supplv of fats became normal again the incidence of tulicr 
culosis iinmcdiatcli declined 

As regards the total energv value there was no evidence of 
lavish consumption on the part of those better off tlioiigli 
naturallv their intake was higher than tint of others \ 
problem which puzzled the investigators was that while i 101 
calories a dav satisfied the manual laborer the scdciitari group 
consumcel more than 3 500 Where did the extra calories go’ 
It was agreed that the scdeiitarv class expended much energy 
in walking and plaving game- but it was doubtful wlicllicr 
ihev expended anvtiling like the amount of energv repre cnlid 
bv the extra food It lollovcd therefore that the extra fo-id 
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must be stored or mctibolizcd in some other fishton As 
obesit} was not a marled feature of this section of the popiil i- 
tion It must follow tint the c\phnation was lu\us consmiip- 
tion or secondir} dyinnac action 

Action Against Drug Traffickers 
The League of L itions Adiisorj Committee on Traffic m 
Opium has adopted the following resolutions, submitted bj the 
ripresentatucs of Great Britain, Belgium, Italj and Spam \o 
firm which has lnownigl> manufactured or supplied for illicit 
traffic drugs falling under the Geneia conieiition should he 
allowed to hold a license to manufacture or trade in these 
drugs The committee also rceommends that the same rule be 
applied to narcotics denvatue of morphine or cocaine c\tii 
though thc\ do not at present fall under the Genera coiuciilion 
As there is cridence that illicit traffickers can more freel) from 
countrj to countrj m carrying out their operations, the com¬ 
mittee recommends that passports and \isas be refused to per¬ 
sons so cnj,a„ed or be canceled if alreadr issued 

PARIS 

Our Rif/uiar Corrcst'ouilcut) 

Jan 21, 1931 

Chemotherapy in Tuberculosis 
There is general a„rcement among tuberculosis s|)eciahsts 
that the results of aurolherap) if not dcfinitne, arc at least 
important in well chosen cases In support of this treatment. 
Prof Leon Bernard presented a paper that faaors continuing 
the trials The Socicte des medeems dcs hopitaiia do Pans, 
in a recent discussion enlarged the field and included coniuiuni- 
cations on the use of other chemical substances that mas rein¬ 
force or replace the use of gold salts Messieurs Flandiii 
Lccocq, Maison and Thiroloi\ ga\c their opinions based on 
numerous therapeutic trials made not onlj with gold salts but 
also with salts of cerium and inoljbdcnuin After pointing out 
how difficult it is to interpret the improiement obsened in 
pulinonarj tuberculosis, which niaj appear spontancoiisl}, they 
said that the best criteria of the therapeutic effect arc the 
temperature the weight, bacilli in the sputum, and, the radio- 
logic modifications In using gold salts the authors prefer a 
fat soluble compound in the form of intramuscular mjcctioiis, 
as It appears to expose the patient less to reactions some¬ 
times obsened after intraieiious injections The results m 
most cases ha\e been satisfactorj As regards cerium, w'hethcr 
it IS gnen bj mouth or injected mtrainuscularlj the authors 
consider that the results secured were at least equiraleiit, which 
makes it possible to alternate with tlie gold treatment Moljb- 
denum, on the basis of more recent trials, produced, it seems 
better results than other products hitherto emploied It dispels 
the bacillus from the sputum, while, at the same tunc, the 
general condition improves rapidlj 

Parathyroid Extract in Arthritis Deformans 
At a recent meeting of the phjsicians of the hopitaux dc 
Pans, chronic rheumatism was discussed For several jears 
Leopold Levi and Henri de Rothschild have called attention to 
the role of the thv roid secretion in arthritis deformans, and 
thev ha ’e introduced a form of treatment with powdered thjroid 
substance which has often given good results At present, 
extracts of parathjroid glands are being tried, although the 
paratbvroid glands are supposed to have an action rather 
antagonistic to that of the thyroid Weissenbach, Fraujon, 
Perles and Seidmanii have announced the results that fliej 
have secured over a period of more than a jear in a dozen 
cases of chronic arthritis deformans in winch thev used para- 
thvoid therapv subcutaneously m successive and repeated senes 
with a dosage of from 1 to 2 cc daily In general an imme¬ 
diate local and painful reaction follows the injection, which 
produces marked relief a quieting of the pain symptoms and 
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a frank functional amelioration, which persists for itxci 
hours The improvement appears to be more stable iia<c 
cient number of injections have been given When the tin 
went IS slopped, one often observes recurrences of the artidi 
symptoms In general, the fiiia! results are satisfaclon Tt 
joints become supple and the general condition nnprovt 
However, one must watch for signs of inlolcrancc T 
authors arc tillable to reach a definite conclusion with reja. 
to the nature of the action of this glandular extract 


The Nature of Beriberi and of Scurvy 
At a meeting of the Socictc dc mcdccme ct dhjgicnefto, 
calcs, discussion arose as to wlictlier or not beriberi and scum 
art, as it cominonlv supposed, deficiency disea'cs In tk 
opinion of R Dumas, bcriben is not a dcficicncj disease bl 
rather a toxi mfcclioii He reports in support of this theorj 
several cases tint be observed m the colonics In the'ecai: 
the benben was not due to a dcficicncv, for there was ai 
abundance and varietv of foods, but was plainly duetoadi'ea. 
of the rice gram W hilt rice spoils rapidlv, whereas the brow 
ncc, protected bv its cpicarp, is less frequently coiitammdtc 
bv cryptogams As for scurvv, there is nothing to prove dc 
It IS a dcficicncv disease The author, who had occasion 1 
observe nunitroiis cases of scurvv during a long voyage, gai 
several theories on the subject Mcrccl Legcr shares tlie viev 
of Dumas on the p.athogcnesis of htnberi He had observed 
Totikm cases that left no vloubt as to the toxi mfccfious natu 
of the disease He had seen contagious eases m Haw 
Mr Labcnndic slated that in the Indies benben occurs in t 
regions in which the ncc is nulled bv mechanical process 
Indo-Chma he never saw a case of contagion in the hospit 
It is evident therefore, tint the question is complex and dil 
cult to decide Mr Nattan Lamer, who thinks that benlx 
IS contagious, referred to the cases of contagion cited bj 
Mr Jcansclmc On the plantations of Cochin China, where 
only a day's supply of rice is milled at one tune no cases o 
hcriberi arc ever observed This discussion winch opens up 
again scientific questions liitlicrto regarded as settled, is some 
what perplexing for it leaves unexplained the cases m "hic 
benben has been reproduced expenmentallv in animals by a 
suitable defective diet and has been cured by a return to t e 
normal diet, the same as in rickets 


BUDAPEST 

(From Oilr Rcfluhr Correspondent) . 

Jan y> ly^t 

International Stomatologic Congress 
The Association Sfoniatologiquc Internationale will 
first international congress at Budapest, September 2 7 ^ 

last congress, which was held in Venice was a national Ita law 
congress, but representatives of thirteen nations were presen 
In place of the resigning chairman. Dr Chompret, Har^ 
elected professor Szabo, Budapest, and instead of Dr 
Pans, general secretary, thev elected Dr Sturm, Budapest 
congress will take place with the support of the Hunsaj’^ 
government and the city of Budapest Lectures will be le ^^3 
invited experts from all parts of the world There wd ^ 
an exhibition of dental and surgical instruments T'^ ° 
of the congress is m Budapest, IV, Varoshaz ucca 14 ^ ^ . 

secretary is Dr ^forelli, lecturer to the University of u ape 

Intravenous Resorcinol Treatment in 
Acute Polyarthritis 

At the Budapest St Stephan Hospital experiments were made 
with the intravenous use of resorcinol m cases of acute po y 
arthritis They were encouraged by the results achieved vM 
similar administration of resorcinol in septic cases As repor 
by Dr Stephan Roth junior physician during the peri 
1927-1930 out of 258 patients suffering from polyarthritis they 
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selected 105 patients as suitable for intravenous treatment The 
patients were rather joung, and their disease was acute, with 
high feier, Molent arthritic pains, tumescence and redness, that 
IS, the attack was primary and not a relapse In subacute and 
in chronic cases the intravenous resorcinol treatment is not 
iiidieated The method is not contraindicated in acute cases 
complicated with endocarditis Thus, of tlieir 105 cases, 65 
presented endocarditis Resorcinol was given in every case 
intravenously in a dose of not less than 1 Gm dissolved in 
freshly distilled and sterilized water The injection is accom¬ 
panied by buzzing of tlie ears fainting and accelerated breathing, 
which last for two or three minutes Every patient gets, in all, 
from 5 to 6 Gm of resorcinol, w ithout any harm vvhatcv er The 
good effect of resorcinol may be augmented by the simultaneous 
oral administration of sodium salicy late Of 105 patients, 56 
have been cured, 20 improved and 29 less improved, so tliat in 
the cases of the latter category other methods of treatment had 
to be resorted to In the most favorable cases the injection is 
followed by profuse perspiration, and the fever falls by crisis 
This IS succeeded by a better general feeling and a decrease of 
pain, and tlie tumescence and redness of tlie swollen joint abates 
from hour to hour Some of the cases have been under observ'a- 
tion more than eighteen months and as yet no relapses have 
occurred 

Restitution of the Family Physician 
In late years, when critical economic conditions prevailed in 
Hungary, private practitioners complained of tlie ever increas¬ 
ing number of sickness insurance companies, which admit as 
members also people who can afford to pay for medical services 
As a result the old family physician system, which was a boon 
to both families and physicians, almost entirely ceased Physi¬ 
cians m trying to resuscitate this system have appealed to the 
medical association for the elaboration of new rules that would 
satisfy physicians and at the same time also the public The 
board of directors of the association intends to regulate the 
family physician system as follows the position of a family 
physician commences with the first of January and ends with 
December 31 If the connection is interrupted after the first of 
April, the whole years salary has to be paid by the patient 
The minimal price in Budapest is 100 pengo (about §18) while 
outside Budapest it is 50 pengo (about §9) In the larger towns 
the branches of the association have to fix the prices of the 
family physician, paving due attention to the minimum If the 
patient moves farther than 2 kilometers from his previous 
dwelling (in relation to the phy sician s house) a new agreement 
should be made Consultations w ith other phy sicnns opera¬ 
tions, and night calls have to be paid for extra 

A Disease of Paprika Cutters 
Paprika is a special Hungarian condiment, which when dried 
becomes red and in this state it is cut and milled, whereby it 
becomes a condiment Dr F Ixovacs in a paper read before 
the Budapest Royal Medical Society described a disease affect 
mg paprika cutters He often observed a peculiar disorder 
of the lungs the symptoms of which resembled those of tuber¬ 
culosis, while a roentgenogram reveals a picture rcniinding one 
of a diffuse broncho alveolitis Papril a cutting consists of cut 
tiiig out the ribs of the vegetable because this contains mostiv 
capsicum and thus paprika loses its excessive smartness It 
seemed probable that the disease was caused bv the rising 
paprika powder but this is contradicted hv the fact that the 
paprika millers did not show am such manifestations although 
tlicv are grinding the strongest paprika powder The causative 
agent is a mold which the cutting women constantly inhale 
The disorder of the bronchi is caused bv the fine spores The 
disorder mav involve the pleura and mav can c al o severe 
bronchiectasis It should not lie confused vvitli tuberculosis It 
IS easily differentiated bv miemseopic examination of the sputum 
The most important question is one of prophvlaxi This is 
not difficult because the catarrh oeeiirs onlv it moldv paprikm is 


being worked up, from tins, it is obvious tliat paprika should 
be worked up m a fresh state In practice this is well nigh 
impossible, because this is a small industry, and most of the 
establishments employ fifteen or twenty women who want to 
keep working for the whole winter Thus they have to store 
the autumn picked paprikm, which gets moldy when standing 
in the storehouse Dr Kovacs urged that a law be made requir¬ 
ing the frequent turning of the paprika in the storehouse to 
prevent its getting moldy 

ITALY 

(Prom Our Regnlar Correspondent) 

Dec 31, 1930 

Meeting of Anatomical Society 

The Societa italiana di aiiatomia held its second national 
session in Florence, under the chairmanship of Prof Gitilio 
Chianigi, director of tlie institute of anatomy of the University 
of Florence 

Professor Term of Padua spoke on the first topic on the 
program, “The Newer Morphology of the Autonomic Nervous 
System" The speaker explained the methods that have been 
developed by morphologic research on the vegetative system, 
mentioned the physiomorphologic discoveries of Gaskell-Langley 
and discussed certain subjects pertaining to the development 
and to the structure of the sympathetic system He referred to 
the opinions on the origins of the sympathetic system and con¬ 
cluded that, while an active migration of sympathetoblasts from 
the neural tube and from the neural crest is not certain, there 
IS evidence of a directive, organizing action of the neuraxou on 
the development of the autonomic system The speaker con¬ 
sidered then the question as to whether the cells of the auto¬ 
nomic system have a particular appearance that distinguishes 
them from other central and peripheral nerv e cells and discussed 
the character of the myelinization (or the absence of nneliniza- 
tion) of the nerve fibers as a differential criterion rnially Term 
discussed the phylogenetic significance of the autonomic system, 
including the svmpathicus and the parasy mpathicus, and pointed 
out the difficulty of identifyang in the invertebrates a system 
analogous to the autonoinie system of the vertebrates Flo 
recognized, however, for all groups of the latter the existence 
of a preganglionic and postganglionic sympathetic and para¬ 
sympathetic svstem and considered the autonomic system as 
genetically, as well as functionally, connected with preganglionic 
centers 

EXPERIVIENTAL RESEARCH OX THE CEREBRI LbVt 

Professor Sinionclh of the University of riorciicc presented 
a paper on Morphologic Data as a Guide in Exiierimciital 
Researches on the Cerebellum ’ The speaker recalled the newer 
morphologic division of the cerebellum according to Bolk and 
others and raised the question as to within what liinits one can 
recognize a distinct and separate function in the various cere 
bcllar formations The ccrcbcllovestibular relations constitute 
a point of generic interest Until recently there was a tendency 
to hold that in the cerebellum arc located the centers of the 
labyrinthine reflexes but today on the basis of recent research 
of the Magnus school and the Florence school of physiology 
It must be accepted that while the action of the cerebellum takes 
place through the operation ot these reflexes their centers are 
however doubtless located outside the ccrebclliiin ilscli \s 
regards the functions of the various lobes oi the ccrehclhiin 
numerous exiicrimenls ot demolition and of cortical stimiilalioii 
have established rather constant facts with rcicrcnce to the 
anlenor lobe certain zones of the [Kistcnor median lobe the 
crus primuin and the crus secundum \lso with reference to 
the other areas accurate researches arc not lacking hut the 
physiologic data that have been secured do not apjiear sufficiently 
controlled bv histologic examination and do not present suffic ent 
ag-ccnieiit between the phenomena oi suppression and tho e oi 
stimulation 
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In idclition to tlic (fliual pijjcrs mcl tlic pcnenl discussion 
there ntre otlicr cinnmiiiuc ifioiis As n gciicril conclusion, it 
was emphasized tint the ,,re iter i art of the research carried out 
thus far m this field is based on too few cases, consideriiif, the 
great importance ot statistical studies on this problem i here 
was a possibihti tbroun out of cirrMiig on sjslcmatic research 
siinultaiieousl} in the a annus proainccs of Itah 
Professor Spadohiii, plnsiologist of the Uni\crsit\ of Siena 
presented a coniinuiiication illustrated bj tbe projection of 
luiinerous photomicrograplis on tbe genesis of blood pi ilelels 
Professor Pensa of Pa\ia spoke on tbe structure of the 
cerebellum, taking up tbe discussion of certain problems of 
neurologic interest 

Palermo was selected as tbe meeting place for the nc\t coii- 
acntion, and Professor Luna, director of the Inslitiilc of 
Anatomj of the UnncrsiU of Palermo was chosen president 

Congress of the International Society of Microbiology 
Tlie Italian section of the Socict i intcniazionale di imcro- 
biologia will bold its third congress in ‘\pril, in Milan Flic 
following topics will be di<'cussed (I) Patliogcncsis of Diseases 
of Plants, presented be Professor MoiUcmartim of the Unner- 
site of Palermo (2) The Newer Knowledge Concerning the 
Biologj of the Tubercle Bacillus discussed bv Professor Piinlom 
of the University of Rome, and (3) Hj pcrsusccptibility m Dis¬ 
ease, with paper by Professor Ziroiii of the Uniecrsite oi Milan 
Ill addition, Professor Pepeu of tbe Istituto sicrotcrapico m 
kfilan will present a communication entitled Modern Views on 
Antidiphtlieritic Vaccination ” 

The Medicopedagogic Convention 
The second National Medicopedagogic Coinention was held 
in Milan under the auspices of the Associazionc pro mfanzia 
anorinale and the Lega (league) per 1 igiene e la profilassi 
mentale The purpose of the meeting was to stimulate an 
exchange of ideas between competent persons interested in scien¬ 
tific and practical problems concerning the treatment and educa¬ 
tion of children who base mental defects or defects of speech 
or hearing On this occasion, a demonstration was giycn of 
the organization as completed by tbe municipality of Milan, m 
the special institutions for persons with mental defects, which 
ha\c all the necessary aids for complete and rational medico¬ 
pedagogic assistance Professor Medea, m his inaitgural 
address, described the work accomplished during the past deeade, 
by tbe Child AVelfare Society, which culminated in the creation 
of tbe special Zaccana Treies school 

Professor De Sanctis, director of the Clinica neuropsichiatnca 
of the Unnersity of Rome, discussed the measure of success 
that has been secured in the rendering of medicopedagogic aid 
in tbe various forms of mental instability in children He 
explained tbe medical and the pedagogic sides of tbe problem 
As to the medical side, De Sanctis emphasized the great fre¬ 
quency wuth which the psychic anomalies of children are the 
effect of organic diseases of the brain of an inflammatory nature 
and particularK, of an infectious type, among which congenital 
syphilis plays an important part As for the pedagogic side, the 
speaker considers that the eiiyiroiimeiit, both physical and moral, 
has a great deal to do y\ith the development of mental disease 
and should therefore be surveyed and, if necessary, changes made 
vv hile there is time Tlie organic constitution before the mental 
disease developed should be studied as a concomitant cause, and 
such mforniation is most often furnished by the environment 
A \ eratti referred to the activity developed by the juvenile 
court of Milan during its first two years It was onh natural 
that a controversy developed between two opposing scitntific 
schools one of which approves and the other rejects tbe col¬ 
laboration of the psychiatric expert with the magistrate The 
Milan tribunal takung advantage of the discretional powers 
conferred on it by law considered the opinion of the medical 
specialist necessary in every case 


Dr Alhcrtim and Professor Corhcri offered a paper c t 
present status and the indications of mcdicopcdagosic ai i 
children affected with inciital anomalies The speakersext'a-c' 
the provisions made for abnormal and for backavardchildivi! 
the law jvcrtamiiig to maternity and childhood, and conastL’t 
amhiilatoriiiiiis for diagnostic observations, under the direa 
of medical specialists, schools in psychopatliic hospital t 
mdepcndciit schools the purpose of which is the adaptaticn,. 
far as possible, of mentallv diiiormal children to life, ard 
carry out the specific prophylaxis to reduce the delinquery 
minors There arc in addition differential classes for hadai. 
children m the elementary public schools 

Instruction m Occupational Medicine 

By a recent circular letter sent to the faculties of mtdiL 
in the universities the mniistcr of public instruction establi 1 
an official course in mcclicmc pcrtamiiig to occupational dissa 
J he piirjiosc of the nisfruetion will he the training of exp 
who can then he assigned to the vv chare institutes for 
hygienic and social protection of workmen The facultie 
medicine m addition to adding the new branch of study to t 
program, must advise the students to take the course 

Appointment of Director of Health Department 

Dr Gaetano Basdc has been apjioiiited director general d 
the department of public health Dr Basile was a pupil a 
assistant of Professor Pagliaiii and later, provincial phvsicM 
His services as hvgicmst were of great importance during an 
epidemic of plague that occurred m Naples in 1901, and durms 
the cholera ejiideinic of 1911 in Jlcssina Prof Arcangco 
Ilvento was apjiointcd assistant director general of the hyBwe 
and sanitary services of Italv He is at present director ot the 
sanitary services of the Italian Red Cross Society and a specialist 
m the field of welfare work social insurance and social hvgieoe 

The Medical Press in Italy 

The question of the medical press is being discussed at present 
in Italy The excessive mmibcr of medical reviews amounting 
to more than 300, is generally deplored Some of the jouruas 
are merely idvertismg mediums of pharmaceutic houses others 
arc in the interest of some form of publicity , still others are 
personal, being written entirely bv a Single individual About 
a hundred of the journals have real medical importance and o 
these about thirty are for the publication of the proceedings o 
academies or medical societies ten are reviews of a genera 
character, and about sixty arc the organs of the various specia 
tics, with an average of two or three reviews for each of t e 
twenty or more special branches of medicine and surgerj 
According to some it would be well to limit tbe number o 
special reviews to one for each specialty But the proposal does 
not appear feasible for the reason that there are some specialties 
(phthisiology, oncology) that have a large number of pubhea 
tions and that would not submit to such curtailment According 
to others, the selection will be spontaneous, with the elimmat'oi'r 
on the jiart of the public, of the reviews that present a slig 
interest Others propose the organization of an association o 
the medical press as there is none in Italy at present, urging 
that such problems could be properly handled by such an 
association 

Statistics on Cancer 

Dr Corradini of the Chnica medica of Florence has collected 
statistical data on cancer from the case histones of 
patients admitted to the clinic during the jicriod 1901 1930 ' 

diagnosis of cancer was made in 340 cases, and the diagno^s 
was confirmed m each case m which necropsy was jiossible 
regards sex distribution, 6S3 per cent of the patients were men 
and only 31 7 per cent were women Tins observation is <n 
contrast with the statistics usually given by authors some o 
whom report 60 jier cent of the cases m women and 40 per cen 
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m men But it sliould be noted that the statistics of Corradini 
concern an institute of Clinica medica, to which no patients 
with uterine cancer arc admitted, they being received at the 
gj necologic departments, nor any patients witli mammary cancer, 
nho are sent to the surgical departments As to the age of the 
patients, the inajoritj are mature and none were under 20 It 
was observed that IS4 per cent of the patients were under 
40 5 cars of age and 84 6 per cent were above that age The 
most common site was the digestive apparatus Of 840 cases, 
2IS were cancer of the stomach (64 per cent) and 32 were hepatic 
neoplasia Of the 218 cases of cancer of the stomach, 158 or 
7248 per cent, were in males, and 60, or 27 52 per cent, were in 
females Of these patients, 84 per cent were above 40 jears 
of age, while 37 5 per cent were under SO, and 62 5 per cent 
were above 50 jears of age 

VIENNA 

(From Oxtr Rcoxxhr Correspondent) 

Jan 6, 1931 

Treatment of Thrombophlebitis with Roentgen Rays 

Prof Dr T Halban, head of the gynecologic department of 
the Wiedener Hospital m Vienna, presented recently, before 
the Wiener Gesellschaft der Aerzte, a number of patients who 
had been treated by roentgen ravs after his new method, as a 
cure for thrombophlebitis Encouraged by the results secured 
in other inflammatory conditions, Halban employed roentgen 
rays in all cases of phlebitis occurring in his department, the 
whole inflamed area being treated at short intervals with vveaV 
erythema doses Phlebitis, a painful disease which sometimes 
confines patients to bed for months, often changed its character 
abruptly The first sign of improvement is freedom from pain, 
which follows the treatment almost immediately The tern 
perature becomes normal in from one to two days, the swell¬ 
ing goes down, and the inflammatory process is checked In 
a number of the cases presented, a cure vv'as effected in two 
days The results secured with roentgen irradiation m the 
trial cases have been so satisfactory that this procedure has 
been employed in the department of Halban in all cases of 
phlebitis along with other recognized modes of treatment As 
the transportation of phlebitis patients to a roentgen laboratory 
IS dangerous, Halban recommends the use of a portable roent¬ 
gen apparatus in the hospitals, in order that the irradiation 
may be applied at the bedside 

Radium for the New Cancer Hospital in Vienna 

Under the direction of Professor Tandler who is the head 
of the Vienna bureau of health the municipality has decided 
to spend $300,000 for the purchase of 5 Gm of radium With 
this purchase Vienna will have secured the same amount of 
tins clement that Stockholm possesses, and only one other 
city of Europe (Pans, 6 Gm ) vv ill have more The purchase 
has been under consideration for four years so as to give an 
opportunity of studving the plan from every angle Professor 
Tandler visited the Stockholm Radium lienimct and received 
from Professor Forsell the director valuable advice and assis¬ 
tance Two other physicians of Vienna have studied the 

Stockholm methods on the ground and Professor Forsell has 

permitted one of his assistants to come to Vienna In order 
to carry out as soon as possible the treatment of cancer patients 

with the new supply of radium the municipal hospital in Lainz 

a suburb of \^icnna, has v acated a number of rooms for the 
‘ Vienna municipal cancer institute and in April the institute 
will begin Its activities The institute will be available not 
only for the patients of k’^icnna but for anybody As Professor 
Tandler stated wlieii at the last session of the munieipnl council 
of Vienna he made his announcement the solution of the 
cancer problem is one of the most urgent needs of medicine 
The mortality from ncoplasnis has reached first place in \ icnna 
and exceeds that of all other causes of dcatli given in the statis¬ 


tics In a radium institute organized on modern lines, not only 
early treatment of cancerous conditions, which is so important, 
can be carried out, but also opportunities are offered for the 
prompt recognition of such conditions and for the after-treatment 
following cancer operations In the present status of cancer 
therapy, paramount importance is attached to the after-treatment 
Immediately after the establishment of the radium institute, it 
is planned to organize a school in which courses will be given 
to fit physicians for the work of a radium specialist There 
are few genuine radium specialists Heretofore, radium has 
been employed chiefly by the surgeons, the gynecologists and 
the dermatologists Tor each case the optimum was left, to a 
great extent, to chance Then, the quantity of radium that 
was available m Vienna was too small to meet the needs 
Many, for want of money, were compelled to forego radium 
treatment Radium therapy received its first impetus in Vienna 
It IS well known that the Austrian government, several years 
ago presented to kladame Curie the 5 Gm of radium that is 
now in Pans—at which tune it was not as expensive as at 
present Vienna will thus soon have two cancer hospitals, one 
an American foundation (Child Canning's Cancer Hospital 
Foundation in Vienna), which has been active for the past 
year and a half but which does not have much radium, and 
the new municipal radium institute which ni fact will be chiefly 
a cancer hospital and secondarily an institute of research and 
instruction 

Results of Malariotherapy in Dementia Paralytica 

In the Vienna psychiatric clinic where malariotherapy as a 
form of treatment in dementia paralytica vvas inaugurated by 
Wagner-Jaueregg, an exact senes of statistics on the results of 
this fever therapy has been preserved and offers excellent 
material for the study of the problem From this large series 
of cases Dr Dattncr the first assistant of the clinic, selected 
129 cases for careful study These patients received the malarial 
treatment during the period 1922-1924, so that from six to 
eight years has since elapsed His investigations reveal that 
67 or more than 50 per cent of the patients, are still living, 
while the number of permanent cures is surprising Of tbese 
67 patients 53 are perfectly well The original fears that the 
malariotherapy only delays the progress of the disease and 
that It would later break out anew with greater force haw 
proved to be unfounded One of tbe first patients to receive 
malarial treatment has been free from all symptoms for ten 
years Similar results have been achieved m main patients 
treated since that time The main patients in whom the 
progress of the disease has been cliccl ed and in vv bom the con 
ditioii IS stationarv must be regarded as cured since the V as- 
sermanii test on the spinal fluid has been coiisisteiith negative 
And even though the malariotherapy exerted no appreciable 
influence on the clinical picture it has lengthened the life ol 
the patient The nialariothcrapv is most effective in conibini- 
tion with an arsphenamine in the form of after-treatment The 
combined method gives the most permanent cures and the 
fewest deaths Of thirty patients who received the combined 
treatment sevcnteccn arc alive after eight vcar« vvliile fifteen 
have fully recovered eleven have died some of them from 
iiitercurrcnt diseases The results as sliovvn bv tlic'c statistics 
exceed the boldest expectations The large number oi pernn 
iicnt cures without remission over a period of from six to 
eight years of a disease hitherto regarded as incurable and 
fatal constitutes a triumphant success for malariotherapy It 
will be recalled that Professor Vagner Jaucregg the proponent 
of tins form of treatment vvas awarded the \obcl prize in 
medicine for 1929 

Death of Professor Pregl 

The death of Prof Fritz Pregl the Nobel prize v inner m 
chemistry lor 192o from the effects oi a plcuritis occurred 
recently For years he vvas dircclo- ci^ the chemical insiiiutc 
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in Graz, after haMiif, held a similar position in Innsbruck 
Born in 1869, Pregl was tlie creator of the method of quanti- 
tatne organic micro analysis, winch makes possible complete 
aiiah ses w ith only a few milligrams of material for evamination 
Pregl s new method, together with the use of the micro scale, 
which he constructed in collaboration with the scale maniifac 
turcr W Kiihlmann soon became the common possession of 
the scientific world and aicldcd unexpected good results Pregl s 
method proxed to be espcciallj xaluablc for biologic and ph)sio- 
logic research, since heretofore the lack of material ni idc their 
solution practicallj impossible Pregl introduced also a st ible 
solution of iodine (Pregl s solution), which is well known is 
a disinfecting fluid With the passing of this eminent schol ir, 
the world loses a scientist whose actuities ha\c exerted an 
enduring influence 


BERLIN 

(Frovr Our Rcnulor Correspondent) 

Jan 12, 1931 

Stricter Regulations for Prescribing Opiates 
On the basis of section 5 of the opium act of Dec 10, 1929, 
the federal mniistrx of the interior, with the approxal of the 
federal council issued under date of Dec 19 1930 a decree 
that establishes more strict regulations pertaining to the pre- 
scnhing and dispensing of opiates and cocaine Medicines that 
contain these substances nia\ be prescribed onh I)\ pinsiciaiis, 
dentists and \ctcrinarians and tlitn only on medical indications 
Medicines that contain more than one narcotic maj not be 
prescribed, nor medicines that contain coca leaxes or prepara¬ 
tions of coca leaxes or m ester of morphnic other than heroin 
There is also a prohibition against prescribing xarious narcotics 
in substance also against medicines that contain more than 
IS per cent of morphine or heroin or the hi c 
The quantitx that max be prescribed for a patient in one 
dty IS restricted If the phxsiciin iii particular casts xxishes 
to prescribe for a patient in one da> medicine that contains 
more than 2 Gni of opium or opium preparations or more than 
0 2 Gm of morphine, he must enter notes on the case in a 
so called morphine book, including the name place of residence 
and age of the patient, and a statement as to xxhat condition 
necessitates the exccssixc dose of morphnic or opium He 
must also state the dax on xxhich the prescription is made the 
amount of inorphme cont lined in the medicine, and the period 
for xxhich the medicine is prescribed Other opiates may not 
be prescribed at all in these large quantities 

If the medicine is intended for a narcotic addict, the physi 
ciaii must ansxvcr in the book a number of special questions 
He must enter on the prescription, before his signature, in bis 
handw riting, the xvords prescription entered ” Also the supply 
that the physician may secure for his office practice is limited, 
in other words, he must make the same entries for opium and 
inorphiiie as haxe just been mentioned 

Medicines containing cocaine the physician may prescribe for 
a patient for his own use only m solution and then only in 
case the purpose intended cannot be attained in any other xxay 
Here, the quantity of cocaine that can be gixen at one time 
may not exceed 0 1 Gm dailx The phy siciaii may use medi¬ 
cines containing cocaine oiilx for intcrxentions on the exes, the 
larynx, the nose, the cars, the pharynx and the jaws, and then 
only in case the cessation of pain cannot be accomplished in 
any other xxay (up to 1 Gm daily) Cocaine is thus prohibited 
xxherexer it can be replaced by its substitutes Also for ex cry 
prescription of cocaine the proper entries must be made in a 
special bool Further regulations concern the mode of pre 
scribing, for instance the prescription may not be dated back 
or ahead The regulations pertaining to the drayying up of 
the prescription are detailed and precise Prescriptions that are 
not made out in accordance xxith the regulations or that call 
for undue amounts of a narcotic may not be filled by the phar¬ 
macist Howexcr, though a prescription of a physician may 


not be made out correctly in ex cry detail, it may be filled ;,rc- 
vided the bearer of the prescription conxmccs the pharmacit 
tint an impcntixe need exists that makes ncctssxn the iniirt 
dntc use of the medicine In such a case, hojxcxer, no irort 
of the narcotic may be disixmscd than the circumstances judiir 
Concerning the medicines dispensed the pharmacist must leep 
yvrittcn records xxhich, together xxith the prescriptions, mustk 
preserxed for at least fixe years Part of the decree goes irto 
effect Februarx 1 and part of it April 1 

Fhese regulations are intended to curb the increase in tk 
number of addicts since the xxar, that is, the illegitimate 
of these substances The prexious legislation sought mereli to 
proxidc a superxision of the traffic in substances coxered by 
the opium laxv and a control of its operation Thus, the jusli 
fie ition for the opium laxx states that the addiction to a narcotic 
IS often fostered by supplies that are procured from drug stores 
on the basis ot a physicians prescription Hence, the physi 
Clans, dentists and xctcrinarians bad to be included in the group 
of persons to xxhom the opium law xxas immediately directed 
With these regulations, xxhich interfere extensixely xxith the 
physicians freedom of treatment the goxernmeiit has the means 
of superxising much more successfully the opium laxx m 
the interest of the public health serxice At the Danzig niedi 
cal conxcntion the German medical profession took a har 
niomous attitude in 1 ccping xxith the purposes of the decree 
in order that they might lend their support to combating 
addiction to narcotics ' The profession, through its resolution 
Ins taken up in a xigorous manner the crusade against narcotics 


The Increase of Influenza 

Toxxard the end of the old xear, there xxcrc not main cases 
of influenza, noxx thex arc increasing dailx At the Berlin 
Allgcmcinc Ortskrankcnl assc the number of cases reported 
daily up to Christmas xxas about fifty December 29 the num 
her rose to 109 the dax folloxxmg to 254, and on the last diy 
of the year the 300 mark xxas passed During the first days 
of January the incidence remained about the same Fortunately 
the disease still preserxes a mild course, though there haxe 
been cases xx ith complications, particularly pneumonia, and some 
haxe been fatal Since, at present the number of patients in 
the hospitals is comparatixelx small there is a reserxe supply 
of beds The municipal health bureau is making all necessary 
arrangements so as to be prepared in case of an epidemic ol 
influenza, that is, as far as Berlin, under present economic 
conditions, is able to proxide 


Institute for Research on Heart Disease 
The institute for heart research established in Bad Nauheim 
through the generous gift of Mrs Louise G Kerckhoff of Los 
Angeles, IS nearing completion and can probably be opened the 
coming spring The iiexx institute, named after the donor tlr 
“Kerckhoff-Institut,' xxill be in charge of Professor Groedel o 
Bad Neulicim There xxill be four departments a department 
of examination and diagnosis for patients of the social insur 


ance system, a department for the collection of statistics on 
the causes of heart disease, a department for public enlighten 
ment as to the causes and the best methods of combating 
heart disease, and a department for experimental pathology an 
therapy of heart disease An adnnnistratixe council compose 
of federal rcprcsentatixes, the chairman of the bureau of insur 
ance of Hesse, and represcntatixcs of neighboring unixersities 
and members of the medical profession xxill manage the institute 


The Noise in Large Cities 

The crusade against the noise of large cities is entering on 
1 nexv stage after a long period of quiescence (The JoUR'-^i-, 
Sept 27, 1930 p 949) The Verein deutscher Ingenicure is 
about to organize on a large scale the crusade against the 
noise exil Similar to the organization in Nexv York the work 
xxill be dixided into sections The psychologic section xxill deal 
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^\lth rescircli on tlie sources and the ^arJlng degrees of inten- 
sitj of sounds, also on the intensity of tone sensations A 
medical section will study the influence of the noise on the 
ner\ous srstein, on the iierforniance of labor and on sleep A 
legal section will test the possibility of the law and the police 
influencing the production of noise, and a technical section will 
ascertain to what extent the noise of machines and technical 
apparatus can be reduced and to what extent it is possible to 
construct niacbines tint are practically noiseless 

Iincstigations on the effects of noise of \arious intensities on 
the heanni, can be made with the means at hand, but there is 
no method available for the measurement of the subjective 
sensations or for a comparison of the effects of noise on the 
individual person How fruitful such investigations may be 
IS revealed bv the fact that with the same physical intensity 
of sound the tone may under certain circumstances, be per¬ 
ceived ten million times more intensely than under different 
circumstances 

The thorough scientific manner in which the Verein deutscher 
Ingenieure is attacl mg the problem is praisevvorthv, yet the 
question arises whether this thoroughness will unduly delay its 
practical solution Tor the public the sole question is that 
ways and means mav be promptly found to check the persons 
who produce immoderate noise on the streets, and who arc 
easily recognized, for example, motor cyclists who permit 
unnecessary gas explosions the manipulators of auto horns, 
street car motormen who tear across the switches with a deaf¬ 
ening noise and drivers of trucks loosely loaded with rails 
The essential vvorl of prevention can be accomplished without 
scientific research and without interfering m any way with a 
more scientific study of the problem The elimination of loud 
noises m cities is a crying need 

The Cost of Medical Study in Germany 

Der diutschc Hochschitljiiln cr which is published by the 
students’ association, estimates the approximate cost of medical 
study, including the cost of living, at 8,600 marls (S2,046) 
This estimate allows from 190 to 220 marl s for dues and 
tuition per semester for the five prechmcal semesters and from 
280 to 310 marl s for the six clinical semesters For dentistry 
the total costs are only 5,400 marks (pi,285) The expenditures 
for the three prechmcal and the four clinical semesters are 
the same as for medicine 


Marriages 


Enwix Ciiow I 11 Hwimix Unnersitv \a to Miss ^gnes 
Morton Baptist of Ivv Dec 27 19«0 

Cuvnrrs P M Sni Fprv I ynchburg \a to Miss Afae Joy 
Burch of Richmond Dec 31 1930 

Dav'is \V Ritti It, Wmcliestcr ^ a to Miss Lorraine Manger 
of Reading, Pa Nov 2 1930 

Vinci xzo E Matui i nayoiinc \ J to AIiss Sissy Cortege 
of Naples Italy Nov 15 1930 

TrAXCis X Kivxicki to Miss llalina Regina Raezynsl i 
both of Detroit January 0 

Samui 1 Rosrx Sav mnah Ga to Miss Estelle Savvilovvslv 
in Augusta Dec 14 19i0 

John CiAiiiorxi. Pai mli Giiinci to Miss Jane Eosiir 
of The Plains Januarv o 

Dvmox a Browx M idison \\ is to Miss Joyce Ball of 
Stevens Point, Januirv 3 

Juilvx P Piiei to Miss Clara Ilavnsworth both of Elor- 
ciice S C Eebrnary 7 

loiix B Ov Pr\i I to Miss I Iizileib Waters both oi Spring- 
field, Kv Dec ol 19o0 

HvroLD B Eixmi to Mis I Icanur O Bricii both of 
Detroit Januarv lb 


Deaths 


Joseph Phmeas Runyan ® Little Rock, Ark , Iiledical 
Department of the Tulane University of Louisiana, New 
Orleans, 1890, professor of cl meal surgery at the University 
of Arkansas School of Medicine, member of the American 
Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, past president and secretary of the Arkansas Medical 
Society, past president of the state board of health, and the 
school board of Little Rock, proprietor of St Luke s Hospital 
aged 62, died, February 2, at Hot Springs National Park, of 
heart disease 

Frank Donaldson Moore ® Chicago, College of Physicians 
and Surgeons, Chicago, 1899, formerly associate professor of 
surgery at his alma mater member of the American College ot 
Surgeons vice president and on the staffs of the Garfield Park 
and Frances ViBllard hospitals and on the staff of the Mother 
Cabrini Memorial Hospital, aged 60, died, January 28, of heart 
disease 

Jasper Halpenny, Harlingen, Texas University of klam- 
toba Faculty of Medicine, \Vmnipeg, Manit Canada, 1900 
emeritus professor of surgery at his alma mater, member of 
the American College of Surgeons, formerly on the staffs of the 
Winnipeg General and the Grace hospitals, aged 61, died, 
Dec 19, 1930, of arteriosclerosis and pneumonia 

Tecumseh Kingsley Holmes, Chatham, Ont, Canada 
Long Island College Hospital Brooklyn, 1865, Medical Depart¬ 
ment of Columbia College, New York, 1866, Victoria Univer¬ 
sity Medical Department, Coburg Ont, Canada, 1867 past 
president of the Canadian kicdical Association, aged 91. died. 
Dec 25 1930 

William Cowen, New York Medical Department of 
Columbia College, New York, 1883, member of the Medical 
Society of the State of New York, American Otological Society 
and the American College of Surgeons on the staffs of the 
Peoples and Lebanon hospitals, aged 69, died, January 26, of 
pneumonia 

Richard Gnffen Savoye, Westfield N J New York 
Homeopathic Medical College and Hospital 1906 member of 
the Medical Society of New Jersey , president of the board ol 
health of Westfield, aged 49, died January 19 in the klont- 
clair (N J) Community Hospital, of acute myocarditis 

Dennis David Crowley ® Oakland Calif Bennett Col¬ 
lege of Eclectic Medicine and Surgery, 1879, College of Phy¬ 
sicians and Surgeons, Chicago 1885 member of the American 
College of Surgeons aged 73 died Dec 28, 1930, in the 
Providence Hospital, of cerebral hemorrhage 

John Arthur Ruan, Beacon, Iowa Central Medical College 
of St Joseph 1900 member of the Iowa State Medical Society 
formerly member and president of the school board aged 59 
died January 12 m the Lutheran Hospital, Des Monies, of 
pneumonia following an abdominal operation 

Sampson Busby Allen, Charlottesville, Va Bellevue Hos¬ 
pital Medical College New Tork 1879 formerly on the staffs 
of the Manhattan Ev e and Ear Hospital and the New Yorl 
Eye and Ear Infirmary New orl , aged 77 died, I ebru irv 4, 
of cerebral arteriosclerosis 

Joseph Addison Patton Stilwell Okla Hospital College 
of Medicine Louisyillc 1892 member of the OI lahonia Stile 
Medical Association secretary of the ^dalr County Medic il 
Society county superintendent of public health aged 62 died 
Dec 5 1930 of nephritis 

Benjamin Franklin Wray Canideii Ind Indiana Univer¬ 
sity School of Medicine 1911 member of the Indiana State 
Medical Association served during the World War iurmerly 
member of the state legislature, aged 47 died, Eebruarv 4, of 
heart disease 

Clifford R Spain, \rkansas City Kan , Northwestern 
Uiiivcrsitv Medical School Chicago 1903 member of the 
Kansas Medical Society on the staff of the Merev Hospital 
aged 54 died, January 11 of cardiorenal disease and Inper- 
tension 

Edward Fenton Cooke ® Houston Texas Tort Worth 
School of Medicine 1897 member of the Society oi \mericm 
Bacteriologists and the \nicricaii Socictv of Clinical Pathol¬ 
ogists aged 55 died January 8 of chronic myocarditis 

Jesse W McClure ® Milan Ind HospiiTl College of 
Medicine Louisville 1898 Medical College oi Indiana In bin 
aj oils 1904 formerly co-oner oi Tennings County ind Kipli 
County aged 05, died January 26 of ga trie ulcer 
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Andrew H Starcke Kansas Citj, Mo , Kansas Cit\ 
Ilcincopathic Medical ColtiRc 1S9S, member of the Associited 
Anesthetists of the United states and Canada, aced Id, died 
I ebruare 3, m the E\ angelical Hospital, of intestinal obstruction 
and carcinoma of the colon 

Siegmund Albert Retch ® Jersee Cit), N J , College of 
Phesicians and Surgeons Baltimore, 1902, on the stafT of the 
\ew \crlv Post Graduate Medical School and Hospital, New 
orl aged 52, died Pehriiar} 5, of angina pectoris 

James Nimmo Ellis, Atlanta Ga Medical College of 
\ irginia, Richmond 1889 member of the Medical Association 
oi Gcorgn and the Amcricm College of Surgeons aged 07, 
died Pchruarj 11 of carcinoma of the tongue 

William Edward Price, Mcreditlnille ^'^a , Unucrsite of 
\ irginia Department of Medicine Charlottes! die 1882 inciiiber 
ot the Medical Societj of Virginia, aged 70, died siiddenl) 
Janiian 22 of cerebral hemorrhage 

Roswell C Basinger @ Jackson Miss Tiilane Unnersit! 
of Lotiisiana School of Medicine 1023 member of the Medic il 
vVssociation ot the State of Mabama, aged 31, died siiddeiil!, 
J inuarj 31 in a local hospital 

Carmillus Turner Warner ® ^farlhoro Mass Unncrsit! 
of \ ermont College of Medicine Btirliiigton 1885 aged 66 
on the staff of the M irlboro Hospital, uhere he died Jan 
iiarj 18 of chronic choleci stitis 

Ora George Daniels ® Canton ^^ass Hanard Unuersit} 
Medical School Boston 1909 for tuente \cars senior member 
of the staff of the Mass icliiisctls Hospital School, aged S3 
died Pebruarv 3 of pneumonia 

Bernard Roger Coleman Troi K "3 Alban) Medical 
College 1920 member of the Ilfedical Societi of the St ite of 
Ken "liork aged 36 died Jamiar) 14, of acute uremia acute 
nephritis and rheumatic fever 

Oscar D Swoyer, Allentown Pa Unnersit) of Peiiiisvl- 
vania School of Itfcdicme Philadel(iliia 1878 for mam jears 
member and president of the school board in boutli Bethlcliem 
aged 75 died, Dec 19 1930 

Frank Salter Nicholson, St Paul Kcb Trinite Medical 
College Toronto Out Canada 1894 member of the Kebrasl a 
State Medical Association, aged 58 died, Dec 10 1930 of 
carcinoma of the stomach 

Ernest Luther Bullard ® Rockville, Md Rush Medical 
College, Qiicago, 1883 member of the American Psjcliiatric 
Association, aged 71 died, January 17, in Rockinghaiii, N C, 
of dilatation of the heart 

William Dodge, Los Angeles, College of Pli)sicians and 
Surgeons, Keokuk, Iowa, 1878 past president of the Los 
Angeles Count) Medical Socict) , aged 73 died, Januar) 23 
of coronarv sclerosis 

Walter M Dalbey, Wheeling IV Va Baltimore Medical 
College 1902, member of the IVest Virginia State Medical 
Association, aged 56 died, Januar) 9, m San Bernardino, Calif, 
of perniLiQUS anemia 

William Livingston Hartman, Pittston Pa , Uuivcrsit) 
of Pcnns)lvania School Of Medicine, Philadelphia, 1866, mem¬ 
ber of the Alcdical Societ) of the State of Penns)hanm, aged 
87 died, Januar) 13 

Henry D Worth, Bangor, Maine, Alcdical School of Manic, 
Portland, 1878, member of the Rfame Alcdical Association for 
twelve )cars member of the state board of health, aged 80, 
died Januarv 26 

Ashton Earl Neely ® Siirg Lieut Commander, U S 
Navv, Philadelphia Hahnemann Alcdical College and Ilospital 
of Philadelphia 1915 aged 41 , died Januar) 28, in the U S 
Naval Hospital 

Arthur L Fanning, Providence, R I College of Ph)si- 
cians and Surgeons Boston 1907 formerly on the staff of 
St Josephs Hospital aged 54 died, January 11, of pulinonar) 
tuberculosis 

John W Donges Camden N T Universit) of Penns)I 
vania School of Aledicine Philadclpbia 1866 member of the 
Afedical Socict) of New jersev aged 86 died February 5, m 
Afnmi Pla 

Richard Ridgley Lytle New A ork Univcrsitv of Virginia 
Department of Aledicmc Charlottesville 1877 aged 78, died 
Januar) 31, m St Lules Hospital, of carcinoma of the small 
mtcstme 

. Canning T Bell De Kalb AIiss Alemphis (Tenn) Hos¬ 
pital Medical College 1901, member of tlie Mississippi State 
Atcdical Association, aged 52 died, Januar) 26, of heart 
di'ca'c 


Lincoln Arden Wheelock ® East Cleveland Ohio, Mti 
cal Dtparlini.nt of JVcslern Reserve Univcrsitv, Cleveland, 190! 
aged 65, died, January 24, m Brooksvdle, Pla, of angiia 
IH-Ctoris 

Corydon De Kalb Bundy, Kankakee, III , College ot 
Plivsicians and Surgeons Chicago, 1902, aged 58, died, Jaa 
uarv 12, m Newport Ritebev, Da, of m)Ocardilis and fij-pcr 
tension 

Charles Ives Pogues, Safford Ala , Medical Dcpartraait 
of the riilaiiL Univcrsitv of Louisiana, New Orleans 1893, 
igtd 70, died, Januarv 12, at Dunedin, Pla, of bronchopno 
moma 


Lav/rence George Distler ® Aliddlctovvn N Y , liniver 
sitv and Bellevue Hospital Alcdical College 1899 medical 
mspcclor of the public schools, aged 54, died suddeni), Jan 
liar) 7 


Arthur Laucr, Brooklvn Uuivcrsit) and Bellcvaic Hospital 
Aledical College 1911, member of the Atedicaf Socictv of tk 
Stale of New A ork aged 41 died Pebruar) 3, of piieuinonu 
Alexander Cromwell Mavety Toronto, Ont, Canada, 
Queens Uuivcrsit) Paciiltv of Afedicme, Ivjngston, Ont, 1SS9, 
aged 78 died Nov 4 1930, m St Josephs Hospital 

Julius Evan Lewis, Washington, D C George V asliin" 
ton Univcrsitv Medical School M aslimglon 1928, aged al, 
dicvl Dee I 1930 while at sea of be irt disease 

William M Garretson ® Anderson Iiid Alcdical Col 
lege of Indiana 1882 aged 70 died Januarv 27, in a hospital 
at Imbainpohs of ecrebra! hemorrhage. 

George Balmer, Poroiilo, Out Canada Linvcrsitv of 
Toronto Pacultv of Afcdicmc 1898 aged 61, died, Aov -a, 
19)0 m the Toronto General Hospital 
William Jeffries Newbill, Irvington A''a Lmvcrsitv of 
Alarvland Sclinol of Medicine, Baltimore, 1868 Confederate 
veteran aged 84 died Dec 15, 1930 

Alfred Gaither, Cincinnati Aliaim Alcdical College Cm 
cimiati 1897 aged 67 died Jamiar) 29, of chronic ni)ocartlitij, 
interstitial nephritis and bronchitis 

Frederick W Pulford Detroit McGill Univcrsitv Faciilts 
of Alcdicme, Alontrcal Qiic Canada, 1880 aged 7., we < 
Januar) 15 m Sandwich Out 

George Winter Whitney New Aork New 
pathic Medical College and Hospital, 1903, aged 51, died, Ue 
29 1930 of arteriosclerosis 


Charles W Noss ® Altoona Pa College of 
and Surgeons Baltimore 1907, aged 49, died, Oct -O, 
of carcinoma of the colon 

Davis Ankeny Dean Pittsburgh, AVestern Pcmis)lvan'i 
Alcdical College Pilfsburgli, 1891, aged 63, died, Januarv 
of cerebral hemorrhage 

Tillis Gandy ® Rovee, AIiss (licensed Alississippi 1911) 
aged 45 died J muar) 31 in the Alctbodist Hospital, Hattie 
burg of pnenmoma 

Wilhs J Peak, Oal land, III St Louis Afedical College. 
1861 Civil War veteran aged 93 died, Januarv 17, of cliro 
interstitial nephritis 

Charles Eugene Swift ® Elkins Arl (licensed, Arkansas 
1903) aged 56 died, Januar) 10 of injuries received m 
automobile accident 

Henry L Older ® Alorcnci Afich Aliclngan College ot 
Alcdicme and Surgerv, Detroit, 1895 aged 62, died, Jamiar) . 
of heart disease . 

Theodore Griffin, Kansas Citv Kan Cleveland Afe ica 
College 1868 Civil M ar veteran aged 88, died, Jamiar) , 
of mvocarditis , 

Alson Emery Ingersoll, Presno, Calif \aiv 

cal College and Hospital, Chicago, 1871, aged 8_, died, 

15 1930 , , , 

Barton S Sheffer, St Joe Iml Cleveland Afedical Co 
lege 1877 aged 83 died Januar) 5 of cerebral hcmorring 

John Charles Drexler, Brandon Alinn (licensed, under I >e 
Act of 1887) aged 79, died Januar) 22 of arteriosclerosis 

John W Mott Los Angeles Rush Afedical College Chi 
cago, 1883, aged 88, died, Januar) 23 of chronic nephritis 

Charles Robert Oglesby, Bartow Fla , St Louis Alcdica 
College iS76 aged 79 died Jfiiiuar) 16 at heart disease 

John William Schmidt Broolaiew Aid (licensed, Mar)- 
land, )ear unknown), aged 82 died, m October, 1930 
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MORE MISBRANDED NOSTRUMS 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

Walkers Old Indian Fever Tonic—Eostwick Bros, 
Athnts, Gi, shipped m June 1929, into Florida a quantity of 
Walkers Old Indian Fcier Tonic tint Mas declared mis- 
branded Anal}sis showed the product to consist essentiallj 
of epsoni salt, quinine sulphate, a small amount of arsenic, 
alcohol and water, colored with a pml die and flaiorcd with 
oil of cinnamon and other aromatics The claims that it was 
a remed} for malarial feier, intermittent feier, t}phoid fcier, 
influenza, jaundice, measles, etc were declared false and 
fraudulent, and in September, 1929 judgment of condemnation 
and forfeiture was entered and the court ordered that the 

product be destrojed—[A^o/ire of Judgment 169o9, tsstted 
Scfitembei, 1930 ] 

Zunical —Antonio A Zuniga of New York City shipped 
in Febniarj, 1929, into California more than a hundred bottles 
of Zunical, which were declared adulterated and misbranded 
Anal}SIS showed the product to consist essentiall} of eggs 
creosote, copaiba, sugar and water The product w>as declared 
adulterated because of the claim on the package that the 

preparation was antiseptic, W'hen it was not the curatne claims, 
to the effect that it was a remedy for asthma bronchitis, 

influenza whooping cough, etc, were declared false and fraudu¬ 
lent In August, 1929 judgment of condemnation and 

forfeiture was entered and the court ordered that the product 
be destrojed—[Yohre of Judgment 16942 issued September, 
1930] 

C C T Antiasthmatic (Hare) —The Shores-Mueller 
Companj, Cedar Rapids Iowa, shipped m Julj, 1929 a quan- 
tit} of C C T Aiitiasthmatic (Hare) that was declared mis¬ 
branded The charge was based first on the fact that while 
the tablets were claimed to contain 2 grains of potassium iodide, 
tliej actuall} contained less than half a gram, and while they 
were labeled as contammg 2 grains of sodium bromide they 
actuall} Old} contauied a little oxer half a gram The thera¬ 
peutic claims, to the effect that it was a remedy for asthma, 
were declared false and fraudulent In December 1929 judg¬ 
ment of condemnation and forfeiture was entered and the court 
ordered that the product be destrojed—[A'oticc of Judgment 
1/0/4, isuiirf A^o-'ciiibcr, 1930] 

Rice’s Cough Syrup —The Rice Chemical Company 
Greensboro, N C shipped iii January 1929 into Virginia a 
quantity of Rices Cough Sirup that was declared misbranded 
Allah SIS showed the product to consist essentially of extracts 
of plant drugs, including white pine wild cherri, sassafras and 
bloodroot, m a mixture of alcohol glycerin sugar and water 
The claims that the preparation was a remcdi for coughs 
croup influenza, whooping cough etc were declared false 
and fraudulent and in September 1929 judgment of condemna¬ 
tion and forfeiture was entered and the court ordered that the 
product be destroied—[Votue of Judguuut 16949 tssiiid 
Si plembir, 19s0 ] 

Oxidine—W S Rirbi D illas Texas shipped in Tunc and 
Juli, 1929 a quantiti oi Oxidiiie and Tasteless Oxidine that 
was declared misbranded On anahsis Oxidine was found to 
consist essentiall} of quinine siilpliole (about 2‘f grams to the 
ounce), cinchonine sulphate (about 2S grains to the ounce) 
extracts of a laxatiie plant drug eheerin sugar alcohol and 
water The so called Tasteless Oxulme was reported to consist 
csscntialh of cinchonidme sulphate oil of peppermint sugar 
alcohol and water It was fal eli and fraudulentli represented 
as a food digester a liier and kidiiei medicine a reniedi for 
influenza and lanous other conditions In December 1^29 
judgment of condemnation and feirfeiture was entered and the 
court ordered that the product be dcstrewed [\oliie of Jiido- 
n cut jrOss issued iiidir ] 


Glykeron—Iglesias and Compani, Neiv York shipped in 
April, 1929, to San Juan Porto Rico, a quantity of Glykeron 
that was declared misbranded Analysis showed the product 
to consist essentially of codeine phosphate, an ammonium salt, 
extracts of plant drugs, glicerin, alcohol, sugar and water 
The claim that it was a remedy for coughs, bronchitis, pneu- 
nioiiia, whooping cough, asthma etc, was declared false and 
fraudulent, and m February, 1930, judgment of condemnation 
and forfeiture was entered and the court ordered that the 
product be destroyed —[A^o/ue of Judgment 170/S, issued 
Dccembc/, 1930] 

Vicine—The A icinc Products Company, Memphis, Tenn, 
shipped in July, 1929, a quantity of Vicine that was declared 
misbranded Analysis showed the product to consist essentially 
of iron sulphate, small amounts of phosphates, calcium salts 
and sulphuric acid m water It was labeled as a ‘powerful 
germicide,’ when, as a matter of fact, bacteriological examina¬ 
tion showed that it was not germicidal The curatne claims, 
to the effect that it was a remedy for rheumatism, neuritis, 
bedwetting, sluggish hier, intestinal trouble, cramps ptomaine 
poisoning, pimples halitosis, and dandruff, were declared false 
and fraudulent and in December, 1929, judgment of condemna¬ 
tion and forfeiture was entered and the court ordered that the 
product be destroyed — {Notice of Judgment 17077, tssiud 
Deccnibei 1930 ] 

Neo-Syn—The Neo-Syn Company of Minneapolis shipped 
III December, 1928, into Wisconsin 360 boxes of Neo-Syn 
which were declared misbranded Anahsis showed the product 
to contain acetphenetidm (phenacetine), aspirin, caffeii e and 
starch The claim that Neo Syn was absolutely safe was 
declared false and misleading, furthermore, the declaration of 
the presence of acetphenetidm was in inconspicuous type and 
did not include a statement to the effect that acetphenetidm is 
a deriiatiie of acetanihd The curative claims that the prepa¬ 
ration was a remedy for neuralgia, influenza, backache, periodic 
pains, etc, were declared false and fraudulent, and in June 
1929, judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed— [Notiee 
of Judgment 16945, issued Siptembir, 1930] 

Bradfield’s Female Regulator —The Bradfield Regulator 
Company Atlanta, Ga shipped in June 1929 a quantity of 
J Bradfields Female Regulator, which was declared misbranded 
Anahsis showed the product to consist essentialh of extracts 
of plant drugs, including a laxative, glycerin alcohol and water 
The claims that it was a remedy for irregularities of the men¬ 
strual function and for the treatment of nonsurgical cases of 
weaknesses and disorders of the female gcncratiic organs were 
declared false and fraudulent and m Janiiarv, 1930, judgment 
of condemnation and forfeiture was entered and the court ordered 
that the product be destroied— [Notice of Judgment 17073, 
issued \ o’ember 1930] 

Tanna-Menthol—The Tanna Menthol Compani Inc Find 
Okla shipped m December 1929 a quantilv of Tanna-Mcnthnl 
that was dcelarcd misbranded zXnahsis showed the product to 
consist essentialh of potassium iodide menthol, iodine tannic 
acid ghcerin alcohol and water The claim that it was a 
rcmcdi for mfliicnza sore throat piorrhca etc, was declared 
false and fraudulent and in Fcbriiari 1930 the court declared 
the product misbranded and ordered it released to the Tanna 
AIcnthol Compani Inc on the execution of a bond conditioned 
111 part that it be relabeled truthfulh and that the company 
pai the eosts—[\<i(iif of Jnditment 17035 issued December, 
lOjO] 

Inhalet—The I ol c Mainiiactunng Cnnipam Middleboro 
Mass 'hipped in December 1929 into New A ork a quaiititi 
of Inhalet that was declared misbranded \n ih sis sboi td 
the article to consist essentialh of menthol The claims that 
the preparation was a remcdi for neuralgia catarrh influenza 
hai fever a'thina etc were declared fahe and iraiidiilent and 
111 lanuari 1930 judgment ot condemnation and forieitiire 
was entered and the court ordered that the prrrhict bo destro ed 
—[AeitiCi of Jiidi/niei I 16943 isi led Septeiul i r lOelt] 
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PERINEAL OR "COCCYGEAL” HERNIA 
To llic Edilo) —In Tiil Joltnai No\ 22, 1930, p^gc 13S8, 
G A. Pigciisteclicr report;, n cisc of ‘‘cocc^gc^^' hernia ilic 
in itomic boundiriLb lie gnes tins henna are those of posterior 
ptriiK il liernn 

lit iho states tint ‘no case of coccigcal hernia is on record 
in the present literature ' This statement is meorreet, and if 
allowed to stand niaj lead bibliographers into serious error 
Though rare tliere are scieral cases of posterior perineal henna 
lecorded in the literature probable the earliest being Papeii s 
ease dcseribed in a letter to Haller in 1750 (Haller Dispnta 
tioncs clnrurgicac selectac Laussaniiac 3 313 316 17SS) Scarpa 
described the anatonij of posterior [X’rincal henna in Ins mono 
grapli Sull crina del permeo Pa\n, 1821 
In 192-1 I collected a number of these cases from the litera¬ 
ture and made a special study of the anatomy of posterior 
perineal henna all of which is described and fiilh dhisiratcd 
in my book on Hcrma pages dSd-lbS Piersol s Anatoma gi\cs 
a brief description of this hernia 
It Is unfortunate tint this rare and interesting case of posterior 
perineal henna should ha\c been reported as a coccygeal 

Lnicii r \\ ATsoN M D Los Angeles 


“PLASTIC REPAIR OF INGUINAL HERNIA” 

To the Edito! —The Joirwr for Not IS, 1930 contains 
an article by Joseph A Pettit D, Portland, Ore m aylnch 
the author states About the time this technic was brought 
out Skillern presented a plastic flap teclnnc lacking in the 
essential adtantages presented by mine. And on the nc\t page 
Pettit yy rites further I find three distinct disadtantagcs m 
the Skdierii operation in which the lower or lateral flap is 
plicated beneath the upper or medial flap (1) It is not possible 
to make so extensiyc a plication, (2) it is not possible to con¬ 
struct a iiciv fascial ca lal for the structures of the cord yy ithotit 
producing an additional cur\e haying a sharp and disadyaii- 
tageous angulation and (3) the general reconstruction is ana¬ 
tomically incorrect’ 

The article describing the operation referred to yyas pubhshed 
in 1922 (Skillern, P G The Choice of Operation in Inguinal 
Hernia, Si/tf 7 Giucc Obst 34 230 [Feb] 1922) and is quoted 
bi Dr Seyyard Erdman m the chapter on hernia in Nelsons 
Lumg Surgery 4 5S9) 

Pettits article is a discussion of the well known essentials of 
hernia technic, and his method is a combination of the Bassini 
and Andreyys methods 

In my own article, Tom Jones’s illustrations and the legends 
beneath them (especially figures 2, 3 and 5) show clearly the 
distinguishing feature of the operation, nameh, the appro-^i- 
ination and suture of a stout cylinder of aponeurosis-coycred 
musculature (i c, the rectus edge ensheathed m its fascial 
coycriugs) to Gimbernats and Pouparts ligament Tlicre is 
now established the strongest possible barrier against recurrence 
—far stronger than the usually tbm and yyeal conjoined tendon 
used III the Bassmi method Now, with this as the fundamental 
barrier, the flaps of external oblique aponeurosis are utilized to 
lake up the strain on the sutures that bold the rectus mass in 
the coiicayity of Pouparts ligament rather than of themsches 
to form a barrier by imbrication, as m the Andrews method, 
which Pettit uses This, then is my answer to Pettit s first 
criticism by plicatiiig the lower flap first I get a firmer grip 
on the rectus mass to hold it down in place this is my aim, 
icg-irdlcss of the extent ot the plication 

xVs to Pettits second criticism which concerns the formation 
of a neyy fascia! canal tor the cord my answ cr is that I don t 


form a new fascial canal contrary to his statement, and a, t 
himself practices Sicttm, as well ‘is Erdman supports m i 
this that the cord interposed between the flaps preients feu 
agghitmatioii, adding ‘Nor is it necessary to coiet the cord 
winch, experience has shown, causes absolutely w snupto 
when placed iii the siibcutancous position" 

As to Pettif s final criticism that the general rcconstrucli 3 
IS aiiatoimcalh incorrect, my answer is, first that I am unairart 
of any iKistuIatcs haying been laid down the fulfilment 01 
which constitutes an ainfomically correct operation for hcnini 
‘'eccmdly, is if possible for a hernia operation to be anatomicallv 
correct-' '\iid, fiualh, sliotild an operation that is succesdul m 
preyeiiting recurrence of hernia be discarded, eyen thoush it is 
anatomically incorrect ’ 

In iiu article dose study of Tom Jones’s illustrations and fe 
legends beneath (hem will guc a dear conception ot the tcctec 
I suggest tint if the author rcyiews my operation from this 
standpoint be will no longer find it as he wntes, laclanginthc 
Cbsciitnl adyanlagcs presented by mine ’ 

P G SKiLurix, MD, South Bend, Ind 


THE GRAVES SYNDROME 

To tin Editor —5 our editorial on (he Grayes syndrome in 
the issue of Dec 27, 1930 and its criticism by Perer Fnden 
herg January 3! page 376 merit further comment Fridcnbcrg 
asserts that the jisychic factor "is certainly not of prime impor 
lance and probably not essentia! to the dcyelopmenl of 'he 
disease The emotional sy mptoms arc possibly a result, not a 
cause of the disease” 

The aicrage clniicnii must heartih agree with the implici 
lions 111 your editorial and y\ith the yicws of Eh Afoschcouatz 
(The N iture of Graces’ Disease Ircli hit Med 46 61® 

3930) \ S Warthm (The Constitutional Entity of B-orh 

flialmic Goiter and So-Called Toxic Adenoma Ann M 
2 553 (Dec ] 1928) and others in the opinion that exophthalmic 
goiter yyhatcyer its ultimate cause is a constitutional disorder 
in which the psiche is of major ctiologic importance Life n 
too limited (0 comprehend the ultimate cause of any phe 
nomeiion, heuce 111 the uii estigalioii of cause yye must content 
oursches with the limitations of the humanly tangible. 

In a paper of ten years ago (The Psichic Factor m 
thalraic Goiter, The Jourx\l, July 23 1921, p 282) I urged 
that this syndrome is not goiter and that the sooner this condi 
lion IS remoyed from the dassificalion of goiter the 'ooncr 
will a rationalization of therapeusis be effected Eight year; 
ago (The PreyeiUion of Exophthalmic (Joiter, Endocrmoloai 
7 415 [May] 1923) I pointed out that liercditan mflueiiccs pB' 
an important part in susceptibility that this predisposition nwi 
become intensified bv factors acquired through errors m c 
conduct of life or through mahdaptation to the yyorld at large 
and that in nearly eyen case of exophtinhnic goiter there was 
superimposed on predisposition an exciting factor usually w 
the nature of psy chic trauma to account for the onset 0 ic 
syndrome The folloyyiiig carmarl s of susceptibility may 
discerned in predisposed mdiyidinls (1) heightened cere ra 
tion, asserting itself chiefly m mental alertness and o ten ai 
aptitude for singular accomphsbmcnt (2) emotional msta 11 
expressing itself particularly m deficient inhibition ca m an 
joisc (3) an excitable heart and labile pulse (4) yasofflotor 
ataxia (5) sparkling eyes yyhich during comersation and 
attention may suggest exophthalmos and (6) undue palpa 11 5 
of the thyroid gland The most noteyyorthy characteristic o 
this class of humanity is a loyyered threshold of 
reaction In a more recent paper based on a study of 3,3 
cases of cxophfbaimic goiter personally followed up for years 
(Psychic Trauma in Pathogenesis pf Exophthalmic Goiter 
Endoennototn II 106 [ifarch-Apnl] 1927) 1 found that at least 
2,842 or 85 per cent presented a clear history of psychic 
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traunn as the exciting cause of the disease It would therefore 
appear that the psjelne factor pla>s a major role in the evolu¬ 
tion of the Graaes sjndroine and that this approaches its 
etiology more closelj than anj other factor 

IsUArr Br\M, MD, Philadelphia 


Queries and Minor Notes 


A^o^^^rous Co^tslUVICATl 0 ^s qticrits on post'll cnrcls will not 

be noticed Even letter must cont'iin the writers name and address 
but these will be omitted on request 


OCCURRENCE OP EPIDEMIC INFLUENZA IN C\CLES 

To the Fditor —Wlnt are the indications for influenza epidemics tins 
winter’ 1 have read tint the disease occurs epidemically m cjcles and 
can usinlly be predicted in advance Please omit name 

D Missouri 

Answer —It would probably be more accurate to saj that 
influenza occurs m ‘wa\es’ rather than in cycles The word 
c\cle” IS a more specific term than waaes and refers to waves 
that occur m approximately equal intervals of time Some 
writers have argued that influenza occurs m a rather short 
cycle and that when the period for an epidemic falls in the warm 
weather no epidemic occurs They thus account for the unequal 
intervals that occur between epidemics of influenza The assump¬ 
tion of any length cycle in epidemics of influenza comes far 
from describing the actual intervals that have occurred between 
epidemics m past years Since the pandemic of 1918-1919, vvhich 
had its major peal in October, there have occurred six fairly 
definite epidemics that were more or less national in extent 
Three of these epidemics had their peaks in February, one 
III January, one in March and one m May The years were 
1920 1922, 1923, 1926, 1928 and 1929 It will be seen that the 
times that epidemics have occurred vary both m intervals 
between the epidemics and m the months in vvhich the epidemic 
occurs In view of these facts, it does not seem possible with 
our present knowledge, to make any prediction as to whether or 
not an epidemic might be expected in the near future 

Going back to former years, there was a series of epidemics 
in the decade following 1890 and extending into the first year 
or two of the next decade After these epidemics were over 
there was little indication of excess mortality from influenza 
for a period of nearly fifteen years, when the epidemics that 
occuired in the two or three years prior to 1918 began If the 
story should be repeated in a similar fashion, we may be begin¬ 
ning on a period when few epidemics will occur, or we may be 
due for further epidemics in the near future There seems no 
basis for telling vvhich will be true, nor, in fact is there any 
basis for assuming that the story of the last decade of the last 
century will be reiKatcd at this time 


STATUS or VITACr ASS 

To Ihe Editor —Kindly inform me as to the present status of 
t itaglass Please omit name M p ^ew \ ork 

Answer —Vitaglass is the trade name for one of many 
patented ultraviolet transmitting mediums that pass ultraviolet 
radiations more or less freelv Some mediums transmit the 
radiations better than others Pure colorless quartz for exam 
pie is an excellent transmitter of ultraviolet radiation with an 
efficicncv of 92 per cent or more in the therapeutic zone Coni- 
nion window glass dots not transmit ultraviolet radiation in 
this region 

The therapeutic zone is recognized by authorities as that 
small band of radiation in the vast electromagnetic spectrum 
having wavekiigths from 2 800 to 3 100 angstrom units approxi- 
niatcK \uthoritativc tvidciice shows that these wavcltiigths 
are recognized as tfiftctive in prtvtntnig rickets and in the 
activation of crgostcrol Ihis ultraviokt energv is present in 
sunlight and that reaching the earth in the summer is more 
abundant than that in the winter 

The Bureau of Standards Research Paper 113 records that 
Mtaglass of thickness 2 a mm has at a vvavclcngtli of 3 020 
angstrom units an average transmitting, efficiencv of ncarlv 
25 per cent More recent tests bv the Bureau of Standards 
(Department of Commerce Bureau of Standards report on 
olanzation of vilaglas- letter filed with Council on Phvsical 


Therapv, Sept 20, 1930) place the transmission efficiency of 
vitaglass of thickness 2 3 mm after solarization, at 42 per 
cent Purthermore, recent tests conducted by the Massachu¬ 
setts Institute of Technology (Stockbarger, D C, and Johnson 
L B Stabilization of Special Ultraviolet Transmitting Glasses 
Commercially on the Markets, J rtanhhn lust 210 455 [Oct] 
1930) indicated that samples solarized in the same manner had 
a transmission efficiency as high as 47 per cent at 3,025 ang¬ 
strom units The improvement m the manufacture of the 
product mav account for the wide discrepancies m these results, 
however, the product varies widely from batch to batch 
A recent medical note published in the Scientific Amciicaii 
(Coblentz, W \V Ultraviolet Transmitting Glasses, abstr 
Sciciit Am December 1930 p 467) suggested 30 per cent or 
higher as the minimum efficiency of ultravaolet transmitting 
mediums at 3 020 angstrom units Therefore, the purchaser of 
vitaglass should protect himself by contracting with the dealer 
to furnish glass whose transmission shall after stabilization of 
exposure not fall below the efficiency stated 
In a recent test completed by the Detroit department of 
health (City of Detroit, Department of Health tVect ly Health 
Rcviciu Oct 25, 1930) twentv seven children between the ages 
of 11 and 14 attended classes m a schoolroom glazed with vita- 
glass while thirty -SIX children of the same age studied in 
rooms glazed with ordinary window glass The group’s score 
in the vitaglass room was 821 whereas the average score of 
the children m the room glazed with ordinary glass proved to 
be 82 6 From this investigation it appears that the window 
glass group had a little of the advantage If a greater number 
of children had been examined, however, it is probable that the 
values would have been nearly the same In other words there 
was no indication that children attending rooms glazed with 
vitaglass were perceptibly improved over those children who 
attended rooms glazed with ordinary glass 


POMPHOLW OR RIiXGWORM DERMATITIS 
To the Editor —Is pompholyx contagious’ Kindly outline a course of 

M D Indiana 


Answer —A levv of the vesicular eruptions on the soles may 
be due to other causes but authorities agree that most cases 
formerly called ponipholyx are cases of vesicular ringworm 
dermatitis They are therefore infectious to a moderate degree 
No single plan of treatment will succeed m all cases Perhaps 
the best course for the vesicular and bullous cases is to oiicii 
the larger lesions and apply cool wet dressings of liquor alunnni 
acetatis diluted with 15 parts of distilled water or saturated 
boric acid solution Or the parts may be painted daily with a 
strong solution (from 0 5 to 1 per cent) of potassium perman¬ 
ganate Evidence of complicating pus infection (ascciuliiif, 
Ivniphangitis) should be watched for as these vesicular cases 
afiford an excellent atrium for such infections As the cast 
improves, Whitfields ointment (6 per cent of salicylic acid and 
12 per cent of benzoic acid m petrolatum or ointment of rose 
water) may be used m place of the wet dressing or the piinl 
Many other methods of treatment arc used tincture of 
iodine from 3 to 10 per cent ointment of aininoniatcd mer 
cury (iodine and mercury preparations should not Ik; used at 
the same time for fear of dermatitis) mcrcurochronic 220 
soluble solution from 2 to 5 per cent x rav exposures from 
54 to k) ervtheina dose once a vvecl (irritating drugs should 
not be used at the same time for fear of dermatitis) clirvsarobin 
ointment from 2 to 5 per cent and main others The plan 
mentioned is however the one most often successful fo 
avoid recurrence treatment should be 1 ept up m diminishing 
intcnsitv for some time alter apparent recovery 


PS\I I lUM — P VR \ PSy 11 lA 

To the Fditor —I note that one oE tlic ptiarniacciitic linu es in tlic 
Central Wet advertises a solution of psvIlium seed and petrr latum under 
the name of Para P jllia TIic formula given is as follows Inimd (eirt 
latum hcavv SO per cent p vllium ecd jelly to make 100 ptr cent Do- 
the P yIlium jelly have any therapeutic effect’ Indiana 

Answer—T he psvIlium m this preparation is u'cd siniplv as 
an eniulsifving agent It has no more effect on the thcrajKUtic 
value of this preparation than has the agar m the agar liquid 
petrolatum emulsions 

In the case of the former the manufacturer informed the 
A M A Chemical Laboratorv that the actual amount oi 
psvllium seed represented m Para Psv Ilia was kss than 1 iier 
cent In the case of agar liquid jictrnlatum emulsions ainlvzed 
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b\ the hboratorj t few 3 cars ago, the a%cragc amount of agar 
found a\as also less than 1 per cent In other words these 
preparations arc dosage forms of liquid iictrolatiim lining the 
adsantage of being in the form of emulsions, which arc better 
liked bj some than the liquid petrolatum alone 
Para Psjlha has not been accepted In the Council on 
Pharmacj and Chemistrv for mchisinn m \tw and NonofTici il 
Remedies The name is not iiifornung of the actnc ingredient 


STUDY or POSTPonoAui r me co\ipncATro\s 

To the rdttor —In lbi>7 a wonnn had in itficl of interior polio 
nijehtis She wis then 19 \cirs of igc The piriljsii ifltcttd the hmtr 
part of the sj>int ind both lens There Ini brcii i persistent wcikntss 
in tliese muscles iMth considcnblc bicUiclie it turns ilinost incipicititinj, 
the pilient Recently theic i is i seicre l\Mni,c of piiu which sctnml 
to result in i piriial pirahsjs nliich ms onlj Icmporiri Jlcr plnsiciin 
chagnosed a stroke It is my j^ucss tliat <hc sulTcrcd i snhhixiiioii or 
tuist of the weikcncd spinal column rcsuItiiiK in a teniponr> mil iiniin 
tor> condition of the cord WlnltNtr tlic condition wis it has cUirtd tip 
Tlierc still rcnnins the old postpoltoni>clilic weakness of the muscles 
3Ia\c 3 On in> siigpcsHons to offer is to tlit tjpc of trcitnicnt sintildt in 
such 1 else’ Is elcctncitj in in> form likely to pro\c bciicficiil in i 
CISC of forty three jcirs stindinj^’ 

Cn\RLrs T SiMnrr MO I^cu ^orI 

Answlu—I n \ic\\ of the Het til'll incomplete clil'i ln\c been 
given some of the st-itcments in thib 'inswcr nni he irrclcvnnt 
If both legs and the lower part ot the spine are ifTecIcd it is 
ciident that a spine brace and two long kg braces should be 
of A able The spine brace should be of a tjpe known as a 
corset spine brace, which consists of uprights and pchic band 
and crutches for under the arms The material is cam as with 
hemgs in the front or side The leg bracts should ln\c lock 
joints at the knees and limited joints at the ankles lliej mas 
ha\e calipers and the\ mas have a molded foot plate M issage 
should be of Aaluc underwater gsminstics are Aaluablc 
Lowman described them in The Joupnal ^^arch 22, I9i0 
page 845 Aluscle training, that is rccdncation ot weikcntd 
muscles is of Aalue The patient has prohabU had sonic ot 
these phjsical agents Electricits is of definite salnc as a 
muscle tome m that it nnmtams the circulation at a high level 
Roentgenographic e\amiiiation should be made of the projec¬ 
tions centered over the fifth lumbar vertebra for evidence of 
spondjlohsthesis that is, a forward slipping of the fifth lumbar 
on the sacrum Roentgenograms should also he made of the 
hips for evidence of partial or complete dislocation 


ErrccTS or chloral hydrate on con'junctiaa 

To ihr editor —Some time iro I read in one of the standard authors 
culler H C Moods Jr, Bistedo or Cuslunp on Materia Mcdica that 
chloral h>di‘ate when used for sL\eral dajs often caused severe pain m 
the eyes or ejehalls but I haic ne\cr been able since to locale e\acll> 
where I found this information I InNC noted Us occurrence frequently 
with patients and I want to confirm this information so I can convince 
seiera! ph)saians on the subject Could >ou gne me this information 
authorUatuely and state where it can be found’ 

r r Young MD Covington Ind 

Answer —Irritation of the conjunctiva is one of the most 
frequent untoward sjmptoms of chloral hjdratc showing itself 
m redness and swelling of the conjunctiva, winch, however, dis¬ 
appear shortlj after the discontinuance of the drug (Lew in, 
Lewis Untoward Effects of Drugs, Detroit, George S Davis, 
ISSo, p 101) Tins, perhaps, accounts for tlie sjniptoms 
observ cd 


BILATERAL SCIATIC PARAIASIS AFTER CHILDBIRTH 
To the Editor —A woman aged about 31 in her second and last labor 
occurring five 3 ears ago suddenb noticed a complete parabsis of both 
lower limbs Instruments were used effecting an immediate delivery but 
the parabsis persisted I saw her about a month later at which time she 
had begun to improve Improvement was gradual but complete after 

about eighteen months Ivou because of the death of the older child 

she desires to become pregnant and has asked me if there will be any 
likelihood of the condition recurring during a pregnancy or tabor Her 
pelvic measurements are normal or possibly a little contracted 

D Iowa 

An ‘-WEI —This ense is most Iikelj one of bilateral obstetric 
scntic paraljsis Onh a small number of such cases have been 
reported m the literature The cause in nearlj all of the 
reported cases was increased mtrapelvic pressure producing 
trauma to the sciatic nerves This increased pressure is due 
to one or more of the following factors disproportion between 
the size of the mother s pelvts and the child s head prolonged 


or difficult hhor, and mstruincnfil dclivcrj The unipA- 
gtiicnllj ippeir immcdnlcly after deliver) ^but are Ireqjer" 
dclijcd for I number of dnvs Both legs arc inioht(l 2 .i 
there are both motor and sensorj changes The prop’o-Bi, 
doubtful in most cases In some inslanccs there is ra ’ 
improvement, v Itereas m others a jxirniancnt drop loot reinc, 
as a residue Since the jialicnt referred to made a corapV 
recover), there is no reason vvh) she should not hecon"-prt 
iiant igain The most certain wa) to eliminate the danger u 
a recurrence of tiic paraljsis is to perform a cesarean sect 
at term hut before labor has begun There is, lioucier an' 
rcjiort of a perineal parahsis winch occurred during the sivu 
month of prcginnc) Since m the present case the paraha 
occurred })L!ort. dehierj was accomplished, it would mostlAiIr 
he advisable to deliver (he child b) the abdominal route ate 
lie ir term An cNcellcnt article on this subject is bv Saraul 

Klcmbcrg in Siir^crv, Ciuceology and Obstetrics 45 61 Odd 


AIKAIOID IN SUSPENSION RATHER THAN SOLUTIOA 
Ttt the filitor —In Alarnoil s recent uorJ, on 'Infant Nutntioa, 
uiiUtr the subject of rliinoiilnrjiiKili Iln. folloiiing prcsciiption » pra 

Cm. or Cc. 

rpliodrinc (nlbnloul) ftis 

Ncnsilvol th 

A<iuac dcst q s ad AGIO 

As it IS understanding tliat ttic albatoid rs insoluble in rvatrr, rad 
>on Lindl> advise me bow a solution is brotiefil abouU 

Asces B CowAS MD Fresno Calif. 

'Xnsweh —In this case the alkaloid is intended to be m su' 
pension, the ncosilvol favoring this hv the gelatin it 
It IS doubtful whether this is a good form m which to presenbe 
cplicdrine, nitlcss used wilhm a short time after preparation 
ephednne, according to the recent work of Drs Moore an 
Moore ot Indianapolis, decomposes m presence of moisture an 
ligiit Solutions of cjihcdrinc sulpliate or eplicdrme hj to- 
chloride, iiowcver, are apparenti) stable 


USE OF SLPRARENM CORTEN 
Te the rdttor —In a case of asthenia willi weakness 
cardiac arrhjtlimia would ibe administralion of „ 

indicated^ In wliat form it is best cniplojed^ Would the 
ot a sail free diet tend to aggravate the sjmptoms’ Please omi a 

M D , New ’A'"*- 

Answer—I t is difivcnlt to give a definite answer Koel'Ic'S 
CNtract, which has been supplied through the courtes) ot 
Umversit) of Chicago, occasional!) has had effect m P®™ 
with weakness and nervousness So far as we know, u 
never had an) effect m cardiac arrh)thmia The 
hormone of Swingle and Pfitfncr is reported to be , 

Its effect and there is no evidence that it would have am e 
on this clinical svndronie unless it was associated ",1 a,,^ 
disease or possib!) some other endocrine disease \\ “' 
combination of svniptoms, it might be well to 
there IS aii) evidence of hvperthvroidism It is ® / 

tinlikcl) that a salt-free diet could be a factor, unless it m 
fered with the patient s apjietite 


POSSIBLE DIAGNOSIS OF ANEURASAI 


To the Editor —A man aged 23, whose 


work IS rapid and slrcnuom 


for 


putting in meters Ins had dyspnea and cough rcgularlj at 
the last four months lasting for half an hour or until 
expectoration takes place There is some cough during ne 
(s uorsc in damp iicalbcr Jvigbt sweats exist but no 'Mw 
weight There is no anorexia His weight is 14S , ^amma 

IS very tired at the end of a day s work and nervous enlarge 

(ion shows tint the lungs are clear the heart rate is 120 """JV 5 „re 

ment A sistolic thrill is heard at the base of the heart U 

IS HO svstolic and SO diastolic Double murmur is heard at n 
valve and a systolic murmur at the pulmonic increased 


murmurs arc loudly transmitted to the carotid arteries , 

retromaniibnal dulness was found A fine tremor of the B 
fingers was observed The reflexes were hyperactive 


and 

the pupils 

One blood Wassermann reaction was plus minus Because 
doctors said he was all right he was not studied again molaint’ 
insufficient data can aneurysm give such an interesting chiet co v 
If not what’ Please omit name MD New lork 


Answep —From the meager facts given it is difficult to ^ , 
a correct diagnosis There arc two possibilities 1 That 
patient is suffering from the effects of aortic regurgitation a ^ 
that his apparent myocardial weakness m the carlj morning i 
a minifestation of his lack of reserve in the myocardium ^ ft 
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spite of llie fact tint fic lias lost no weight, hjpertlijroidism 
should be serioiislj considered Aneurysm cannot be seriously 
considered nitliout more data tlnii have been given A roent¬ 
genogram of the chest should also be made and several metabo¬ 
lism studies should be undertaken In addition the patient 
should be put to bed for at least a week to see what effect the 
rest has on Ins pulse rale 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneiu Alarch 3 1931 Sec Dr Harry C De Vighne, 

Juneau Alaska 

Americav Board of Obstetrics and G\necology Written examma 
tion in nineteen cities m the United States and Canada March 14 1931 
Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh Pa 

American Board for Othtiialmic Examinations Philadelphia 
June 8 1931 Sec Dr William H Wilder 122 S iMichtgan Ave 
Chicago Ill 

California Reciprocit> San Francisco and I os Angeles March 18 
1931 Sec Dr C B Pinkhim 420 State Office Bldg Sacramento Calif 

Connecticut Homeopathic New Ha\en March 10 1931 Sec Dr 
E C M Hall 82 Grand A\c New Haven Conn 

Maine Portland March 10 11 1931 Sec Dr Adam P Leighton Jr 
192 State St Portland Maine 

Montana Helena April 7, 1931 Sec Dr S A Cooney Power 

Block Helena Mont 

New Hampshire Concord March 12 13 1931 Sec Dr Charles 

Duncan Concord N H 

New Mexico Santa Fe April 13 14 1931 Sec Dr W T Joyner 
20 21 First National Bank Bldg Roswell N M 

Oklahoma Oklahoma Cit> March 10 II 1931 Sec Dr J M Byrum 
Shawnee OUa 

Port6 Rico San Juan ^larch 3 1931 Sec Dr Diego Biascocchea 
Box 804 San Juan P R 

\ViscONSiN Madison March 21 1931 Basic Science Sec Prof 
R N Bauer 3414 W Wisconsin A\e Jililwaukee Wis ^filwaukee 
April 14 1931 Reciprocity Applications bee Dr R E Flynn 315 
State Bank Bldg, La Crosse \\ is 


Wyoming October Examination 

Dr W H Hassed, secretarj of the Board of Medicil Exami¬ 
ners of Wjoming, reports the written examination lield at 
Cheyenne, Oct 6, 1930 The examination covered 13 subjects 
An axerage of 75 per cent vas required to pass One candidate 
was examined and passed The following college was repre¬ 
sented 

College _ tassed 

University of Oregon Medical School (1924) 84 5 

Dr Hassed also reports 4 physicians licensed through reci- 
procitx with other states at the same meeting The following 
colleges were represented 

College I.ICEVSED H. HECIPOOCITl 

University of Kansas School of Medicine (1923) (1929) Kansas 
Creighton University School of Medicine (1929) Nebraska 

University of Nebraska College of Medicine (1929) Nebraska 


Nevada November Examination 


Dr Edward E Hamer, secretary of the Medical Board of 
Nevada, reports the written examination held at Carson Cit\, 
Nov 2S, 1930 The examination covered IS subjects and 
included 110 questions An average of 75 per cent was required 
to pass One candidate was examined and passed The follow¬ 
ing college was represented 


College PASSED 

University of Buffalo School of Medicine 


"Vear Per 

Grad Cent 

CI923) 83 


Dr Hamer also reports one physician licensed through reci¬ 
procity with another state at the same meeting The following 
college was represented 

College EICEXSED BV SECIPKOCITy 

University of Toronto Faculty of Medicine (1938) Michigan 


Rhode Island October Examination 


Dr Lester A Round, director of the State Public Health 
Commission of Rhode Island reports tlie written and practical 
examination held at Providence, Oct 2-3, 1930 The examina¬ 
tion covered 7 subjects and included 70 questions An average 
of 80 per cent was required to pass Sixteen candidates were 
examined and passed The follow mg colleges w ere represented 


Unuersitj of Colorado School of Medicine 

Rush Medical College 

Boston University School of Medicine 

Harvard University Medical School 

Middlesex College of "Medicine and Surgery 

Tufts College Medical School (1924) 8S 3 

Baltimore Xledical College 

College of Ph>sicians and Surgeons Baltimore 
St I outs University School of Medicine 
M ashingfon Lniversity School of Medicine 
Columbia Univ College of Phvsicianb and Surgeons 
Cornell Um\er‘:it> yfedical Conei,e 
Long Island College Hospital 
Medical College of \ irginia 
^IcGill University Fjciilt} of Medicine 


car 

Per 

Cnd 

Cent 

(1927) 

85 4 

(1910) 

85 

(19>0) 

83 2 

(1899) 

82 8 

(1930) 

90 v> 

(1928) 

88 2 

(1899) 

87 5 

(1893) 

82 

(192S) 

So 

(1923) 

86 8 

(1928) 

84 1 

(1928) 

91 4 

(1911) 

90 3 

(1920 

87 1 

(1923) 

90 


Idaho October Examination 

Hon r r I nkiiis comnii'iMonvr of Hw enforcement of Idaho 
rei>orts Ihe onl nui written cxamiintion Iield it Boise Oct / 
1930 T liL exiinnialion covered 13 subjects and included 130 
questions \n 'iverioC ot 75 per lent vvis required to pasN 
Four candidates were cn mimed and passed The following 
colleges were represented 

College rvssvn 

Northwestern Untvci itj Medicil Xtht 1 
Uniicrsiti of Illinois toIJegt ol Mcilicim 
Univcrsitj of Xtbn ka College of Mcthcinc 
Uni\crsit> of Oregon MccIkjI Collck^t 


\ ear Per 

Cnd Cent 

(1910) ''O 

(1910) n4 

(1029) ‘9 

(1929) Sb 


Mr I ul eiis also reports 4 plu'^ieians hci.ns(.d bv the cndor'^c 
incnt of credentials at the ''ame meelnu 'Ihe loUowmg colleges 


were represented 

,, rxDORsLMENr of cRcnrs-iMS 

CrllCRc 

Ru h Mfilicvl Collcgo (I930I N B M t' 

Cmvcr iti of Michigan Mcdisal ^uhoct 


\ ear Endor ement 
Tra 1 of 

(1929) lllirais 
(19’6) Michigan 


BooE Notices 


The Trevtmext OF Asthma By A H Doiitlmvite Ar D FRCP 
Assistant Physician Giiy s Hospital Cloth Price, 9/0 Pp 104 Lon 
don H K Lewis £. Co Ltd 1930 

The author has endeavored to epitomize the present knowledge 
of asthma, with especial regard to treatment Tins hook is 
intended to help out the recent concerted activities of the 
Asthma Research Council activities that are arousing the keen 
interest of many not onlv in Great Britain and other parts of 
Europe but also m this couiitn The author divides asthma into 
two groups (n) primarv, including those patients suffering since 
childhood and (&) sccondarv, including those cases which occur 
after puberty or middle age and follow some respiratory dis¬ 
order such as iiifluciiza The first tvjK: corresponds to our 
allergic group, or true bronchial asthma 1 he second iiieltidcs 
chiefly the noinllergic or asthmatic bronchitis cases He pavs 
particular attention to the deformities that arise in chronic casev 
including cniphvscma and other chest coinjilicitioiis lie lavs 
much stress on Oriels recent work on isol ition from the urine 
of a proteose excreted during an attack in the allergic type 
of asthma and m many other allergic diseases Tins prolen e 
when isolated and injected iiitradcrmally in mimitc doses even 
as low as one part in a n illioii produces a positive reaction 
It has no effect on normal individuals nor is an active suhstaiice 
of this nature to be found in their urine Tins proteose dis 
appears between attacks \s to ctiologv he is fair and gives 
allergens local irritants reflex stimulation and psychic inflii 
dices tlicir proper places He advocates mtradcrinal tests onlv 
if scratcli tests arc negative He errs however, m stating that 
ill the case of children it is seldom practicihlc to perform shm 
tests because of the fear induced bv scalpel or hypodermic 
needle for it is m cliildren that the tests arc especially indicated 
The remainder of the hook is devoted to treatment The ii'ual 
drugs are ineiitioiicd with the sound advice to avoid morphine 
unless absolutely necessary Spccifie allergic treatment is 
cnijliasizcd and the raritv of cure bv nasal oiKralions ^ accims 
arc recommended m iiitectinus cases Physical everci es and 
niassagc arc stres cd at length \ book containing much 
valuable information 
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Grt;\DL\GEV USD E\t«ICI:LU^ cscESCIIIC^T^ der riRDnciiEv iMu 
ROSE \ on Ench Benjamin Einc arztlich p itlagojjiscbc Stiulic Eaptr 
Price 9 marks Pp 144 nitli 5 illustrations Leipzig Georg Tliicme, 1930 

The aiitlior of tins little tmtise is a children's S[x;cn!ist, not 
a psjchiatnst or a psjchologist He has nndc his observations 
at the bedside and in the consulting room Ills c\iM.ricncc is 
that of a general practitioner He believes lint the neuroses 
and pevchoses are mtinntel> assoented with the constilutioinl 
fabric of the individual He stresses Kretschmers views, which 
deal with the relationship of phvsical tjpc of bodv and character 
He believes that mentality or its perversions like plijsitiuc and 
Its variations, arc to a greater or lesser degree inherited He 
has collected a number of tvpical cases illustrating tics and 
neuroses, which he describes m effective detail Ik studies tbc 
period of rebellious stubbornness ( trotz pcriodc ), winch coin- 
inoiilj manifests itself about the second jear This is the period 
when the child begins to recognize to some c\leiit that be iinist 
adapt himself in some degree to his ciiv ironmcnt He comes 
m contact with the world and with people Where the adjiist- 
nient docs not take place rcadilv the child shrml s from Ins 
social contacts and seels to isolate himself or withdraw from 
the group, and his behavior mav become of the infantile or 
dependent tjpe He has developed asocial attitudes which ina> 
express themselves m tbc form of speech disturbances parox 
jsms of rage tantrums anorexia and vomiting ihe author 
bases Ins observations on the clinical stud) of 205 children He 
believes that ever) neurosis and ps)chopathic niauifestation has 
Its origin Ill earl) childhood He thinks that the neuroses in 
bo)s manifest themselves differcntlv than m girls In tbc former 
It IS more common to find some evidence of in arrest of ps)cluc 
development Anorexias sleep disturbances, vomiting and fear 
occur more frequeiitl) in girls than in bovs As a rule the girls 
made better progress ni school than the bovs In contrast to 
this the bovs were restless presented choreiform svniptoins and 
showed lack of mdcpendence, speech difficulties and inabilitv to 
concentrate Both bo)s and girls of this group show lack of 
confidence and deficieiic) m initiative Benjamin is of the 
opinion that the inferiorit) complex ph)sical defects and sexual 
emotions plav a considerable part in the causation of neuroses 
but are of sccondar) nature, not primary Sexualit) he thinks, 
is an expression of the iiidiv idual s social reaction and tbc author 
interprets sexuality m that light Bciijaiiim emphasizes the 
Jinportaiice of earlv proph)laxis and treatment Since be main¬ 
tains that neuroses and ps)choscs have their origin carl) in life, 
the home and the school should combine to give appropriate 
training and instruction to prevent the formation of nervous 
habits and tendencies 

Treatment of Epilepsv By Eritz B Talbot III D Cluneal Professor 
of Pediatrics Harvard Uiiiversit) Medical School Cloth Price 54 
Pp 308 IVeiv llork illacinilhn Conipari) 1930 

This monograph has been written with a great deal of thought 
toward compiling the various theories regarding the etiology 
and pathology of epileps) A thorough discussion of these 
phases of the epileptic problem precedes the bod) of the book, 
which is concerned with treatment The author has been 
I nown for bis consistent and intelligent research on the inetabo 
lism of epilepsy and the ketogenic diet therapy in epilepsv He 
discusses almost all the modern treatments of epileps), includ¬ 
ing drug treatment and deh)dration His consideration of the 
teclimc of the ketogenic diet is masterful and well supplied 
with practical details Any one who is concerned with the 
therap) of cpileps) can secure m this book both a general 
surve) of the field and detailed instructions for the actual 
technic 

HvPEESESSIBIEITES SPECIFJQUES dans EES AFFECTIONS CtITAAEES 
Anaph'^lwie idios\ncrasie Par Pasteur Vallerj Radot professeur 
igrcge a In Faculte de mcdecine mcdecin des hopitaux ct Jllle V 
I[eiraann interne des liopitaiix. Paper Price 2a francs Pp 140 
Fans Masson Cie 1930 

Mention of the name Valler)-Radot gives assurance of the 
value and dependability of tins book The book is written in 
\ alien-Radot s simple clear, readable st)le which makes it 
equalh useful to specialists and to general practitioners They 
give an interesting review of the experimental phases of anaph)- 
laxis take up the clinical phases of the subject including diag¬ 
nostic methods and, finallv, show the relationship of various 


dermatoses such as urticaria, angioneurotic edema, eciera, 
tr)thcmi, pruritus and prurigo to hv persensitivcncss to forem 
matter 1 hcv hcheve that before a skin disorder can be da jf 1 
as dcfimtcl) allergic in origin, it should be proved to be dot b 
sensitiveness to foreign material The) think that such a cc, 
tlusioii should not he based on the mere finding of an cosuiopMa 
or through obtaining relief by so called shock therap) k'j 
do not include sensitiveness to the action of pli)sical agents l. 
this stiidv, although the) recognize its practical importance 

iNsTiTirrorf rrp atio alFdlcvtio ELEvrNrn At'tii Kepcut 
OF Tiir Dihfctor Some RFrorcTioNs on Americv Edvcvtiovii 
3 ntitltio s Aniovn Institotf Activitifv Paper Pp 31 Vti 
"fort fiivUtutc of Inlcriiationvl Eduevtion 1930 

1 ills bulletin contains the eleventh annual report ot ft 
director of the Institute of International Education It ojt 
lines the activities of the institute during the past vear n 
fostering fricndl) international educational and cultural reh 
lions between the United States and Europe, Latin \raerica, 
the Kcar East and the Ear Last Lists of visiting scholar 
publicists, teachers and journalists are included The reports 
Nupplcmcnlcd b) statistical tables of foreign students m A.ffen 
can colleges and universities, the distribution of foreign stti 
dents b) institutions in tbc United States, and a statistical 
sumiinr) bj countries of foreign students m the Lnited States 

TrciiNiovFS uiSTOEOciQvrs nr j firopvtiiologie. Par Iisa 
Bcrtrvnil ihrcctciir t 1 1 cole Pratique des Ilautcs Etudes Frefa« di 
Profcsstiir G Cliillain I aper Price SO francs Pp 3/a Pam 
Alasson A. Cit 1930 

The remarkable growth of ncurolog) was unquestioiiabh du' 
maml) to the progress of ncuropatliolog) Clinical obsenuto 
are CNpcciallv valuable wben supported b) pathologi The 
famous school of Ercnch neurologists—Charcot Ravanona 
Dejerme Pierre Mane—alvvajs laid stress on pathologv, and the 
present head of tbc neurologic service at the Salpetriere PrOj 
lessor Gmllam, is the most eager follower of the tradition of 
the Ereiicb scliool of iicurolog) His chief of the laborator) 
at the Salpetriere rendered an exceptional service to neur^ 
pathologv bv publishing his book The methods of ncuropathol 
og) research maml) those of staining, became alarminzb 
numerous and even confusing Almost ever) neuropathologis 
of prommeiicc prefers certain methods or devises methods o 
Ins own For a beginner in neuropatliologv, and a genera 
pathologist It IS not eas) to become oriented in the mass o 
staining methods recommended for routine or research work 
The existing manuals arc either too short or one sided or com 
piled by persons who have no personal c-xperience with t™ 
majoritv of methods used These shortcomings arc practicallv 
chmniatcd m the book of Bertrand Himself a brilliant 
and contributor to tbc saciice of neuropatliologv, Bertrand ha 
an extensive experience with the numerous methods vvlucli le 
describes m a clear precise manner An interesting chapter i> 
devoted to cell studies m mfra-red ra)S and their use in photo 
micrograph) of the central nervous svstem The book is 
undoubtcdl) a valuable contribution and should be in the ban s 
of ever) pathologist 

PinsiCAL Diagnosis Bj VV vrren P Elmer, BS tt D 
Professor of Chmcal Medicine Washington bniversii' c 
Medicine ind W D Rose M D Sixth edition Cloth Frice 9 
Pp 903, uith 337 illustrations St Louis C V Mosb> Company 

At the request of the publishers Dr Elmer has taken 
task of completely revising Dr Roses work on phvsira 
nosis, which bad gone through five editions Much o 
original has been retained, certain chapters have been ' 

numerous additions have been made and the whole has 
rearranged to fit more nearly the needs of medical slu cn 
As It now stands, the book is admirabl) fitted to be use as 
textbook for teaching ph)sical diagnosis The first par 
devoted to the tcclinic of complete pb)sical examination 
patients, including examination of the abdomen and extremi i , 
as well as special examinations b) such pb)Sical means as 
x-ravs and the electrocardiograph Anatomic landmarks an 
surface anatom) are well presented The second part cove 
the ph)sical diagnosis of diseases of the respirators and 
lator) s)stems In man) respects the work fills a long tc 
need in suppl)ing a modern American textbook on pb)5ica 
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dngnosis m wliicli no part of tlie bodr is excluded The -work 
IS profusdy illustrated, photognplis, drawings, rocntgenognms 
and electrocardiograms are used In the original editions of 
Rose, many illustrations from otlicr worics were frcclv used 
m the present aolunie greater originalitj is shown, and it is 
hoped that in future editions much more of ongiiialitj wall be 
attempted TJie lolume is appropnatelj dedicated to Dr George 
Doclv, whose chief interest ivas tlic teaching of medical students 


Die AirE-iNfAKEOSE la dek CnjiUEOiE ton Professor Dr 
An cliiifz, Direktor dcr Chirurff KJinik JeicI Dr K Spcclit, Assistent 
dcr Oiirurg lUinik Kiel und Pro Doz Dr Fr Ticmanu Assistent der 
Medir Klinik Kiel Paper Pp itOC 60a, with 9 illnstrations Berlin 
Julius SpnnffCT, 1930 

This monograph of 200 pages comprises 15 chapters with 
some 60 subdivisions arranged comementh for reference a 
fable of contents, an alphabetical bibliography of nearlj 400 
rciercnces, and, in addition, numerous references relating to 
allied subjects in footnotes The subjects discussed include 
(wath their subdiansions) the chcimstrj of \iertni prepara 
tion of the patient, dosage, methods in common use b\ diftereiit 
surgeons, basal or full narcoais supplementary (uilialation, 
local) anesthesia, failures absorption, time of onset of anes¬ 
thesia , duration and teriiimation of anesthesia, side actions, 
deaths, and mdications and contraindications The larious sub¬ 
jects are not treated witli equal comprclieiisiieness, hut the 
authors liai e presented a sumiiiarv of the amlununous literature 
with claritj, though perhaps from a somewhat too optimistic 
standpoint Tins is illustrated bj the fact tliat while there is a 
table presenting 103 deaths that have been reported as being 
due to '‘\rertin’ (not alwajs so considered bj tlie ofierator) 
tliev exclude 74, the authors consider onlj 12 as certainly 
attributable to ‘Aaertiii’ and 17 as questionably so E\erj one 
who has attempted to auahze tlie reports of deatlis due to anes¬ 
thetics has encountered difficulties tliat make it impossible to 
dctcnmiie the exact uumber of fatalities, but seicral who hare 
studied the literature of “Alertin' belieie that it has caused 
more tliaii 29 deaths There is hardlj one of the fiftj or more 
subdiiisioiis relating to the use of 'Arertin concerning which 
there is not a dnersitj of opinion The authors discuss nine 
tipes of the more frequentK used methods of eniplonng 
“Aiertin,” and these do not include the iiitrarenous method sug¬ 
gested by Kirschiier, which is also considered separatelj The 
discussion of dosage and that of indications and contraindications 
with the dirersitj of opinion show' that there is much to learn 
before the use of Arcrtiu’ can be established on a scientific 
basis It IS liardlj neccssarj to state that no one should under¬ 
take to anesthetize a patient wath “At ertm before he has studied 
the subject in great detail and with great care and e\en then 
one must proceed cautiousH until one has acquired experience 
after whidi one will probablj be eren more cautious 


TEcnxaouE and Ecsilts or rieiFTixc Seix B> H Kennck Clinslie 
VS TE-CS lion Surseon tlic nospilal Wanganui % Z Uotli 
Ericc 7/G Ep G7 witli as illu trations London H K Lewis X 
Company Ltd 1930 


The material forming the basis of tins monograph was 
obtained largelj from a scries of about thirtv cases of skin graft¬ 
ing on chronic ulcers of the leg In a fct\ instances skan 
mg was done on other portions of tlie bodt cspcciallj the hands 
and the face. General considerations including the anatonii 
arc first bneflv discussed The indications for grafting are fol¬ 
lowed b\ a discussion of the choice of the Wolff full thickiic s 
skin graft, the Thiersch graft and the tubed pedicle grafts 
with their tccliiiic and alter treatmuiL The suhscquuit liistori 
of these grafts on leg ulcers is made i>o sible hi a follcn\-iip ni 
about fifteen eases traced two or three icars later It was oun 
111 Uiese cases that Wolff grafts were the most sati taclorj 
method of treating chrome ulcers ot the leg The u ccr was 
excised, including the fibrous base, bone or tendon was cpKi'c 
It necessare and the lull thickness skin gralt was p ac 
and the edges were sutured It was obscrecd tliat peirtions might 
slough occasioiialli, but the main mass remained incite of 
some infection Later the remaining raw areas were Tlncrscli 
gratted In a few cases ulcers dee eloped m adjacent areas (rat 
the full thickaicss graft remained intact The title ol the iiook 
is somewhat misleading It should read Technique and Results 
Ol Graitmg Skm for Chrome Licers of the Leg 


TiIERAPIE in EiXZELDARSTELLUXCEI WlSSEXSCnAFTLICUE Geundla 
CEX UND FRAkTlscllE Anb EXDUNO Heraosgegebeti eon Prof Dr E 
eon den Velden und Prie Doz Dr P Wolff Insulintherapie em 
schliesslich der Indiketionen bei niclitdiabetischen Erkrankungen Von 
Pro! Dr E Frank Pnmararzt der inedizinisdien Abtcilung des Stadt 
\\ ciizel Hancke Kiankenhauscs m Breslau und Dr A W agnet Sekun 
dararzt der niedinsclien Alilednng des Stadt tVenzel Hancke Kraken 
hatises in Breslau Paper Price 4 SO marks Pp 99 Leipzig, Georg 
Thierac, 19sl 

This well written monograph gnes a brief but sjstematic 
smaej of the therapeutic uses of insulin It opens wath a brief 
reviinv of tlie historical asjjects of the subject and the orthodox 
aacws as to the phjsiologj of msuhn The discussion of the 
treatment of diabetes mellrtus and diabetic coma is conservatiae 
and presents no innovations Little space is deaoted to con- 
sideraDoii of dietary measures As niiglit be expected, the 
section dcioted to sjaitbahn therapy evinces a belief m its 
cfficaca and freedom from danger not shared by all worl ers in 
this field A section is det oted to insulin tbcrapv of nondiabetic 
condiDons The conditions discussed are underweight and 
anorexia parenchjmatous bier disturbances aomiting and dchj- 
dration. In jierthj roidism, infections and trophic disturbances 
Tlie authors beheie that insulm may be of real value m the 
treatment of such conditions This section may interest many 
who find little of particular moment in the first portion of the 
xoluinc Tlie appendix contains tables of the composition and 
calonc value of common foodstuffs, and a basic diet according 
to Joslin A subject index completes the volume As the title 
indicates, the authors have presented a good birds-eje view of 
insulin therapi wath little or no attempt to delve into the nature 
of the conditions treated. 

Ejieroexci Surceri Volume I ztbdomcn and Pchis. By Ilamillon 
Bailej F R C.S Cloth Price ss Pp 380 with 324 illustratious 
Iscw York tVIllnm Wood A Company !9,>0 

Tins book deals with the treatment of urgent surgical con¬ 
ditions affecting the abdomen and pehis It is tlie first volume 
of a two volume work Assuming tliat the diagnosis is made 
m each case, the author proceeds in the most painstaking detailed 
manner v\ith the treatment of the condition presented from the 
indications through the various steps of the operations to tlic 
closure of the abdomen including, in most cases the immediate 
postoperative care The dangers and pitfalls that mav occur 
are mentioned and adequate advice given as to how to avoid 
them The procedures and ojicrations dioscn m each case arc 
standardized, modern and fuliv described Tlie book contains 
a vast amount of reliable information well arranged and stated 
simpiv, yet clearlv and forctfullv It is interesting to note that 
transfusions of saline solution dextrose and blood arc exlcn- 
sivelv used and advised m urgent siirgerv The only point on 
which one may differ with the author is in Ins treatment of 
gastric tetany for which, among other things paratlnroicl 
extract is advised but no saline solution Ruincrotis excellent 
and lucid illustrations, some of them m color add cnormoiislv 
to the value of the book and clanly of the te.xt The bibhog 
raphy is short, the references being carefully selected and 
propcrlv limited to the requirements of the avenge reader 
Obvioush the author has had an c-xtcjisi\c experience wilh 
emergency surgery The teachings cnihodied m Ins book will 
prove valuable to young surgeons and will fill a useiiil niche in 
the libraries of those more mature 

EixreiiRUxG lx DIE rvTiioLorisrnr TIistoiocie dee wacnrirsTr 
Peers uxd Kiftfrerer vxei xerx ou r iirr live i TssciteiriisTi 
Ti MOREx der VlexDiioiieE. Von Dr Alfrrtl KuJin I ri\ntdo cril itn 
zihn irztiicinn Inn Iiislilut u Lrip ij I’npcr I ricc 0 nnrks J p 
5“ with 4 nluslmtions Leipzig Georg Tlncmc 1930 

\s Stated bv Romer in the introduction tins book presents 
the most important pathologic cliangcs in the teeth and adjacent 
structures including tumors m he form of clnraclenxtic 
photomicrographs and a short descriptive text In sjikl m 
the high degree of condensation the de cnptivv matter is clear 
and well written The choice of material is excellent ml 
jndnsivc the photographs arc of a high grade -> 1,(1 made from 
well prepared specimens the reproductions maintain the sam" 
high standard oi quahtv and the paper and printing arc oi ibe 
best Teacher student- and prac.itioncrs cm jirofit from tli- 
use of tins m ide to outline course lo provadc smtvlde ill is 
trations where such material is lacking and to direct tlic e '\ 
ot p-cjiared spccimc is 
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Emergency Operation Under a Workmen’s 
Compensation Act 

(Oi.c(\)\ Accident ( 5 * Cnarautcc Corporation ? \ancc (Tivas) 

25 5 W (^d) 665} 

An emplojcc, in the discharge of her duties, was struck 
111 the side with a po)e She ms operated on for traumatic 
appendicitis Thereafter she brought suit to recover coinpen 
sation under the workmens coinpcnsation act Hie jurv, on 
special issues submitted to tliein found that the appendicitis 
resulted from the blow, that she was incapacitated, and that 
she incurred certain expenses for medical services Thej found 
however that before undergoing the oiicration the injured 
emplovee did not reguest her cniplovcr to furnish medical and 
surgical services Judgment in her favor resulted, and the 
insurance carrier appealed to the Court of Civil Appeals, San 
Antonio Texas 

The insurance carrier contended, among other things, that 
the operation was performed contrarj to the provisions of 
section 12e of art 8306, Revised Statutes of Texas, which 
provides that when an einplovce is injured and a surgical 
operation will effect a cure or matcriallv and beneficially 
improve his condition, the eniplojee iinj demand such an 
operation The demand must be made in writing The Indus¬ 
trial Accident Board must then order a medical examination, 
and the phjsician must make a written report If bv the 
examination report of facts and opinions of experts all reduced 
to writing and filed with the board, it is shown that an ojvcra- 
tion is adv'isable, the board must so state in writing, and on a 
unanimous order of the board in writing, a copv of which must 
be delivered to the emplojce and to the association, must direct 
the employee at a time and place therein stated to submit him¬ 
self to an operation for the mjurj 
While this ‘‘red tape," said the court, is being wound and 
unwound, the spirit of the poor cmplojcc may have winged 
Its Right to a fairer and better region In a case of acute 
appendicitis, as the present case seems to have been, dclav is 
thought to be dangerous in the extreme and an operation svviftlv 
demanded The tediousncss of the Industrial Accident Board 
and its reports in writing, slow and uncertain, arc placing the 
life or death of tlie cmplojec at stake and, like unto the 
English “Circumlocution Office so grapincalli described bj 
Charles Dickens in his ‘Bleak House,” arc hanging the cmplojce 
in the dreadful balance between two eternities No law can 
enforce such an absurdity against a human being The injured 
employee was in a hospital suffering from an infection which 
threatened death She was in no condition to go through 
winding mazes of a circumlocution office In a case of grave 
emergenev, an injured employee should be permitted to recover 
compensation authorized by the statute, cv'cn though the very 
tedious process set out in the statute for obtaining the scr 
vices of a surgeon are not complied with The court vv'as never¬ 
theless of the opinion that there should be clear allegations of the 
emergency and full proof to sustain the allegations before a 
recovery should be allowed As these conditions were not 
complied with m the pleadings, the judgment of the lower 
court was reversed and the case remanded 

Failure to Remove Placenta 
(AfcDantcts t Moth (Itrio) 2o0 N tP 311) 

The plaintiff sued the defendant-physician for malpractice 
She alleged that vvhen he attended her m childbirth he negli 
gently failed to remove parts of the placenta, which decomposed 
and caused septicemia A.t the conclusion of her evidence, the 
court directed a verdict in the physicians favor and she appealed 
to the Supreme Court of Iowa 
kledical experts for the patient, said the Supreme Court 
testified that septicemia would be the natural and probable result 
of retention of parts of the placenta and that if the plivsician 
had examined the placenta be might have determined approxi 
match vvlicther or not anv part of it had been retained But, 
said the court it docs not appear that even if he had made such 
an examination some parts of the placenta might not still have 


been retained If he had discovered that the placenta had m 

been expelled, lie might according to the plaintiffs mtial 
experts, have properly relied on the removal of the debris frw 
the tilerus by fiemorrJngc, vvJiieJi migJif go on for a veek crvi 
If he had attempted artificial removal of the retained partstl 
the placenta, lie might liave exposed the plaintiff to the dan« 
of infection from sources oflicr than the retained placental ti> it. 
The dcfcndanl physician, therefore, according to the evidem, 
was compelled to exercise his judgment There was noeiidrae 
that good practice or ordinary care required him to maU 
exploration and removal, and thereby take the chance of sttlir'' 
lip another infeclion His failure if there was any, to inform 
himself adequatch did not cause the infection If he had learned 
of the retention of a part of the placenta, it does not appear that 
proper praetice and due care would liave required him toremovi 
tlicm by artificial means, or in time to prevent infection Iromfh 
retained tissue Even if be bad by artificial means removedth 
placental tissue, iiifcclion from that act or from some olH 
source might have resulted Granting that he omitted to nub 
an examination and to remove retained placental tissue, then 
was no evidence to indicate that be failed in the exerci'eofth 
1 now ledge and care ordinarily exercised by phvsicians m th. 
same locahlv or similar localities, or in the exercise of due arc 
The judgment of the trial court, in favor of the defendsot 
physician, was llicrcforc affirmed 

Workmen’s Compensation Acts Infection Under a 
Callosity Compensable —The claimant operated a hstiiij 
macbmc, requiring about 10000 operations daily A callositv 
formed on a finger, and infection dcvclojicd under the callous 
area necessitating an operation and causing jiermancnt dis 
ability Under the circumstances, said the Supreme Court ol 
Tennessee, the employee might well have expected a callosity 
to appear on her finger tip, as tbev often do on the finger tips 
of slcnograplicrs and v lolmisfs The appearance of an infection, 
however, was somcihmg fortuitous, not to be exfiected, an 
unusual event or result, and therefore accidental U if “ 
argued that the callositv required too long to develop to w 
regarded as an accident it may be answered that it is not tut 
callositv blit the superadded infection which constituted Ine 
injury, and that tins manifested itself suddenly The injuft 
was therefore coniiiciisable— Scars-Rocbuck & Co v Slornts 
(Tam J 26 S II (2d) 12S 


Society Proceedings 


COMING MEETINGS 

Alabama JVIcdical Association of the Slate of Cirminehani -Apnl 
Dr D L Cannon 519 Dc'cter A^cm«c Montgomerj Secretary 
Amencon \ssocntion for the Study of Goiter Kansas Cil> ^1° 

7 9 Dr J K "V ung 6/0 Cherrj Street Terre Ifaute Ind Se 
Amerjcnn Association of Amtomists Chicago ApriJ 2 4 Dr OcofC 
Corner Un»\ersity of Rochester School of Medicine Roebester i 
Secretary . ^ 

Amencnn ^ssocntion of Pathologists and Bacteriologists C!e>c a 

April 2 3 Dr H 1 Karsner 20*^5 Adelhert Road Clevchnd 
American College of Phjsicians Baltimore March 23 27 
Loveland, 333 South 36th Street Philadelphia Executive 
American Orthopedic Assocntion Afemphis Tennessee April 

DeForest P Millard 1916 Spruce Street Pbiladclphn Secrc ^ . 
American Pedntric Socictv Edgewaler Park Apr* 

Dr H C Carpenter 3805 Spruce Street Philadelphia 0 

American Phvsiological Society Montreal April SM 

Luckhardt 5216 Creenwood Avenue Chicago Secretary - - -pf 
American Societv for Experimental Patholog) Montreal 

C Plnllip Miflcr Jr Unixersity of Chicago Department ot 
Chicago Secretary , _rtcutics 

Aniencan Societ> for Pharinacologv and Experimental ^'Vimnesota 
Montreal April S13 Dr E D Broun University of 
I^Iedical School J\rinncapohs Secretary v o‘ji Dr 

American SocieO of Biological Chemistr) Montreal April o Arbor 
H B Lewis Universitj of Michigan Medical School, Ann 
Mich Secretarj ^ „ o 

Arkansas J\fedical Society Texarkana April 21 24 Df » ^ * 
Bathurst Bojle Building Little Rock Secretary Mnntreal 

Federation of American Societies for Experimental B*o!ogy c-i,ooi 

AprdSlJ Dr H B Lewis University of Michigan Medical 

Ann Arbor IVIich Secretarj -r r> P T 

Louisiana Slate l\fedical Society New Orleans April 14 16 Dr 

Talbot 1430 Tulane Avenue New Orleans SecTClary a/uoa 

North Carolina Medical Society of the State of Durham April - 
Dr L B IvIcBraver Southern Pines Secretary rv Tt T 

Southeastern Surgical Congress Atlanta Ga Alarch 9 10 Dr B 
Beasley, 45 Eelgewood Ave Atlanta Ga Secretary 
Tennessee State itfedical Association Knoxvi/fe April 14 16 Dr 11 
Shoulders “06 Church Street Nashville Secretary 
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The Assoaahon librarj JcJids rcriodicils to Felloes of the Association 
and to indiMdinl subscrilwrs to The Journal in continent'll United 
States and C'lnada for a period of tliree dajs Issues of periodicals are 
Iccpt on file for a penod of fiie jeirs onlr Requests for issues of earlier 
date cannot be fUIcd Requests should be accsirapanicd by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested) 
Penod'cals publislicd by tlie American ‘Medical Association are not avail 
able for lending Irat may be <mpphcd on purclnse order Reprints as a 
rule arc the property of authors md can be obtained for permanent posses 
Sion oal> from them 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Psycluatryj Baltimore 

10 36= 549 (No\ 1 1930 

Unconditioned nnd Conditioned Reactions to Pam m Schizophrenia 
L Bender and P Schildcr Baltimoie—p 36o 
Modem Treatment of "Mcntnl Disorders in German Hospitals jM 
^^c^g^odt Hambtirg—p 38a 

Biochcmisto of Brain Blood by Internal Jugular Puncture. A. Mjerson 
and R D Ilallorin Boston —p 389 
Erythremia fPoIjcj thenna) with Psjchosis M Lenn Philadclplua — 
p, 40r 

•Tinroad Factor in Dementia Praecox R G Hoskins and F H Sleeper 
"Worcester, Mass—p 411 

Thyroid Factor in Dementia Praecox —Among- 130 sub¬ 
jects of dementia praecox reported on b> Hoskins and Sleeper 
a group of 18 i\ere‘ diagnosed as suffering from thiroid defi¬ 
cient Of these, 16 recened thjroid treatment Significant 
mental improiement followed in 14, or SS per cent of tlie cases 
and S patients became well enough to go home In a control 
group of 41 patients rccen mg similar treatment, the incidence of 
significant improaement was 34 per cent Tliere was probably 
some degree of thjTOid deficiency in lanous subjects of the 
control group since 31 were recorded as showang ‘endocrine 
deficieiici unclassified.” A considerable number of the control 
subjects recened other than thjroid medication, which probably 
contnbuted to the iinproiement shown In general cases 
presenting a -favorable initial prognosis were exdudcd from 
treatment The results of the studj are interpreted as indicating 
tJiat tlnroid defiaenej plais a significant part in more than 
10 per cent of state hospital cases of dementia praecox and that 
in properly selected cases thyroid medication m adequate dosage 
and for a sufficientl} prolonged period results m significant 
improi enient On tlie other hand relatiiclj little success is to 
be anticipated from tlijroid medication in cases selected at 
random. 


Archives of ITeurology and Psychiatry, Chicago 


25 1226 {Jan-l 19=1 

'\naUoniosis of JSen-es. C. Callancc, Ijondon—p I 
'Patbologic Cliangcs in Paial»*;is Caused b> Drinlons: Jamaica Cinaer 
A R Vondcrahe Cincinnati —p 29 
'ConffcnitnJ Cerebral Cists of Ca\ nm Septi Pellucidi (Piftli A cntnclc) 
and Caenm \ cruae (Si-eth \entnclc) Diagnosis and Treatm-nt 
W E. Danda Baltimore—p 44 

'Quncal Sandrome of Corpus Callosum B J Alpe.s and P C Cram 
Pliiladclphia.—p 67 

Spasmodic Lateral Conjugate Denation of Ljes C Daai on and S P 
Goodhart. tacav \or-k—p S7 

Siphilis 6^) of Ocnlomotor Xcrac G B Ha am Ctncigo. p- II6 

LnccpliaJograpbi C. D Camp and IL \\ Waggoner \nn \rI>or MitJi 


—p 12S. 

•Arsemc in Spinal Flmd Qnantitaliac Eawmation FoIIoaarng Inlraacnons 
Adnunistration of 1 rriiaraamide and Silacr traj hcnaminc It 

Cornwall JI t Punier and C. X Maars Near AorL i 13 
*Manic-DLpreaaia e P aclitai lie r(Iilar= Factors and Clinical Course 
IT A PasKind Cliicago -—p 144 

Ophthalmoplegia Intcmiiclcaris and Other Strprannclcar Paralracs oi 
Eac AIoaaancnLx W F MoncreilT Chimeo p I-S 

Prnpiam as Earla Srmptoni in Multiple Inlcrosi h- D W ilgus and 
E W Fell laocUord IH-l la 

Inabillta lo I.aiigli Aiuinila Alhiiugclia 'll Lcain PhnadcllIlia 
p 1'7 

Onantitalirac Pnpiliarr lacht Kedex I- I.el rield Pliila Iclphi-n—p 139 

M-li^nant Titinor of f-olar 1 leau i t Heluig < H lioaic a"j 

E L Miller Kan as tila Mo—p lu- 


Anastomosis of Nerves.—rallancc relates the remits ot 
experiments m which the cciitnl end oi the dinded cerncal 
svmpathetic nenx was ana toinoscd to the jacnpheml erd ot the 
dnided facial nerve and to the ponphend end ot the di-ndcd 
hi-Jioglossal ncrax Coiipletc lunctional and anatomic rcco\cr\ 


of the striated muscles of the face tongue and depressor muscles 
of the hyoid bone and larynx were obsened No muscle 
fibers of the face or tongue muscles or of tlie sternohyoid or 
stentotliyroid muscles appeared to be atrophied as tliey should 
be if a dual mnemation was necessary for complete restoration 
of function. The sympathetic nerte fibers seem to join at the 
anastomoses wrtfa the larger cramal nerve fibers and there is no 
evidence m the nncroscDnic seebons that they continued into the 
crania! nen-a trunks Ballancc mclmes to the belief that these 
experiments gi\e support to the new that the anatomic and 
functional perfection of striated muscle depends on a dual 
inncnatiou. 

Pathologic Changes in Paralysis Caused by Drinlcing 
Jamaica Ginger —Four cases of poisoning watli commercnl 
extract of Jamaica ginger are reported by Iffmdcrahe One 
case IS reported m detail This case was uncomplicated by other 
patfiologic factors and miohed death by ascending parahsis 
and bulbar mvohcment. The pathologic studies reiealed degen- 
eratne changes m the radial and anterior tibial iienes, degencra- 
tiie changes ui the anterior roots, and marked jmtliologic 
changes in the anterior horn cells, characterized by swelling, 
diromatoly SIS, eccentric nuclei and death of the cells, and 
occasionally by shrinking of the cells Central diromatoly sis 
was the predominating type of cell change. All sections showed 
infiltration with amyloid bodies The sensory nuclei were only 
slightly affected The fiber tracts of the brain stem and spinal 
cord remained unaffected Sc\ere cellular changes, similar to 
tliose found m the anterior horn cells, were noted in the hipo- 
glossal nucleus and the dorsal motor nucleus of die \agus and 
nucleus ambiguus There were no pathologic signs of inflam¬ 
mation, no pliagocy tic gha cells lymphocy tes, poly morphonudear 
leukocytes or endothelial cells The pathologic obseriations 
suggest a toxin which readies the peripheral nerves m the 
extremities through the circulation but which subsequently 
travels into the central neryous system along the neryc fibers 
and anterior roofs Thus, rn addition to the central diromatoly- 
SIS in the motor cells of the anterior born associated with 
iinolycmcnt of the peripheral nene, diffuse diromatoly sis and 
death of the cells also occur The toxin, in sey-urc cases, may 
then make its way to the medulla where myohaanent of the 
yagal nuclei produces death by bulbar paralysis There is an 
oby lous tendency of the toxin to exert its pathologic effect most 
seyerely on motor cells and fibers The pathologic observations 
can iiardly be regarded as characteristic of any one toxic agent 
They serve to eliminate, however, all possibility of the epi¬ 
demic being infectious in origin. 

Congenital Cerebral Cysts—Two cases of evsts of (he 
cay urn sepli jiclhicidi and cavuin vvrgac arc rcixirtcd by Danih 
In each case the two cavities were continuous The cysts actul 
as tumors and caused compression of the motor tracts on Ivith 
sides Mental symptoms were decided in both cists Oni. 
patient liad peculiar epileptic attacks of varying clianctcr but 
indicating bilateral involvement of the motor tracts Stigges 
tive evidence of mtcrnnUciit intracranial pressure existed m 
both instances The diagnosis of evsts of this tvjK; cannot as 
vet Ik made bv clinical signs and symptoms Hit dua.,no is 
Is easily made In ventriculography The ycntnailngraplnc jiic- 
turc ajypears to be pathogiiomomc An operation is offirtal mr 
cysts of this cliaractcr One patient w-as well and apitartntlv 
normal eight months alter operation His physical and mental 
Status was entirely changed bv correction of the umltrhiig 
can c 

Clinical Syndrome of Corpus Callosum — Mptrs and 
Grant report fivv cases involyang the corjins callosimi In four 
ot the cases the fun or had spread to the smTotmdmg brain 
tissue so that more than the corpus callosnm was miohcsl 
In all flic cases the tumor imoK-vd the aiilcnoT portion oi 
the corpus callo urn and the irontal lolie as well Tiirrt is i 
cliniai syndrome iiidicaiiiig iniolit-ncm oi tins sinietiirc Th s 
svndronic is mO't clnractcrisiic when the iircscntmg simiitous 
include trcmal disturbances hem paresis and motor apmxia \ 
svaidroan, ivith llic mc.ttal smijiloms descriliyd and i ith I c i 
jiarcsis and apraxia is almost clnracleristi: oi iinnlvcion ,,i 
the corpus callosum Ik-ss diaractcnqic. lut i mu tht fi s 
indicativy ol callosal implication In ti mor is a siaidron c c< n 
si ting o p'tmojnctd nunlal svm p o n w ilh dro i i ai I 
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hemipnresis In addition, there nnj be c\idences of incrcised 
presiure and djssMicrgia It is Inzardous to state tint such a 
sjndrome as that last mentioned is tliaracteristic of disease of 
the corpus callosum, but m the authors c\iKricncc the mental 
sjinptoins that ha\e been found in cases of tumor of the corpus 
callosum are so stril ingh similar in all cases as to justifj the 
statement that in cases with eiidcnccs of increased pressure, 
with mental signs of apatln, indificrcncc lack of concentration, 
change in personahtj and occasioiialh psichotic manifestations, 
OLCurrmg in the presence of a heiniparcsis or cien uilhotil, a 
tumor of the corpus callosum should be strongh suspected 
The probabilities are that in such cases a tumor will be found 
in this location 

Arsenic in Spinal Fluid—Cornwall ct al conclude from 
their study that the faiorable clinical results that ha\e been 
reported m neurosjphihs as a result of treatment with tr\p- 
arsamide must be ascribed to factors other than the actual 
quantiti of aiscnic that enters the spinal fluid 

Manic-Depressive Psychosis—Four hiiiidrcd and cight}- 
fuc cases of extramural manic depressue psichosis were studied 
bj Paskmd to determine whether or not am correlation existed 
between familial neuropathic factors and the age of onset, the 
length of the attacl s and the length of the intenals A rather 
definite correlation was found 

Archives of Pathology, Chicago 

10 S23 9S9 (Dec ) 19jQ 

•Evpcnmentnl Lc'Jions of Brain from Carbon T^Ionoxido C B Semenk 
Chicago and L H Bacon ^an Bcrinrtfmo Cafif—p SJJ 

Standardized Procedvire for Mtcrostopic Studies on Heart L Gro't*; 
W iVntapol G Blumentha! Jr and B Sacks Nc%s \ork—p 
♦Argentaffin Tumors of Small Intestine Four Cases G Uitcluc Madison 
\V,s—p 853 

♦Experimental Subacute Amjloid Nephrosis in Rabbits E M Butt, 
San Francisco'—p 859 

Pathogenesis of Bacterial Endocarditi-i K Scnisrolli and R Kocli 
Pittsburgh —p 869 

Endonietriomjonn of Ltnbilicus N Eiizcr Milwaukee—p 879 
♦\ anation in M eight of Thyroid Gland and Frequenej of Abnormal 
Enlargement in Region of Chicago R If JafTe, Chicago—p SB7 

Experimental Lesions of Brain from Carbon Mon¬ 
oxide —Experiments made bj Semenk and Bacon demonstrate 
that the effect of carbon monoxide vanes in different animals 
that It IS rapidlj eliminated by rabbits and guinea pigs, that 
rabbits are especiallj resistant to the gas, and tliat the weight 
of the animals, the amount of the gas and the manner of 
administration modif> its action Sjmmetrical lesions in the 
brains of the dogs and more rarely in those of guinea pigs and 
rabbits, lesions resembling those occasionalU found in human 
brains, ma> be produced expenniciitailj bj injecting the gas 
into the arterial blood stream or by haimg the animals inhale 
pure carbon monoxide or illuminating gas When pure carbon 
monoxide is injected into the blood stream it combines so 
rapidly with the hemoglobin that gas embolism docs not occur, 
or at least not with doses such as were injected in these experi¬ 
ments Ten cubic centimeters of air alone injected into the 
carotid arteries of dogs causes severe convulsions, is more fre¬ 
quently and speedily fatal than a similar amount of carbon 
monoxide, and results in fewer gross changes, these being 
rarely in the basal ganglions 

Argentaffin Tumors of Small Intestine —Four cases of 
argentaffin tumor of the small intestine (carcinoid) are reported 
bj Ritchie, one with mesenteric and hepatic metastases A 
brief review' of opinions as to the nature of these tumors is 
made, and the conclusions drawn are ( 1 ) that the nature of 
the tumors depends on the nature of the chromo-argentaffin 
cells of the normal intestine not jet understood and ( 2 ) that 
until this point is decided argentaffin tumors must be placed in 
the same categorc as basal cell epitheliomas of the skin, with 
reference to malignancj and general characteristics 

Experimental Subacute Amyloid Nephrosis in Rabbits 
— \ method has been found b\ Butt to produce amjloid 
nephrosis in rabbits The production of the lesion depends on 
the regulation of the doses of manganese chloride giien sub- 
cutaneouslj so as to permit chronic poisoning The amjloid 
degeneration is usualK limited to the 1 idnej s except occasion¬ 
ally when the spleen in addition to the kidnejs mai be mtohed 
The identification of this amjloid-like substance as amyloid is 


based on its reaction with the stains that arc consideredspu. I 
for amjloid, i c, mcthjl jiolet and iodine 

Variation in Weight of Thyroid Gland and Freqaemj 
of Abnormal Enlargement in Region of Chicago-]aE 
asserts tint the ajcragc weight of the thiroid gland in tl 
region of Chicago is, for white men, 274 Gm, for nbt 
women, 28 1 Gm , for Negro men 27 4 Gm , for Negro 
24 6 Gm , for \fcxican men, 23 Gm, and for Mexican moto, 
26 Gm The greatest weight of the thjroid gland is found n 
white men between the ages of 20 and 30, in Negro m 
hctwceii tile ages of SO and 00 in white women between tL 
ages of 30 and SO and in Negro women between the ages w 
30 and 40 Diffuse enlargement of tlie tluroid gland is irore 
common in persons below the age of 50 than in those abo e 
this age It IS more irequent m the male than in the female 
sex There arc no differences in its incidence as between tk 
two races The freqiiciicj of nodose goiter increases with 
adxancmg age It reaches its maximum in white men in th 
sixth 111 white women m the sejcnth, m Negro men in the 
sixth and in Negro women in the sixth decade of lilc Nodo"' 
goiter is more common in females linn m males, and there n 
a greater disposition to it m the white race than in the Negro 
race The [icrcciitagcs for nodose goiter arc white male, 30 
white females, 44 7, Negro males, 14 S, and Negro female, 
2S6 Sixti mne and three tenths per cent of goiters are nodo t 
The iinjonli of nodose goiters are of moderate 'ize weights 
aboie 100 Gm are rare The nodes arc usuallj small, seldom 
reaching a diameter abojc 4 cm 


Archives of Surgery, Chicago 

_2 1 I'S (Jan ) J9tl 

•Pcritomtis I Correhtion of Bac crioloo of Penlontal Esodite 
Clinical Course of Disca c m IQO Ca«es of Peritonitis F e lee 
II I> Haricj and H Z jern New Norl,—p 1 ,, , j , i 

Oitjccn llicrapj Insiiniatioii into Oral Pharjnx A J wmelano » 
R M Waters Madison W is—p 07 
*Toxin of Bacillus Wclcliii in Toxemia of Acute Intestinal Obstni i 
H r Tliiirston Indianapolis—p 72 e i noa 

Conlmiioiis Jiilraienoiis Injection of Dextrose in e, 

Tccliiiic and Indications and Acw Intraienous Cannula J o u 
and G t\ IIorsK) Riclimond \a—p S6 
•Fate of Cortical Bone Graft C Daaison and A Kraff Chiraso P 
•\ accii ation Against Pintonius in Surgeo of Colon F W 
and J A Bargcn Rochester Minn —p 9S 
Ileocecal Casts E, Drennen Birmingham Ala—p 
•Closed Method of Treatmcnl of Fractures of Anhic Joint C Loren 
Milan Itah —p 121 , 

•Regcncralion of Hjalinc Cartilage in Joints A R Sliands Jr, nr 
A C—p 117 


Peritonitis —Studies made bx NIelenej et al showed n 
the great majoriti of patients with peritonitis who come o . 
genera! hospital ha\e lesions of the appendix If the mllam 
niation is limited m extent the peritoneal exudate aields e' 
organisms on smear or culture If the appendix has not jxr 
forated, the disease is usuallj not fatal, whether the 
is gangrenous or simph inflamed, the course is mild and ' 
patients are able to return home in about two weeks i ‘• 
appendix has perforated, the inflammation is frequently e.x en 
sue, the peritoneal exudate is profuse, and jields grea nu 
bers of bacteria of sejeral different species The disease 
frequentlj fatal the course is stormj and the patient w lo s 
aixes has to staj in the hospital about twice as long as i 
had not perforated In gangrene of the appendix there wa 
ej idciice from an examination of the peritoneal fluid 'a 
spore forming anaerobic bacteria either pathogenic or 
pathogenic, are particiilarlj actne Perforatue ° 

small intestine prompth gate sejerc sjmptoms rer 
lesions of the large intestine caused SJ mptoms to dexelop 
slow'Ij and in spite of the fact that thej occurred m 
people and that more bacteria were found both in smea 
in culture, including Clostridium uclcUn, which '' 
present, the large niajontj of these patients four of fixe, ’’ 
ered Perforatixe lesions of the gallbladder xxere alxxaxs 
NVithout respect to the cause of the peritonitis m three 
of the patients coming to the hospital xxitbin twentj-four ' 
in our series the lesion xxas local, the sjmptoms xxere m ’ 
the peritoneal exudate xxas not profuse, and organisms xxc 
rarelx seen m smear or obtained in culture Diffuse pen one 
inflammation was rarelx found m cases xxith sjmptoms 
than txxelxe hours duration, but usuallx in later cases 
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cases with diffuse peritonitis were more sc\erc the pcntoncal 
fluid was profuse, and usinlls niaiii organisms were seen on 
smear and recorered in culture Complications were frequent, 
and a third of the patients died When abscesses had formed 
the Instore was usualh of long duration, although sjmptoms 
were moderately see ere and tliere was inudi thick fluid con¬ 
taining inane organisms, both on smear and on culture The 
mortahte was just lialf tliat of Uie diffuse group Smears of 
the peritoneal fluid made at the time of operation and compared 
with the culture seemed to be of real prognostic importance 
Wlicn cases of pentonitis were dnided into groups according 
to the number of bacteria that appeared m the peritoneal 
exudate, it was found that tlurh-fitc cases Melded no organ¬ 
isms cleaen yielded one, fourteen two, fifteen three, mnctccn 
four,’ nine fiac, and three si^ species In the great majority 
of cases yielding no groaatli, the disease was limited to the 
focus of infection There were tiiree prmcipal bacterial species 
of pentoneal exaidates Nonhemolytic B coh was present m 
87 per cent of the c^'^es in whicli bacteri'i were found green 
streptococci were present m 49 per cent, and C uvichn was 
present m 38 per cent Altogether, twenta three different bac- 
teriologic groups were Tccoacred Peritonitis aa-as usually a 
polymicrobic disease In only eleaen of the seventy-mie cases 
that yielded growth was a single species found hor ‘liat 
reason it was aartinlly impossible to evaluate the role plaaed 
ha each one There were no fatal cases m the acute local 
peritonitis group A third of the cases of acute diffuse pen 
tomtis avere fatal A sixth of the cases ot abscess were fatal 
All but one of the deaths occurred in cases of perforative 
lesions m aahlch there was not only a bacterial but a chemical 
and a foreign body factor Every case of performed ileum w-as 
fatal and only one of five m the group with perforated colon 
Only one patient ayith a single infecting died that 

orgamsm was a hemoladic -streptococcus Although a ^ird of 
the patients were less than 20 y-ears of ap none of these 
patients died In the next two decades onh three of ttar y 
died After the age of 40. the mortality increased considerably 
with age 

Toion of Bacillus -Welcbu in Toxemia of Acute Intes¬ 
tinal Obstruction — Tliurston failed to elicit any eudence 
tliat toxins of B terfe/m are a factor in the toxemia of acute 
intestinal obstruction 

Cortical Bone Graft —Daiison and Kraft are of Uie 
opinion that an autoplastic cortical bone graft traiisptoitcd 
ascpticalh into cortical bone with perfect raccliamcal adapto 
toil and fixation wiU heal bi primary intention, watb prcscr- 
lation of the iitality of the graft 

Vaccination Against Peritonitis in Surgery of Colon 
—These studies bi Rankm and Bargen emphasize the value ot 
preoperatne protection by vaccine against ^ntonitis in pro 
cedures in whicli resection of parts of the large m es ne 
involved It fias been amply demonstrated that prolecUoii 
against lethal peritonitis can be established m animals Ihc 
relati\el\ traiisiuit nature of i>uch imniunit) is no ewor i 
lliL time dement between Mccmation and operation is unpor 
tanL The amount of \aLCiiie injected lla^ kss '^igni canct m 
IS important The sj<;tumc reaction ol the patient is ole 
moderalcle sceerc but cndurcb onU a short peno an is 
alarming That llie logical preventive reagent is a vacciK 
prepared from streptococci and colon baeilb '"Sgeslcd I 
tile predominant prc'-eucc of these organisms m ic ^ 

fatal cases of peritonitis and their vast predominance m and 
around maliciiaiit lesions of the large intestine 

Treatment of Fractures of AnUe Joint — 
believes that -the clo cd treatment o( fpctirrcs ,,,a,ca 

joint. If proixrlv emploved. satisfies all die 
tions This statement applies to the more f 

fractures vvath tiie margmal iragment ot we ot the 

tibia and to those with Pl-'direct,onal d.sp,aec~ m 
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astragalus and of the foot In 4->5 con et 

not been required 


tvpc observed bv him operation ha 

Regeneration of Hyaline Cartilage j 

incms Inve been iKiriornicd bv ^liamh^oa cartfl-c m 

the rtiction oi ihi** car 
uUb ol tin c Miow 


“vliantl' 

teen dtn:s to ^tiuh tiic rcacneriMon 
*;uiKrficnI and deep deleet^ and ot 
lihQc to direct trannn Thi 


tint In-ahne cartilage in joints does not regenerate in less tlran 
four weeks The best eMdences of regeneration are found in 
tw-chc weeks Regeneration of In-ahne cartilage has been 
found in superficial defects not iinohing the subchondral bone 
The greatest amount of regeneration, howeier, is seen in those 
deep defects which do Ja^ohe the subchondral bone H^-^lIno 
cartilage is observed to react occasionalh to direct trauma with 
a proliferation of nests of new cartilage cells Ko striking 
difference in tlie regene-ati-\e powers of cartilage in diftereiit 
areas of the knee joint can be demonstrated definite eii- 

dence of a pencliondnum co\ering the articulating surfaces of 
Inalme cartilage has been ■obser\ed 

Journal of Clinical Investigation, Baltimore 

9 ^S-5S4 (Occ, 20) 1930 

*Tol<rranc« of Ivonnal Subjects lo I evw1o‘;e Factors Itifluencm;: A ana 
tiotis m Jtise in BJood Sugar JoIlifFe J\en \orJv-—36o^ 
•hucleotide Therapy in Agratiiiloc>losis “P neniihoff 2\e\r York — 
P SI 

•CongestiTC Heart FaUurc VI Effect of Ovcm'orl and Other Fnetors 
on Potassium Content of Cardiac Muscle, J A. Calhoao, C E. CulJcn 
G Clarl and T R Hainson ^asluinc Tenn—p '^93 
Id VH rffret of 0^cn^D^■k on Potassium Content of Skeletal Mnsclc 
J A Callioim, GL E. CiiHen and T R narnson Nashnlle Tenn 
—405 

^Number of Formed Elements in Urinary Sediment of Patients Suffering 
from Heart Disease H J Stenart and Is S Moore Isew \orl — 
— p. 409 

A nriations of Specific GraMtj of Plasma of Blood and Aleins AMiIabIc 
for Altering It h S Moore and H J Steuart New Aor'k—p 423 
Optical Actiritj of Cerehrospinal FJnid in Suppuntire Meningitis nnd 
Its Lactic Aad, Sugar and Chloride Content S L. V riglit Jr 
E r Herr and J R Paul PJuIadelphn —p 443 
Proportion of Certain Important Inoiganic Constituents m D)ing Heart 
Muscle. L- C Scott New Orleans—p 463 
Carbon Dio'iide and Ojcjgcn Teireicms of Mi\cd tenons BJood of Man 
at Rest D A\ Richards Jr and M L Strauss New Aork—p 475 
•Luer Lrtract Lner Abh and Iron in Treatment of Anemia C S 
Keefer K E Ilnang and C S Aang Peiprng—p 535 

T-oIerance of Normal Subjects to Levulose Factors 
Influencing Variations in Rise in Blood Sugar—Kmcty- 
oiie icvillose tolerance tests and twelve dextrose tolcnncc "tests 
have been performed by JcHiffc on nonml subjects under a 
vanctj Ol conditions Results liave been Tabuhted according 
to the lastmg blood sugar level In normal subjects the maxi¬ 
mum blood sugar follovnng administration of 30 to 50 Gm 
(based on body vreight) of levulose bj inoutli rarely exceeds 
115 mg per hundred cubic centimeters A rise in blood sugar 
to 125 mg or over should be considered an abnormal response 
to the oral administration of levailosc In the group of convales¬ 
cent subjects mehided m this studv the levulose tolerance was 
the same as in the normal subjects studied Triplicitc levulose 
tolerance tests performed -on normal subjects seven or more 
(lavs apart do not show significant variation m their blood 
sugar curves In normal subjects the rise in blood sugar above 
the tasting l"vel tollowing the oral admmistratiou of levulose 
vanes invcrselv watb die height of the fastmg blood sugar Icvil 
It seems probalile lltat there is a level of blood sugar lariuig 
from °S lo 110 mg whidi, vvdicn exceeded, stimulates the sug-m 
Stonge m“chanism to cinr the blood rapidiv of its excess su^ar 
A period of ten or fifteen numites elajises after tills cxcitalorv 
ceiling IS read "d be lore tile sugar storage mccliauitin begun 
to cause a siprmfigaiit fall in IiIikkI sugar The nsc in blon I 
sugar above this level (Upends uii the rapidity of absorjilion ol 
the sugar adinmisicrcd Tb- rapiditv vvilb vvliidi the blooil 
sugar falls from its peak probablv dciKirfs on the givcogen 
fornimg abililv ol the sugar ii ed 

Nucleotide Therapy in Agranulocy isis — Reznil off 
states tirat nucleotides oWen iiitravcainaslv leave li. (lowcr ol 
raising the peripheral polv morpluiiiudcar ifiiiiit n ertain 
a-,ramiIocvtic coi dilions. Three patients sufiirme from a,ra iii 
locvtic angina ri ovtrcd after iiKravenmi miections ot iiucleo 
tides durin,, the enu-sc oi their disease 

Effect of Overworl on Potassium Content of Cardiac 
Muscle—It I believed In Calliirjii < al tiul overworl can es 
loss ot potassmai Ironi h art nn sole '’t/I jint this Iocs is o ic 
ot the prcdiciKising faclors to eardnr I iligec and failure 

Number of Formed Elements in U'lnary Sediment o 
Patients Suffering from Heart Dise'ce—Tin nuu b r oi 
casts found bv ‘^Icvvart aid M ic-e m tv elve hours vvs m idlv 
ire'ea cd iv piti it suffering troai cardiac dn as Im > i-b 



720 


CURRCVr MEDIC IL LIILR'ITURL 


Joci A,JH 
Fti n h 


the number iin\ be iiornni If the n\cnsc minibcrs "tre con 
•iKlerccl the grettest lumilxrs were insstd In those pnticnts 
sii/Iering from Iicirt f nhirt of the congestne t^jx;, iJic iiiimbtrs 
were fewer "tftcr rcco\er> mid fewer std! in those who Ind 
liner suffered from this illness Gnmihr cssts were frerjiietitly 
loimd The number of red blood cells m the urine of pitieiils 
who hid experienced enrdne dccoinjiciismion was frc(|ucnlli 
grestcr tlnii the highest noriinl t slue hut w ithm the limits in those 
who h id iicicr suflercd from heart f iilurc 1 he iterage inmihcr 
of red blood cells found m those cases which Ind nc\er cxperi- 
< need heart f iilurc was twice as great as that in normal indi 
Mduals m those who were sudenng from licart failure or had 
lecourcd from it howcier the aecrage number was from ten 
to fifteen tunes as great as ni norinal nidnidinls The number 
ot white blood cells was normal in the urine of those iiaticnts 
who had not suffered from heart failure but the aicrage miinbcr 
was approxmiatelj twice the aecrage obsened lu iiornial null 
\iduals The iiunilier was usualK withm the normal range both 
during and after rccoicrj from cardiac dccomiicnsation, the 
aecrage number, howceer, was greater aiiproximateh nine and 
three tunes, respcctncU than that in normal uuh\iduils the 
aeerage being less m patients witboiit heart failure linn in those 
who had rccenth rccosered from it and less than in those who 
were still suffering 

Liver Extract Liver Ash and Iron in Treatment of 
Anemia —Keefer ct al report the results of a stiidj of the 
effect of feeding h\cr extract lucr ash and iron to patients 
witli lanous forms of anemia The following facts were 
csideiit Lucr extract was ot demonstrable % ilnt in increasing 
the regeneration of hemoglobin in some of the obscure niitn- 
fional anemias of cbildliood, m some of the anemias associated 
with djscutcrj m hookworm infestation and nt pregnanes In 
some cases its effect could be enbanced bj iron Liter ash, 
when giicn m amomits that were cfjtinalent to 300 Cm of 
whole lucr, was of little demonstrable \alnc in increasing 
hemoglobin regeneration In some eases there was a slight 
increase m the reticulocitcs, hemoglobin and cr)throc>tes, but 
the results weic neter as conspicuous as those obtained with 
liver extract or large doses of iron Iron was effective iii llic 
treatment of various forms of anemia Large doses were more 
effective lhaii small ones In niarij instances the effect of iron 
exceeded liver, liver extract or liver ash, and m some cases a 
favorable response did not occur until iron was added When 
rccoverj from the anemias followed either liver extract or iron, 
there was an increase in the rcticulocjtcs of the circulating 
blood The lower the crjtlirocvtc count before treatment, the 
iiiglicr were the reticuloc) tes at tlie peak of the rise 

Laryngoscope, St Louis 
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Anestlietic Prolileni in OtoInHrj"gnloKl R Ls” Denver—p 867 
local Anesthesia in JIastouleciomj I Jt Hitblj), A’cn iork—p 87-1 
Vasomotor Rhtiiitis J J Pressitnn Pliiladelphia—p 878 
Osteoma of rrontal Sinus R O I eavcimortli St Paul—p 88s 
Cause anil Trealnient of Some rroiital Ilcadaclics L Weiss Nenark 
N J—p 892 

Orieiilation of Sound-Proh iMe riiiiction of Vicstilnilar lalijrintli 
E Rotli riuslung L I N 1 —P 900 
Viaricose Aneur>sni of Auricle P W CralY IVciv V ork ^—p 904 
Elongated Stiloid Processes Porniation and Clinical Sigmlicancc XI Xt 
Kiittin Chicago^—p 907 

Agranulov-ytic Anmna 11 Horn Acit Haten Conn—p 910 
Improved Arniamentaimm for Toiisdlcctonu H Iveivcrl Acav Vork 
—P 015 

Tcclitiic of Antrostoiiij R Xf Moo c San Iternardilio Calif—p 919 

Missouri State Medical Assn Journal, St Louis 

2S 1 40 (jTn ) 1911 

ercseul Day Tr«.almcnt with Female Sev Hormone 1 I mmert St 
I oins —p 1 

Tneemiral Neuralgia anti High Blootl Fressure W T L-oushlm 
St I oius—p 2 

Structural Cliange*; in Kidnc's in Hypertension anti Clomcriiloneplinti 
r C Narr Kan-^as City —p 4 

Toxic Colter Earlj Sjmptonii- Diagnosi and Treatment Cardne Factor 
T H Han'^er St I oms —ji 0 

Obe«tit> Cla«isifi<ntion and M-inagemcut A C Clasen and A M 
CiiisbuTg Kan as Cit> —p 12 
•Arthritis of Feet J R Ellintt Kansas Citi —p IS 
Diaguosi'* of Common Anorcvtal Disease^ F B Campbell Kansas City 

—p 16 

Intussusception Case C U Iliclson 'Mdan—p 17 


Arthritis of Feet—Elliott concludes tint painluHeetnLd 
dn not respond to postunl Irenfmeiit arc Iikclj to be atll"^ 
with or without unmfcsfilioiis elsewhere in the bodj Icu 
which ilic pun IS iiudul> severe mi) be presumed tobeariVw 
Sudden onset of extreme pam in feet should be comik 
irlhntic in origin, ind scircli should be midc for tbc ptiitar 
focus Pain in the heel of the so called spur t)pe is mrea'' 
of iiifcclioiis origin irisiug from m inflammation of the di 
cilciiieil btirsi 


New England Journal of Medicine, Boston 

20" 111-. USD (Dec 4) 1930 

Anterior Poliomyelitis iii Xloss-ichii etts 1907 1929 F C Foi't/tii 
r II I tithcr Acii Vork—p 1115 
r-irU Dnpnosis of Prcmniicv Zondek Aschhcini Test B Fin 
Ilostoii—p 1121 

Pitietits Revctiou to Dnunosis of Tutiercutosis L. R. Willtari i 
A VI JIill Xcu Fork—p 1129 
Tno Acii CIvraps for Ahdciniinl Panhjsterectooi) L E Pluti 
Itosipii—p 1131 

I sefiil rorinic Depressor J F Ouincj Boston —p 113’ 

McthcKis niid Results of Dnlictic Trentment F Vf Allen Bornstif 
\ J—p 1113 

Psurin in Children R W Robinson E-iconia X H—p 1117 
Prcicnlion of Discise Applications of Prcientiic Vledicinc. E 0 Oii 
Evelcr X 11—p 1143 

Anterior Poliomyelitis in Massachusetts, 1907 19’9- 
I'orsbcck ind Luther stite tint m Massicbiisctls there has bce« 
hlllc clniiRC 111 tlic CISC nte md mortiht) rate during the 
pist twcii()-thrce vetrs The rchtionslup between mMlalit 
nte ind ease rite Ins not been mirked There is apparentlj 
1 Iicnothcitv m the mcidtiicc of jiohonivchtis and evidcntl) fe 
filihtv nte IS higher for jtirs of high niortilit) The seasonal 
distribution for pohomvchtis is simihr to that for the U » 
rcgntrxtioii arex, the pcik occurs in September There u 
ippirenll) no rthtionship between time of the peak and In' 
size of (he vcirs mcidcncc Tlicrc is now a tendenev ‘i*' 
pcik to occur liter m the vcir linn formcrl) The large nuinbu 
of C 1 SCS studied shows i ritio of ibout seventv seven females a 
cverv Innidrcd males This discrepanc) is even greater dutng 
idolcsceiicc There is i significant relationship between age o 
iiicidciicc md deiisiiv of population, the eises occurring some 
wint liter m life m rural communities However, there 
appirentiv no significant difference in the ease rate m rural an 
urban coiiinnimtics Since ]91S there his bc^n a striking 
in tlie age distribution of pobomvclitis as a whole . 

of cases 111 the age group 0 4 has mirkcdlv decrciscd, w ' ^ 
there has been a compciisatorv increase in the rchtive mini er 
of cases m the age group 5 14 The percentage of casc^ i 
adult life has remamed quite constant 

Early Diagnosis of Pregnancy Zondek-Aschhein Test 
—Parvc) Ins applied this Zondek-Asclilicim test m the su v 
of 191 pitieiils III private practice The results were m " 
concordance vv ith the claim of Zondek and Asclihcim In 
else the test checked with the chmcil observations In a 
wsfawces false reactions were obtained at first but 
rcgularlv proved, on repeated cxamuntioiis to be the resu 
error m technic It has been shown that in the latter 
of preginnev, morning urine must be used because ot the im^^^ 
isimig concentration of tbc Iiormone at ibis period 
becomes negative in abortion and ectopic gestation after sepa 
tion of the fetus from the inatennl circiilatioii 
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Recent Progress in Roentficn Raj Staiulardization E S 

inffton D C—p 1 , rnriosufatcd 

UocntgenoloRic /ppexrance of Interlobir Ttid Mediastinal 

EfTiiiiion Ml Tliorax E Freedmiii Clexeland—P t u 0 

Koentgcnologic Aspect of Various T>pes of Colonic Di%efticu 

Uj on and A E MneOregor Battle Creek Mich—P 4^ p 

1 URged Direct Reading lontoquantimcter of Jliffli Sensiti\ii> 

DeKasso tmcI A H Warner Los Angeles —p rihroKh 

Koentgen Treatment of Jlenorrliagia of Menopause and Utenn 

100 Cases L J Carter Brandon Manit—p 44 rrmalc 

Deep Roentgen Treatment of Clnonic GonorrJieal Jrfectioa in 

C M Henry Regina Sa4 —p 47 ^ j f) J'f 

Effect of Roentgen Raj on Tlijroid and Parathyroid Gi3na« 

Waiters B J Anson and A C Iw Clucago—p . eg 

Tumor In\ohinfc I xmphojd Tissue D S Child'* *>>racuse N i P 
Intussusception C F Weaver Detroit—p 64 
Double Gallbladder with Double Cjsfic Duct R Hajes Ioni,vi 
W ash —p 60 
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Surgery^ G^mecology and Obstetncs, Chicago 

‘ J 53 1 12S anol 1931 

I^Iixcd Tumors of'Kidncj in Infancy and Childhood Scicnleen Cases 
n L IxTct'ichmer and C ITTl>hs Chicago.—p 1 
•EfTcct of Ccmcal Pani ertehral Anesthesia on Pulse Pate Dunoff 
Operations on Tomc Tb^^old Gland A Crown Omaha—p 25 
•Pcriiaginal Pascn in Isiillipara C H Coff Aew \ork—p 32 
'•Craves ConstiUitron (Wnrthin) C A ndlwig WTchita Kan—p 43 
^Corpus Loteiim of Pregnancv Persistence of P^cgllanc^ After Cvctsion 
of Corpus Liileum ni Early Weeks M Douglass, Cle\ eland ^—p 52 
•Hormone Test for Diagnosis of Early Pregnancy One Hundred Cases 
P r Schneider Ea*anston —p SC 

Cause of Death in Luer Autdljsis E Andrews and L. Ilrdina Chicago 
—Ji ^13 

Jiurtotetiapcroneal JRoute in Opentne Treatment of Tnctiu'c of iVIal 
leohis uitli Poslerior 3\Iarginal Fragment J Catcllier Pans —p 6/ 
Technic of Cptniilete Bieast Operation E I Bartlett San Francisco 

—p 21 

’Management of Stone an Solitarj Kadnei and L reter C P ’Matlic 
San Francisco—p 79 

^Trcntmcnt of Prepatellar Bursitis Tuenty Scten Cases L Carp 
iorF,—p. S7 

Biliary Tract \ isualiration nath Padiopaque Oils E. H Overbolt 
Plnlailclpbia—ji 92 

■^Ovarian Pregnancy B B Cranmer IMinneapolis —p 9S 
Submucous I ipomata of Gastrointestinal Tract Twenty Eight Cases 
HI W Comfort, Rochester Mum—p 101 

Effect of Cervical Paravertebral Anesthesia on Pulse 
Rate During Operations on Toxic Thyroid Gland — 
Cenical parai’crtebral anesthesia in addition to anesthetizing 
the upper cen ical nen-es, anesthetizes tlie tipper ceri ical sj-nipa- 
thetic ganglion and the upper part of the Sitnpathettc cord 
This anesthetization tenders tlie superior and rntddle cenical 
cardiac ner\ es incapable of transmitting to the heart the increased 
accelerator impulses caused bj the In pcrsensitization of these 
nenes, and the moderator impulses of the vagus reacli the heart 
opposed onlj bi the accelerator impulses through the loner 
cen ical and tipper thoracic mrdrac hranclies of the sympathetic, 
nliich are usually uot strong enough to overcome the lagus 
action complctelj and the pulse rate falls Consequentb, sajs 
Brown during the operation of subtotal tin roidectomv for 
hj perthj roidisin cervical parai ertebral anestlicsia everts a 
defhnte action toward slowing the rate of the pulse Omng to 
the fact that under -paravertehril anesthesia cardiac shock is 
less marked, the operatne procedure docs not dimmish the 
patient s alreadv weakened cardiac reserse mid the postoperatne 
course ts smoother wth relativelj less cardiac reaction than with 
otlier tvpes of anesthesia 

Perivaginal Fascia in Nullipara —Goff states that m the 
normal nullipara there is no tissue in the ivalis of the vagina 
urethra, Madder and rectum ailnch can logicallj be termed 
fascia, if the classic histologic descriptions of the tissues are 
observed. Tliere is no fascia between the anterior vaginal wall 
and the wail of the urethra There is a thin lajcr of fascia 
of the areolar tiqiG between the anterior vaginal wall and the 
wall of the bladder There is a similar lajer ot areolar fascia 
between the posterior vaginal wall and the wall of the rectum 
Tile laicr of areolar fascia that separates the anterior vaginal 
wall from the wall of the bladder (lesicovagmal fascia) and 
the laver of areolar fascia that separates the posterior vaginal 
wall from the wall of the rectum (retrovaginal fasaa) niiitc 
at tile sides of tlic vagina to form the perivaginal fascia, which 
IS a part of tlie fascia endopclvina Tlie areolar character ot 
the fascia that separates the vaginal wall from the walls of 
the bladder and rectum makes it impossible to dissect it as an 
individual lajer, and as sucli to use it m vaginal plastic opera 
tivc procedures ff used at all, it must be used in conjunction 
with the ovcrlving wall of the vagina. Tlnrc is no fascia other 
than the areolar penv iginal fascia avaflahlc for use in the 
surgical correction of cv stoceV uid rectocck Tlie successful 
surgical correction of evstcicele rectocele and urethrocele 
depends on the utilization ot the tissues ot the vaginal wall 
rather than on the use ot the fragile areolar fascia that snr 
rounds it \\ hen using the term la cia ui <ie cnptioiis of 
vaginal plastic operations it is imi>ortant to stress the fact 
that the fascia rcterred'to is not ot the dense tvpe such as is 
the sheath of the rectus muscle, but that it is m the loosclv 
arranged areolar 1 vt>c. ft is apparent that mam gvnecologists 
have applied the term la cia to tile nniseiilar eoat oi the vaginal 
wall vvhicb IS siunted just beneath the vaginal mucosa bccau'c 
it somewhat re emhics a laver oi den c laseia m its gro s 
appearanee It is obvious tint sueh u e ol the term tascia is 


not 111 accord wuth classic histologac description of the tissues 
which constitute tlie vaginal wall The abaudonraent of an 
inaccurate tcrminologj, winch is based on the gross appearance 
of the tissues, and the adoption of one based on the established 
histology of the tissues in and about the walls of the vagina, 
urethra, bladder and rectum, will lead to a clearer common 
understanding of the problems of cvstoceie, rectocele and ure¬ 
throcele, and w ni facilitate the teaching of anginal plastic 
surgery 

Graves Constitution—Warthms and Simpsons theory that 
in cvophthalmic goiter the tlivroid gland is not the clnef patho¬ 
genic factor but an incidental complication and sequela to a 
constitutional anoraalj, is not confirmed by Hellvvig s studv 
The most important histologic criterion of evophthalmic goiter, 
as far as flie thyroid itself is concerned is not the presence ot 
hvpcrplastic Ijmpli follicles throughout tins gland Of his cases 
of evophthalmic and tovic goiter onlv 66 per cent presented 
Ijmphoid tissue in the thjroid gland and of the eases vvathout 
clinical sjmptoms of thjreotovicosis dSS per cent showed 
lymphocjtic infiltration In the tjpical cases of status thjiraco- 
Ijanphaticns, the thvroid gland was free from fyinphocv tes 
Ijymphocytic infiftration of the tlivToid is not a Tnamfestation 
of an underlying constitutional anomaly but is a purely focal 
rcsjronse to liyperplasia and Iijpcrsecrction of the gland Hell- 
wigs observations are in complete agreement with lire Iheoiy 
of kfoebms that hypersecretion of the thjroid gland is the 
essential cause of evophthalmic goiter 

Corpus Luteum of Pregnancy—The cvadence offered bv a 
case cited by Douglass allows him to state with some assnranci. 
tliat m file buman being preguanev is independent of lire 
hormone supplied by the corpus lutenm of pTcginncy once its 
duration cvcccds approvimatelv four to siv wcels 

Hormone Test for Diagnosis ol Early Pregnancy—In 
Schneiders evpenencc m lOO cases the Aschlreim-Zondel test 
has sliovvn its value effectively m the nnuiediatc diiferemntioii 
of earlv pregnane) from such conditions as menstrual irrcgu 
larit) due to other causes, delated return of inuiscs following 
pregnanev and pelvic masses simulating pregnanev Tire rapid 
disappearance of the hormone after deliver), and lire pcrststcncc 
of the reaction following incomplete abortion or ■death of the 
fetus, indicate tint future JinesUgalion mav proie lire test of 
value in the diagnosis of retained decidual tissue foHoiMn„ 

1 ibor or incomplete abortion The ■question of tire vlngnosia 
of cctopic pregnanev, livdatidiform mole and chono-epithchoma 
has not been encountered m this series 

Treatment of Prepatellar Bursitis,—Tvvcntv-scvcn con 
secntive acute or chronic cases of prepatellar bursitis (“house 
maid s knee ) wure studied bv Carp to determine Ihc end results 
of conservative thcrapv Tins consisloil in asinralion of tlie 
fluid injection of several cubic centimeters of half strength 
tincture ot iodine into the sac, vagorous massage over lire bnrs.i 
reinforced adhesive strapping over lire sac willi the luce in 
complete tvicnsion and tire application of a firm presvure 
bandage over the knee. The cases were preponderant in fvouse 
wives About 05 per cent ot tire paticms gave a liiston oi 
trauma About one third of tire patients coinplamed of pam 
SwcIIiiig ol the bursa appeared cither mimcdiatcl- alter the 
trauma or after davs weeks or months 1 he diaraclcr ni the 
aspirated fluid dcirendcd on the lenqlli of time it tool for 
accumulation In the earlv cases it v as blood; in the later 
cases amber or straw cofored •\crohic and maert hie cultures 
in eleven cases were sterile In a little more tiun hall the 
cases small amounts of fluid rcaccnnralatcd in an averace tune 
of ten davs. \spiration of this fluid vvus cmpluvcd \ second 
nvjectvon of tnieturc of iodine in tlicic cases was n'lnlh nit 
ncccvsarv kn average lollow up of sivtecn n oulfis m Ivvcnl) 
four out of the tw-ertv-seven cases signed no saanp rrns or 
reappearance of b irsal fluid In twcniv oi tfic incntr foni 
lollovv up cases the average tun, lor complete disajipcanmce 
Ol the fluid was about three wee) s 

Ovarian Pregnancy — Ml of Sp eiicllicrg s cnicna were ftil 
filled III Cranmer s case Tire tube on the affe-ctctl side was 
intact tlie -sac occuped the position of the ovarv u v as cun 
nerted to the ntcius bv the mcro-ov-inan ligament and ovuruin 
tissue was lound complctclv surrounding llic sac. 
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An asten*ik (*) before n title inihc'vtcs tliat t!ic article is 'ibstmctccl 
Lelou Single c^se reports and fna/s o( t\cw drugs are usinlly omitted 

British Journal of Anaesthesia, Manchester 

8 41 SO (Jin ) 1931 

^Dlootl Prt«:siirc m Aicrtin Am.<.tlicsn W P Kcnncib—P 52 
^Influence of Ftlier on Toxicity of Procaine II>ilrochloruIe P Perez 
Cirera—p 07 

Blood Pressure in “Avertin’’ Anesthesia —A series of 
ISO cases of Aicrtin’ anesthesia uerc obsericcl by Kenneth, 
with especial reference to the changes on blood pressure These 
were found to be greater tlian preiioiislj reported and greater 
than would coniinoiilj be considered safe At the same time no 
untoward results weie obserxed, and similar changes arc 
reported in xoung men esposed to verj high c'vternal tern 
pcratiires From the experiences of the scries the conclusion is 
drawn that Vicrtui proiidcs an athance m anesthetic practice 
of prime iinportaiiet 

Influence of Ether on Toxicity of Procaine Hydro¬ 
chloride—On the h ISIS of exiRriments on animals, Pcrcr- 
Circra states that no alteration in the toxicitx of procaine 
hjdrochloritle atlinmistcred mtraxciioiisly is found if ether is 
given afterward A large increase m its toxicitj is found if the 
procaine is adininistcrcd intra\cnousl> after etherization The 
increase in loxicilv falls rapidh with increase m the lime 
lx tween etherization and adiinnistratioii of procaine The a\er 
i„e fatal dose without ether m mice is 0 09 Gin per Kilogram 
1 he axerage fit il dose xxith ether is 0 025 Gm The lethal dose 
for cats xxith ether, is about 0 04 Gm The lethal dose for 
cits, xxithout ether, is about 0 05 Gin In cals, mtraxeiious injec¬ 
tion of proc mic causes a marled effect on respiration xxlncli 
IS coincident xxith a fall in blood iircsstirc It xxonld appear that 
ether does not cause anj change on the scat of action of procaine 

British Journal of Children’s Diseases, London 

215 332 (OU lice) )<)30 

•PostMccinnl I nctplialitis in Infincy TPM Scotl—p 2-43 
•One Hundred Ctscs of laiUirc of Breast reeding in 1 irst Month II \\ 
Pooler —p 269 

•Specificity of nenioljlic Streptococcus Assoented mtli Snrlet Pever 
1 Tojodi J j^Iorimkc ^ rutai,i mid S Iloslnzaki— 1 > 

•buUUnginl Mumps with Edema of Tongue 1 H K Hnrrics and E C 
Bcnn—p 293 

Pyonephrosis ns Complication of Typhoid J Wright —p 2^0 

Postvaccinal Encephalitis in Infancy —A nexx case of 
postvaccinal encephalitis in infancy is recorded and tweiitx one 
other cases are quoted b) Scott These cases arc shown to fall 
into fixe clinical groups, xxbosc sj mptoniatologj is described 
Jhe cerebrospinal fluid is found to be normal m almost exerj 
case There was no particular daj after xaccmalion on winch 
the bulk of cases oceurred The postmortem examination of 
one case and the txpical pathologic picture arc described The 
differential diagnosis is discussed The prognosis is sboxxn to 
depend coiisiderablj on the clinical form of the disease The 
extreme rantj of this disease in mfancj as compared to other 
ages IS illustrated bj statistics Tbc etiologj in general is 
discussed The rclatixe immunity in infants is discussed and a 
suggestion is made that famib historj maj be of xaluc in fore 
seeing the babilitj of tbc infant to tbc disease 

Failure of Breast Feeding in First Month—The eon 
elusion Pooler draws from this examination is that the real 
deciding issue in the whole of these cases xvas the return of the 
mother to her domestic duties and xvorrics There were other 
conditions xvhich might haxc caused some trouble but he regards 
them as auxiliary onlj in bringing about the carlj xxeaning in 
this group lo some extent he has had to revise the views lie 
expressed in 1928 A longer rest in bed was not effective in 
three cases Ihe effects of poor feeding of the mother and the 
disturbance of the habj s nervous svstem do not loom large in 
the anabsis Too frequent feeds seem to be sometimes a result 
rather than a cause of failure He does not however, ignore 
their mfliieiice while stressing the dominant importance of the 
earl} return of the mother to her domestic duties 

Hemolytic Streptococcus Associated with Scarlet 
Fever—From the stud} of nmet} seven strains of these organ¬ 
isms Toxoda ct al reach the conclusion that neither morpho- 


Jou A ■! 

Ft! 21 D) j 

logical!}, biologicallx nor scrologicall} can the scarlet ftvtr 1 
streptococci be regarded as possessing a specificit} that fc 
tmguisbes them from other hcrnol} tic jtrcplococci 
Mumps with Edema of Tongue— Harries and Bennrepfi 
two cases m winch solitar} sublingual mumps produced a hi I 
degree of edema of the tongue The} hate not seen thecondilia 
before nor haxc thc} been able to trace anv prexiously rccorW 
examples m the literature Thc tongue of one of the pates 
was noted to be greatlx swollen, protruding from and fflhajtl' 
inoiitli Thc apjxaraiice of thc tongue was othenuse normal 
it xxas not inflamed but simpl} much enlarged When the tonpii 
was raised, the floor of thc mouth was seen to be edematoo. 
Both sublingual sahxarx glands were swollen and tender TFtt 
xxas a moderate amount of enlargement and tenderne's of it 
submental Ixmph nodes B\ exercising considerable pres'iirc 
on the dorsum of the tongue, it was found to be postiMe t) 
obtain a niomcntar} view of the palate and fauces hotliin? 
abnormal w is seen Examination cquallx difficult, of the buccal 
mucosa revealed well marked bilateral papillitis of the orifice 
of Stciiseiis duct Similar cliaiigcs were noted in the ote 
patient 

British Journal of Radiology, London 

4 Its (Jan) 1931 

Trainine in ItailioRriplij J D X\ hue—p 22 
1 nn^inl Case of ilroiiciiicctasi^ J \ Sparks—p 30 
Acn Kind of Jta>s U C Kunlgcn—p 32 

British Medical Journal, London 

1 SI 124 (Jan IT) 1931 

7o ter Xnricclh mil Encephalitis \\ R Brain—p SI 
•Triitmcnt of Pernicious Anemia willi Hogs Stomacli 108 Ci cs J F 
U ilkin on —p 85 

Rcmoial of AflennitJ'! Simplified Technic 0 Popper—p 9’ 

Choice <if Blood Sugar Method for Clinical Work P K HcrUrl ara 
M C Bourne —p 94 

Treatment of Pernicious Anemia with Hogs Stomach 
—^\ ilkmson slates that relapses did not occur in an) oi Kb 
patients with ixnncious anemia rcited with fresh and desiecateil 
preparations ot hog s stomach tissues ■^11 the patients haw 
done well This treatment has given highlx satisfactor} result 
iindoubtedh better than with liver, while the relative elTecb'c 
dose IS less than the dose of liver More tlian 92 per cent oi 
the patients treated with hogs stomach are perfectl} well ami 
the majorit} are doing their full time xxorl A further 6 per 
Cent are much improved but still suffer from xarving degrets 
of nervous impairment Hogs stom'ach tlierap} is superior o 
liver diet in the speed of remission of the condition, the eril to- 
cvtcs and licmoglobm increasing 157 per cent and 94 per ceii 
respeetivclv, compared xvitli ^0 per cent and 77 per cent, respec 
livelv with liver under comparable conditions Chmcall}, 'C 
immediate results are similar to those obtained with luer 1 lO 
arc more prompt and the normal health is reached more quit v. 
work IS resumed sooner and all tile gastro intestinal sjniptoms 
appear to be rcbcied Tins is not ahvavs the case with 
treatment hvdrocbloric acid and pepsin being frequently 
in addition to relieve tbe indigestion flatulence and occasion 
sore tongue Aclijlia gastric persists despite the treatme 
H}drochIoric acid and pepsin do not appear to be 
for the relief of svmptoins with this form of treatment 
IS a minimum dose of hog s stomach to inaintam the nor 
health of each patient Regular blood counts are essentia 
the control of tins dose Fresh hogs stomach can be a 
in adequate doses for a few davs ever} three to four ^ , 

a maintenance of normal health Several cases wit 
posterolateral involvement of the spinal cord have shown . 
able improv ement, and paresthesias of the hands and feet t" . 
out alteration of reflexes) hav e been almost complete} 
in iiearh every case These have ahvavs been the s}nip 
most resistant to treatment 

Edinburgh Medical Journal 

3S I 72 (Jan ) 1931 ^ 

“Local Vascular Changes m Splenic Anemia J alcXIicliael 9 
Care of Surgical Diabetic A Jt GitchrisI —p 39 
“Dehjdralion m Intestinal Obstruction G Miller p -7 

Local Vascular Changes in Splenic Atiemia 
spleens from cases of splenic anemia were n-nal 

McMicliael These were principallv cases of hepa o 
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fibrosis, blit spleens from Eg^pflan splenomegah, tuberculosis 
of the spleen, hemoKtic jaundice and some other unclassified 
trpes also 'i\ere eaainmed In addition, some experimental 
a\ork has been earned out with regard to obstruction of the 
splenic rein and the organization of hemorrhages m the spleen 
He found that hyaline degeneration of the pulp arteries is a 
common occurrence after the age of 10 jears It is probably 
related to iinolution changes m the Ijiiiphoid tissue in the 
spleen and has no pathologic significance Eiidophlebitis of 
the splenic \em is difficult to detect in its early stages It is 
probabh determined by raised portal blood pressure, calcifica¬ 
tion and thrombosis being secondary phenomena Thrombosis 
of the splenic \em is not a direct cause of the splenic anemia 
complex The siderotic nodules m the spleen are the end-result 
of periarterial hemorrhages which take origin from the ellip¬ 
soidal capillaries One important factor in the causation of 
these hemorrhages is congestion of the spleen This may be 
determined by arterial hyperemia or by raised venous pressure 
It IS probable that the periarterial fibrosis of Banti has its 
origin in the same perivascular hemorrhages In the cases of 
liepatolienal fibrosis there was a constant relationship between 
siderotic nodules and hematemesis It seems highly probable 
that both the hematemesis and the siderotic nodules in these 
cases result from increased portal blood pressure 

Care of Surgical Diabetic Patient —The nature of the 
metabolism of the diabetic patient is described by Gilchrist in 
order to show how acidosis is produced An improper diet 
lack of food, anesthesia arid infection all predispose to the 
production of acidosis The appropriate treatment and pre- 
\ention of this condition is outlined Emphasis is placed on 
the important part played by sepsis in antagonizing the action 
of insulin, m precipitating acidosis and in being a frequent 
accompaniment of diabetic coma The use of insulin and dietary 
measures to combat the production and excretion of ketone 
bodies are described in detail Postoperative diets that have 
been found useful m a number of conditions are given The 
response of a case of diabetic gangrene to dietetic and insulin 
treatment is recorded 

Dehydration in Intestinal Obstruction —Experiments 
have been earned out bv Miller to show the difference in the 
fluid content of the organs of normal animals and of those 
dying from intestinal obstruction On the basis of his obser¬ 
vations he asserts that, m high simple obstruction in dogs 
death is caused by loss of intestinal secretion causing dchv 
dration and loss of sodium and chloride ions Only the blood 
plasma and interstitial fluid are lost The intracellular fluid 
IS maintained by an ionic concentration consisting maiiilv of 
phosphoric acid and potassium These are not lost m the 
gastro intestinal secretion and so dehydration does not impair 
the intracellular fluid 

Lancet, London 

1 61 IH (Jan 10) 19SI 
Cclnc Disease L C Parsons —p 61 

‘Clinical Conditions Associated with Achlorludna J F Wilkinson and 

T H Ollier-—p o6 

Craphic Blood Pressure Records J F H Dall> —p 71 
bcnihulat as Basal Hjpnotic in General Anesthesia I VV Migill p r 

Clinical Conditions Associated with Achlorhydria 

ilkmson and Oliver assert that they have evidence that an 
association exists between a gastric secretorv dvsiunction and 
certain clinical conditions (excluding such well known diseases 
as pernicious anemia) A hundred cases have been exammcel 
and thes fall naturally into five groups Group 1 is a definite 
clinical eutitv characterized by gastro-mtcstmal disturbances and 
recurrent diarrhea flatulent d\ spepsia and neurasthenia arc 
prominent symptoms The clinical picture is sufficiently char 
aclcnstic to allow the diagnosis of achlorhvdna to be made vvilli 
considerable certainty There were fiftv three cases Twemv 
five'^showed achvlia gastnea and eighteen hypoacidity (eight 
with deficient peptic activity) on examination bv fractional test 
meal Group 2 comprises twciitv five ca-cs m winch the pri^i 
ucut feature was a sore tongue or an iilecrative stomatitis llie 
gastro iiilcstiiial disturbances encountered m group 1 mav or 
may not be present rractioiial gastric analysis shovved that nine 
of these patients had achylia six Inpoclilorhvdria tonly oiicliaving 
a normal peptic activity) seven with a normal aciditv (four with 


reduced peptic activity) and three with hyperacidity In group 3, 
five patients complained of skin lesions in addition to the gastro¬ 
intestinal or glossitic symptoms, while one other had an urticaria 
and angioneurotic edema Achylia was present in four, hyi>o 
acidity in one and hyperacidity in one of the cases In group 4, 
five cases of rheumatoid arthritis were examined, one, associated 
with diarrhea, presented hypo-acidity, while in four with his¬ 
tones of glossitis, three presented achylia and one hvpo-acidity 
Group 5 comprised ten cases of debility with degrees of secon¬ 
dary anemia, for which no cause could be found Four patients 
had achylia and four had hyjxichlorhydria 

Annales de Medecine, Pans 

SS 201 396 (Oct ) 1910 

*SemcioIogy of Thoracic Pain Pam Provoked b> Stomach Syndrome 

E Uist —p 201 

Anatomochnical Study of Primary Cancer of Lung Case E Rist and 

J RoIIand—p 231 

^Morphologic Study of Allergic Field in Pulmonary Tuberculosis E Rist, 

Doubrow and R Eroment—p 310 ) 

•Simultaneous Bilateral Pneumolhorav E Coulaud —p 320 

Isontuberculoiis Tracheal Hemorrhages A Soulas—p 382 

Semeiology of Thoracic Pam Pam Provoked by 
Stomach Syndromes—After reviewing the literature on the 
subject, Rist cites personal clinical observations that show the 
extreme importance of a correct interpretation of the existence 
of thoracic pam When such pain is the only symptom, it 
rarely indicates disturbances in the intrathoracic respiratory 
organs, on the contrary, it is rather a warning to discard such 
an interpretation for the thoracic pam that accompanies dis¬ 
eases of the thoracic organs is usually merely one of several 
more specific symptoms The monosymptomatic thoracic pain 
III question IS usually a referred pam produced by lesions in 
other parts of the body, parbcularly the stomach and duo 
denum Among eighty seven cases of thoracic pam of gastric 
origin observed during one vear seventv one times the thoracic 
pam was localized on the left side The explanation for tins 
phenomenon is not certain however, it possesses a certain 
pathognomonic value in deternimmg the gastric origin of the 
pain III such cases The cases observed bv the author all con¬ 
cerned patients who had come to the chnic because of a false 
diagnosis of tubeiculosis suggested bv the thoracic localization 
of the pam In fifty-one of the eighty-seven cases the cause 
was gastric ptosis the pain being usually localized m the left 
mterscapulovertebral space corresponding to the fifth to the 
eighth thoracic segments though if sometimes occurs also at 
the base of the neck and above the injraspinoiis fossa toward 
the anterior jxirtion of the trapezius the pain being transmitted 
to the third fourth and fifth cervical segments bv the phrenic 
nerve Another important cause of thoracic pam was foiin I 
to be gaseous distention of the stoniacli from acrojilngv often 
caused by swallowing inovemcnts made to free the rlnnoplnrynx 
of pathologic secretions The pam in such cases is observed 
m the same region as that produced by gastric ptosis A third 
gastric disturbance in which the pam is referred to the thoracic 
region IS mcdicamcntal gastritis This was cspccialK noticeable 
111 the cases under discussion since ni all of tliciii the jiresciice 
of tuberculosis had been suspected and <lrugs had often been 
prescribed that are notabh harmful lo the stomach such i-. 
creosote tincture of lodmc and various projirietarv prejiaratioiis 
The author feels that the facts presented litre are suffieitnl lo 
show how often thoracic leam indicates disturinnees m the 
alKloiniiial organs, esjxicially gastric lesions when iht piin i, 
on (he left side 

Simultaneous Bilateral Pneumothorax —Coulaud gins 
the results in 116 cases m wincli he ii'cd snnultancoiis Inlateril 
pneumothorax In 07 cases a unilateral jintuiiiolhor ix was 
already present and the second pneumothorax w is eslabhsheil 
alter the tuberculous lesions had become bilateral In 49 casts 
the double pneumothorax was est ihhshed from tht Ugiiiiiim 
Of the 110 jxaticnts 07 died and 49 either wtrt living at tin Hint 
of writing or had died of a disease othtr than tiibtrcnlosis, 
i9 were difimtclv cured Death was due in 4 cists to icti 
dental causes (cardiac disturbances pneumonia iiid traumatic 
perforation) before the pneumothorax treatment was com 
plctcd Intestinal tuberculosis was rcsjioiisihlc for 14 dt itli 
The author points out however tint tins was an additionil 
cxtrapulmonarv localization of the tuberculous condition ratlitr 
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lliaii an unfavorable re‘;ult of tlic pneumo1hora\ In 49 cases 
death v\as the result of tlic progression of the pulmonarv tuber 
culosis in the collapsed lungs, with or without spontaneous 
pleuropulmonary perforations or severe hcnioptjsis In 2S of 
the 49 eases the collapse itself was found to be inadcf|tnlc 
Since the collapse was good in all the cases m which the 
patients were cured n seems logical to conclude that a poor 
collapse means failure of the treatment The twentv one cases 
in which death occurred from progressive pulmonarv lesions in 
spite of a good collapse present a more serious problem How¬ 
ever all the 116 cases were severe ones most of them of long 
standing and there must necessanlv have been a number of 
pitients without sufiicient naturil resistance to permit of a 
cure even with the aid of the therapeutic pneumothorax rroin 
his observations the author believes that a bilateral pneumo¬ 
thorax when a unilateral pneumothorax is aircaciv established, 
IS indicated bevond a doubt in the presence of cavities in both 
lungs Definite contraindications to such treatment arc the 
existence of an imperfect collapse on the side of the first pneu¬ 
mothorax earlj bilateral nodular tuberculosis and tbe existence 
of a serious extrapulmonarv tuberculous localisation Estab 
Iishment ot a simultaneous bilateral pneumothorax at the begin 
rung IS indicated in cases of bilateral cavitv forniatioii and of 
in olvement of both lungs It is contraindicated bv extensive 
nodular tuberculosis predominating on one side and b) exten¬ 
sive caseous tuberculosis The author describes the method of 
treatment used and the complications encountered 

28 397 500 (Xoi ) 1930 

•Spontaneous Cure of Tuberculous Pulnionarj Civcrns II Wohler' 
—p 397 

Pulmonary Sjndronies of Phjsiologic Sections of Spinal Cord L Comil 
A Hamant and Mosinger —'p 453 

CongenitaWijpertlicrmia J Trosier —p 480 

Jijpolensi\c Action of Certain Organic CNtracts K roninjnc -ind 
A Juni, —p 48a 

Spontaneous Cure of Tuberculous Pulmonary Caverns 
—Wohlers points out that the possibihtj of spontaneous cure 
of tuberculous pulmonarj caverns depends largclv on the 
niechanical conditions governing their evolution Erom this 
standpoint he differentiates the following three classes of cav¬ 
erns as a guide to prognosis and treatment 1 Caverns of 
the first class with soft walls, of recent formation, localized 
in the middle portion of the lung and surrounded bj a pul- 
moiiarj parenchyma only slightlj infiltrated, indicate an excel¬ 
lent prognosis and are usually cured spontaneous!} and quicklv 
b} a simple rest cure A therapeutic piieuiiiothorax is rarely 
justified in such cases 2 Caverns of the second class, the 
walls of vvliich offer little true resistance, of recent formation, 
localized at the apex or near the hilus, or surrounded by 
abundant infiltrations, present a less favorable prognosis The 
author recommends that a rest cure be tried for at least two 
or three months If spontaneous cure does not result, a pneu¬ 
mothorax may tlien be established 3 Caverns of tlie third 
class with sclerosed walls, formed of a semicarfilagmous shell 
111 extreme cases, or of an unfavorable localization at the base 
of the lung, or of unusual size, gcncnlK necessitate surgical 
intervention according to the exigencies of the particular con¬ 
ditions The author cites tvvent} nine of the man} cases of 
pulmonary caverns on which his conclusions are based 

Presse Medicale, Pans 

38 1529 IS52 (^o^ 12) 1930 

Hormoml Duality of Gbcoregulalory Interml Secretion of Pincrcas 
D Smtenoise—p 1529 

^Pancreatic Fistula with Rcingcstion of Pancreatic riutd and Pancreatico 
gastrostomy J Cathala and J Seneque—p 1534 

Antuirus Therapy in Gonococcal Infections A Pass—p J537 

Pancreatic Fistula with Reingestion of Pancreatic 
Fluid and Pancreaticogastrostomy—Cathala and Seneque 
report a case in which an attack of acute pancreatitis was fol¬ 
lowed bj an adventitious C}St with intrac}stie hemorrhage 
The evst was punctured and about 4 liters of hemorrhagic fluid 
was withdrawn it was then affixed to the abdominal wall by 
marsupialization The fistula thus established was well toler¬ 
ated bv the patient for a few da}s However the discharge 
of pancreatic juice jiersisted and after a time the patient lost 
weight and began to grow markedl} weaker Injections of 
atropine and other medical treatment were oi no avail The 


fisttih did not heal A pancrcaticogastrostom) seemcii adnt 
bit but because of the genera! condition of the patient i'-r 
vv as considerable doubt as to the safet) of a senous oprati 
requiring general anesthesia In a dav or two the fistula di'' 
and tilt patient complained of severe pain Calhctenzati/ict 
the fistula night and morning relieved the pam, the avtij.' 
amount of fluid removed was about 250 cc For alraod t, 
weeks the patient dranf each dav the pancreatic fluid reiaovtJ 
from lilt fistula The effects were striking increase m vren 
dis ipptarancc of vomiting and digestive disturbances and gcr 
oral inertasc m pbvsical vigor 4 pancrcaticogastroslomi vra 
then made vvitli excellent results The authors feel that tl' 
rtm^tslion of paiicrtalic fluid should be practiced from h 
first cstabbslimcnt of fistulas of this nature in order to avd 
the serious general svmptoms tint developed in this a e. h 
alter four or five months the fistula docs not heal spontaiTO.lt 
the patient is llicii m a proper condition to support an operatic. 

"S 1625 1640 (Xov 29) 1930 

Vti'cncc of ractcnotyiic Properties m Pleural Pluids Disctargef t 
Poiirsc of Artificial Pneumothorax F llcrancon and E. Sue—r Hh 
Case of 1*1 opncumntliorax Secomlarj to Ifialatid Ctst ol Lear F 
/fillcmtmj P Chcnc and F Soules—p 1626 ^ 

Ahdunnrjolunibar Transfixion in Acule I*ancreaUti5 F Odi —p IP* 
Aniipneumococcal Serotberati) R Xlienot—p 1630 

Absence of Bacteriolytic Properties in Pleural Fluids 
Discharged in Course of Artificial Pneumothorax.— 
Ilczancon and Cnc performed a series of expenraEUb to 
dclcrinine whether bactcriol}tic properties exist in the fluidj 
vhscharged m the course of tuberculous pleunsj or in the 
discharges from artificial pneumothorax. Examination ot the 
discharges from artificial pneumothorax revealed the presence 
of tubercle bacilli m twentv two cases out of twentv ta 
Inoculation of guinea pigs with these fluids produced tuon 
culosis m cverv case After about two months, however, t e 
virulence of the bacteria was diminished and if final!' “* 
apiicarcd cntirclv The disappearance of the varulence was 
not due however, to 'he presence of bacleriobdic properties 
Ill the flviids since it vvas showai expcnmcntall} that an otu 
sioii of tubercle bacilli in phjsiologic solution of sooiOT 
chloride, kept in a w atcr bath at a temperature of 37 C, a *<1 
lost Its virulence in about the same length of time The 'eem- 
iiig!} curative effect of pleural discharge on tuberculous lesioa^ 
must ihcrclore, be due to some factor other than the pre'enc 
of bacterioljaic powers in the fluids themselves 
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Revue Medicale de la Suisse Romande, Lausanne 

30 7S3 816 (Rov 25) 19;i0 
Antidiplithena 3 accinatlon in Zones of Infection J 
•Influence of Ucrcdit} on Tuberculosis J Stephmi icz- P 

Sweetened Condensed Milk and Dental Canes J Tanlens 
Pj rethrum and Pyrethrincs as Anthelmintics B VVikiP ** 

Deep EJectroniration hy Alonopolar High Frcqocncj Appara 
Uocthlisbcrger —p 777 

Three Cases of Undulant Fever J Knecht—p 781 ^ 

Treatment of First Stages of Poliomjclitis P Gautier p - 

Influence of Heredity on Tuberculosis— 
observation of 1,017 patients with tuberculosis ^ , j 

Cherbuhez ascertained that S23 of the patients were desK 
from healthy parents while onlv 194 were of tuber 
parentage The disease as a rule appeared q{ 

descendants of tuberculous parents Among the descen 
health} parents the severe chronic forms or 
of tuberculosis predominated while among tlie ^^,551 

tuberculous parents the benign forms were bv ur nrcvious 
numerous The author s results confirm those ol P 
investigations a number of winch he cites 

Schweizerische medizinische Wochensclirift, Basel 

GO 1121 1144 (Aov 29) 1930 

•Injuries of Fjes Caused by Radiant Energj —P H’'’ 

Roentgen Studies of Gastric Mucous Vemlirane H n j- 

Etiologi and Clinical Aspects of Diabetes Mellitus J 

Baumann—p 1129 , Tifcmtith J 

S^Thilis nith Resistance fc* ATSpbcnamine Mercury and iJJs 

Wiler—p 1133 . 

Injuries of Eyes Caused by Radiant Energy 
directs attention to the fact that sunlight as well as ar i 
light under certain conditions may cause temjxirao or per 
neiit injuries of the eyes It has long been known that loo i 
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into the sun, winch is often done during sohr eclipses, is fol¬ 
lowed h\ teiiiponry or pernnncnt scotonn The author found 
that this injun is nninh due to an injurj of the macula lutea 
by burning of the pigment epithelium and the neuro epithelium 
by the infra-red njs Another mjurj caused bv sunlight is 
the snow' blindness dc\ eloping m the high mountains This 
IS caused hi ultraiiolet radiation, which injures especially the 
cornea and the conjunctiia Glass blowers’ cataract, the patho¬ 
genesis of which was not entirelj clear until reeentlj, is caused 
bj infra red radiation In regard to roentgen injuries of the 
c\e it IS stated that they become noticeable either shortlj after 
the irradiation or after a longer intersal The author advises 
against the treatment of blepharitis with small doses of roent¬ 
gen rajs because this disturbance usually vields to medicinal 
thcrapi, and although roentgenologists assert that small doses 
of roentgen rajs are not injurious to the eje the late effects 
on the lens cannot he definifelj denied Injurj of the eje may 
also be caused bj radium rajs It is similar to tliat caused 
bj roentgen rajs 

Pohclimco, Rome 

37 521 576 (No\ 15) 1930 Surgical Section 
•One Hundred Cases of Perforation of Gastric or Duodenal LIccr G 
Rarbera—p 521 

Obhintor Herrna G Cana\cro—p 541 
Renal Echinococcus Case L Mollo—p 557 

Mucocele and Pseudomy\onia of Peritoneum of Appendicular Origin 
L Sussi —p 368 

One Hundred Cases of Perforation of Gastric or 
Duodenal Ulcer —^Barbera describes 100 cases of perforated 
gastric and duodenal ulcers In the majority of cases the 
classic sjndrome of acute gastric perforation, the excruciating 
pain especially in the epigastric region and the marked rigidity 
of the whole abdominal wall was manifested Less frequently 
the secondarj signs were noted In 82 cases of the 100 the 
diagnosis was accurate, and direct intervention was applied to 
the stomach In eleven cases a diagnosis of appendicitis was 
found wrong at operation It became necessarj to continue 
the operation higher up when it was found that a gastric 
lesion was involved In si\tv-nme cases the ojieration was 
performed under general anesthesia (in sixtj-three cases ether 
was emplojed, and m si\ cases chloroform) In seventeen 
cases local anesthesia with procaine Indrochloride and mor¬ 
phine was used, and m thirteen cases spinal anesthesia with 
procaine hjdrochloride or tutocam Xiplio-umbihcal laparotomy 
IS the preferred form, as it allows the exploration of the 
stomach and the duodenum and permits the easj execution of 
gastro-eiiterostomv The right transrectal operation is advan¬ 
tageous when the diagnosis duodenal ulcer’ is assured There 
were fortv four deaths and iiftv-six recoveries Of the sixtj 
cases 111 which the operation was performed within twelve 
hours, oiilv twelve, or 20 per cent resulted fatallj Of the 
thirtj five cases in which it was jierfornied between the twelfth 
and the fortj eighth hour or bejond thirtj one resulted 
fatallj, or 88 7 per cent All statistics agree in making twelve 
hours the dead line for a favorable prognosis Of the three 
qumquLiimums tlie mortahtv was 5625 per cent iii the first, 
48 2 per cent in the second and 38 6 per cent in the third 

Rivista di Clinica Pediatnca, Florence 

as 95/ lOSO (Xo\ ) 1930 

Evpenmenlal HtstoloRic Coiitnimtions in Experimental S'lidromes 
Induced b\ Dcliciciici of \ iHinini. D and A in X oung AmmaK 
X Xa\a—p 937 

Flectrocardiogram of Healtlij Child C Ifalfcr—p 9S9 
‘Epidemiologic Aotes on Xciite Anterior Poliomielitis in t tnoa in 1929 
G Vlagliano-—p 966 

‘Stills Disease and Chronic Pollarthiitis in Cliildrtn A Gciitili 
P 1017 

‘Proplislavis of Jileasles with Xormal Hot e Seriitii P Maiiiotli 
P 10-19 

Electrocardiogram of Healthy Child —Halier studied the 
electrocardiographic records of the hcalthv cliild m ten bovs 
and girls in the consultation center of the Clinica jicdiatnca 
The vouugcst was 15 niontlis ot age and the oldest 9 vears 
Tlic records were all taken with the same apparatus (the Sic 
mens in the Chnica medical From his examination of the 
records, Halfcr concludes that the clcctrocardiocram of the 
hcalthv child is widelj differentiated It pre ents a progressive 


increase of all the positive waves The P-R interval after the 
third year of life becomes normal The deflection R increases 
steadily until it attains the height observed in the adult 
Deflection S is not very deep Deflection T is variable In 
half the cases, and especially in children less than 3 years of 
age, there was right ventricular predominance, m the others 
there was an equilibrium between the two ventricles 

Epidemiologic Notes on Acute Anterior Poliomyelitis 
in Genoa—hlaghano, after reviewing rapidly the bibhograplij 
of infantile paralysis with regard to the pathologic anatonn, 
etiology, clinical aspects and epidemiology, describes in a gen¬ 
eral way 134 cases of poliomyelitis diagnosed m the commmiL 
of Genoa He then discusses at length the epidemiology and 
contagiousness of the disease from various points of view and 
reaches the following conclusions Early diagnosis is difficult 
It is difficult to determine exactly the period of incubation 
He regards the phenomenon of a ‘ coin ulsiv e'attack ’ as a 
prognostic symptom of grave paralysis or fatal outcome 
Slight importance is to be attributed to the economic factor 
and to the state of nutrition of the patients in relation to the 
morbidity The author accepts what has been brought out b\ 
other authors with regard to the greater incidence of the 
disease among males, and in persons of a certain age and at 
certain seasons He does not assign much importance as 
regards transmission of the disease, to animals in general, to 
blood parasites or to infected objects Contagion is easv, but 
the disease is not contracted readily Great importance is 
attached to carriers Absence of multiple contagious in tlie 
same faimlj, even in the presence of proved contacts is empha¬ 
sized He admits that the virus is introduced through the iiaso- 
buccal mucosa or through the digestive tract and accepts the 
existence of an organic predisposition to the disease 
Still’s Disease and Chronic Polyarthritis in Children 
—Gentili, after general remarks on chrome polyarthritis m 
children which still constitutes, he admits, an obscure chapter 
m infantile diseases, describes four cases of Still s disease Tins 
IS a peculiar type of chronic polyarthritis in children, especially 
rare in his region which is always accompanied by enlargement 
of the spleen a generalized hv pertrojihj of the Ij mph nodes and 
often hepatomegaly All these symptoms were evident m the 
four children under discussion In regard to autonomy of this 
disease type which is often discussed, he holds that Stills dis¬ 
ease from 1hc nature of Us peculiar clinical character sliould 
be differentiated from the ordinary picture of chronic infantile 
polvarthntis 

Prophylaxis of Measles avith Normal Horse Serum — 
Mazziotti endeavored to ascertain whether tlie projilnlaxis of 
measles such as was obtained by Poiitaiio m Iiealtln children b\ 
the use of normal horse scrum could be secured likewise in sick 
hospitalized children with a vacw to arresting a grave hospital 
outbreak Two experiments were carried on simultancoush in 
1929 111 the jxdiatnc cUuic and in the Banibm Gesu Hosjiit il 
in Rome with good results (in the first experiment, about two 
thirds of the children were exempt while one third exhibited 
prolonged incubation in the second cxjKnmcnt twenty-four 
out of thirty SIX were exempt, while eight presented proloiipid 
incubationl The partial success attained would have been iti 
all probability total if m place of the small doses emphned 
(from 5 to 7 cc in agrceinciit with Poiilaiio s suggestion ) 
stronger doses had been administered The author adii ts 
further researches iii order that the problem of proplnlaxis iii 
mcaxles, which is so important tor children ma\ he solved 

Semana Medica, Buenos Aires 

139! l-isr (Xor 61 1910 

Trcitment of Chrome 01 tnictiun cf Auditor> Tuh'* I ’>amcn«.o iiul 
P L Errccirt —i 1 

*C>sUc Eniljr%onn of IllultJcr C*i c T Ci tniin—p 1 fif) 

Intn\cnoiJ< Omnidinc Tlicrn; > ju I arexx rml TachNCordn T I Iil’a 
and 1 Co lo Jr— |i I-sU’ 

Surgical Treatment of ^ SJnf d Fractures tf Jo\xcr fiid of Hur- ru 
T Ciota—p 14 n- 

Spond'loli^thesj^ Treated mtfi O tcojcrici teal Craft I II ( ar'»\jr > 

—V 1409 

PoKc'Stic Dj ca e of Kidne' in Twin Rmlirr I M Ilcrr^m r 
J DamianoMch and Pit ^nnonc —j uai) 

Determination of I iinnc Crntcnt of Meat E\t act 1' Krm.'" '' ! 

Method A y euUcro and G W man — 

Detemiration of Clolijlar Rc'i tance in Toxjrc) P I Carra 

—P 
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Iteticulo-Endotheliom'i of Tonsil MetTstnsis in Lung L Zeno O Carnes 
and J M Cid—p 1442 

iMtnplification of Tcchnic of Ifalban s Operation for Genital Prolapse 
A H Molfino—p 1446 

Afalignant Degeneration of CerMx as Late Result of Subtotal Abdominal 
Hjs(erec(oni> A Chucco—p 1448 

Cystic Einbryoma of Bladder—Castino snjs tint liis 
case of parasitic tentoim or c\stic embrjonn of the bladder is 
the second one reported in the literature He renews the 
pcnesis of cmbrjonic tumors His patient, aged 42, while in 
normal condition, complained occasional!) of intermittent dis 
tnrbances of the bladder associated with hematuria and pain in 
the perineum The disturbances followed c\ccssi\c walking 
After one of the attacks the patient while \oidmg, felt the 
sensation of has mg ehimnated something She obserted the 
urine and found an object resembling a small bundle of straw, 
which proied to be calcified hairs Koentgen e\anniialion 
showed a pcdicled tumor of the bladder An operation was per¬ 
formed in which the tumor was succcssfullj remoeed The 
aintomicopathologic studj of the tumor prosed that it consisted 
ot fibrous tissue bones and a papillomatous surface of skin 
with sebaceous glands m svhich liairs (like those c\pcllcd) were 
lodged The lining epithelium of the tumor ssas ulcerated and 
the subjacent tissue was infiltrated with Ijmphocjtcs and polj- 
inorphonuclear leukocstes There were also pieces of cartilage 
enclosed m penchoiidnum and dermis The author sajs that 
m his case the tumor should not be mistaken for a dermoid cjsf, 
in which bones or teeth arc enclosed in the cjstic cavitj In 
his case, on the contrarj, a lajcr of skin coicrcd an ostco 
c rtilaginous skeleton, proung that it was a parasite teratoma 
or C) Stic embrj oma 

Intravenous Qutnidine Therapy in Paroxysmal Tachy¬ 
cardia—Padilla and Cossio report two cases of supraacntncular 
paroxjsmal tachjeardia, one of an auricular and the other ot 
an infranodal origin, m which the mtrasenous administration of 
quinidine sulphate suddenly arrested the attacks The authors 
conclude that intravenous quinidinc therapj is indicated because 
of Its harmlessness in every attack of paro\)smal tachjeardia 
that cannot be arrested bj the methods of treatment m common 
use The following precautions should be observed in the 
administration of quinidine The qmnidine sulphate used should 
be chemicall) pure with an impuritj no higher than 0 5 per 
cent The doses should be 0 5 Gm , dissolved in 10 cc of phjsio 
logic solution of sodium chloride and as perfectly sfcnlircd as 
IS necessarj for intravenous administration The injection 
should be given slowly, the patient being placed in a horizontal 
position If the dose iiicntioiied does not arrest the attack, a 
larger dose may be administered, never exceeding a maximum 
of 015 Gm for each 10 Kg of bodj weight When the intra¬ 
venous injection of quimdme causes a cessation of the attack, 
the drug should be gn en orally in the usual doses for some time 
longer, to secure lasting results 

Deutsches Archiv fur klmische Medizin, Leipzig 

1G9 1 128 <No\ ) 1930 

rvcretion of Sodium Bicarbonate in Urine in Diabetes Insipidus 
r Xlailizcr —p 1 

^bibrinopcnia m Adult R Jurffens and H Traiitiiein—p 28 
*Infarct of Myocardium Electrocardiographic Diagnosis Grotel—p 44 
'Alleigj in Relation to rosinophilia A Pcipers—p 65 
■‘■Tuberculous Illciiingitis Clycyltryplophan Test in Cerebrospinal Plmd 
J Amincrschlager—p 75 

■*Concurrence of Cirrhosis of Luer and Gynecomastia F Paula—p 83 
Renal Insufficiencj Caused by Oxalic Acid Poisoning F Koch —p 100 

Fibnnopenia in Adult— Jurgens and Trautwein renew the 
three cases of hemorrhagic diathesis with complete or almost 
complete disapjyearance of the fibrinogen from the blood reported 
in the literature and to these add the clinical historj of a fourth 
case the first one ever observed m an adult Examination of 
the blood revealed a great deficiencj of fibrinogen but a normal 
amount of all the other components of coagulation Postmortem 
examination disclosed an almost completelj isolated extensive 
bone carcinosis with fibrous transformation of the bone marrow 
The pnmarv growth was a carcinoma of the prostate The 
macroscopic jnd particularly the microscopic changes indicated 
that the bone marrow plajs a part in the formation of fibrinogen 
Infarct of Myocardium Electrocardiographic Diag¬ 
nosis—Grotel gives the characteristic changes in the electro¬ 


cardiogram m infarct of the mvocardium thus 1 Dunns b, 
first few dajs (from one to fen) following complete obdirt- 
of a coronarj arterj there is an elevation of the R(S)TmitrrJ 
above the iso electric line or a dropping below it nithapoiitp 
and high T dcdection 2 After from one to ten davs ten 
apficars a negative deep pointed T deflection preceded bi u 
R(S)T interval with its convcxitj directed upward this ii 
accompanied bj a decrease m the size of the R deflection (a 
some cases bj an increase m the size of the Q deflection) 

3 The elevation of the R(S)r interval above the iso-electnc 
line in leads I and H is usuallj accompanied bj ns de-ctet 
below the iso electric line in leads II and III Usualli ditit 
appears besides the negative T deflection in leads I and 11 a 
positive T deflection in leads II and III In rare ca<es ten 
IS observed a displacement of the R(S)T interval above or below 
the iso electric line and the negative T deflection simultaneouilj 
in leads II and III The displacement of the R(S)T intend 
and the changes in the T deflection in lead II usualU repeal 
tile character of the changes cither in lead I or in lead II! In 
angina pectoris without infarct of the mjocardium speciSc 
changes m llic electrocardiogram were not observed Thereloie 
electrocardiographic examination is of great importance in lb' 
ditTcrcntial diagnosis between attacks of angina pectoris caited 
bj an infarct and ordinarj attacks of angina pectoris without 
infarct 

Allergy in Relation to Eosinophilia—Peipers states that 
m exogenic allergic asthma with positive cutireaclion eosino- 
pbiha IS not alw ijs present It is onlj one of the clinical maiu 
^stations of allcrgj, and frcquentlj of the predisposition to 
attacks of asthma On the other hand, the cutireaetion is posi 
live m main chmeallj latent cases In persons with a negative 
ctitircaction the presence of cosinophiha indicates that ® 
search for an allergic ctiologj should be made with ot er 
methods because even in definite allergic diseases that J 
diagnostic s> mptom may be absent With the technic u 
(smear method) an increase in the number of eosinophil « > 
in the positivclj reacting skin could not be demonstrated 

Tuberculous Meningitis Glycyltryptophan Test in 
Cerebrospinal Fluid—From observations in fourteen 
mtnmgilis, Ammcrscblagcr concludes that tuberculous meni 
gitis camiot be differentiated from other kinds of menmg 
inflammation bj means of the gljcjltrjptophan test '' 
cerebrospinal fluid In basal meningitis the test is uehni 
positive, but It IS also positive in nontuberculous meningi i 
It IS accompanied bj a cell count of at least 500 In sue no 
tuberculous conditions with an increase m the ferment 
of the cerebrospinal fluid a decrease in tlie mtensitj ® 
reaction makes it possible to draw conclusions with regar 
the prognosis In doubtful cases, however, the test is 
absolutclj reliable 

Concurrence of Cirrhosis of Liver and 
—Paula states that, in sev eii cases of cirrhosis of e 
observed over a period of eight months, SWnnomastia was 
five times His object in reporting the cases is to nail n 
to the frequent concurrence of the two conditions, beca 
subsequent investigations disclose changes m the mam 
glands in a high percentage of cases of cirrhosis thej niig 
to important conclusions with regard to either cirrhosis o 
Iner or gjnecomastia 
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'Fitalilics FoIJoninsr Blood Transfusions H ''''d'B^ns —1> ^ 


’'i'llalities j*ojloninff nioou j— 
IiiHueiicc of VViielengths in Irradiation of Ergoslcrol 
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Fatalities Following Blood Transfusions 
points out that owing to the great confidence in t e r 
of the blood group tests, the number of blood transfusi 
greatly increasea m recent jears However, m spite o 
group tests, fatalities following blood transfusions are 
frequent than is commonlj believed A critical consiaera 
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of the ciiiscs of tlic fatalities shows mistakes that are due to 
carelessness and that could be avoided, and also those that can¬ 
not be foreseen To the first type of errors belong- misunder¬ 
standings such as ca.changmg donors m the event that several 
transfusions arc made at the same time Fatalities due to errors 
in the blood group tests can be avoided if a control test is made 
immediatelj preceding the transfusion In order to avoid mis¬ 
takes in blood group tests, which are caused by deteriorated 
agglutinating serums, it is advisable to subject these serums to 
control tests Before every transfusion the serum of the 
recipient should be mixed with the erjthrocjtes of the donor 
Occasionally errors in the blood group determination may be 
due to abnormalities in the blood group A complication may 
also be caused when the blood of the donor is not sufficiently 
diluted in the recipient, this is the case in patients in whom the 
quantity of blood has been greatly reduced The total amount 
of the circulating blood should alwajs be estimated before the 
transfusion is begun, and not more than one sixth or one fifth 
of the total quantity of blood should be transfused at one tune 
Mass transfusions from several donors are likewise not advis¬ 
able, unless injections with blood diluting fluids have preceded 
Endangered by blood from so called universal donors are such 
persons m whom the blood-forming apparatus is not functioning 
properlj To detect auto-agglutmation, which frequently exists 
in hemoljtic icterus, pneumonia, anemia, cachexia and syphilis, 
the scrum should be mixed with a drop of fresh blood The 
phenomenon of panagglutination, which occurs in bacteremia 
and in chronic suppurations, may likewise prevent a correct 
determination of blood groups Death after transfusion is 
mainly due to the fact that the elimination of the foreign sub 
stances overtaxes certain organs, such as the kidnejs, liver 
heart and vessels, and causes insufficiency The danger ot 
thrombosis or of embolism following transfusion is not great, 
provided the technic is faultless In some cases it was found 
that death was caused by dilatation of the heart Transfusion 
fatalities are more frequent in diseases of the blood and during 
sepsis than m acute hemorrhages In spite of careful examina¬ 
tions, it has happened that malaria and syphilis have been trans¬ 
mitted by blood transfusions Danger of anaphylaxis exists if 
in case repeated transfusions are necessary, the same donor is 
chosen To avoid this, a new donor of tlie same blood group 
should supply the blood Still under discussion is the relation 
between agglutination and hemolysis If hemolysis may take 
place without a preceding agglutination, then it would be neces¬ 
sary that in the preliminary tests more attention is given to 
hemolysis than has previously been done 

Klinische Wochenschnft, Berlin 
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Phjsiologic inj Patliologic Significaflce of Tli>niolyniphatic Sjslein 
E Moto— p 2185 

Specific Dyinniic Action of \ inous Tjpes of Protein T Kcili 
p 2189 

Parasystole Caused by Simiile Interference and ^\llll Transition into 
Bigeimny I) Scherf and A Scliott—p 2191 ^ 

Are PfeifTcr s Ghnduhr rc\ei and Glandular re\er IdentuaP \V 
ScluiUz—p 219^ 

’Artificial Pncuniotliorax in Treatment of Pneumoni i in Infants J 
Duken—p 2l9o 

*Pneuniothora\ Therapj of Pneumonia in Infants I Jahr and R 
Ncunnnn —p 2200 

Artificial and Spontaneous Iljposbceniia ^ Ojipenlicimer—p 2202 
’Reflexes of Sinus Caroticus During tpiUji^j G "Minnesco ind 
A Krcindler—p 2204 

Reaction of Pregnant Uterus to Tlicrniic Stimulation H Ritngc nml 
II Hartmann p 2205 

Action of Mersil>l in Rectal Application H \atinson p 220 
I ipoid Cell in \anthoimtosis of Dura Mater and of Bonts of Skull 
E Scblitjilnkc —p 2207 

Artificial Pneumothorax in Treatment of Pneumonia 
in Infants—In mi infant aged 10 months witli pneumonn iii 
the right upper lobe an interlobar exudate developed Duktn 
performed an interlobar puncture and a pncumotliorax developed 
After that, the child s condition unproved rapidlv This uiicx 
liccted tberapentic effect induced the author to cmplov the 
pneumothorax m similar cases He gives several cmc reports 
and thinks that in some instances the tlicrapciitic effect ol the 
pneumothorax was due to the fact that the lung was put to 
rest 111 other cases however the good results were due to the 
cliaiiges m the mtrathoracic pressure which inniicncc the blood 
siipplv The increased pressure on the side of llic piicnmotborax 


has the effect that more blood enters the healthy lung, and the 
increased activity of this lung compensates for the msufficiencv 
of the diseased lung, and thus cyanosis is prevented The 
author’s experiences with pneumothorax therapy of pneumoni i 
in infants and children are limited to eight cases, in which he 
used this form of treatment in the course of three years This 
small number indicates that, in spite of the favorable effects 
obtained with this treatment, it was employed with great dis¬ 
crimination In most cases of pneumonia in infants the usual 
conservative methods are effective Artificial pneumothorax is 
advisable in cases of unilateral pneumonia with or without inter¬ 
lobar exudation, winch take a jirotracted course, and vvliicli 
involve the danger of bronch ectasis It might also he resorted 
to III order to counteract cyanosis However, pneumothorax 
is contraindicated if a unilateral pneumonn of the lower lobes 
IS complicated by a diffuse bronchitis of the other side of the 
lung Another contraindication is the presence of thick, sup¬ 
purative sputum, or of large quantities of sputum because m 
such instances it is probable that the disturbance involves otlxr 
conditions besides the pneumonia, and in such cases diathermy 
has given favorable results 

Pneumothorax Therapy of Pneumonia in Infants —J ihr 
and Neumann employed artificial pneumothorax m five infants 
with pulmonary diseases The authors agree with Diikcii md 
other investigators that m some cases this method has thera¬ 
peutic value Artificial pneumothorax is indicated m cases of 
pneumonia with a protracted course and also when pneumonia 
IS complicated with interlobar pleurisy or with mediastinal 
pleurisy 

Reflexes of Sinus Caroticus During Epilepsy—M irm- 
esco and Kremdier point out that it is generally accepted that 
an epileptic seizure is related to disturbances m the cerebral 
circulation Because the sinus caroticus governs the blooil 
supply of the brain, the authors studied the reflexes of the sums 
caroticus on twenty six epileptic patients, by graphically record¬ 
ing the pulse, respiration and the blood pressure, while pressuri 
was exerted on the sinus To determine the vasodepressor 
action of the sinus pressure test, plethysmography was employed 
On the basis of their observations the authors reach the follow¬ 
ing conclusions 1 The reflexes of the sinus caroticus arc 
reduced iii epileptic persons 2 The vasomotor nerves and the 
blood pressure show a high degree of instability during cpikpsv 
3 In some patients especially m epileptic persons, pressure on 
the sinus inav lead to tvpical convulsive attacks I'rom this it 
inav be deduced that the sums caroticus is of great Mgmficaiuc 
in the meehamsm of an epileptic seizure 

Medizinische Klinik, Berlin 
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Clinical Aspects of Hjperleiision H Stnn 9 —p 17^*; 

Treatment and Proplnlaxi'^ of M hoopinp Conpli h> >10111 of \ 1 mr 
\\ Kiupc—p 1740 

Toxin for Scliuk Te«t \ Ko\ ics—p 1742 

Combined I amine Blue and Ra> Tlierapv of >laluiiaiit J ntiio II 
Bernhardt—p I74j 

GastrocardiaC Svndromc W Kuckuk—p 174'^ 

Experience*; "ith Quinidiiic Therapy 111 Perpetual Arilivilmira Mnlir 
and Reinwcin —p 1751 

Tearing of >f Bicep Braihii H Sidcn -p I752 

Simp c Colorimclnc Dcternunatiori of I riL \cul ml W /ttktn 

dorfer —p 1753 

Scuraj in Rat* W Kollatli—i 17 I 

Treatment and Prophylaxis of Whooping Cough by 
Means of Vaccine—Kaiijic reports his cxjKrRncis with i 
whooping cough vaccine m an inslitutioii for children md 
nurslings The preparation tint he cmplovtd is a vaccmi. which 
is injected m increasing concciitratioiis The luimlicr 1 ampules 
contain 2 000 million of Bacillus liciiinf'liiliis f'crliisas ilu 
iiuiiibtr 2 ampules coiilam 4 000 million the mimhcr o impiiks 
contain 6 000 million and the mimhcr 4 mipiilcs coiit iiii S 000 
million The injections ire made mtnglutcally at intervals of 
from three to four aav In the childrens deparlmeiil eight oi 
ten children contracted whooping cough 1 lie vaccine tre it 
mciU had the effect tint the 'ick children mqiroved rapidlv o 
that tlicv were practicallv cured from ten to twelve davs iiur 
the first injection The two other children remained healiliv 
Of the fittecn nur lings, who likewise received the vaccine two 
developed a mild form of whooping cough and the others cither 
remained cntirelv irce from it or the infection v as so 'Iiglit lint 
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It was Inrdly noticeable Tlic injections were almost painless 
and did not cause coinidications such as anaph) lactic shock 
Eien those of the infants and children who developed a slif'ht 
fever had aivvajs a good ipjictitc and were not irritable The 
author emphasizes that his cvpenenccs with the v icciiie arc 
hunted to eases m which the whooping cough was in the hegin- 
nmg stage or had not vet begun He docs not know wliether 
the vaceinc therip> will have tlie same fivorable effects in a 
more advanced stige of the disease However, he recommends 
Its use during the carlv stage and also for tlic protection of 
children who arc e\poscd to whooping cough infeetion 

2G i;73 1SOS (Nov 1010 

riijjicnl Aspects Ttul riicnp} of Influcn?! Ddnnj. ChiMhoml r Miilkr 
—p 17/3 

Idiopitlnc ri)ccnin O Rolli—p 1777 

I In Molopic Areas of DhIikss nt ApeNCs of f A W inkier—p 17H0 

1 roblem of Inuinatic Dnbttcs rollouiiik Injuries of Ctniril \crvotis 
S}«tcm J ^\o]| —fi 17S1 

Acute Appendicitis m bitus \ isccrurii Inversus Tolilis 1 Mittclbach 
Tr—p 1784 

•■Uupturt of Ltcrus roUowtnR Incorrect iJo luc of Tlspophjsc-i! Prcpira 
fions A xoii Vrolutiur —p J/ba 
Aiiosmn and lnllucn7a M BtUtnr—-p 1787 

J ocnlircd Sclerodcinn with L nilnttril Atroplij of Tissues in 1 xtrcniitics 
rillu ~p 1789 

Kclation Iktvvtcn Cancer and Hvjiojdi^sis D Engel—p 1700 
Eeliavior of Capilhrus in Pititnts with Arthritis A J \\cil—p 1791 

Rupture of Uterus Following Incorrect Dosage of 
Hypophyseal Preparations—\ on Prohstiier ticsenhes five 
cases of rupture of the uterus caused lij incorrect adinmistration 
of the preparation of the posterior kihe ot the liviioiihjsis Onij 
one of the patients recovered In this case the rupture had heen 
incomplete It is emphasized that the ruptures were not caused 
by the preparation as such but rather bj the incorrect admims 
Iration by giving too large doses, b\ too frciiuent administra¬ 
tions or because the preparation was administered at the wrong 
tune or m cases m which it was contraindicated, such as m 
abnormal presentations of the fetus and m disprojiortion between 
the fetal head and the nntcriial pelvis The h>i)ophvscal prep¬ 
arations cNcrt the stronger influence the more susceptible the 
uterus and the farther advanced the process of delivcrv iiamclj, 
during the period of espulsion Ihev should therefore be 
cmplovccl only during this period Because the uterine con¬ 
tractions that arc produced In the administration of lnpopti>seal 
preparations have in the bcgnmmg a spasmlikc character, tlicj 
nnv endanger the life of the fetus Later fhc> usual)} become 
normal, but occasionallv the spasmodic labor pains persist and 
111 order to prevent aspbvNia of the fetus, the birth has to be 
completed quicklv However, during the period of dilatation 
this IS not possible without endangering the life of the mother 
In regard to the adnmiistration of hjpophjscal preparations dur¬ 
ing the period of after-birth, it is stated that some authors have 
1 ceonnnended them for everj case iii order to hasten the c\pul- 
sion of the placenta The author however warns against tins 
He emphasizes that the normal uterine contractions should not 
he interfered wath even if, as the result of overcxcrtioii, short 
intermission set m The contraction of the uterus slioiild not he 
accelerated without absolute nccessitv because this would effect 
what really should be avoided iiamelv, atonj Hjpophjsca! 
preparations are contraindicated in cardiac and in renal diseases 
also in eclampsia and in disproportion betvv cen the fetal head and 
the maternal pelvis In the conclusion it is pointed out that, if 
the hjpoplijseal preparation has been administered, the phjsician 
has to remain with the patient until the action of the cebohe is 
completed 

MuncLener medizmische Woclienschrift, Munich 

77 1999 2046 (Nov 21) 1930 
Ces*:Ttion of Life Innervation I R Muller—p 1999 
*rs There a Thrombasthenia^ P Morawitz and R Jvirgens—p 2001 
Atmospheric Modification of Cutaneous Capillanes Bcttmann —p 2003 
Sterilization of Injection Pluids and ot Medicaments E Lescbkc — 
p 200G 

Calmettes Pirrlms Victory H Much—p 2008 
Foundations of Modern Surfi:ery of Brain M Ernst—p 2012 
*\ oluntar^ Moditication of Sev m Man H Puth—p 2014 
Favus in South Bavana H O ■^[^nstcrc^—p 2015 

Is There a Thrombasthenia’—ilorawitz and Jurgens state 
lha the term thrombasthenia was introduced by Glanzmann, who 
applies it to a functional deficiencj of the blood plates when 


tbcj arc prt'cnt m a normal or an almost normal mimVr 
However, other investigators Inve proved tint the coagulalir 
of the blood is dependent not onIj on (he presence and the pto;vr 
fiiiiction of the blood phtes hnt also on (he condition of Ir 
vessels, cspccnllv the viscuhr endothelium A definite dtur 
slration whether a defieient agglutination capacit) of the plate 
IS possible when their number is normal can be made onlv n 
the variible vasciilir factor cm he excluded Up to non tliert 
w IS no reliable method to accomplish tins However, th 
authors constructed a special apparatus a so called apdlir 
ihromhometer In which it is possible to dclerminc the thrombo-ii 
lime extravasctilarlv and mdefieiidcntb of vascular factors. Ii 
i CISC of a ixiciiliar hemorrliagic diathesis a sort ot pendv 
hemophilia it could he shown tint true llirombastbcnia dici 
occur It becomes iniuilest m a deficient agglutination capanl) 
of plates tint morphologic ill) and numericallv are normal Ev 
deinonsirating the abnornnil) prolonged thrombosis time m tk 
cipillarv thrnmbomcter the jiroof was given that this pk 
nomenoii ina) develop without iinoheinciit of the blood vcs'el 
Voluntary ModiRcation ol Sex in Man—Fntb calb 
itleiitioii to Linterberger s artiele on the vohmtan iiiodilication 
of sex m man whieh was reported in the Diutsche meduiiudi 
II or/intsr/inf/ (SC W [Feb 21] 1930, abstr The JoiRWk 
Mav 3, lOvO p 1-151) He also cites others who studied this 
problem Bliihm expresses the opinion that Unterbergers 
results arc not accidental and fmiiits out that in 1924 sliealrcadv 
had called alteiilion to the sex determining action of the va^im! 
secretion Then Fiith rejiorts his own investigations In ord« 
to ektermmc whether tlie reaction of the vagmal secretion 
inllucnccs the sex of the child the vagmal secretions of W 
pregnant women were examnteel It was found that among 
those with a strong acid reaction of the vagmal secretion the 
mmiber of female births was largest whereas among those vvila 
a slight aciditv or with an almost amphoteric reaction tw 
mimher of male births predominated However, it was vet 
neeessarv to determine whether the reaction of the vaginal secre 
tion IS (he same it the time of conception as during pregnanev 
Control tests were made after confmement and it was found tliat 
the reaction remains about the same The larger number o 
male births m case of slight aciditv or m an almost ampbolcric 
reaction seems to corroborate Unterbergers theor) However 
It must he admitted that objections such as accidental limit 
mmiber, and slight differences m the percentages cannot e 
cntirelv disregarded 


77 204" 2094 (Xov 28) 19)0 

CnutcmioIoK) o( Wells Disease witli Especial Consitlcralion of Water 
liifcclJOn Eililenliutli —p 204" C Id , t, w -nrrt 

•Conzo Rtd as Hemostatic T W cdektiid J Becker and B * 

—P 2049 _ 

Upper 1 iniit of Normal Body Tcniperatlirc ' H Ziinmcrma 
p 2031 


Black Dcrmofinpliism Emdin —p 2015 
Dnnnosis of Rcml Diseases L Ptrilz —p 20a0 
•Clironic Mjclotd leukemia and Preznano Riddcr —p 205/ 

Siirzical Trcalmcnt of Ascitis P Prankc—p 2058 p , 

Phrenic Kxcrcsis and Its Srpmficance in Siirpical Treatment o 
moinr) Tuberculosis T Naczcli and If Scliidte Tinges p 
TJicrapculic Apphcahihlj- of Acointum Napeliiis ff F tan Rr 


p 2002 

Hormonal Stcrdiration of Female Organism 


L Haherlande—p 2004 


Congo Red as Hemostatic—rollovving a discussion of > 
experimental foundations of the hemostatic action of cmigo rei 
V\edLkmd et al give case reports tint illustrate its emcaev i 
various forms of acute hemorrhages Congo red was 
m lift) cases, namiJv, m hemorrhages during pulmoiiar) u c 
culosis and in broncliiectatic hemorrhages also in 
111 excessive bleeding after the extraction of teeth and m , 
other bemorrbages From S to 10 cc of a 1 per cent s e 
aqueous solution of Congo red was administered .,-p 

Stcondarvr effects were never observed even when the , 

was repeated It was found that the injection of the e 

solution effected an increase in the number ot moiiocjtcs, " ’ 
indicates a better functioning of the reticulo endothelial S)S 
The number of blood plates and the fibrinogen content we 
mercased and the coagulation time was reduced Congo 
was especially effective in patients with abnormalities m 
composition of the blood in these instances it was superior 
other hemostatics However in patients with a normal boo 
picture the result was not alwavs satisfactor) 
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Chrome Myeloid Leukemia and Pregnancy —Ridder 
states that a rcMCW of the literature convinced him that the 
beginning of a pregnancy and the maturing of a healthy child 
IS evtremely rare during m>eloid leukemia He then reports 
the clinical history of a woman, aged 34, who complained of 
palpitation of the heart, of steadily increasing weakness and of 
pain on the left side of the abdomen Examination revealed a 
large tumor of the spleen and the characteristic blood picture 
of mjeloid leukemia Roentgen therapj was instituted and 
under its influence the splenic tumor decreased and the patients 
general condition improved likewise Several months later, how¬ 
ever, she asked medical advice, because her abdomen was again 
becoming larger It was now discovered that she was pregnant 
Several months later she gave birth to a full term, health}, male 
child Aftei confinement the womans condition became steadilv 
worse, and two and one-half months later she died The child 
developed normally, and an examination of the blood did not 
reveal abnormalities The author points out that as far as can 
now be seen the frequent roentgen treatments have had no detri¬ 
mental influence on the child 

Surgical Treatment of Ascites — Franke criticizes 
I epehne s pessimistic point of v lew in regard to the surgical 
treatment of ascites Because Lepchne’s unfavorable criticism 
might prevent man} general practitioners from seel mg surgical 
aid for a patient with ascites, the author stresses the therapeutic 
value of surgical treatment He discusses the various operative 
methods, namel} Talma s operation and its modifications 
permanent subcutaneous drainage, extirpation of the spleen as 
recommended b} kla} o, and especially Ruotte s operation He 
considers Ruotte s operation as the method of choice 

Phrenic Exeresis in Surgical Treatment of Pulmonary 
Tuberculosis—Naegeli and Schulte Tigges first review a 
former article m which they reported their observations on 100 
patients who had undergone phrenic exeresis The} had found 
that, in 48 per cent of the patients with cavern formation 
exeresis was followed by a disappearance of tubercle bacilli 
from the sputum The most favorable results had been obtained 
III patients with secondar}, round caverns, with a tendcnc} for 
shrinking and m whom there were no adhesions and infiltrations 
m the surroundings of the cavern Exeresis was most effective 
m the absence of pleuritic adhesions Because some authorities 
had asserted that the penmneiit results of phrenic exeresis are 
not favorable, the authors subjected filt}-five patients who from 
two to four vears previouslv had undergone phrenic exeresis 
to after examinations Seventeen of the patients were free from 
bacilli and were able to follow their occupation In twent} four 
patients, who had had large caverns with infiltrations in their 
surroundings, the results were likewise favorable in that the 
caverns were smaller and the patients were able to do light 
work However, the sputum still contained bacilli The other 
fourteen cases showed no improvement but rather exacerbations 
The authors come to the conclusion that the selection of patients 
who are subjected to phrenic exeresis should be made with 
great care The comparatively simple tcclnnc of this method 
should not be a temptation to perform it without carcfull} 
evaluating its advisabihtv 


Wiener klinische Wochenschrift, Vienna 

43 1461 1492 (Nov 27) 1920 

•Therapy of Lupus V ulearis Gcr on Diet R Volk—P 1461 
Treatment of Esophageal Stricture H PirKcr 

Dctcrnnnatiou of Total Carboh^dr^te Content and Demonstralio i of 
Cljcogen II Popper and O Wozasck p 
Irritative Conditions of Urinarj IlHdder Treated hj Means ol Thro- 
bromine Sodio'salicjlate F Fiich« P . 

New Apparatus for Determination of Coaciilatiou Time. II Houma 
—p 1474 

Foundations of I iRht Therapl W Hausmann —p na 
Thcrapj of Scntica II Hcrschnnnn p 1 ‘ u-o 

Diagno b\ "Means of Tuberculin E* Helmreicn p 

Therapy of Lupus Vulgaris Gerson Diet—Volk fir t 
discusses the mam leatures ot Gerson-■ diet It is a e on it. 
observation that a diet which effects aciditv promotes the healing 
of infectious processes whereas a more basic diet retards the 
heahiig The main characteristics ot the diet are t l) dcficienc 
111 the sodium chloride content (.!> large quan i le o e i 
vegetables and (3) changes m the proportions ot protem lats 


and carbohvdrates Compared with Voit's formula, which 
prescribes for a healthy worker 118 Gm of protein, 56 Gm of 
fat and 500 Gm of carboh}drates, the diet for tuberculous 
patients prescribes about 90 Gm of protein, 162 Gm of fat and 
oiil} 222 Gin of carboh}drates This shows a considerable 
increase m the quantit} of fat, whereas the carboh}drates are 
reduced to less than half It has been proved in annual experi¬ 
ments that, if the food contains excessive quantities of carbo¬ 
hydrates, the susceptibilitv to tuberculosis is heightened whereas 
a diet with large amounts of fats reduces tlie susceptibiht} to 
tuberculous infection The author further stresses the great 
significance of the vitamins In discussing the therapeutic value 
of the dietary treatment he states that it gives the best results 
in tuberculosis of bones and of joints and particularly in lupus 
vulgaris Tuberculosis of the mucous membranes was also 
favorably influenced In regard to pulmonarv tuberculosis the 
author states that his observations coincide with those reported 
by Sauerbruch namely, that many jjatients, who yvere in a 
hopeless condition improved to such an extent that they could 
be treated surgically In the conclusion it is emphasized that, 
although the Gerson dietary treatment cannot be considered a 
panacea for all cases of tuberculosis, it is nevertheless a valuable 
therapeutic aid 

Zeitschnft fur Tuberkulose, Leipzig 

5S 38S 466 (Nov ) 1930 

Artificial PnetimolhoraK Development of Infiltrations in Opposite lung 
H Fechter—p 385 

Tuberculous Caverns of Lung Spontaneous Healing A T Katzmann 
—p 393 

•Filtrable Elements of Tuberculosis ^ irus A Calmette and T \ altis 
—p 402 

Tuberculosis m German Students E Saupc and IMahn_p 407 

Gold Treatment of Tuberculosis K Henius—p 424 
Gerson s Dietary Treatment of Tuberculosis H Stem—p 420 
^evv Drugs and Food Preparations L«!ed in Treatment of Tuberculosis 
G Schroder—p 431 

Filtrable Elements of Tuberculosis Virus Prebacillary 
Granulemia —In experiments on gumea-pigs, Calmette and 
Valtis demonstrated that subcutaneous or mtraperitoneal injec¬ 
tions of filtrates containing the ultravirus of tuberculosis, regard¬ 
less of whether they were obtained from young cultures or from 
tuberculous organs, blood urine, milk exudates pus lysates or 
sputum containing tubercle bacilli, frequently caused slight 
enlargement of the hmph nodes without the formation of 
nodules In the enlarged Ivanph nodes a careful search from 
three to eight weeks after the injection revealed typical tubercle 
bacilli and in addition acid fast granules About the acid-fast 
granules were numerous extremely fine, barely visible dusthke 
granules some of winch were spherical and some rod shaped 
These granules were not acid fast In many of the aiimnls 
that died a few davs or weeks following the injection of the 
filtrate postmortem examination did not reveal macroscopic 
changes A carctui microscopic examination of the shj htly 
enlarged Ivmph nodes however usually revealed a few Incilli 
OccasioiiiIIv the spleen was slightly enlarged and the lungs 
showed small localized areas of hepatization When the sightly 
enlarged Ivmpli nodes were ground up and injected into other 
guinea-pigs enlargement of their Ivmph nodes was produced 
and if serial passages were made in this manner there develo()ed 
after from six to eight passages typical tuberculous changes with 
nodules undergoing caseous degeneration Inoculations made 
from the nodules produced typical tuberculosis It was also 
demonstrated that the invisible and virulent elements m the 
filtrates when injected intrapcritonealh in pregnant guinea pigs 
caused pathologic changes m the fetuses Vouiig animals 
imccted in this mai iier did not develop the characteristic changes 
in the organs noted lollowiiig the injection of guinea pigs with 
tubercle bacilli but seemed to have a severe intoxication Some 
groups of Ivmph nodes were greatly swollen and in them were 
typical acid fast bacilli Pv means ol serial iiioculalioiis of 
guinea pigs with the bacilli their characteristics could h made 
to approach the characteristics oi typical tubercle bacilli until 
finally thev could not be diffcrcntiatexi from tuixrcle bacilli 
cultivated irom tuberculou organs To substantiate Ibis cxjKri- 
neiital obscrvaitioil chnicallv tie authors examined i»isl mortem 
twenty six letu es ai d cluldrcn of tuberculous u others The 
m cro copie examii alioii showed in SO fvr cent of the cases th it 
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1 tnnsphcciital infection witli filtrible elements Ind occurred 
It was noted tint if tins infection occurs in from the third to 
the si\th month of pregnane) the child frequently dies duriiig 
Ultra uterine life or during the first weeks after birth If it 
oLCiirs in a later period of pregnane) the infection is tisinll) non- 
Mrnlent and inav disappear coinplctcly, it rarcl) causes tiiher- 
ciilniis changes and iiia) c\cn produce a transient resistance to 
Mrulcnt infections These ohsen ations show that the child of a 
tuberculous mother freqncntl) cont nns the virus of tuberculosis 
at birth and that from the virus true tubercle bacilli may develop 
Even when thev do not the virus itself produces an iiitovicition 
that niav terminate fatalh during the first few weeks of life 
This cvplanis whv the new horn inf nits of tuherciilous mothers 
die so frequenti) and wh) it is mipossihle to demonstrate the 
slightest climgc 111 their organs J hose however, who arc 
infected with the ultravirus sliortl) before birth ind survive the 
infection contain a few bacilli of low virulence or benign tuher- 
cnlous changes which give them a resistance to later infections 
Emphasis is laid on the fact that the observations mentioned 
necessitate a revision of the views held until now with regard 
to the mode of origin of tiiheiculous infection The disease 
called tuberculosis anel charactcnzcd by the presence of moctila- 
blc giant cells contammg bacilli and of tubercles in various 
organs is oiilv the chronic form or the end stage of an infection 
eaused h) an ultravirus whose elements are at first invisible hut 
gradual!) become nonacid fast dustlikc bodies and later develop 
into aeid fast granules and finally into tubercle bacilli A large 
number of serous elTusions in the pleural jicricardial and peri¬ 
toneal cavities and m the meninges and joints apjicar to be caused 
by the ultravirus esclusivcl), as do also various skiii iliseises 
(erythema nodosum, sarcoid papulonecrotic tiibcrculid and so 
on), various septicemias (t)phobacillosis) and granulemia in 
which It is eNtrenicly difficult to find acid-fast tubercle bacilli 
The recommendation is made that all these pathologic coiidilioiis 
in which the ultravirus of tuberculosis seems to he the main 
cause and m most of which the prognosis is good be differcn- 
liatcd from true bacillosis and be designated as prcbacillary 
granulemia ” 

Zentralblatt fur Gynakologie, Leipzig 

5 1 2881 2944 (Nov 15) 1920 

Operative Treatment of UeclovaRinal 1 istnla II r«tli —p 2882 
Relations Hctvveen Anterior lobe of Ifjpopliysis anil Ovary llormonal 
Sterilization A Vlalmcrt —p 2883 

'Cliorio-I pillielioina with Rare Clinical Sjniptoiiia D von Raise—p 2887 
•Fasting Cures in Ilypcremesis Gravtdaruni II OfferKcld—p 2892 
Etiology and Proplij taxis of Uterine Alyoma N Kakiisclikiii—p 2899 
Congenital Isolated Eissiirc of Cervix Uteri and of Portio Vaginalis 
I llenzion —p 2909 

Temporary Degeneration of Mjonia During Pregnancy C Eervers — 
p 2911 

Chorio-Epithelioma with Rare Clinical Symptoms — 
According to von Raisz, the recognition of a chorio cinthchonn 
is, in most instances not difficult cspcctall) when a hydatid mole 
pregnane) has preceded In the case reported, however, the 
clinical s)mptoms differed from those that arc ustiall) observed 
live author describes the clinical histor) of the ease He thinks 
there can be no doubt tliat tlic cliorio epithelioma was the sequela 
of the hydatid mole of five )ears previous The amenorrhea was 
pro!) ibl) the result of the repeated curettage b) which the entire 
mucous membrane had been destro)ed Examination of the 
scrapings removed during curettage gave no indications for an 
existing chorio-cpithelioma Tlie chorio cpitlielioina had origi¬ 
nated 111 an intramural focus, and this is wh) fragments of the 
ihono epithelioma were not found m the material removed by 
curettage, and tins also explains whv hemorrhages, which are 
usually the mam characteristic of chorio epithelioma were 
ibsent Because eases without liemorrliagc are extreme!) rare, 
tlic disorder was not recognized as chorio epithelioma The 

operation revealed tliat flie destructive growth in the uterine 
wall had spread to the bladder and to the parietal peritoneum 
The patient died thirt)-one da)s after the ojyeration The 
hemorrhages, which had not been external, had been internal 
between the tissues and into the abdominal cavit) in accordance 
with the direction of the growth In the conclusion, the author 
stresses the value of the Zondek-Aschheim reaction He thinks 
lliat if this test had been made following the hydatid mole preg- 
itaticv, the chorio epithelioma would hav e been detected earlier 


Fasting Cures in Hyperemesis Gravidarum— Ofttrgd’ 
asserts tint h)ptrcmcsis gravidarum is mainl) due to incieloq 
disturbances and to an increased irritabilit) of the sjmpjtkte 
nervous s)stcm Accordmgl), he advises hormone therap) H' 
recommends hormones of the ovaries and of corpus Inteuc 
Wlietlicr tb)roitlal liormone and also small amounts or Ih 
suprarenal hormone art advisable depends on the indnidualnst 
ind occasional!) extracts of other organs might be helpful 
Because fasting often counteracts vomiting, it might also prow 
helpful III b)iK;rcmcsis gravidarum ^ prolonged fasting curt 
niigbl be injurious to a pregnant organism, but a shorter fast 
of one or two tla)s can be safeh cniplo)ed The author loinii 
it btipfiil m aildition to the liormonal substitution thcrap), how 
ever, be gave about 1 5 liters of fluids If during this time favor 
able results are not oblamed it is useless to prolong Ihe fa'lirj 
cure Besides the complete fast the author rcconimcii4> a 
changed diet A diet rich in proteins should be abandoned in 
favor of a fruit and vegetable diet The author thinks that 
livpercmesis could be avoided m man) instances if, during Ik 
beginning of pregnanev, a diet too rich m proteins and fats a 
avoidcil, md instead a more vegetarian diet is adopted 

Bibhotek for LEeger, Copenhagen 

ISJ 471 5)9 (Oct) 1930 

rreal Omcnlvim rniiction and Rote m Diagnosis and Trcatm«t ot 
Vciitc AlHlonmial Conditions J CoIIm and J SccdortT P d71 
•Stdiintnlation Reaction in 1 alients with Cancer S A notbpll—P 

Sedimentation Reaction in Patients with Cancer— Tests 
of the sedimentation reaction made b) Holbjtll m 150 
with cancer or sarcoma showed a pathologicall) increased scdi 
mentation reaction in most cases m some mstaiiccs the reaction 
was normal The increased reaction was parallel with unfator 
ihle clinical manifestations such as anemia rise in temperature, 
and development of metastases The significance of the sedi 
mentation reaction in the diagnosis and prognosis in cancer is 
discussed 

Hygiea, Stockholm 

02 SO) S32 (Nov 15) 1930 
•Dystonn of Nfiicouv NIembnne of Upper Air PnssaRCS 
•Cow of Tumor of Spinal Cord with Unusual Results on Uumliar ro" 
turc A GronberR •—p 8J9 

Dystonia of Mucous Membrane of Upper Air Passages 
—Eor the ‘catarrhs” that vield to one or two applications o 
an astringent, S)k suggests the term "d) stoma of the mucous 
membrane ’ and thinks that tins designation should clin'ca ) 
maintain its place beside chronic catarrh and purel) nervou 
li) jiersciisihilit) of the mucous membrane 

Tumor of Spinal Cord with Unusual Results on 
Lumbar Puncture—Groiiberg believes tint in Ins 
Ivpical picture of caudal tumor the lumbar needle puncture 
cvbtic tumor Qucnckenstcdt’s sign was negative The coiitcn 
of the tumor gave bilirubin reactions 

Ugesknft for Laeger, Copenhagen 

02 1059 1078 (Nov 13) 1930 

Easci it Traiisplantatioii in Postoperative Ventral Hernia S ffari 
p 1059 ^ A 

•Case of Rectal IfemorrhaBC from I csion Due to Thermometer 
llolbpll—p 1062 

Fascial Transplantation in Postoperative 
Hernia—Harild reports five cases of postoperative ven 
hernia with transplantation of fascia according to 
The cases have been observed for from one to five years 
has been no recurrence Another operative method 
twenty seven less grave cases has been followed by rccurr 
III five cases 

Rectal Hemorrhage from Lesion Due to Thernioineter 
—In HolbfSlls case m a man who had recenti) been gi 
intense antisypbilitic treatment jaundice developed , 

lowed by rectal hemorrhage There was a pronounced an ^ 
Proctoscopy revealed a deep bleeding longitudinal woun *- 
3 cm long on the anterior wall of the rectum about 4 cm ® 
the anal ojyening The anemia was due to the rectal bice its 
from this lesion caused b) a theimomcter 
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NEPHRITIS AND IPS RnL\riON TO 
CARDIOVASCULAR DISEASE =*- 


WILLIAM OPHLLS MD 

SAIv IRA\CISCO 


For the purpose of stitistical uh estigation,* a senes 
of 212 cases of diffuse nephritis hive been segiegated 
into the following groups 

1 Settle iicflfitis 21 ci<:es Tins group includes acute 
interstitial and acute glomcruloncplintis with the e\cliision of 
all purel> degenerative lesions 

2 Stibaculc nephntts 41 cases Tins group includes all cases 
01 subacute and subchronic glomerulonephritis 

3 Amihtd itcphufis, 49 cases This group includes all of 
the cases that would fall under the heading of ‘complicated 
nephrosis" of Talir or of degenerative Brights disease ot 
Addts 

4 Chronic ucphnlts, 101 cases This group represents largclv 
what bj others has been designated as malignant nephro¬ 
sclerosis” or the ‘ combination form of arteriosclerotic 
nephritis ” 

In nil opinion the cases of ‘benign nephroscleiosis ’ 
liave a closer relation to caidiovasciilai disease than to 
nephritis because the lesions in the kidnevs aic relatneK 
insignificant and, as wall be shown latei, are jnobablv ot 
no great functional importance 


ACUTE NEPHRITIS 


Of the tw'entv'-one cases of acute ncphiitis six showed 
the histologic picture of acute interstitial nephiitis and 
fifteen tint of acute glomerulonephritis 

In acute interstitial nephritis the kidnevs were more 
01 less swollen and often distmcth opaque and giavish 
The hemorrhagic spots that aie so chaiacteristic of 
glomerulonephiitis were missing The mteistitial tissue 
was iriegularh infiltrated with Ivmphocvtes and plasma 
cells The epithelium inae have been shghtlv damaged 
The unnaiy changes usualh were slight and the cases 
did not present the usual clinical picture of acute 
nephritis 

In acute glomerulonephritis the kidnevs were ohcii 
considerably swollen and mteiisclv congested 1 he 
renal cortex was full of puiutitoim hemorrhages which 
could be clearh seen alter the removal ot the libroiis 
capsule (fig 1) The lustologie mvcsiigation revealed 
primarily ,a congestion and leiikoevtie inliltrition ot Me 
glonicruh which was followed hv the discharge of a 
hcinorihagic exudate into the capsular spaces and into 
the corrc'^ponding unnilerou^ tuhulL*' onic o tic 
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loops of the glomeruli may be filled w’lth hv aline 
thiombi and undergo neciosis The bloody fluid tint 
escapes from the damaged glomeruli may coagulate in 
the capsular spaces and plug them with a meshwork of 
fibrin enclosing red cells and polymorphonuclear leuko- 
evtes Similar coagula mav' form in the tubules 11ns 
often leads to the formation of leukocytic and blond 
casts The tubules were wide and the epithelial cells 
that lined them often showed various forms of degen¬ 
eration The capillaries surrounding the tubules were 
greatlv' congested The interstitial tissue w as edematous 
and filled with neutrophilic leiikoc) tes and I 3 mphocjTes 
The uiinary changes were marked and consisted in the 
presence of much albumin, many red cefls leukoevtes 
blood casts and other tjpes of casts, also of free 
epithelial cells The frankly bloodv appearance of the 
urine was clnncfenstic If inanv glomerular capsules 
were plugged, the amount of urine was sometimes 
leduced to complete Tiniria Apart from the rend 
changes the patients often developed edema of the f icc 
which sometimes spread to the rest of the bodv' It is 
probable tint tins “lenal” edema was due to capillarv 
injury in the edematous parts due to the same noxi 
that pioduced the nephritis A use of svstohe blood 
pressure mav be observed even m the acute cases One 
of the patients had developed an acute piogressive 
incnin 

The ctiologv was similar in the two tv pcs of acute 
leplnitis Figure 2 shows tint in piactitallv all the 
cases the renal lesions were due to acute septic infection 
with various tjpes of pjogeme micrococci such as 
staphvlococci (one case), pneumococci (three ca^es 
two of lobar pneumonia and one of tinjnema) md 
streptococci m the rcnnining cases One of the 1 itter 
was a case of viridans endocarditis and one a case of 
scarlet lever Ihe lennindci were infections with 
hcniolvtic streptococci m such diseases is tonsillitis, 
ludwigs angina, otitis medi 1 puerperal fever jiehic 
abscess crvsipelas, cellulitis mfeeted compound frie- 
tiirc and sejitic dcim ititis = 

In spite of the grcit freqiicncv of sevcic strcjilo- 
coccil infections acute nephritis is 1 relativeh rare 
disease 1 his would seem to indieate that sjieenl con¬ 
ditions must arise in ortler to produce it 

In the majoritv of the cases the dcith of the palieiit 
was to a great extent due to the septic infection In a 
lew eases onlv did the nephritis eoiitrihnte materi illj 
to the fatal issue 

From the common experience m scarlet fever it is 
evident that a complete recover} from these acute lemons 
is possible The ahnoniia! contents m the e ipstil ir 
spaces and oi the tinniteroiis ttilniles are swept out In 
a flood 01 urine t he glmnenili recover sq i ,r as thev 
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have not actually been destroyed, the inflamimtion 
subsides in the rest of the tissues, and the lost epithelial 
cells are regenerated Reexamination after many jcars 
I as shosvn that this recovery is often perfect and last¬ 
ing 

A favorable outcome, however, is often prevented by 
1 peisistence of the septic infection and bv the severitj 
of the renal lesions 



Tig 1 —Kidneys in acute glomerulonephritis 
bl.B\CtTE ^EPH1 ITIb 

The foit 3 '-one cases of subacute difltisc nephritis rep¬ 
resent all stages of subacute md subchronie glomerulo¬ 
nephritis As shown in figure 3, the etiologj w'as 
similar to that found in cases of acute nephritis, namely, 
streptococcal endocarelilis in fifteen cases, streptococcal 
tonsillitis m seamen cases, diplostreptococcal seiiticeinia 
m two cases, see ere tooth abscesses m tw'o cases, and 
septic leg ulcers m two cases \n old svphihtic infec¬ 
tion may possibly haac been the cause m tW'o cases 
w'hile no definite etiolog}' coulel be established in six 
cases 

The group is a homogeneous one and presents chaiac- 
teiistic gloss and anatomic lesions The majority of 
the kidneys weie moderately enlarged The cortex was 
wade and opaque, incgularly congested with scattered 
small hemorrhagic spots (fig 4) Only a few late 
cases showed kidnej^s of normal size or even a slight 
reduction below the normal (fig 5) 

The glomeruli exhibited various stages of glomeruhtis 
from the earl}' hemoirhagic lesions to descent forma¬ 
tion and invasion of the vascular tufts by connective 
tissue ending m complete fibrosis All the different 
stages could often he seen in the same specimen, sug¬ 
gesting that the lesions occur in successive crops A 
a'arymg number of tubules were filled with blood and 
casts The amount of epithelial degeneration varied 
fiom a slight parenchymatous change to severe fatty 
degeneration and necrosis The capillaries between the 
tubules were greatly congested and the interstitial tissue 
W'as heavily infiltrated W'lth round cells, among which in 
the early stages neutrophilic and often many eosinophilic 
leukoci tes w'ere frequently encountered As the process 
continued, a progressive proliferation of the connective 
tissue had taken place with collapse of groups of 
tubules Local arterial lesions were sometimes absent 
eren m the last stages of the process, or they had 
de\eloped early and in time had become well marked 
In the arterioles the) consisted m a deposit in their 
walls of h\aline material which is later followed by 


fibrosis, w'hiic in the larger arterial branches the picture 
was one of jirogrcssnc endarteritis In a certain pro 
jiortion of rcl.itn ch late cases the local arterial changej 
were aceomiianied b) moderate arteriosclerosis in other 
parts of the bod) 

A study of the relation of the arterial changes to the 
blood jiressurc is interesting As shown in figure!,m 
lwcnl}-onc (ibout 50 per cent) of the fort) one casts 
ol subacute diffuse nephritis the arteries were perfect!) 
normal m the kidncis and elsewhere in the hod) In 
spile of tins a definite cleiation of blood pressure had 
been obsened in eight (about 40 per cent) of this 
group and a Inpcrtropb) of the left rentncle had 
.dread) dc\ eloped in se\cn of these In ten cases the 
irtcnes in the lvidiic)s were diseased, while those else 
where were normal, six (about 60 per cent of this 
group) of these jiitienls bad high blood pressure and 
Inpertrojiln of the left \ciitncle In the remaining ten 
cases irteiial disease was present in the ki{lne)S and 
to a moderate degree elscwlicre Rmc of these (90 per 
edit tif tins group) bad had Iiigb blood pressure, and 
eight of (be iime c irdiac Ii)pcrtropby It is eiideiit tint 
In pcrteiision frcquciith oceiirs in the absence of an) 
dcniousti able arterial lesions but that it is more com 
moil in cases in wlncli the) arc present 

'1 he urinar\ changes were usually well marked and 
blood eouicl be found m the urine, if not ahia)s, at 
least from time to time 

Edema bad been present m more than half of the 
eases but it bad been constantly absent in a certain 
number of tbein 
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The phenolsulplionphthalein excietion, when tested, 
was usually found retarded and in severe late cases 
almost suppressed Correspondingly theie was often a 
urea retention in the blood 

Albuniinunc retinitis had been observed in a few 
cases only 

The causes of death, so far as could be ascertained, 
had been as follows bacterial endocarditis in nine, 

septic infection m sl■^, 
cardiac decompensation 
due to old valvular dis- 



4—S\solIen kidney in sub 
acute nephnti'! 



ease in one, acute cardiac failuie in one, pulmonai)’’ 
embolism in one, uremia in ten, cerebral hemorrhage 
in three, anemia in one, bronchopneumonia in four, 
tuberculosis in one, and suicide m one In other 
woids, fifteen patients (nearly 40 per cent) had 
died of the underlying septic infection and fourteen 
(35 per cent) as a direct result of the nephiitis Among 
the latter group uremia was most common, next in 
fiequency was cerebial hemorrhage It is doubtful 
ivhether any of the patients had died as a result of a 
derangement of their general circulation which had been 
caused b) the presence of the nephritis 

AanLOID XEPIIRITIS 

The cause of the amjloidosis and of the incidental 
nephritis was evident in all forts-nine cases of anijloid 
nephritis As shown in figure 0 the lesions were due 
to chronic tuberculosis in tw enty-sei en cases to chronic 
S}phihs m five, to leprosy in two to chronic septic 
infection in nine, and to malignant tumors in two 

During the earlier stages of the process the kidneys 
W'cre defimtely enlarged, often to a considerable size 
The cortex was wide and exceedingl) opaque white or 
jcllowash Hemorrhagic spots were usually absent 
Later, b\ shrinkage, the kidneis were sometimes 
reduced to normal size or below that The shrinkage 
was either diffuse or more irregular leaeing a rough 
surface m the latter case 

The deposition of the aimloid m the glomeruli was 
accompanied b}’’ a slowh progressue fibrosis winch 
gradualh caused a fibrous obliteration of main glo¬ 
meruli The epithelial lining of the com oluted tubules 
and of the ascending limbs of the loops of H^n'e showed 
marked granular and fatti degem ration The tubules 
\ ere full of In aline casts In the earh stages one 
found a moderate pernascular round cdl infiltration 
which eientnalh was followed In a slow cnnnectiie 
tissue proliferation In tin course of tune this 
lead to the development of scars ol a considerable s,zc 
with collapse of the tubules I oc-al vascular diaiigts 


were present ni twenty cases (40 per cent) and 
moderate general arteriosclerosis m fiv^e cases (10 per 
cent) In both groups there was one case each with 
cardiac hypertroph}' and in addition in the first group 
one case of hypertension without cardiac hypertrophj 
The contrast between the two forms of subacute 
diffuse nephritis is striking In amyloid nephritis there 
were three cases of high blood pressure among forty- 
nine, or 6 per cent, while in ordinar 3 '^ subacute nephritis 
there were twenty-four among foity-oiie, or 54 pei 
cent The relative rarity of arterial lesions in amvloid 
nephritis is also apparent In amvloid nephritis none 
of the cases with normal blood vessels showed h 3 qiei- 
tension, and relativ'ely few of those with moderate local 
ind general arteriosclerosis 

Urinalysis ahvavs revealed marked changes in the 
urine, usually, however, without evidence of hemor¬ 
rhage 

Edema was common but by no means constant 
Progressiv'e anemia was not particularly frequent 
In late cases uremic S 3 mptoms had been observed 
occasionalty and modern methods sometimes had rev ealed 
a marked decrease m functional activit 3 '^ 

The presence of albuminuric retinitis had not been 
lecorded in any of these cases 

Almost all patients with amyloid nephritis had died 
not of the nephritis but of the chronic infections which 
had caused the am 3 ’loidosis, such as chronic pulmonary 
tuberculosis, chronic S3'phihs, leprosv, chronic septic 
infections or carcinoma Only a few of them had died 
of uremia 


CHKOMC NEPHRITIS 
This group of 101 cases has been 
carefullv restudied with the object 
of discovering whether it is possible 
to subdiv'ide it into two subgroups 
one with primarity vascular and one 
with pnmarilj glomerular and p iren- 
chyunatous lesions The relativ e pro¬ 
portion of the inv'olv'emcnt naturally 
V aries in different cases and thei e are 
a lew extreme cases in which the 
lesions do not involve the blood ves¬ 
sels or in which the arterial changes 
are bj far the most important ones, 
but in most of them the glomeruli, 
the parcnchjma and the blood ves¬ 
sels all show characteristic altera¬ 
tions Even in cases with extreme 
vascular lesions one can usuallv find 
evidence of healed or even still 
active gloineruhtis If one assumes 
that the same causative factors 
affect the glomeruli and the paren- 
clijnn as well as the blood vessels 
but to a different extent in different 
cases the elistinction between the 
different forms of chronic nephritis 
loses much of its sipiificance It is 
certainlj tnie that, however the 
lesions inav have iieen brought 
ilioiit origiinllv the final anatomic and 
are similar 
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elmie il results 


On account of the ui=k 1 ioii= nature and the cbroiiicilj 
ol the disease the ctiologv is much more difficult to 
e'etennine than m the more active case- o) sifincnte 
nephritis It I- si^rnificaiit however, that file histones m 
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a laige proportion of the cases tell of earl\ and itpcited 
attacks of tonsillitis and that aintonncalh one can often 
still demonstiate the presence of old septic foci in the 
tonsils or in other parts of the hodj' 

The kidneis in this group Mere all shuinken and 
iisuallj' mole oi less distinctly granular (fig 7) flieir 
fiLious capsules Mere thickened and, to a vai} ing degree, 
adherent The coloi of the renal tissue dependecl on 



Ttg 7 —Shrunken granular kidncj in chronic ncuhnlis 


the amount of degeneration in the uimitcroU' tubules 
and on the amount of congestion present \s i rule 
theie Mere purple letiacted aieas and helMeen them 
Meie lemnants of kidnei tissue laniiig fioni a graj 
to a blight jelloM, the latter indicating achanced fatt} 
degeneration On the cut suifacc the corte\ nas 
greatly reduced The small blood eessels Merc iisualh 
more or less thickened In the pyiamids, bnght Mliite 
linear uiic acid deposits Mere found in at leist one 
fourth of the cases Then presence Mas sometimes but 
not frequently accompanied by gouty deposits in the 
basal joints of the gicit toes or m other joints As a 
lesult of the shrinkage of the renal tissue an umisualh 
large amount of fattv tissue often filled in the spaces 
aioiind the renal pelvis The microscopic pictuie Mas 
dominated by an extensive, usualh patchy, fibrosis on 
the one hand and the piesence of islands of relatneh 
intact renal tissue on the other These remnants of 
functioning tissue often shoM'Cd a marked compensatory 
hjpertrophy Afo doubt it is tlicii existence mIiicIi 
permits of the long continuance of the life of the 
I'atients In the cicatii/ed poitions the glomeruli wcic 
fibrosed, the tubules collapsed oi sometimes cistic the 
interstitial connective tissues greatly thickened Degen- 
eiative changes Mere frequently obsened in the remain¬ 
ing tubules and in the diseased glomeruli 

As shown in figure 8, the arteries Mere almost 
invariably diseased, not only m the kidneys but also in 
other parts of the body In onty three cases (about 
3 per cent) Mere no serious lesions found in the blood 
vessels locally or generalh m spite of the presence of 
severe lesions in the renal tissue None of these patients 
bad had high blood pressure nor had thei developed 
cardiac hypertropin In tM'Cnty cases (24 per cent) 
the arterial lesions M'ere of a moderate degree and 
limited to the kidnei s In three of these (about one 
sixth of this group) hj'pertrophj' of the heart had not 
del eloped A moderate degree of arteriosclerosis had 
been present in the kidnejs and elseMhere in thirtv-six 
patients (about 40 per cent) Hypertrophy of the heart 
Mas found iii all of these as also in the group of 
tMcntj-four patients (about 30 per cent) Mith sec ere 
local and general arteriosclerosis Among all cases of 


chronic nephritis there Mere onh six or approximateK 
7 per cent, Mitlioiit cardiac lij pcrtroplij 

Marked changes in the chemical composition and m 
the morphologv of the sediment of the iirme wen- 
observed in man} cases Frequently in the late stages 
])ol}una and a lixcd Iom' specific graiit) had been noted 
\\ lien tested, the phenolsulphonphthalein excretion tos 
found to be greatly delajed and, toMard the end, alniot 
complete!} stopped 

Fdcm.i had been ohsened in more than half of the 
c ises, hut It had been constantly absent m a con 
siticrnhlc mimher of them 

Secondary anemia had been present in about one 
half of the cases In a considerable proportion ot 
cases, boM c\ cr, the blood bad remained perfectl} normal 
to the time of dcatli 

fouarcl the end, marked retention of urea had 
occurred frequenth and about one half of the patients 
had died m uremia In tliese cases ulceratue and 
gangrenous stomatitis and enteritis, also acute pen 
carditis, Mere frequent termiinl complications The 
next most imjiortant cause of dcatli Mas cardiac decom 
pensition, Minch had dcaeloped in one 
third of the cases Cerebral sotteiiing 
or cerebral hemorrliagc had occurred in 
lelatneh fcM of them 

Mlnimimiric retinitis had been dis- 
coaered in about one fiftli of all cases of 
ehiomc nephritis 

1 here remains an interesting group of 
eighteen cases m mIucIi the renal lesions 
Mere less extensne tlian thea are m the 
orclinara cases ol chrome nephritis but 
more jiionounccd than the} usualla are in 
uncomplicated cases of general arterio¬ 
sclerosis 1 liea form a connecting link 
betaacen chrome nephritis and cardioaas- 
cular disease 1 hc} arc diagramnntic ill} 
icpreseiited at the top of figure 8 It is 
shoaan there that taao of them aaere free 
Irom all asasculai lesions eight bad 

moderate local and general arterioscle¬ 
rosis, and eight more bad sea ere local and 
general a asciilar lesions Hypcrtropln ot 
flic heart avas not present in the tMO cases 
aaithont vascular lesions, aahile h}per- 
tropha of the heai t had developed in three 
of the eight cases aaith moderate general 
arterioscleiosis and m fia^e of the eight 
cases avith marked general arterioscle- 
losis Tlie large majont} of the patients 
of this intermediate group had died of 
diseases not connected avith the renal 
lesions such as septicemia, mitral stenosis, 
diabetes pulmonary tuberculosis and cir¬ 
rhosis The cause of death aaas doubtful 
in three cases Of the most adaanced 
cases, only three patients died in ureinia 
and one of cerebral hemorrhage itb 
man} of the patients it avas definitela' s-- 

knoavn that during life thev bad neaer bad *'j't,o!osy 

anv nephritic sa mptoms Gouta deposits cardmiA^ 
aaere found in the kidneas in three “hroi”c° nc 
patients and retinitis had been discoaered jiivnus 
m taao 

caiiDioi iscllar disease 

While the total number of cases of nephritis "is 
onh 212 or 7 per cent of all the cases of the sen 
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there were 917 cases of genenl arteriosclerosis without 
serious rcml involvement, representing 30 per cent of 
all the cases In two thirds of these 917 cases the 
arterial lesions weie of a moderate degree, wdiile m one 
third of the cases they w’ere of a severe nature 

Hypertrophy of the heart was present in about one 
third of all the cases of geneial arteriosclerosis It was 
much more common m the severe cases, m which it was 
observed in tw'o thirds of the cases, while it had occurred 
in less than one seventh of the cases m which the 
arteries were onlv moderatelv affected The condition 
Is shown giaphically in figure 9, in w'hich the 212 cases 
of nephritis with their relation to arteriosclerosis and 
high blood pressure are charted on the left and the 917 
cases of uncomplicated general arteriosclerosis on the 
right It shows that quantitatn ely cardiovascular dis¬ 
ease IS by far the more important problem 

An attempt has been made to separate the cases wuth 
slight focal lesions in the kidnejs which are, of couise, 
rarely absent, from those with more pronounced but still 
moderate focal changes m order to determine whether 
the degree of renal involvement had any relation to the 
height of the blood pressure The lesult was as fol¬ 
lows In severe arteriosclerosis with slight renal lesions 
hjpertrophy of the heart had developed m about 62 per 
cent of the cases, while m severe arteriosclerosis with 
more marked renal lesions it had been observed in 65 
per cent of the cases The difference is piactically 
negligible 

In moderate general aitenosclerosis the actual num¬ 
ber of cases of high blood pressure in cases with slight 
renal lesions exceeds that of those in cases wath 
moderate renal lesions Relatively there is probably no 
significant difference betw’een the two groups because 
laturally the number of cases with slight renal lesions 
greatly exceeds those with more maiked lenal changes 

It may be stated, therefore, that the extent of the 
minor renal lesions m general arteriosclerosis is of no 
importance so far as the development of high blood 
pressure and cardiac h 3 'pertrophv is concerned 

On the othei hand, the great frequency of high blood 
pressure in subacute and chronic nephritis even m cases 
with slight or moderate vascular lesions, is clearly 
show’ll on the left side of the diagiain For example, 
in chronic nephritis W'lthout am or with onl) local 
arteiial changes, about thiee fourths show'cd hyper¬ 
tension H)'pertrophy of the heart was piesent in all 
cases of subacute and chronic nephritis with modciate 
or severe general arteriosclerosis In subacute nephritis 
quite a few cases with normal arteries locall) and 
generall) had high blood pressure and the proportion 
was greater w’hen there were moderate arterial changes 
localh or generally It is erident therefore that inper- 
troph) of the heart occurs much more frequenth when 
the aiterial disease is associated with serious renal 
lesions 

1 he great inajorit\ of patients with carduna'-culai 
disease unless killed In intcreurrcnt dista'-e died of 
decompensation or more rareh of terebral softening or 
hemorrhage 

ACT ixciDrxcE IX xi PHKITIS \xn rrxFKxi 

\I TCI lOSCLCROSIS 

The striking difleiciKc in age iiKideiice Iietween 
nephritis and cardiora^cular di’-ea'-t i*- brought out 
clearh in figure 10 in whwh the age inci(kncc of 
nephritis is shown on the left and the age uieidcncc 
of arteriosclerosis on the right 
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In the construction of this diagram, all cases of 
subacute and chronic nephritis w’ere segregated into the 
following groups 

1 Nephritis witli normal arteries without cardiac hyper¬ 
trophy (a large part of this group were cases of amjloid 
nephritis) 

2 Nephritis with normal arteries with cardiac hjpertrophj 

3 Nephritis with moderate arterial lesions without cardiac 
113 pertrophy 

4 Nephritis with moderate arterial lesions with cardiac 
h\ pertrophy 

5 Nephritis with seiere arterial lesions with cardiac 113 per- 
tiophy (There were no cases of nephritis with seicre arterial 
lesions without cardiac h 3 pertroph 3 ) 

For each group, the relative incidence m each age 
group tvas determined and plotted The result is show’u 
on the left side of figure 10 The number of cases 
of nephritis at no age exceeded 10 per cent of all the 
cases in the age groups There weie few cases m the 
first decade altogether, three without vascular lesions 
Tw’o of these show’ed cardiac htpertrophv The maxi¬ 
mum 10 per cent was reached in the second decade. 
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vuuAunuru picture ail cases ot nephritis on thi 
all cases oi uncomplicated cardiovascular di*ca e on the right 


during which se\en cases had been obserted None 
of these bad arterial lesions and two had dc\eloped 
cardiac Inpcrtroiiln During the third fourth and 
fifth decades the actual number of casts is niiich greater 
but not their rclatnc proportion to the total numhtr 
ol cases m each age group I he cases in the 1 iter \ tars 
show more marked arterial lesions and a grt ittr 
incidence of cardiac hyjiertropln From the agt of 50 
on tilt patients with nephritis btcomt less frequent 
Onl\ direc miscellaneous cases were found m the group 
o\er 70 3cars of age Ihis diminution m the number 
ot patients with iitphritis later m life is cMdeiitlj due 
to the relatnch tarh death ol the patients 

The age meidence of general arteriosclerosis n, 
shown m figure 10 is ol a 3en different clnraeter flit 
lirst few cases of sli;;],! general arten il disease were 
obstned in the third decade Between 50 and 40 thert 
was a moderate increase to 6 per cent and at this agt 
alrtaeh a itw cases of see ere general irteriosclerosis 
were encountered In the group between 40 and '0 
almost one fourth ol the patients had dee eloped easeiilar 
lesions Ihe ratio ol cases with seeerc It-ions to those 
eeith more moderate one- eeas apjiroximatele 1 to 5 
I eteecen '0 and 60 general arterial dise ise eeas louiid 
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in nearly one half of the patients the ratio of severe 
cases to lighter ones renmning about the same, nanich, 
1 to 5 Nearly three fourtlis of the pitients showed 
generalized vasciihr lesions between 50 and 60 and the 
latio of the seveie cases to those with moderate changes 
increased to somcwdiat less than 1 to 2 Among the 
liatients mer 70 jears of age, ncaih nine tenths 
exhibited vascular lesions and the ratio of seeeie to 
moderate cases changed to somewhat more than 1 to 2 
There w'as therefore a lapid increase of gcnciahrcd 
artenoscleiosis with adrancing age and the arterial 
lesions tended to become piogiessnel) more m,irked 
The frequency of caidiac hypeitrophy in itncoin- 
plicated cases of gcneial aiteiiosclerosis, all cases 
included, lose from about 25 per cent at ages between 
20 and 60 to 40 per cent in pitients o\tr 60 \ears ot 
age No explanation has been found for this sudden 
use from 25 per cent to 40 per cent after 60 \eirs of 


etiolog} of amyloid nephritis is given by the diseases 
that piodiice amvloidosis, such as chronic sepsis, tuber 
ciilosis, syphilis and malignant tumors The indications 
arc that in the causation of chronic nephritis also clironic 
septic infection of a focal character is of importance 

5 1 he amount of arterial imohenient in otherwise 
similar cases of nephritis wanes greatly from nothing 
It ill to \cr\ sew ere lesions locally and generally 

6 In nephritis high blood pressure often dewelops 
without the presence of any arterial lesions in the 
Kidiitis or elsewhere and it is almost constant when 
there arc arterial ch inges, e\en when they are present 
onl\ locallw There are a few eases of extreme chronic 
nephritis without wasctilar lesions which do not deielop 
am ele\ itioii of hlood pressure 

7 Edema and sceondarw anemia arc frequent com 
pile ilions of nephritis hut their occurrence is quite 
inconstant and he irs no direct relation to the char 

acter or the estent 
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Tis 10 —DilTcrences in age distribution in neplirilis md general arteriosclerosis on a percentage basis 


age In moderate geiieial aitenoscleiosis the incidence 
of cardiac hypei trophy waned between IS and 20 per 
cent wvithont reference to advancing age In marked 
general arteriosclerosis the incidence of cardiac hyper¬ 
trophy is much higher, vaiymg between 50 and 70 per 
cent without any definite relation to advancing age The 
highest figure, 70 per cent, wxas found m the age group 
60 to 70 

CONCLUSIONS 

1 Nephritis and cardiowascuhr disease are so closelv 
connected wvith each othei that a sepaiate consideration 
fads to afford a complete w lew of the problem 

2 The term nephritis should be reserw^ed for cases 
m wwhich there are serious diffuse inflammatory lesions 
m the kidney s 

3 The general run of cases of nephritis can be 
conwenientlw classified as (1) acute, (2) subacute, (3) 
amwloid and (4) chronic nephiitis 

4 Acute and subacute nephritis are almost inv^anably 
due to septic, particularlw streptococcal, infection The 


of renal lesions 
Edema and anemia 
are prohahh caused 
by the same factors 
tint underlie the 
dew clopment of the 
nephritis The 
noxious agents ewn 
dently wary' greatly 
in their effect on 
the blood and the 
capillary blood aes 
sefs 

S In acute ne 
phntis the deaths 
are usually due to 
the infection tbit 
caused the nepbn 
tig Tins IS also 
true of amyloid ne 
pbrifis In subacute 
nephritis a consid¬ 
erable proportion 
of the patients die 
of the infections 
process that causes 

the nephritis 
About the same 

number succumb 
to conditions con- 
Chronic nephritis is 


nected \\itli tlieir renal disease Chronic eg 

usually' the direct cause of death and most of i 
patients die of renal insufbciencw . 

9 Connecting chronic nephritis and '^„ces 

c irdiow'ascnlar disease, there is a small group o < 
that exhibit serious but liniited renal lesions o ^ 
blood pressure is not so constant in them as in 
cases of chronic nephritis Only a few' of these 
finally develop signs of renal insufficiency , 

10 Numerically', general arteriosclerosis is a 
laiger problem than nephritis but only one 

the cases dew'elop disturbances in the general circu a 
High blood pressure and cardiac hypertrophy 
more frequently wvhen the lesions in the bloo w 
are wwell marked but it may develop in individuals 
nearly normal blood vessels , gj 

11 In general arteriosclerosis, moderate loca 
lesions haw'e no effect on the blood pressure 

12 The usual cause of death in uncomplicated ca 
vascular disease is cardiac decompensation 
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13 Nephritis often develops enrl}' Its incidence in 
the different age groups remains about the same and 
neier exceeds 10 per cent of all cases m any age 
gioup 

14 General arteriosclerosis develops late and increases 
lapidly and constantly in incidence, reaching nearly 90 
per cent in persons over 70 The relative frequency of 
high blood pressure in general arteriosclerosis at differ¬ 
ent ages IS about the same except late in life, when it 
seems to be considerably higher 

2398 Sacramento street 
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Still too frequentl) patients are seen with intia- 
thoracic goiter that has escaped recognition even in 
competent hands This is due to the fact that a 
meager symptomatology has not seemed to warrant 
taking a roentgenogi am of the trachea Since the 
treatment of intrathoracic goiter is essentially surgical, 
it is of advantage to practice this early, before the 
goiter has become too large, adherent or even malignant 
As a consequence, I am again calling attention to tins 
disease bj presenting a re\iew of ninet}-one cases and 
of the literature, particulaily of those papers which 
have appeared during the past fifteen ^ears Sixty-six 
of the cases are from the Surgical Clinic of the Uni¬ 
versity of Berne,^ the remainder are from the Billings 
Hospital 

That goiter may extend deep into the thoracic cavity 
vas obsened as earlv as 1749 hi the Bernese anatomist 
Albrecht a on Haller,- in the dissecting rooms at Goet¬ 
tingen One of the first clinical cases was reported 
bv Dubourg^ m 1826 Death occuned suddenly from 
strangulation and at neciopsy he found what appeared 
to be a right partial intrathoracic goiter Adelmann,'* 
in 1828, recognized a malignant intrathoracic goiter 
in a man of 40 Ihis occurred on the left side, infil- 
tiated the surrounding muscles, and was adherent to 
the cer\ical and upper thoracic viscera In 1851, 
Bonnet “ called attention to those forms which compress 
and deviate the trachea Malard,” in one of the first 
monographs (1879), collected reports of eleven cases, 
all from the French literature Wuhrmann’s summary 
of the preMous reports (1896) marks the end of the 
early periods, since in 1895 Roentgen announced the 
discovery of the “x-rajs,” which were soon applied 
(1899) to the recognition of intrathoracic goiter® and 
which Ime since become so important in its diagnosis® 
AVuhrmann collected and anahzed reports of ninetj-one 
cases, sixteen of which were malignant His moiio- 


* From tile Depnrtmcnt of Siirperj of the Unircr*:!!' of Chicoco 
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graph is still a mine of information for students of 
this disease, as it Ia}s the foundation for subsequent 
studies The principal addition since its publication has 
been the roentgenologic evidence 

The simple classification of intrathoracic goiter intro¬ 
duced b}' Wuhrmann is somew’hat confused at present 
for two principal reasons first, the subsequent intro¬ 
duction of numerous descriptive terms, and, second, 
the vaijing opinion regarding the designation of the 
partial forms For this reason, statistical studies are 
difficult and may be unclear The thoracic cavity is 
bounded abo\ e by a plane, convex superiorl}, extending 
from the upper manubrium acioss the top of the first 
thoracic vertebra and laterally along the first ribs At 
lest, ordinary goiters frequently extend through this 
opening into the thoracic canty On swallowang, strain¬ 
ing or otherwise increasing the intrathoracic pressure, 
the lower poles of these goiters are drawm above this 
plane, or pushed aboie by the action of the pleura 
These are the deep goiteis (stiuma piofunda) They 
are readily recognized since, when the patient sw^allows 
or stiains, then lower poles rise and may readily be 
palpated abme tlie manubrium or behind the clavicles 
Figure 1 presents an excellent example of this t\pe 
since the low'er pole 
of one lobe was 
formed by' a calci¬ 
fied goitrous nod¬ 
ule, A , whose 
movements could 
be followed, both 
by palpation and 
fluoroscopically 
The important cri¬ 
terion is that this 
type moves out of 
the thorax on sw al¬ 
lowing or straining 
It IS not a true 
intrathoracic form 

The total or com¬ 
plete intrathoracic 
forms inav occur 
with or without a 
ceraical goiter If 
they' occur w ithout 
a cervical goiter, or 
simultaneousli with the absence of a lobe or the 
isthmus ” thc\ are rcadih classified since tlici he 
entirely below this superior plane of the tiiorax 1 lic\ 
may occur as distinct lobes attached to a conical goiter 
hv a narrowed strand of goitrous tissue 1 lie\ arc 
eery rare as goiters dcecloping independenth in aber¬ 
rant tlnroid tissue'® To some this is the oul\ true 
inirathoraeic goiter 

The partial forms seem to be the most confusing 
since they are intermediate between the deep and the 
ton! intrathoracic goiter 1 he\ arc alwaes accom¬ 
panied b\ a cenical goiter a greater or lesser part of 
whicli extends into the thoracic caiiti and remains 
there e\en on swallowing or straining Tho'-e that 
grow toward the median line and anteriorh are coni- 
iiionh called retrosternal siihslcnial iiiedi in or medi¬ 
astinal Tliose more lateral in position arc designated 

^ ^ Tntrat^n'aac Grater Arch 15 fDrr > 

U Norhrfn \ H \n T ^uTr TO IQ2 ( \ur ) J-*’ 

I iJh 'rr '^chilllru - lIrnJ c I u'ar.ch JlanJ 
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lateral, suprapleural and ictrocla\iculai or, more fre- 
cjuentl), subclaMcular It is cleai, ho\^e\cr, on exami¬ 
nation of the skeleton that a low goitci may be 
suhclavicular without hcing mtralhoracic Some extend 
behind the tiachea oi esophagus and hecome the letio- 
aisccral forms The) liaie been fuithei subdivided 



Fig 2 —Pirtial intratJior'icic goiter nith \cnous obstruction ami 


as l 3 ing ahead of the large \essels, prciasal l}'pcs, or 
behind the laige \cssels, retrovasal iNpes'-* Regaiding 
the superior plane of the thoi ix as the boundarj' line 
and the eftects of sn allowing oi straining on its move¬ 
ment, it IS readily possible to delcimine the type of 
the goiter in question both at the physical and the 
fluoioscopic examination, and at operation The cases 
consideicd here consist of eight)-six paitial and fire 
total intrathoracic goiters 

The lepoited incidence of intrathoracic goiter pre¬ 
sents great variations, from 6 to 32 per cent,’^ for two 
principal reasons fiist, the n regularities of classifica¬ 
tion, and, second, the lelatiie pieialeiiec of endemic 
goiter Higgins’ collection of the statistics reveals the 
ranation introduced by failing to difteientiate deep 
goiter from the partial intiathoracic forms It is 
apparent that intiathoracic goiter is more fiequeiit in 
regions uhere endemic goiter is prevalent’" This is 
eiident in the present senes Tnent)-four per cent 
of 270 successive thr roidectoinies in the Berne clinic 

13 Crotti Andre Thjroid and Th\'mus Philadelphia Lea & Febiger 
1932 Kienbock R Med Kim 4 488 1908 

14 Higgins (footnote 10) Hunermann T Arch f fchn Chir 
12S 202 1924 Leiner J H New ork State J Med 110 190 
(Aug 2) 1919 

15 Hunermann (footnote 14) Kreckc A Munchen med Wchnschr 
3/1 (March 26) 1920 Czermak H Arch f Khn Chir 122 84J 

(Feb) 1923 Alonnver E Bcitr z klm Chir 54 23 1907 


rcicalcd total or partial intrathoracic goiter, while hit 
15 pci cent of similar operations at the Billings Hoi 
pital arc so regarded Berne is nearly in the centei 
of a icgion of severe endemic goiter The incidence 
of mtiatlioiacic goiter in the Middle West is eudentk 
littwccn 10 and 15 per cent,'® uith between 1 and 2 
])ci cent of total intrathoracic forms 

Intratlioiacic goiter may occur at any age Congen 
ital cases arc rareIt is essentially a disease that 
IS recognized in middle life Higgins finds it com 
moncst in the fifth and sixth decades Pemberton 
gnes the aeerage age as 46 II tears It is frcqiiewtl'. 
St itcd that It iistiall) occurs after the age of 40 Hon 
e\er, the atcrage age of the si\t)-si\ Berne patients 
was but 34 tears, m the Chicago cases it was 49 tears 
Oiii } oungest patient t\ as 13 t ears of age, the oldest 70 
It IS mote common in women This is reported as in 
csstiitialh similar pioportion as nodular goiter is more 
ficriueiit ill females''" Our cases, howeter, show an 
e \ e 11 gi c Iter pi ejiondcrance Jackson ''' reports twentt 
three of t\\cult-Inc total forms in women 

IiUiathoi leic goiter is ncarlt alwats nodular and 
frtqiiinll) c\ Stic in character Oiih 3 of Higgins’100 
lot il cases were dilTuse goiters Jackson states tint 
95 jicr cent arc nodular OuK two of our ninet)-onc 
cists were difiusc colloid forms, the remainder were 
nodular (struma nodosa) or nodular and c)Stic Intni 
thoracic goiter is thus of the endemic t)pe, which 
iccouuts for Its greater frcqucnc) in regions of seierc 
ciidemism Dc\eloping from the lower poles or 
l^thmus, the nodular or castic projection enters the 
suiierior strait of tlic tliorax Further iiitntlioracic 
developiiicnt is facilitated h\ three principal factors 
hicathmg, jiai licularly deep inspiration, muscular adn 
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it3 in flcvmg and rotating the ]icad,“^ nnd the 
tance of the moie pliant st ructures of nie sj ^—_ 
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mediastinum Giavity is mentioned by some, as well 
as the frequent movement of the thyioid in swallowing 
Thyroptosis, more common m patients with emphysema 
(\on Eiselsberg), predisposes to an intrathoracic 
extension 

As the nodular mass develops, its cervical attachment 
ma) become attenuated, and the intrathoracic extension 
thus becomes more freely movable (struma mobilis) 



Fi^ 4—Total intrathoncic goiter oblique \ie\v after tlioracentcsis 
showing the large cjstic mass' 


These “diving goitcis” - (tauchkropf) readilj disap¬ 
pear into the thoiax on deep inspiration, reappeaiing 
suddenly in the neck on straining This may be 
obseried fluoroscopicalh Certain cenical forms 
later descend, enlarge and eientuallv become caught 
under the nonyieldmg bony img of the supeiior tho¬ 
racic aperture (Waiiderkinpf Wolfler) ^cute incar¬ 
ceration of this t 3 pe has caused fatal suffocation''* 
Diving or wandeiing forms mai remain thus impiisoncd 
for a long time and then suddenlv leappcar in the neck 
following an acute inciease m tlie intrathoracic piessurc 
or a sudden extension of the licad (spnngkropf) 
Such an acute dislocation his led to scveie hemor¬ 
rhage"' Unattached inti athoiacic goitcis aie 'crv 
rare" An intrathoracic extension ma\ be overlooked 
during a thyroidectomi 

Intrathoracic goiter occius more Ircqucnth on the 
left side"" Wuhimann’s earh suminari lioweier 
showed a more c\en distiibution, 37 per cent originat¬ 
ing on the right side, 33 per cent from the istlimus and 
but 30 per cent from the left side The explanation is 
that the majontj of those originating in the isthimis 
are deviated to the left b\ the anterior l\mg innominate 
arteri This is paiticulaih well shown in one of \\ ege- 
Iin s *'illustrations ( hg lOd) Rilateial foniis oeeiii 
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Genuine exophthalmic goitei most rarel) becomes mtra- 
thoracic, however, it often forms a deep goiter This 
demonstrates the significance of the nodules m the 
pathogenesis of the intrathoracic foims 

The s}mptoms of intrathoracic goiter are principally 
those of mechanical pressure on the mediastinal stuic- 
tures Thyrotoxicosis is not so common in endemic 
regions Only 3 per cent of the Berne cases presented 
toxic symptoms D 3 Spnea is the most common single 
S 3 mptom, although it ma 3 ^ be slight or e\en absent in 
masked total forms "* Intermittent attacks of suffo¬ 
cation or of strangling occur, particulaily wath certain 
positions of the headBronchostenosis w ith its 
sequelae has been desciibed" Intiathoracic goiter is 
i considerable complication to major suigeiy'' D 3 's- 
phagia IS not so fiequent and occurs particularl 3 f wath 
the retrovisceral forms, or with those on the left side 
B 3 ' pressure on the esophagus, the goiter may predis- 
])ose to the formation of pulsion diverticulaUnilat¬ 
eral recurrens palsv more commonly left, occurs in 
about 15 per cent of the cases*® Bilateral pals 3 ' may 
occur®' (figs 3 and 4) Pbienic paial 3 sis has been 
reported 

The cervical veins are congested and aie obviously 
dilated in about 15 per cent of the cases *•’ A medusa 
head may thus occur about the base of the neck (fig 2) 
Marked varicosities of the azigos veins due to pressure 
stasis haie been described," and similarl 3 ' h 3 drothorax 
may develop (fig 3) The innominate rein may even 
become obliterated (Phillips) Schultze *® leported 
ch 3 'lothora\ subsequent to pressure on the opening of 
the thoracic duct 

One of the unsohed problems of intrathoracic goiter 
is Its mechanical effect on the heart" Partial tracheal 
stenosis causes changes m the respiratory mechanism 
Obstruction to the return flow of blood through the 
superior cava produces changes in the cardiac circula¬ 
tion Rose thought (1878) that these mechanical effects 
act on the heart 
As a consequence 
the concept of a 
‘ mechanical goiter 
heart” has been 
frcqucntlv consid¬ 
ered It IS difficult 
to separate the ef¬ 
fects of tlnrotoxi- 
losis Man 3 of the 
observations w’erc 
recorded Iiefoie the 
aehent of accurate 
detcrmin itions o f 
the basal metabo¬ 
lism Sulger found 
expenmcntalh that 
not all forms of 
tracheal stenosis 
cause cardiac dilatation *' This is rccoguircd clinic die 
I he interrelationship is not clear 
The diagnosis of intrathoracic goiter is readih made 
In the x-ri\s The ehnical s\iji|)toms and signs of 
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importance are dyspnea, choking and strangling attacks, 
and laryngeal and tracheal deviation Intrathoracic 
goiter should always be considered in the evaluation 
of obscure asthmatic conditions Fluoroscopy is of 
great aid in the ditterential diagnosis of the inlratho- 
lacic tumor It is generally stated that intrathoracic 
goiters move on swallowing This has not been my 
experience in all cases Caicinoma nith surrounding 



Fjff 6 —Partnl intnlhoracic gotlcr prcopcrati\e compression and 
deviation of the trachea * “ 

infiltration, a nairow connecting stalk between the 
thoracic and cervical goitei and fixation at the inlet all 
tend to immobilize the intrathoracic shadow uiidei the 
fluoioscope 

The piognosis of intrathoracic goiter is, in brief, 
that of nodular goiter developing within the superior 
mediastinum The tendency of nodular goiters to 
become toxic, to grow, to become acutel} enlarged bv 
hemorrhage, to become cystic to become inflamed and 
to develop caicinoma have been consideied as indica¬ 
tions w'arranting their remoial These changes arc 
accentuated in consequence when the goitci lies among 
the vital structures of the superior mediastinum 
Strumitis with resulting adhesions is more frequent in 
endemic i egions It occui red in 4 8 per cent of the 
Berne cases Malignant changes occur in between 2 
and 3 per cent of the cases, although Wuhrniann’s 
original figures were much highei 

I have discussed elsewhere the usual occurrence of 
degenerative changes within the blood vessel walls of 
nodular goiters In intrathoracic goiter, as the result 
of mechanical interfeience with the leturn circulation, 
capillar}' dilatation occurs and eien becomes caiernous 
hemangiectasia “ Calcification is frequent'- (fig 1) 
Arterioscleiosis independent of the generalized form, 
as W'ell as h} aline change, is common in the thiroid 
arteries of nodular goiters even in voung persons 
These degenerative changes predispose to hemorrhage 
and consequent cyst formation Evidence of hemor¬ 
rhage IS found in nearly all nodular goiters It may 
be interstitial, how ever, it usually occurs in the nodules 

41 Clutc H M S CIm North America 9 1109 (Dec ) 1929 

42 Felberbaitm D and Finesilver B Am J Sc ITl 218 

(Feb) 1026 

43 Curtis (footnote 20) Curtis G “NI and Delano P A Cnver 
nous Hemanffiectasia Occurrinj? U itliin a Jvodular Coiter Arch Path 
lO 580 (Oct) 1930 


and c}sts The occurrence of acute apoplex) is ud 
recognized It rarel} leads, howeier, to compression ol 
the trachea severe enough to cause an acute suSoq 
tion ■*' The rupture of the larger sclerosed goitrous 
Acssels resulting in sudden death is likeivise inlrc 
qiient Nti erthcless, these lasciilar changes definitel) 
intic.ise the niorhidit} of nodular goiter 

Ihc operatne mortalit} is \er} lowMath''has 
reported 219 successne casts without a fatality It is 
ipjiarcntly greater oiitsiclt of endemic regions, ivhere 
one contends in addition with a greater incidence of 
associated severe thy rotoxicosis There lias been no 
fatalit\ in our senes of cases in which operations have 
heen performed Carcinoma with bilateral recurrens 
parihsis and piilnionar} metastases was the cause of 
death 111 one patient, iged 70 (figs 3 and 4) In view 
of oiir jirescnt knowledge of this disease, it would seem 
wisei to advise the removal of an intrathoncic goiter 
wliile It is stifl to he readify luxated rather than submit 
the patient to the nodular possibilities plus those even 
tiial eh iiigcs leading to an increase in the difficulties of 


excision 

Ihe treatment of intrathoracic goiter is essential!) 
surgical Luxation and excision is the common pro¬ 
cedure and was eniploved in all our cases As the 
goiter grows into the thorax it pushes ahead ot it 
cervical and later intratlioracic fascia and forms in 
most cases a condensed fascial cnv'elop about the true 
tin 1 Old f.iscia and capsule It maintains its blood sup 
pi} fiom above and rarelv makes secondarv v'asciiwt 
connections of am magnitude through the surrounding 
fascia 'I he recognition of these facts is of the greates 
importance in the surgical rcmovaal It is of advantage 
to aspirate cysts AVhen the goiter is adherent or larger 
than the thoracic outlet, portions have first been 
removed fiom the center (exenteration, Ixocher) 
When morceilement is done and goitrous tissue le 
behind, there occurs a draining sinus of long duration 
until finally the necrotic tissue is passed The sternum 


was formcrlv split 
its entire length to 
facilitate icmoval 
of laiger intratlio- 
lacic tonus Rc- 
scction of the 
maiuibrium and an¬ 
terior medi istmot- 
omy' hav'e likewise 
been practiced ” 
Experience has 
shown, howev'cr, 
that a simple notch¬ 
ing of the manu- 
hrium to the depth 
of 5 or 6 cm is 
nearly always suffi¬ 



cient ''' 


montlis After etcision 


The X-ray'S have ,,tl, 

been used in the treatment of intrathoracic go . j. 
lary'ing results -- Since practically all m ra ^ 
goiters are nodular and since cystic degeneratim^ 
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cilcificition, together witli marked vascular degenera¬ 
tive changes, are so frequent, the} are as a rule refrac¬ 
tory to irradiation ” 

That the trachea is deMated and coinpiessed by intra- 
tlioraac goiter (figs 5 and 6) was recognized long 
before the adrent of the \-iays ^ Excision of the goiter 
results in an immediate and often remarkable improve¬ 
ment in the condition of the patient Mention has been 



Ttg: S—Partial intrathoracic goiter return of trachea to normal 
eight and one half months after excision''^ 

made of changes occuinng m the position of the 
deviated trachea folloniiig thyroidectomy-'® However, 
it IS apparent that the return of the trachea to normal 
following the removal of the deviating goiter is not 
geiierall) known As a consequence, it has been of 
interest to follow the trachea roeiitgenologicallv in a 
iiuiiiber of cases after the th 3 'roidectoniy I have }et 
to see a case in which it faded to return to its approxi¬ 
mate normal position This is demonstrated in figures 
5, 6, 7 and 8 Needless to state, there have not been 
am cases of severe tracheomalacia®® Within ten dais 
following operation, the trachea has alrcad) definitely 
leturned tow'ard its noimal position 

so Mil IRX 

Total and partial intrathoracic goiter is frequently 
unrecognized owing to the fact that a roentgenogram 
IS not made of the trachea It is nearh alwais nodular, 
frequently cistic, and its lessels usualh reieal degen- 
eratne changes and associated hemorrhage The prog¬ 
nosis is that of nodular goiter de\eloping within the 
superior mediastinum The treatment is surgical 
remmal and it is of adiantage to practice this before 
the goiter has become too large adherent or eren 
malignant The cases should be indnidualized The 
operatnc mortahtr is \er\ low The compressed and 
deviated trachea returns to its normal position follow¬ 
ing the thv roidectomv _ 

53 Xochren (footnote 11 ) Mcmin (footnote SO) Lnhe^ F if 
S Clin Xortll \incrica 1 6*11 (June) W 31 _ 


The Argentaffin Cells—^^hllc it weme coiirlu'ut that llic 
arcentaffiu cells pwc ri'^c to the carciiioid** oi tin. intestinal 
tract no definite conclif'ion ha-^ Ixcn reached with regard to 
their sipawficance in tnfiammatorv procc^ e« —Pepsin S B 
■Irch Pi7f/i, rebruarv 1931 


TUMORS OF THE PARATHYROID 
GLAND * 

CLkRENCE G TOLAND, kl D 

LOS AXCELES 

During recent } eai s the parathyroid glands have come 
into rather special prominence owing to their apparent 
functional connection w'lth calcium metabolism and 
tetany In consequence, paiathyroid tumors, instead of 
being pathologic curiosities, ha\e assumed a more 
important clinical role I have recently observed two 
cases of these fairly laie tumors, but before giving the 
details I will give a short S}nopsis of the present clinical 
aspects of the paiath}roids and then pathology 

The parath}roids were first acenrateh described in 
1880 b}' Sandstrom,* who apparently, however, held the 
view that they were undev'eloped embiyonic th}roid 
tissue 

In 1898, Glev' ~ showed that tetany following para- 
tln roidectomy did not occur unless the external parath}- 
loids were removed, although the} vv'ere still considered 
as pait of the thvroid gland 

The parathyroids may be mtrath}roid or extrathy- 
loid According to Guleke ® the human parath}ioid may 
occui in three types (1) the compact type, as seen in 
the fetus, (2) the leticular and (3) the lobular The 
two lattei are seen m adults, but all three types may 
be observed in the same individual 

FUiXCTIONS or THE PVR VTII\ ROIDS 
That the parathvroids have a vital function is 
admitted since their complete extirpation results m 
tetaii} and death When apparent extirpation has not 
produced death, it has been found that accessorv' para¬ 
thyroids w'ere present The occurrence of accessory 
parath} roids is not uncommon 



Fifr 1 —Diifrom m icntral ucn of tlic rlnrjn\ and iliarjnrcal 
rouchf! 'Iioninf: the onciri of ihe Ihtmin and tbiroid Khnds and of 
ihc cpilliclial bodies (modified after Groschiiff and Kohn) 1 // JII 
Jl and 1 first eeond third fourth and fifth fharjn-eal |iojche 


Present knowledge of tlic functional importance of 
the parathvroids mav be 'aid to have begun with the 
researches ol klacCallum and \'oegtlin,^ published in 
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1908 They showed that remo\al of tlie parathjroids 
in dogs resulted in hypocalcemia in tiie mine and feces 
Other investigators showed later that the metabolic 
changes, apparently governed by the parathjroid secre¬ 
tion, not only included lowered serum calcium but 
diminished excretion of phosphoius Tetany was due 
to the diminished calcium content of the blood serum 
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Fig 2—A reconstruction of the th^^l«s oiid tlijrord Tlic t1i)mus lies 
in front behind the left innoiiiimte \eiii //nr tli>raid tlnni tiomus 
far IV paratlijroid of fourth pouch far 111 pantlnroid of third 
pouch fir pjramidal lobe of thjroid c a carotid artcrj / i jugular 
aein 


Further proof of the impoitance of the parathjroid 
hormone in calcium metabolism was furnished by Col- 
lip “ and others, who show ed that the injection of 
parathyroid extiacts in paialhjioidectomizcd dogs led 
to a definite mobilization of calcuiin in the blood stream, 
even if the calcium had to be depleted from other 
tissues 

So fai as picsent knoivledge goes, at least one, if 
not the most important, function of the paratlnroid 
secretion is to maintain the sciuin calcium level of the 
blood at a constant tlircsliold 

PAK\TII\KOID TLMORS 

Although what weie undoubledl} paiathjroid epi¬ 
thelial tumors w'ere described by Wolfler under the 
name of fetal adenomas and by Kocher under the name 
of glj'cogenous goitcis, DeSanti " was the first, in 1898, 
to refer to them distinctly as parathyroid tumors 

It follows from wdiat has previousl) been said that 
any hjperplastic or neoplastic increase of parathyroid 
tissue might be expected to be followed bv important 
metabolic functional changes and, therefore, such 
tumors become clinically important 

According to Langhans’’ classification, paiathjroid 
tumors, which are almost aUvais adenomas, ma> be 
dnided into (1) iiitrathi loid paiathi loidomas, i e, 
when the parathjroid occuis within the thjroid, and 
(2) juxtathjroid parathj roidomas The first corre¬ 
sponds to Wolfler’s fetal adenoma and the second to 
Ixocher’s glycogenous goiter 

The histologic characters of parathj roid tumors allow 
of their clear difterentiation from epithelial tumors of 
the tliAroid since parathjwoid epithelium is well differ¬ 
entiated from that of the tliA roid 

5 Collip J B J Biol Clicm es 395 (Morchl 1925 

6 DeSanti cited by Fasiani (footnote 11) 

7 Langhans Virchous Arch f path Anat 173 1907 


Pure parathyroid h) perplasia, as distinct fromadenom 
itous growths, undoubtedh occurs frequently, espe 
cially wlieii one or more of the parathjroids are absent 
or fail to function It is a question w hether some ot 
the rejiortcd cases of parathyroid tumor were not reallj 
comptnsalorj hyperplasias It is not always east,e\en 
histologically, to distinguish between In perplasia and 
adenonn, cspccialh when the latter is attpical Insucb 
cases the tissue may'- perhaps be determined by other 
clinical evidence, such as osteomalacia This does not 
mean that osteomalaeia is by' am me.ans usual or to any 
important degree associated with paratlnroid enlarge 
ment but only tint occasionally such an assoaation or 
some other bone alinormalitj may be found, as in ca'cs 
reported by Schlngenhaufcr ® and PIarbitz“ 

Also, a compensatory' parathyroid enlargement may 
follow remoyal of one or more glands, as in the case 
reported recently by Guy In this case, ten months 
after the remoyal of an adenomatous parathjroid, 
nodular syycllmgs appeared in the position of the other 
paratln roids, yy lucli the aiitlior asenlied to compen^a 
tory Iniierjilasia rather than to iiietastases 

A jiaritbyroid adenoma may become malignant h 
intratliy roid, tlie only question that arises is one o 
differentiation from a particular type of mahgnan 
tumor of the thyroid yyliicb I-anglians has termed a 
proliferating struma This similarity has been note^ 
also by Kocher and other imcstigators Fasnni 
states tb it Langhans considered tint the 
tumor eould be distmguishcd In the presence of dis in 
canals with ghcogen-coiitlining cells now Knoyyn 
Kmslcmcrs canals 



STATISTICAL D yTA 


Berard and Alamartine in 1909 collected *'‘^P > 
tyy'enty-nine cases (including one persoimj -Li-gf 
jiarathyroid tumors from the literature Ph’S -- 
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has more recently been increased to forty by Pepere 
Of Berard and Alamartine’s twenty-nine tumors, 
ti\enty-four were pure parathyioid adenomas and fi've 
were mixed, i e, containing tbyioid and parathyroid 
epithelium Sixteen weie intrath 3 roid and thirteen 
were extrathyroid in situation Of the twentv-nine, 
a few (six) had passed unperceived during life and 



Fig 4—Carcinoma of parathjroKl gland under high power Irregular 
at)pical cells of %arious sizes and shapes The nuclei are quite large 
and there is noted m many nuclei a large deeply staining nucleolus The 
section is quite cellular with an admixture of a moderate amount of 
stroma between the thickly cellular areas The cells are arranged >» 
haphazard fashion Mitotic figures in this section are hard to distinguish 
definitelj 


were found at autops} , in fouiteen the tumor was the 
only s3mptom, in nine there w'eie S3'mptonis ot com¬ 
pression Fne of the tumors were undoubtedly malig¬ 
nant with ganglionary, visceral or osseous metastases 

Fasiani has recentl 3 ' repoited a case of malignant 
parath 3 roid tumor, the size of a fist, inaading the left 
lobe of the th 3 roid in a w^oman, aged 65 He gives 
detailed histologic obsera^ations Preoperati\el 3 ' this 
suggested a malignant thi roid tumor ind postopera- 
tnely its nature was established onl 3 b 3 the histologic 
imestigation "Ihis tumor w'as distinguished b 3 ' a rich¬ 
ness of cliiomophil cells both disseminated and massed 
or in strings He did not distinguish Kursteiner s 
canals Fasiani helieaes that this tumor arose from an 
niclnsne parathyroid or from rests ot parathyroid 
tissue in the tlnioid 

Fasiam says that only eight cases of malignant para- 
th3roid tumors are reportecl in the literature This of 
course, refers only to pi unary malignant tumors not 
to metastases from malignant gioyyths clseyyhere such 
as III the tyyo cases reported by Thompson ” folloyymg 
carcinoma of the breast and of the neck region rcsjiec- 
tuely Ferrero and Sacerdotem 1975 reported a 
case of parathyroid tumor yyith imtastase-- in the right 
femur and m the right temporal bone 


Krroi T or e ysLs 


CvsE 1 —A yyomaii aged 60 Ind noted a tinroid enlargement 
for eight years This became paimul and incrc a-cd rapidh m 
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size following an attack of acute pliarjngitis, three months 
prior to admission to the liospital Obstnictiye symptoms, such 
as dyspnea and dysphagia, developed She gradually lost yyeight 
An increasing pallor yyas noted She had no thyrotoxic symp¬ 
toms The examination reyealed some obesity, but yyas essen¬ 
tially negative The neck shoyved a large mass my oh mg the 
upper pole of the right lobe of the thyroid This yyas red and 
tender At operation this mass m the neck yyas found to be 
densely adherent to the muscles Tlie mass and entire riglit 
lobe of the thyroid yyere removed The pathologic report 
shoyved adenocarcinoma of the parathyroid The patient 
recened postoperatn e irradiation and died four months later 
from pulmonary metastasis 

Casf 2—A yvoman, aged 42, had had a subtotal thyroidec¬ 
tomy nine years prior to admission Six years later she 
developed a recurrent goiter on the right side This gradually 
increased m size and produced pressure symptoms, such as 
dyspnea and dysphagia There yyere no thyrotoxic symptoms 
The general health yyas good The yy eight gradually increased 
Examination shoyyed a large recurrent goiter mvoUing the 
upper pole of the right lobe of the thyroid 
At operation the goiter yyas found to be firmly adherent A 
resection of the riglit lobe yyas done 
The pathologic report shoyyed an adenoma of the parathyroid 
and an adenomatous goiter of the fetal type 
The patients convalescence yyas uneyentful but she died eight 
months later folloysmg m operation for imosarcoma of the 
uterus 

902 Wilshire Itledical Building 


ABSTRACT OF DISCUSSION 

ox PAPERS OF DRS CURTIS \XD TOLS^D 

Dr Russell M Wilder, Chicago If the goiter enn be 
pnlpated there is little danger of mistaking it, but occasioinlly 
it lies so deeply and is so completely separated from the ccr- 
yical thyroid that it fails to rise when the patient swallows 
The deepest mtrathoracic goiters hayc so much room in the 
capacious thoracic cay ity that they may cause no pressure 
symptoms at all In such a case one must be on guard or 
the diagnosis yyill be missed Like other tumors of the upper 
and anterior mediastinum, these masses may gi\c rise to a sign 
to yyliich, I think. Dr Middleton yyas the first to call attention 
This is, namely, a tracheal quality to the breath and yyhisiiercd 



Fir 5 —Gro s specimen in adenoma of parath) roid 


\oicc 'ouiids heard ye hen the bell of the slctho cope is applied 
to tlie inanubrium of the sternum The eipn is analogous to 
d Repines sign po'ltnorh yylien the mediastinum is filled yeilh 
large tuberculous l\mph nodes or other tumors Norinalh one 
bears a broncboyc'icular rc'piration oyer the manubrium but 
when a solid mass displaces the margins of the air filled lungs 
the bronchial sounds arc transmitted dirccth to the tar and 
these arc almost as loud as the 'ound obtained y Iicii the slcllio 
'cope IS placed on the ncci dirccth oyer the trachea I liaec 
recently reexamined the patient yeho'c case of Inprparathi 
roidism was reported from the Ma\o Omic in \fa\, 1929 
Till was on instance of diffuse fibrous osteitis associated i illi 
an adenoma ol the paratlnroid h is now cigiKccn morlhs 
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Since this tumor was renioiccl Tlic immcclntc results of the 
operation were dramatic as has been true of all the cases 
reported heretofore The lupercalccmia was immediately 
arrested, as was also the large urinarj c\crction of calcium 
The patients strength improacd rapidlj, so that within two 
weeks she was able to abandon crutches and walk with the 
help of a cane She was seen again in April, 1929, and 
improvement seemed to be continuing She had shortened in 
stature 2 cm, which was attributed to her being on her feet 



Fig 6—Adenoma of parathjroid under low power Tins Acclion 
snows Ine cells arranged in inegiilar gioitps or cords and in some places 
what appears to he around tubules The nuclei are fairl) good sized 
and the chromatin takes a darl sum 

while the skeleton was still soft At the present time her 
condition is only fairly satisfactory She is not strong and 
generally uses a cane, although able to walk without it She 
has some pain in the bones of her hands, feet and shoulders 
but not, as formerly, in other bones She has shortened another 
4 cm and weighs less than she did at the time of operation 
The calcium and phosphorus of the blood arc normal, and a 
twenty-four hour specimen of urine contained oiilj 140 mg of 
calcium, which seems normal Roentgenograms of her bones 
still reveal considerable porositv but no cjsts The density of 
the bones is, however, still far from normal The patient was 
taking calcium phosphate and cod liver oil until some time in 
November, and when she discontinued these the general strength 
apparently diminished kly general impression is that this 
patient is still suffering, to a lesser degree, from the original 
disease This may be due to another tumor, or there maj now 
be an overfunction of the reniammg parathyroid glands, or the 
question may be less simple than it seemed at first and the 
relationship of the parathjroid to the bonj abnormalities less 
definite than was thought 

Dr How'ard M Clute, Boston Our experience in the 
Lahey Clinic with possible parathjroid tumors has been lim¬ 
ited to one recent case Climcallj there was a parathyroid 
tumor, but microscopicallj the specimen removed was not posi- 
tivelj parathjroid in origin Climcallj, however, it maj be 
said to have been a parathjroid tumor because there was 
extreme muscle weakness, a marked porosity of the bones of 
the skeleton, and a marked hjpercalcemia It is obviously a 
most rare condition In this instance removal of the tumor 
was not followed by ultimate recovery, since the patient died 
with multiple malignant metastases In intrathoracic goiter, 
the position of the trachea is one of the most important things 
One particular tjpe of intrathoracic goiter to which I would 
call attention is the retrotracheal goiter which descends behind 
the trachea and pushes the trachea well forward It maj be 
present and undiscovered if a lateral view is not taken The 
pressure sjmptoms which Dr Curtis has mentioned are the 
outstanding sjmptoms of importance in substernal goiters The 
last thing to be mentioned is the danger of mediastimtis post- 
operativelj The cavitj from which the goiter comes must be 


drained ndcquifclj and thoroughlj We have found hem 
experience that the drains must not be removed too earlj alter 
oiieralion If thej are, fluid collects m the superior meda 
tiniiin, with resulting infection in manj cases, with difficult) m 
sw illowing, and with fever When this occurs, marked widen 
ing of the mediastinum and a definite beginning mediastimli, 
results Mediastimtis is a dangerous complication. In the 
particular instance, the neck was reopened and thorough dram 
age of (he niediastinuin instituted, with ultimate cure as (lie 
outcome 

Dit Frank II Laiiiv, Boston Intrathoracic goiter is not 
limited to the region where goiter is endemic Among 8,5(fi 
pilients operated on for goiter, we have had about 2o0 wtia 
thoracic goiters In intrathoracic goiter one should be careful 
ahont two points ] Pieces should never be left behind. The 
hlood siipplj of intrathoracic goiters comes from above, the 
sniienor tlivroid artcrv and the inferior thjroid arterj, and i! 
iicarlj all of the intrathoracic goiter is removed but a segment 
IS left mnascularized below, the verj things have been accom 
phshtd which will predispose to mcdiastinitis, fluid, necroais 
and infection If there is anv infection there will be medias 
fimtis If mcdiastinitis exists, nothing in the world incur 
experience, draiipgc, irrigation or aiiv thing else, will influence 
it Mediastinal cellulitis has gone on alvvajs to a fatahtj ^ 
The best approach tcchnicallv to intrathoracic goiter is fr(® 
the hack of the tumor One should not tn to get into e 
mediastimim from in front A pathvvav has alreadj been csta 
1 shed m hack bv the large vessels of the neck, and along 
path of the common carotid and the internal jugular is a pas 
sage where the finger rcadilv passes Then the intrathoracic 
goiter mav he separated from its surrounding lajer of connec 
tivc tissue, mobilized, and removed from above The bestanes 
thesia III our exiiencncc with these patients with mtratnomci 
goiter who have respiratorj difficultv is a form of 
Ihcsia with a tight face mask We have occasionall) ““ 
trjing times in the dehvcrj of these large tumors 
narrow superior thoracic strait, and at that time the a 
thctist with gas-oxvgen or etlijlene bv pressure on 
with a tight mask, can snpplj these patients with s 
oxvgcn so that one has several minutes of 
which to deliver this large tumor through the small ppe 
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•le 7—Adenoma of parathjroid under 5^"'/troS^n'b'‘'f“'^ 

arranged m compact groups and cords with a th ^ stain 


thoracic aperture, during which time the «hieh 

collapsed Dr Clute has brought out a 2 jjrgc 

IS the necessity of prolonged drainage Because t is 
cavity which requires a long time to collapse, u 
reaccumulates and readily becomes infected The la er jj, 
mulates, the less likelihood or the dangerous and fa a 
cations which must always be guarded against media 
These large intrathoracic cavities often require two or 
weeks of drainage 
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It IS well known tint when paratliMoid extract, the 
active principle of the paiathyroid gland, is injected 
into an organism, hjpercalcemn is produced If these 
injections aie continued a negative calcium balance 
results, with ultimate decalcification This is followred 
by the formation of fibrous bone lesions, as Jaffe, 
Bodansky and Blair ^ have recently showm That a 
condition similar to this experimental b) perparathy- 
roidism could exist clinicall)' w'as not clearlv recog¬ 
nized until Mandl" m 1926 lemoved a parath 3 'roid 
tumor in a case of generalized osteitis fibrosa cystica 
and therebj'- effected a prompt and apparent!}' pei- 
nianent clinical improvement fhis suggested that the 
causative factor of osteitis fibiosa cystica was a hypei- 
ictive parathvioid The coriectness of this conclusion 
has been fairly well established by a senes of other 
cases reriewed by Barr and Bulger,® and correlated 
under the term “clinical h}perparathyroidibm ’ In this 
paper w'e are presenting anothei case of osteitis fibrosa 
cystica in w'hich a laige physiological!} active para¬ 
thyroid tumor was found and removed The patho¬ 
logic process had advanced to such a stage that some 
of the bones appeared to be almost complete!} demin¬ 
eralized The same case ivas reported under the title 
Multiple Giant Cell Tumors’’ by Alexandei and 
Craivford * three }ears ago }vhen the clinical svndrome 
of hj'perparathyroidism had not been recognized In 
the light of picsent knowledge, the patient showed at 
that time the t}pical picture of early In peiparathy- 
roidism 


REPORT or C\SE 


J H, a white man aged 25 admitted to the Philadelphia 
General Hospital, June 30 1929 had extreme deformities of 
almost eten portion of his skeletal si stem except the hands 
feet and head, but was free from pain and other distressing 


s\ mptoms 

His familj histor} was itegatne His personal and past 
histor}, prior to the appearance of sj mptoms that arc dchniteU 
a part of his present disease are of no especial sigmficanci 
Before the onset of the present sjmptoms he was a welt 
deteloped jouth, 6 feet tall, and weighing about 200 pounds 
(fie 1) He was born m the mill district of Pliiladetpliia 
and at the age of 14 started working in a hosiers mill With 
the exception of three months in 192 j, when he was m the 
United States Natj, he remained a mill worker until Ins 
present condition compelled him to stop w ork WOnle in the 
iiaw he rcceitcd a blow o\cr his right jaw while boxing 
I his produced a moderate sized swelling which persists cten 
now, but neter progressed The patient neecr used alcohol or 
tobacco was regular m his habits and gate no Instore of 
eenercal infection 
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The first intimation of the present illness was m January, 
1925, when he suffered a ruptured right hgamentum patellae 
as the result of a fall and was operated on at the Episcopal 
Hospital A roentgenogram of his knee taken at that time 
showed beginning bone cliangts Soon after Ins discharge from 
the hospital he began to notice a marked poljdipsia and poljuria, 
with milky urine (It was probablj at this time that he was 
excreting large quantities of calcium at the expense of Ins 
osseous sjstem ) Soon after this lie began to experience sea ere 
sharp shooting pains m liis back, arms and legs The pains 
were not relieaed bj medicine Because of these pains and 
persistent nausea, winch at this time he attributed to tlie odor 
of the hoiserj dje he quit his job m August, 1926 His 
nausea, Iioweaer, persisted In October, 1926, while taking a 
bath he had a spontaneous fracture of his left femur, and in 
falling sustained further fractures of his right femur and 
right humerus, which were treated at the Episcopal Hospital 
Rociilgciiograms taken at that time disclosed a generalized 
pathologic condition of the bones “There is a generalized 
fibro-c>stsc osteitis with an at>pical appearance m the different 

regions, which in the 
distal end of the radius 
and the lower end of 
the left femur has ad- 
aanced to that of a 
giant cell tumor In 
the regions of the el¬ 
bow, It has the appear¬ 
ance of a chronic 
ostcomjehtis In the 
right femur the appear¬ 
ance suggests stroiiglj 
the possibilit} that the 
process has undergone 
a sarcomatous degen¬ 
eration ’ ^ On phj si- 
cal examination, liow- 
e\er, he showed acrj 
little There was a 
swelling of the lower 
end of the left radius 
A paraljsis of the left 
true local cord was 
also noted, which was 
attributed to an anes¬ 
thetic gieeii eighteen 
months preaioiish 
While he was in the 
Episcopal Hospital 
biopsies were taken 
from the lower cud of 
the left radius of the 
En, 1 —The inticnt 11 the igc of 17 jcirs ulna and the lower 

end of the right fciiitir 
III eaeh case the pathologic report w is that of giant cell 
tumor The right humerus sliuwcd excellent callus fonuation 
100 dais alter the fracture Sigmficanth the blood caalenmi 
at this time was 15 4 mg and the blood phosphorus 21 mg 
He was discharged from tlic Episcopal Hospital Hai lO 1927 
While at home his deformities became progressiicli worse 
and nuiltiple swellings oier \-arioiis Ixincs appeared In sjuie 
of Ins deformities he felt well except for a seiere cpistaxo 
winch required medical treatment During this period he had 
one attack of hcniatnna 

At the time of his admission to the Philadelphia General 
Hospital in June, 1929 he was ni fairli good he ihh His 
cardiorcspiratori s\stcm was cntirclj normal, except for a 
slight degree of di spnea caused hi (lie dcformiti oi his thorax 
His appetite was good, he had no digestiic trouble no coiislipa- 
lion or diarrhea and no abdominal pain He had howeier, 
frcqucnci of urmatioii and moderate noctuni but no renal 
colic 

The ixalicnt remained m the orthopedic department until 
lanuarx injfl ulicn tbrougb the courtcsi m tins deparlnKiit 
he was trail lerred tor furlber siudi to the medical ward 
‘cnice OI Dr Rchnabcl During the first sjv m nulls m tl,, 

111 -pital his condilioii nmanied c entnlK nnehaneed Xo 
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attempt vas made to correct his deformities since the roent¬ 
genograms revealed such i degree of demineralization of bone 
tint an> correctiie procedure seemed futile 
Physical examination shoued extreme dcforniite With the 
exception of his head, hands and feet, t\cr\ portion of Ins 
skeletal system was distorted and misshapen (fig 3) The 
contraction deformities had reduced Ins total length to 45 niches 
from his original height of 70 niches There \ns a pronouiictd 
bulging of the tliorax and both legs just belou the knees were 
bent sharply outward, producing a typical frog-leg appear nice 
He was, howeier, rclatnch well noiirishcd and had no cough 
cyanosis or anemia Respiration was somewhat rapid and 
shallow because ot the deformity of the chest 
The head was normal except tint the percussion note oeer 
the caharium was rather flat as compared with the more 
metallic quality of the normal skull There was a swelling 
of the right maxilla the size of a small oluc about half in 
inch anterior to the angle of the j iw 
The ears and nose were norm il 

Ophthalmoscopic examination of the cic showed normal 
retinas, disks and blood lessels 
Examination of the mouth showed the bird pal itc to be 
unusually low and flat The teeth were in fair condition hut 
somewhat loose, and there w is a moderate amount of piorrhca 
There was unusual shortness of the neck because of the 
deformity of the cenical spine No ripiditi or iinpiirment 
of motion was noted On the left side aiiteriorh there was 
a fulness the proper significance of which coultl not be fully 
cialuated because of the general distortion of structures in this 
region Just anterior to the steriioelcidoniastoid muscles and 
immediately above the sternoclavicular articulation there was 



a freely movable hard mass, ibout IS mm in diameter This 
was at first overlooked and was noticed only a short time 
before the operation 

The most prominent deforraiti of the thorax was due to the 
extreme bulging of the sternum at the angle of Louis The 
lower portion of the sternum flanked by the costal margins 
formed a flat triangle that sloped toward the abdomen at an 
'ngle of 45 degrees The flaring of the costal margin was 
I lore prominent on the left, thus increasing the distortion and 
'■symmetry of the chest The circumference of the thorax 
at the level of the nipples was 39 inches and the maximum 
expansion was less than 1 inch There was a striking lack 
of fixation and stibihty of the thoracic cage allowing a rotation 
of several degrees 

There was a marked kvphosis at the level of the mid-dorsal 
spine 

Because of the deformity of the chest no satisfactory exami¬ 
nation of the heart and lungs was possible but grossly no signs 
of pathologic changes could be found There was no arrhyth¬ 
mia but a moderate tachycardia Blood pressure was HO 
svstohe and 90 diastolic on the right arm 130 systolic and 105 
diastolic on the left arm The peripheral arteries were some¬ 
what sclerosed 

As a result of posture, there was a moderate protuberance 
of the abdomen especially below the umbilicus The prominent 
striae were indicative of the marked decrease in the sire of the 
abdomen The liver could be felt below the costal margin but 
probabK was not enlarged The bonv pelvis was deformed 
and there was a pronounced irregulantv of the iliac crests 

The left arm showed a marked bowing of the ' umerus a 
swelling of the head of the radius and a thickening of the 


wrist The hind, which was rclativclv normal, vvas knt 
toward the iilnir side There vvas a clubbing of the fingersol 
both bands Tlie arm could be raised to an angle of 43 degrees 
motion in the elbow joint was nearly normal, pronation was 
about oiic-tbird complete, and the motion in the vvri t was htlle 
unpaired Since tlic position of the arm vvas good and since 
the patient could bring the left band to Ins face, this cxtreinilj 
was of the utmost usefulness and importance 

III the right arm the humerus was markedly deformed and 
there vv IS a swelling at its lower end The upper end ol the 
iilii I w IS also thickened and the radius was verv irregular The 
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irm could he raised onlv a few degrees the elbow was x ^ 
he power of pronation was lost and the motion of t ic ' 

V as V erv limited r (|,e 

The right leg showed a marl cd sborteiimg and ° (,^5 

emur so that the total length of the thigh was onlv 
'here vv as furthermore a tvv isting of the 
,iiee was situated on the outer lateral side „„h\ard 

lelow the knee the leg was bent sharply the 

,rot.on m the b.p joint was little "elat.vely 

nee and ankle was nearly absent The foot was 

die left leg the femur vvas distorted 
nd shortened, the total length of the thigh being ^ j 
ust below dm knee the leg was bent outward 
t an angle of 90 degrees The motion of the "'P 'Yoot ,vM 
■ hile that of the knee vvas somewhat impaired iue 
airly normal 

The skin vvas normal , j 

An examination of the neuromuscular svstem 
larked muscular atrophy Reflexes were hard to eho ' 
rominent neurologic signs indicative of a neurologic 

ere observed _ , 

The dailv volume of urine vvas about 2000 cc „ 

ravity vvas fixed the variation in the kfosenthal test 
etvveen 1009 and 1012 In reaction the urine vvas acw “ 
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slicked 1 trace of ilbiimin, but no casts, sugar iior Bence Jones 
albumin were found 

There was a persistent leukocjtosis ranging between 16,000 
and 18,000, of which 70 per cent were pol>morphonuclears 
No abnormal blood cells were observed The red cell count 
was 4,250,000, hemoglobin, 13 6 Gm per hundred cubic centi¬ 
meters The bleeding and clotting time were two and four 
minutes, respectively The blood Wassermann reaction was 
negativ e 

aienucal examination of the blood showed sugar, 87-118, 
urea nitrogen, 12-21, nonprotein nitrogen, 42, uric acid, 5, 
cholesterol, 130, and sodium chloride 488, expressed in milli¬ 
grams per hundred cubic centimeters The carbon dioxide 
capacity was 50 per cent by volume Blood calcium was con¬ 
sistently high before operation (table 1) Plasma phosphatase 
(10) was increased from four to fiv'e fold Calcium balance 
studies indicated an increased positive balance after the second 
operation (table 2) 

It was not possible to determine the basal metabolic rate 
because of the difficulty of computing the true surface area 

Tadlf 2 —Calciiiin and Plwsphoi w; Balance 
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The vital capacity was 1 ISO ec The pliciiolsulplioiiplitbalein 
output in two hours vvas IS per cent The electrocardiogram 
was normal except for a slight left axis deviati^ 

Hie roentgenograpluc report of Julv 2 19^ bv Dr L 

Burv ill-Holmes stated that there was a marked dccalcificatioii 
of all the bones of the body with innumerable Iractures Both 
femurs were broken in several places and almost ccimplctclv 
demineralized The ribs tibiae and nietacarpals showed numer¬ 
ous fractures The bones gciicralh sliowtd a more or less 
cvstic appearance and m some areas showed definite evidence 
of giant cell tumors There was a well marked giant cell 
tumor occupving the head and distal fourth oi the Icit radiue 
(fig 4) The" upper portion of the ulna aho showed a 
giant cell tumor Growths were evident also in the p-oximal 


third of the ulna and more so in the proximal half of the 
shaft of the radius Another large tumor growth above the 
condyle of the right humerus vvas noted Over the site of 
the left kidney there were three discrete dense circumscribed 
shadows, approximately 12 mm in diameter, which might 
possibly be areas of calcification within this organ The 
diagnosis vvas fibrosing osteitis in conjunction with giant cell 
tumors The roentgenogram taken Feb 5, 1930, showed further 
decalcification (fig 5) 

The diagnosis of hyperparathyroidism seemed so obvious that 
an exploratory operation seemed definitely indicated Further¬ 
more Dr E L Eliason, who was called in consultation, noted 
a fulness on the left side of the neck that vvas suggestive of 
a tumor Three weeks prior to the operation the patient vvas 
given thirty drops of viosterol ^ daily as a preoperative prepara¬ 
tion to prevent a too rapid fall of serum calcium after the 
removal of a possible parathyroid tumor 

The first operation vvas performed by Dr Eliason, Feb 28, 
1930 Owing to the extreme shortness and deformity of the 
neck, It was difficult to get adequate exposure This was 
further complicated by the fact that the operation had to be 
done under local anesthesia, since the low vital capacity made 
It inadvisable to use general anesthesia An oblique incision 
was made over the fulness on the left side of the neck, and 
the left lobe of the thyroid was exposed On exploring its 
under surface an encapsulated mass, the size of a small olive 
vvas found An attempt was made to remove the mass with 



Fip 3—Tile patient at the ape of 26 a few tlajs before the retnotal 
of a li'i»trp)astic paratli^ roid tumor 


the capsule intact but unfortuiiateli the capsule ruptured and 
hemorrhage resulted Onlv the main central portion of the 
mass was enucleated and removed while the capsule which 
probably contained hyperplastic paratlivroid tissue, was sutured 
together to stop bleeding The wound healed rapidly bv first 
intention 

The pathologic report on the tumor bv Dr W H BI ick 
vvas to the effect that it vvas an irregular rounded mass 1 7 
bv 1 5 by 1 1 cm, which appeared to have been sbclltd out of 
a capsule The surface was gravish and vv is pitted On 
•-cclioii a mottled gravish cut surface was seen winch showed 
fine vcllowish dots and exuded blood at numerous points 

Microscopic examination of a section through the mass at 
the level of the greatest diameter showed a uniform structure 
characteristic of the paratlivroid and made up ol anastomosing 
solid cords of epithelial cells arranged m more or less jnlisarle 
fashion The tissue was ven cellular and sliowed semt sup 
porting connective tissue stroma. The cells were prolileratnig 
aclivclv and the stroma vvas cxtrcmelv vascular even bemnr 
rhagic in places so that the whole picture was one of marled 
hvpcractivitv of the gland There was no evidence of v 
malignant condition The diagnosis was hvpcrplisia of the 
parathv roid 

Since the patient shoved few symptoms Ixforc opcratmii no 
striking clinical result could be expected His ernm ciUnim 

5 Su r i«i lire -h l>-r CT. r r (f XIr_ 1 J,' - -i O— a y 
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dropped immediately from 1-17 mg two dajs before operation, 
to 13 mg twenty-four hours following the rcmoral of the 
tumor, and m one week fell to 11 5 mg Subsequently, the cal 
cium again began to rise slowlj Since this was considtrtd 
to be due to residual hjperplastic parathjroid tissue, stipcrfici il 
roentgen therapj was tried The results were unsatisfactory 
The serum taleium steadily increased and m three months w i» 
again over 15 mg per hundred cubic centimeters 

Itinc 5 ]3r Lliison performed a second operation Somewhit 
inferior ind deeper thin the first tumor an tncapsnlatcd miss 
was found which in all probability was a portion of the origin il 



tumor It was not possible to remove the mass intact The 
mam portion was enucleated and the remaining tissue was care¬ 
fully removed by means of a curet 

Pathologic examination disclosed that the specimen consisted 
of several fragments of light yellowish tissue, the largest of 
which was partially encapsulated uid measured 3 5 by 2 by 15 
cm Microscopically the picture w is essentially the same as 
that seen in the previous section except that the cells showed 
even greater hypcractivitv I he increased stroma of the 
gl iiid and the irregularity of the size of the cells suggested 
the possibility of c irly malignant changes 

Tollowing the second operation, a rapid drop of serum 
calcium occurred Two days previous to the operation the 
scrum calcium was 15 3 mg per hundred cubic centimeters, 
and twenty-four hours after the removal of the tumor, it 
decreased to 8 9 nig, nid in forty-eight hours, to 6 5 mg On 
the third day, the lowest value, 5 5 nig, was obtained In 
spite of this low calcium concentration, the patient had no 
svmptoms of tetanv, except a slight tniglnig sensation m Ins 
extremities, which he described as a ‘feeling of electricity’ 
He noticed this feeling for a short time on the second evening 
after operation, and it recurred the following day On the 
fourth day signs of tetany appeared The tingling sensation 
became more marked, positive Chvostek and Irousscaii signs 
were observed, and there was a mild spasm of the glottis 
Intravenous administration of 10 cc of 10 per cent calcium 
gluconate relieved the acute symptoms The following day 
the signs of tetany returned with increased intensity One 
gram of calcium chloride given intravenously, gave prompt 
relief, but the positive Chvostek sign was not abolished and m 
the course of a day the tingling sensation and feeling of numb 
ness recurred On the seventh day he was again given intra¬ 
venous calcium chloride On the tenth dav he was markedly 
improved and on the thirteenth day was entirely free from 
symptoms of tetany 

As soon as the patient developed the first signs of tetany, 
the oral administration of calcium was begun Neither calcium 
gluconate nor calcium lactate appeared as effective as calcium 
chloride Viosterol was started one dav before the operation 
and given in targe doses (from 30 to 75 drops a day), until 
the serum calcium was again over 8 mg After this only five 
drops a dav were given No parathyroid extract was admin¬ 
istered 

Roentgenograms taken one month after the second operation 
showed increased density of the bones (fig 7), and metabolic 


studies showed that there was retention of relatively large 
aiiiouiits of calcium At the present time attempts arc being 
made to correct some of the skeletal deformities 


COMMI NT 

J lie ease under discussion empliasires the great 
iinpomnee of recognizing earl) the condition of nyper 
pirathyroidisni J he patient, who at the age of 21 
presented a jnctiire of untisuall) perfect physical 
development, was reduced in tlic course of three years 
to tlic st ite of a lielplcss cripple and is now so deformed 
tint any extensive corrective procedures seem futile 
i lie liistory is instructive, for most of the cardinal signs 
ind symptoms tliat characterize hyperparathyroidism, 
m liotli early and late stages, liave been exhibited 

1 lie earliest sign presented was a swelling of the right 
maiidilile following a traumatic injury Whether tlin 
was a solilarv hone evst and whether it was related to 
Ins present disease cannot be answered with certainty, 
hut It is jirobahlc that it yyas tlic earliest niamfestation 
of the disease The first definite symptoms were 
polydipsia, iiolyiinn, a jicrsistently' niillcy' urine, and 
sharj) myositic and arthntie pains It is highly probable 
lliat iiohiin I IS often a definite symjitoin of early hvper 
jiaratliyroidism, for the hypercalcemia, like the liyper 
gly'ceniia of diabetes, causes a disturbance of tbe 
osmotic rclatioiislnps v\ Inch results m a marked mcrea'e 
m the volume of urine A distinctly millcy appearance 
of tlic iirme vyoiild exist only m those instances in 
which the output of cilcmm is cxccssnc, as m mb 
i ise Myositic and artiintic pain has been the most 
tommon symptom and yyas present in most of tho 
reported eases In some eases, notably the ono 
described by Ilimtcr," there yyas marked bone tender 
ness It should he remarked that, m our patient, pam 
was pronounced m the earlv part of the disease an 
noyv is practically absent Nausea and vomiting also 
were earlv sv mploms, w hicii later disappeared entire V 
While hyjioloma and muscular weakness have l>cc 
jironounced m several of the cases, m this patient te 
muscles arc surprismgh well preserved and 
the imjiressioii that much of tlie deformity of >0 



cxtiemities is due to a rclativ'e 

the v'leldmg demineralized bones and the lair y 

contractile power of the muscles 

Renal colic, which has been reported in 
was not observed It is apt to occur, however, . ^ 
of calcium stones forming in the pelvis of tlie 
as a result of tlie high concentration of calcium 
urine Constipation also has been nientionc 
probably is an unimportant sy'mptom__—■ 

C Jliinter Donald IlypcrparatS) roidism lb Roy 

thjroitl Tumor jn t Case of Generalized Osteitis Tibrosa 
Soc Med Sect Med 23 227 (Dec) 1929 



Volume 96 
Kumber 10 


HI PERPARATHYROIDISM—QUICK AND HUNSBERGER 


749 


Disturbance of gait and orthopedic deformities, such 
as genu varum,' genu valgum * and abnormal mobility 
of joints,'* have also been prominent early symptoms 
The symptoms encountered in the far advanced stage 
are few and surpnsinglj’^ mild, if this case can be con¬ 
sidered representative The renal insufficiency, as 
manifested by polyuria and nocturia, and substantiated 
by urine analyses and kidney function tests, is a serious 
sequel of the continuous hypercalcemia Since Hueper ® 
has demonstrated that calcification of viscera results 
after continued admiiiistiation of parathj'roid extract, 
and since in one of the patients reported by Barr and 
Bulger ^ metastatic calcification of the kidneys was 
found. It seems logical to conclude that the kidney 
deficiency is at least in part due to calcification of 
pareiicliyniatous renal tissue This is further sub¬ 
stantiated by the fact that m our patient the roentgeno¬ 
grams show calcified nodules in the region of the 
right kidnej' The roentgenograms also show con¬ 
siderable calcification of the peripheral arteries 
The most characteristic laboratory observation in 
Inperparathyroidism is a persistent hypercalcemia The 
calciuna values, however, are not constant but are 
influenced by a number of factors, such as the intensity 
of the disease, the amount of calcium in the diet, the 
vitamin D intake, and possibly ultraviolet iriadiation 
Ihe highest value for serum calcium thus far reported 
IS 23 6 mg per hundred cubic centimeters,^'* but usually 
m this disease values range between 13 and 17 mg The 
serum calcium in the case under discussion varies from 14 
to 15 8 mg per hundred cubic centimeters The lowest 
value, 14 mg, was obtained when the calcium intake 
w'as restricted to 0 74 Gm in twenty-four hours, but on 
the same diet with the addition of 30 drops of viosterol 
dailj for two weeks the serum calcium was 14 7 mg 
Of fundamental importance in hyperparathyroidism is 
the excessive excretion of calcium, causing a negative 
calcium balance In this case, peculiarly, there w’as no 
demonstiable loss of calcium wdien the patient was on a 
relatively low but theoretically adequate intake of 
calcium The slight positive balance which was found 
does not exceed the possible limit of error, wdiicli might 
suggest that the available supply of calcium had reached 
such a degree of exhaustion that an equilibrium existed 
between the intake and the output of calcium 

'\fter the lemoial of the parathiroid tumor a 
definite positive calcium balance w'as established with a 
11 arked decrease in the excretion of calcium m the 
urine The phosphorus, like the calcium, varied between 
rather wade limits, but m general the values were some¬ 
what below normal and loughly varied in\erscl\ with 
the calcium c allies 

The high concentiation of plasma phosphatase in 
osteitis fibrosa is of interest because it inaj haic 
diagnostic importance Tins is an enzime capable of 
splitting certain organic phosphates, such as hexosephos- 
pliate and gl) cerophosphate 

Recenth Kay** has reported an increased concen¬ 
tration of phosphatase in plasma in carious bone dis¬ 
eases especialh in osteitis detonnans but aKo in a 
case of osteitis fibrosa The phosphatase \aliie found 
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in our case was more than four times the normal 
value 

From the diagnostic point of view the roentgenogram 
IS of utmost importance Probably most of the cases 
will be called to the attention of a physician onlj' after 
a pathologic fracture has occurred or after the patient 
has noticed swellings over one or several bones When 
a roentgenogram is taken, a generalized bone involve¬ 
ment maj' be discovered In our case it is fortunate 
that 1 oentgenographic plates are available, both of the 
early and of the advanced stage In the roentgenograms 
taken three years ago, cysts and swellings diagnosed as 
giant cell tumors were found and the general picture 
W'as that of osteitis fibrosa cystica The swellings on 
biopsy further showed the histologic characteristics 
of a typical giant cell tumor The benign character of 
these tumors is vouched for by the long duration of 
the disease In the advanced stage of the disease the 
bones showed such an unusual degree of decalcification 
that it was difficult to get satisfactory roentgenograms 



riic bone condition found in generalized osteitis filirosa 
cj'stica should not be confused with the locilizcd form 
of fibrosa cistiea, which nni be a distinet clinical 
entity as pointed out bi IMandl 

With tlie recognition of the importance of paratln- 
roid ehsfunctioii m clinical iiicdicine further knowledge 
concerning the function of this gland is urgciith needed 
In spite of the tremendous \oliime of literature on 
the phjsiologi of the paratln roids, it appears that the 
onl\ dcfinitch Known function of these glands is to 
niaintaui the normal calcium leicl of the blood The 
actne honnoiie of the paratlnroid increases serum 
calcium apparenth In the liberation of this element 
from the bone deposits There seems to be no ei idenee 
to indicate that the honnone can aid in the absoriitioii 
of calcium from the gastro intestinal tract or render it 
available for the bodv neither is there condiisnc 
evidence that the paratlnroid is responsible for the 
deposition of calciiini in bone ^mce the paratln roid 


12 "Man*! F Kltni J uni Ftf>^rir)r* tc I'-s r jr Frav ’ I » 
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seems to be lesponsiljle for maintnining the noimal 
calcium level of the lilood, it is to be expected lli it 
hyperjilasia of tbe paratbjroids is apt to occur A\lien 
there is a depletion of the blood caleiiim, such as niiglit 
be brought about bj a piolonged calcuim-pooi diet In 
pregnancy or b\ a deficiency of vitcinim D m the diet 
llotb Marine*-* and Luce" bare observed tins hyper¬ 
plasia in inimals aftei feeding a diet lou in ealciiini 
Probibl} the paiathyroid is not affected by pregnancy 
and lactation if the mother receives a diet high enough 
in calcium, phosphorus and \itamin D to supply the 
needs of tbe fetus 

Although vitamin D oi \iostcrol, like paratlnroid 
extract, raises scrum calcium its action is probably 
independent of the paratIi 3 ioid and perhaps e\en antag 
onistic to it Recently Jones liapoport and Ilodes,' 
and Demole and Christ*' found tint the scrum cdeium 
in tb}iopaiatlrsroidectomized dogs can be raised not 
only to normal levels but also to values 50 per cent 



Pig: 7 —Appearance of left elbow Julj 2 1930 one month after (he 
second operation there is a definite increase in the densitj of the bones 
the jnoMnnl end of the radius is entirely absorbed 


above iioimal b}' Mosteiol Jones*" has further found 
that, if an animal is deprued of calcium in its diet, 
viostero! failed to raise serum calcium These results 
suggest that the increase of calcium in the blood after 
the administration of vitamin D is due to a greatei and 
more complete absorption of ingested calcium Since 
it IS ivell known that vitamin D brings about calcifica¬ 
tion in bone, as in the curing of rickets, one is led to 
conclude that the action of vitamin D is antagonistic to 
parathyroid extiact, which liberates calcium from bone, 
although both raise serum calcium In fret it is logical 
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^*1^ Ji^nes J H Rapoport "M and Hodes H L The Effect of Imdi 
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to assume tiiat tinmin D, h\ causing abwption of 
c dcium from the intestines, indirectl) assists the para 
tlnroid in iiiamtaining tlie cerum calcium leiel Should 
llic aniimil he entirely deprued of (he antirachitic 
\ it.imin, tlic u iiole burden of nnintaining the calaura 
level uoiild fall on the parath) roids, in con‘;equence of 
which lijperplasia of these glands might he expected 
Aonicle/ and Goodnlc,*'’ and Higgins and Sheard*’have 
ohtained expcnmeiitnl results that lend support to thb 
conclusion Thej found tint, when chicks were kept 
from direct sunlight and fed a diet poor in the anti 
ridiilic Mtamin, enlargements of the parathiroids 
resulted If it is assumed that the action of vitamin D 
I-. aiil.igonislic to tint of the paratliv roid, one can 
explain the observation that a higli vitamin D intake 
or iillriviolet irradiation produces a svmptomatic 
improvement m osteitis fibrosa jMandl- noted tliat 
his iialient iinjiroved in summer, and W ilder “ com 
mented on the favorable action of vitamin D on Ins 
patient Jn this case even a positive calcium balance 
was established 

The thera])eiitic action of vitamin D in hvperpafa 
thvroidism is onlv temporarv and cannot cure the dis 
ease It has possihl}, however, another use Barr an 
Rulger,'* as well as others liave shown that the mos 
serious clanger in removing a Inpcrpiastic parath)roi 
Is the sudclen drop in scrum calcium, winch nnv 
severe .md even fatal tetanj One patient reporte v 
Heck =* died of tetanj' in twentj davs after die remova 
of a parath} roicl tumor, and onlv heroic efforts save 
the patient of Barr and Biilgcr Since 
Brougher,-** Wade-* and Greciiwald and Gross | 

found that tclanv in tin roparath) roiciectoniized 

cm be prevented or at least minimired and delave 
the preoperativc administration of cod h'er oi 
viosterol, it seen s logical to treat iy perparatmjj^ 
cases m a similar waj prcoperativciy Hns iw 
in our patient, but as the tumor was onlv P'"', 
lemov’cd at the first operation it is difficult to cleci 
vvbat extent tbe slow drop m serum calcium 
influenced hy viosterol For the second 
administration of viosterol unfortiinatel) A. 

onl) one day preoperatively It seems rather , 
that viosterol exerted an unquestionably ben 
effect Altboiigh the serum calcium dropped 
lapiclly and in three davs reached tbe v'aliie oi 
no signs of tetany, except a slight tingling T 

were manifested Although the signs and 
of tetaii}' became more marked from the fourt 
ninth day after operation, they were not 
sev'cre as one might have expected from tbe 
centration of serum calcium Recoverv vvaas ® 

rapid, and in less than two weeks cal 

signs of tetany remained, even though the scr 
ciiim was still 5 7 mg A few days later, 
calcium began to approach normal v^aliies u__ 
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tigators, Broitgher,-*’ Gleicli and Goodman,-' and Stein,-" 
also have found vitamin D effective in lelieving para¬ 
thyroid tetany in human beings Although vitamin D 
can ruse serum calcium, its action m preventing tetany^ 
does not seem to depend primarily on raising the con¬ 
centration of calcium Vitamin D, furthermore, prob¬ 
ably aided recalcification, for in our case a definite 
increase in the density of the bones was noted m the 
roentgenograms one month after the second operation, 
and metabolic studies showed a pionounced positive 
calcium balance 

SOMMARV 

In an extremely adianced case of hj perparathj'- 
roidisin (osteitis fibrosa cystica), a paiathyioid tumor 
was found, and after its removal marked impiovement 
was noted 

The importance of early diagnosis is emphasized and 
a review made of the most common early symptoms and 
laboratory observations 

The relation of vitamin D to the paiatbiroid is dis¬ 
cussed The use of viosterol is advocated for pi event¬ 
ing or iniiiimizmg parathyroid tetany, and also foi 
hastening the recalcification of bone aftei the removal 
of a parathyroid tiimoi 


TREAThlENT OF GAXGRERE DUE 
TO THRORIBO-4NGIITIS 
OBLITERANS 

SAUL S SAMUELS MD 

^EW YORK 

The past decade has witnessed radical changes in the 
treatment of thrombo-angntis obliterans^ Foimer 
teachings concerning this disease gave rise to the 
impression that the ultimate outcome m almost e\ery 
case of thrombo-angntis obliterans was amputation of 
one or more extremities because of the inevitable 
occurrence of gangrene This erroneous idea lias been 
so impressed on phvsicians that patients, even in the 
early' stages of the disease aie often looked on as hope¬ 
less, and doomed to a futuie minus legs and arms I 
have known of instances m which immediate amputa¬ 
tion of both legs was adiised because of the presence 
of iiKipient thrombo-angntis obliterans, without ulcera¬ 
tion or gangrene A still larger number of cases of 
thrombo-angntis obliterans are submitted to high ampu¬ 
tation because of the presence of a small area of 
gangrene limited to one toe In many' textbooks the 
disease is described as a progressive scries of amputa¬ 
tions, and, as a result of these teachings the family 
physician is often misled into believing that once the 
diagnosis of thrombo-angntis obliterans is made the 
surgeon slionld be consulted foi immediate amputation 
of the affected limb Siikc the adicnt of modern 
methods of diagnosis and treatment of this malade it 
has become necessare to re\ ise tbe older concepts of this 
disease and to adopt a more optimistic attitude as far as 
Its prognosis is eoneemed 

Before proceeding to a det iiled desenption of the 
iiicthods I bare used m treating this disease I belieee 
It well to describe one case wbieb because of its 
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seventt and unusual outcome, will illustrate the points 
I w'lsh to emphasize 

REPORT or CASE 

A Russian Jew aged 32, dee eloped gangrene of the left 
foot as a result of thrombo-angntis obliterans At the time of 
mj first examination, the toes of the left foot were com¬ 
pletely gangrenous and there was an area of superficial gan¬ 
grene extending back almost as far as the ankle and the heel 
(fig 1 A) Oscillometnc examinational reiealed no pulsation 
at the left ankle The gangrene was of the “w'et tjpe ’, that is, 
the toes and adjacent tissues were macerated and there was 
considerable infection in the surrounding portion of the foot 
There was also marked edema of the lower part of the leg 
and foot so that the circumference of the ankle was increased 
to about twice its usual size This edema was due to the 
dependent position in which the patient had been maintammg 
the foot constantly prior to mj iiitenention The patient’s 
general condition was lerj bad because of peculiar stanation 
diets that bad been previously prescribed for him under the 
belief that the disease might be a metabolic disturbance In 
view of tbe extent of the gangrene and of the patient’s poor 
general condition and also because of the severe pain imme¬ 
diate high amputation had been advised Tbe patient, however 
was insistent that he would rather die than undergo the loss of 
his leg It was thereupon decided that if there was no 
increase in size of the gangrenous area after a week’s observa¬ 
tion conservative measures would be instituted with the hope 
of producing separation of the gangrenous parts and subsequent 
healing of the w'ound That this attempt was snceessfiil is 
apparent after studjmg a recent photograph (fig 1 B) tal en 
ten months after the institution of conservative therapy 

CLINICAL CONCEPT OE GANCRENE 
In order to mteipret properly the clinical picture of 
a gangrenous process as it is encoiinteied m thrombo- 
angntis obliterans, one must correlate what one secs 
externally, with the underlying pathologic changes that 
are taking place It must first be realized that not every' 



p,(. 1 —Ettensivc mnerenous ulcer /I after sponnncoiis ampuntion 
of all toes note exposed Iiead of first menfir aJ B ten months nfer 
showiiiR foot completcb heMed ind cohered ipUbchum sjwmanrnMS 

amputation of all toes without surgical intcr\enliou 

case of tbrombo-angiitih obliterans tcrnimatis in l’tu- 
grene Vs a matter of fact the percentage of patients 
with this disease who iiltimatelv develop gangieiie is 
surprisingly sniall I have had under observation for 
the past seven vtirs a patient with occlusion of the 
mam arteries of both legs extending as high as the 
groin Tills patient lias not Vcl fie veloped gangrene In 
order to aecount for this it must lie recalled tint one of 
the fortunate peculnrities oi this disease is the fonni- 
tion of an extensive collateral circulation comeideiit 
with the occlusion of the iiiaiii arteries This has been 
rcpeatcdlv demniistratcd in roentgenograms of ampu¬ 
tated legs the arteries of wiiicli have been injected with 
radiopaque substances rroni this it can be <kdncefl 
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that, as long as tlic hahncc between arteinl occlusion 
and formation of collateial circulation is maintained, 
gangrene will not develop If, however the balance is 
disturbed b}' tbe sudden occlusion of a large artery or 
It the reserve collateral circulation is depleted bv the 
extensn e use of nicotine or by other agents, it is evident 
that gangrene will ensue The most common immediate 
cause of the development of gangrene is the depletion 



of the reserve collateial ciiculatioii h} the vasocon- 
stricting action of nicotine One then sees the early 
signs and s)anptoins of impending gangrene 

The earliest symptom is the gradual onset of sercre 
pain in the big toe of the affected foot, iisiialh under 
the lateral maigin of the nail This pain closely resem¬ 
bles that of an ingrown toenail and as a result the 
patient soon insists on having the nail trimmed or 
removed in the belief that this proceduie will relicre the 
pain In a laige number of cases this opeiation has 
been the starting point of gangrene Here it is well to 
emphasize the importance of careful examination of the 
arterial circulation of the foot before any operation 
for an ingrown toenail is performed e\cn m an appar¬ 
ently normal individual At times, even without tam¬ 
pering w’lth the toenail, a small subungual ulcer begins 
to form, accompanied b}" increasingly severe pain The 
patient now finds it impossible to sleep because of the 
intense suffering It is at this stage of the disease that, 
unfortunately manv unnecessary amputations are per¬ 
formed because of the uncontrollable intensity of the 
pain or because of a mistahen fear that the gangrenous 
process will spread indefinitely and result m the absorp¬ 
tion of harmful toxins It is just at this point, in my 
opinion, that the surgeon must exhibit the greatest 
conservatism and have the courage to tide the patient 
over until the gangrene has become demarcated The 
greatest problem at this time is the relief of pain and 
ir IS here that the phj^sician’s ingenuity is severely 
taxed Furthermore, one w ill have to contend with this 
pain throughout the duration of what I call the acute 
stage of gangrene It will be necessary here to describe 
this process in further detail 

After stud} of a large number of cases of gangrene, 
one soon becomes cognizant of the fact that the patho¬ 


logic pioccss of occluding arterial disease is one oi 
bclf-hmilation hen the arterial arciilation in the 
extreniit} becomes insufficient for life of the part, ths 
severe pain characteristic of dying tissue sets in It 
the onset, the pain is felt at the point where the gan 
grene is about to appear As tlie gangrene deielop 
(fig 2) the pain disappears from the dead area, folloirj 
the d} mg tissue, and continues at its greatest seient) 
until the line of dennrcation is definitel} established 
It is needless to siy that a lifeless toe does not cau'C 
pain After the line ot demarcation has been reached 
(fig 3 A), the process of self amputation of the dead 
tissue sets m and represents the subsiding pha'e oi 
gangrene lliis is well illustrated in figure 3 d, in 
which the formation of new' epithcliuiii is shown along 
the line of demarc ition The acute and e\cniaalnig 
p un IS now replaced b} milder burning pain localized 
to the m irgms of tlic sloiiglimg tissues After the 
gangrene has completch separated, leaiing raw granu 
lations (fig 1 A), there will still he some bunnngpain 
on the surface of the licalmg nicer until epithehzation 
IS well under wa\ If the patient has been successlull) 
tided o\er the acute demarcation phase of the gangrene 
there need be no Iiesit ition in proceeding with coinenn 
Ine me.isiires until cpithelization has ocairrcd Figure 
4 represents the healing stages of a gangrenous ulcer 
Figure 5 shows a completcl} healed gangrenous toe 
aftei spontaneous amputation of tiie distal third 


TRn\TMi;NT or CAXGREXE IX ITS 


\AR10bS PH\SES 

'At the earliest intimation of the onset of 
111 a toe. It IS necessar\ to carrj' out the followiUo 
])roccdiircs In the first place, smoking must he P 
iubited m absolute terms This factor is so 
that one may expect marked relief from the pain a 
the patient has stopped smoking for a few days 
thennore, because of its vasoconstncting action, nico 
will destroy whatever collateral reserve there 
left m the affected cxtrcmitj and thus cause an uiiuc s 



Fig 3—E'ctensive gangrene of foot ^ B sis "“V 

lotc growth of new epithclmm along the pro'cimal bo 
Iter showing shrinkage and separation of 
aneous hcalinrr and eoithelization of the provimal m g 


;ary increase in the area of eventual gangren , j. 
ilcer has developed beneath the edge of tlie nai, , , 

ng hot baths containing an antiseptic and eo 
inch as chloramine, should be prescribed 
ire particularly valuable in the case of ulcers tna 
lecome secondarily infected The practice o , 
pcally removing the nail in the attempt to pr 
letter drainage of the infection is 
iroductive of more pain and spreading of the inte 
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The cleansing baths are earned out three tunes a day 
for periods of fifteen minutes During the bath the 
patient is instructed to keep the foot in motion so as 
constantly to loosen whatever slough or detritus may 
be present Following the bath it may be necessary to 
apply an anesthetic ointment to the exposed portions of 
the ulcer This must he applied hbeially and in such 
a fashion tint no air comes into direct contact with 
the gangrenous areas As the gangrene progresses, the 
same procedure is continued, namely, chloramine baths 


followed by liberal applications of ointment to the 
entire gangrenous areas 

Complete rest m bed from the onset of the gangrene 
until the final healing stages is essential Attempts to 
heal these ulcers by ambulatoiy treatment are usually 
unsuccessful It is necessarj for healing that the 
affected extremity be Kept horizontal at all tun-es The 
practice of allowing the patient to sit up with his foot 
hanging over the side of the bed in the belief that 
graa ity will impi ove the arterial flow is erroneous This 
dependent position soon produces an intense edema of 
the foot that is not conducive to resolution or healing 
If one Mill obsen'e such an edematous foot after 
twenty-four hours’ rest in the horizontal position, one 
will see marked wrinkling of the skin of the foot wher- 
e\cr there has been edema With this method of treat¬ 
ment of the acute stages I have raiely found it necessan' 
to administer opiates The duration of the acute stage 
may be from three to six weeks and it is during this 
period that the greatest number of amputations have 
been unnecessarily performed bj surgeons of limited 
experience with this disease 

A very important adjunct in the treatment of gan¬ 
grene Ill all stages is the internal administration of large 
quantities of fluids This may be given in larious Ma 3 's 
Some prefer tlie injection of large amounts of fluids 
through a duodenal tube Others preier the subcu¬ 
taneous loute I belicae the intiavenous method to be 
the simplest and most efficient The t\ pe of solution 
to be injected is a matter of individual preference 
borne prefer Ringer’s solution, otiiers prefer sodium 
citrate or sodium"chloride I am in agreement with 
bilbert ^ that In pertonic sodium chloride solution is the 
simplest to prepare and to administer The usual pro¬ 
cedure IS to inject 300 cc of 5 per cent solution of 
■'odium chloride intrai enoush c\ cn other da\ It w ill be 
found in rare instances that there is a tendenc> with the 
use of so concentraud a colution to produce oblitera- 

^ Snttert Samuel The Treatment nf Throml)'vAnfn*tis OMttcrans 
7 \ M A SC ira9 (June 4) 1°2(. 


tion of the vein at the site of the injection This 
reaction resembles that seen in the treatment of varicose 
veins by the injection of concentrated salt solution In 
these cases, avhich are rather uncommon, I have found 
It advisable to use a 3 per cent solution instead of a 
concenti ation of 5 pei cent 

THE HEALING STAGE 

A.fter the line of demarcation has been established 
(fig 3 A) the acuteness of the gangrenous process inaj" 
be said to have subsided The acute inflam¬ 
matory appearance of the surrounding tissues 
of the foot changes, and the patient’s gen¬ 
eral condition begins to improve His 
appetite becomes better, he is able to sleep, 
and he loses the feeling of hopelessness and 
depression which is so characteiistic of the 
early stage of gangrene It is essential 
throughout this period to continue the 
cleansing baths of chloramine solution, as 
outlined previously Following the bath a 
liberal application of a simple sootlimg oint¬ 
ment should be made The ointment should 
cover the gangrenous tissues thoroughh so 
that all air is excluded from the diseased 
portions of the foot If this treatment is 
followed rigidly and patiently, one soon 
notices gradual disintegration of the dead 
tissues (fig 2 B) followed by spontaneous 
amjiutation of the toes or other involved parts Careful 
examination of the area around the line of demarcation 
will show' healthy granulations beginning to form 
beneath the disappearing slough (fig 3 B), and within 
a very short time regeneiation of epithelium occurs 
(fig 4 B and C), which soon covers all exposed healthy 
granulations, wherever they may be It is indeed sur¬ 
prising to observe in these eases how' dead tissue 
separates itself with this conservative method lendons 
and bones are spon¬ 
taneously 1 emoved 
without the use of 
surgical instru¬ 
ments (fig 1 H) I 
have often com¬ 
pared the spontane¬ 
ous amputation of 
these jiarts to the 
falling of overripe 
fruit from a tree 
\s Ill the early 
stages, so in tlie 
healing stages it is 
of the utmost im¬ 
portance that the 
patient remain in 
bed The enormous 
aaluc of complete 
rest in bed through¬ 
out the entire course 
of gangrene will readih be appreciated when one 
obscraes how well healing takes place eacn m the 
presence of dmiinished blood supph If difficult} is 
experienced in the healing of gangrene and gangrenous 
ulcers a careful reaicw of the aarious factors in the 
treatment iiiiist be made to ascertain a\herein the f mlt 
lies If for instance, the patient is surre]ititiousl} 
smoking healing aaill he dclaaed If the patient is not 
kept coiitinuousla in bed, healing will not occur Hos¬ 
pitalization IS ideal, but often because of the expense 



Fiff 4 —Usual stages in the healing of a gangrenous ulcer A extensi\e formation 
of new epithelium B complete healing of stump after spontaneous amputation of distal 
third of toe C regeneration of epithelium 
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mvnlifcci one is fniccd to tic it tlie pnticiit at his home 
insisting that he remain in heel at all times Rcgnhntj of 
the cleansing halhs is c\tremel\ import ml In linking 
up the solution for the hath one must he sure tint 
hoiled untei is used I he projier seleelion of ointments 
is of impoitnnee In the neute stages an anesthetic oint¬ 
ment IS to he ipphed lihcralh while m the healing 
stages the use of i nomrnl itmg iil md ointment is 
advocated In the latter st ige it maj he possible il the 
patient is able to endure moderate pain to appU only 
wet dressings of either ehlorammc solution or hone 
acid solution In an} c\ent the routine of treatment 
should he continued without chingc until complete 
healing has been achicecd flig 5) 

OTIII H MITlIOns OI TKrAlMrNT 

As the chnieal course of gangrene md gangrenous 
ulcers IS characten/ed In rapid deielopnicnt md eom- 
paratnel} slow healing it seems iinre isonahlc to 
espcct to produce he ilmg b} agents whose lelion is 
spismodie and tcm])orir\ 1 refer iiartieularh to the 
Use of \ irious a isudilitois suth is t\phoid eateine and 
operatnc proecdures on the sMiipitlutie s\slim Ihe 
Use of t3'phoid 1,ice me m im stage of giiigrene is 
ittendcd with the iisk of sudden occlusion ot large 
irteries during the period of h}peri)\ic\i i imf to men¬ 
tion the discomfoit of the high fe\er and severe ehills 
often associ ited with nausea and vomiting rmiher- 
more, there appeals to he slight hcnclil from a trmsi- 
loij vasodilaf ition m a proeess tint will reeiuire weeks 
or months to impiove Ihe sime ma\ he said of the 
vaiious operations devised to piodiice vasodilatation In 
the interruption of the svmpillictic jiatlivvav in the 
affected Iimh It ippcnrs to me that the eoinplexitv and 
iisk of the operition of seveimg the liimhir S3mpathctic 
fibeis IS far too great in ivroportion to the teinpoiarv 
benefits obtained in these cises wliicli aic clnracteris- 
ticall} chionic in nature 

As fai as the Lcnclic opcntion is conceiiicd the 
following quotation from Lciiclie s own article ’ is self 
eaplanatory 

In Diiertcr s disease pcnartcrnl s\ miiatlicctomy Ins fre 
fjncntl) been tried iii tbc United Stales This is vvronp in 
tin opinion Tlie operation can accomplish nothniK in 
thrombo angiitis obliterans for in order to produce Us effect 
It requires U Icist a parliallv intact peripheral circulatorv 
svstem At the meeting of the American Surgical Association 
III 1921 1 warned certain members against the tcmptalion of 
trjing siinpalbcctomj m these cases Since that time I have 
repeatedly pnbhslicd die view that S 3 mpathcctomj should not 
be performed in lliromho angiitis obliterans Ncarh all those 
who have attcmplcd it have faded Only reccntl} Allen has 
published eight failures, and m the Rojal Societ) of Mcdi 
cine of London, Gish Schcsinger and others liaic reported 
failures In these cases I have had no result from extensive 
pcnartcrnl resections and have done no better be dividing 
the lumbar commiimcating hr inches Rriefl} I am more and 
more led to think tint no sym|)allictic operation is of value 
m Buerger’s disease 

IND3CAIIONS lOR AMPUTATION 

Amputation of a leg sliould be performed only when 
tbc gangrene iiivoh'es the entire foot iiichidiuff the 
heel In othei words, if tt appears that the patvent will 
be left with a foot that wall have no functional value it 
ts just as well to amputate below or above the knee 
Such extensive gangrene is, fortunately, very lare 
Operative amputation of toes or fingers is, in mv opinion 
usualh unsatisfactory and attended with the danger of 
postopei ativ e spread of the gangrenous area, not to 

4 Lcriche Rene m Xelson s Loose Leal Living Surgery New \ork 
Thomas Nelson & Sons S 804 1927 


meiitioii the frequent occiirrenct of subsequent chrome 
osteomyelitis 

Pam per se should nev er be used as an indication for 
.iminilalion With tiic use of proper!) selected anes 
thetic ointments cleansing baths, the proliibihon oi 
nicotine and rest in bed the pain can nearlv always be 
eoiitrolled If iiecessar), opiates nia) be used until the 
.leute stage is over 

SLMMARV 

rJangreiic, vvliicli often occurs during tbc course of 
Ibromlio-mgiitis obliterans, is a self-limifiiig process 
1 xtreme conserv itisin, even in the severest forms of 
g.mgreiic is iisiiallv rewarded with an intact extremitj, 
the value of vvliieli no one wall question Amputation 
Ilf a leg should be advised oiil) wlien it appears that the 
gangrene will destrov so much tissue tint a non 
fuiietionmg font will be the ultimate outcome Paitih 
iio mdicitioii for aiiiput.itioii 

Ivest 111 l)cd, cessation of smoking, cleansing baths, 
the apjilication of anesthetic ointments and the intra 
venous iflnnnistratioii of large amounts of fluids are 
the essenti ils in the conservative treatment of gangrene 
due to thrombo-mgiitis obliterans 
Isl Ijist Ciglilv-Third Street 


REVAL C\RBUi\CLE* 


D MOORB, MD 

MlVIinis, TENS 


Ciihiincle of the kidnc) inav be defined as a ineta 
static cireiiiuscnbcd, conglomerate suppurative process, 
usiiillv caused by St(i(<h\tococcus atiiciis, having 
origin m some superficial focus, such as a furuncle 
])IIomcilia or carhiinelc Israel^ first desenbed the 
discise 111 1901, rclernng to it as carbuncle because oi 
Us striking siinilaritv to an ordinary superficial car 
Iniiicle 'I hat the name has met with general acceptance 
IS evident from its cmplovmcnt m the medical literatiue 
of the world ft is acleqiiatclv' desciiptive of the con i 
lion allliougli Its pathogenesis differs widely from tie 
ordinarv skin carbuncle 

‘\ review of the literature reveals only 
c ises md reference to twentv-two others, the 
ol winch are licking Ihe few cases reported no 
onlv nia)' denote the rant}' of the disease but also maj 
he construed as mdicafuig the difficiiltv of diagnosi 
It IS especialh interesting to note that perinep r^ 
abscess was present m fifteen of the fort}-two cas 
liieic is good reason to suspect that tins 5 

has fieqiiently masked the presence of a carbunc e. 

It is a common piactice to establish simple „5 

such cases and leave the kidney unexplored I 
been obseivcd previously that superficial septic o , 
such as boils and carbuncles, often antedate ^ 
ot a peiinephiic abscess Ricliardson - stuclied 
collected cases of perinephric abscess ,i,g 

extraienal oiigin and noted that furuncles prececte 
abscess in fift 3 '-five cases and carbuncles in ten tsra . 
Barth’ and Eisendratb ■* after simple di aiiiage _ 


* From the Section on I. rolog) the PohcJimc AnntiaJ Scf 

* Read before the Section on trology at 26 1930 , 

ttx of the Amcnc^Il Medical Assocntion Detroit J Tjeutschc 

1 Israel Metisntjscher Xarbiinkc) dcr Nierc Lleursc; 

chnsdir 13 1660 390o , a, . a Vr^tev. of Case* 

2 Richardson E P PcrincphritiL 5899 to 191'^ 

icratcd on at the Massachusetts Geneial Hospital from 

rg Gynec Obsf 31 I a J925 mi Gescifsch * 

3 Barth Der NiercnkarbiinJ el Verliancil d dcutsc 

ir 44 94 102 1920 , . r j c rimics Clucas'? 

4 Eisendrath I) N Infections of 1J)C Kidnej S GJ 

1003 1022 (Oct) 1920 
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pennephiic abscess, suspected a coitical renal infection 
because of continued symptoms of sepsis, and sub¬ 
sequent exploiation of the kidney revealed a carbuncle 
Ihe wisdom of opening up a wide area in the exploration 
of a suspected kidney in the presence of a perinephric 
abscess is open to question While such a procedure 
undoubtedly would reveal interesting information con¬ 
cerning the condition of the renal cortex, it would 
expose the patient to an increased hazard Lazarus, 
however, in a recent report, goes so far as to advocate 
this practice m oi der that a carbuncle may not be over¬ 
looked and no barm apparently resulted in his two 
cases 

REPORT OF CASES 

Case 1—A boj, aged 11, complained of fever and weakness 
Si\ months before he developed a moderate degree of pain 
in the right side of the chest, which was thought to be caused 
by pleurisj This had been notieed intermittently since Three 
weeks before he had been confined to bed for fen dajs vvuth 
fever as high as 103 T At the time of the examination he was 
verj weak and could not walk without assistance His weight 
was 65 pounds (29 5 Kg), and, except for slight tenderness 
ov cr the region of the right kidnev associated w ith some 
increased muscular rigidity, phj sical examination was essen- 
tiallj negativ'e Hemoglobin was 58 per cent and there was a 
leukocvtosis of 11,000 Roentgenograms of the urinarv traet 
and of the chest were negative The Pirquet test was negative 
Tubercle bacilli could not be demonstrated in the urine sediment 
but culture of the urine in brain broth disclosed hemolvtic 
streptococci 



Tip 1 —T nrpc 'oft tissue 
llic npht kuiiK' Ts ociTtcd 
upper ureter 


qntloK in ihc i-CKion of the lover l ole of 
mill (li ill imcnt me! mrrr vini; ot tire 


Oil cvstoscopic cxviliiintion the bhdtlir viipiirid iiornn 
and the specimens from each kidmv wire iree irom pu<i and 
were sterile Bilateral pvclograiiis revealed a normal outline 
on the left but on the right side tin re was i hrpe 'oit ti in 
shadow in the recion of the lower pole winch displaccii and 
narrowed the upper v cm of the ureter (lie 11 ,xp oration 
of the right kidnev revealed moderate edema thrimh nt the 

s Urarn. J \ T«o Coes f Caro-r 'e o' K. '-r I L r-e 
2l tss !(’ (March) IO-“ 


perirenal tissue There was a large circumscr bed suppurating 
process in the lower pole which was incised and about 2 or 3 
ounces of thick odorless pus was evacuated Free drainage 
was established and the patient made a good recoverj, being 
discharged from the hospital twenty da}s following the 
operation 



Fig 2 (case 2)—Right pjelogram the 
marked deformity of the pelvis and distor 
tion of the ealiees is not unlike that cnisid 
hv a renal neoplasm 


This case is of interest in that there was no definite 
history of a superficial lesion and that the symptoms 
extended over a period of six months before the diag¬ 
nosis was estab¬ 
lished It IS excep¬ 
tional 111 that the 
causative organism 
was the hemolytic 
streptococcus At no 
time did the urine 
contain more than 
an occasional pus 
cell 

Case 2 —A man, 
aged 37, gave as his 
chief complaint rigors 
and fever Eight weeks 
before he had experi¬ 
enced some discomfort 
in the right side of 
the abdomen associated 
with considerable gas 
but no vomiting or 
diarrhea He was 
kept m bed w ith an ice 
bag over the abdomen 

and allowed nothing b} mouth for several davs On examina¬ 
tion of the urine Ins phvsician found pus and during the follow¬ 
ing three or four weeks he had repeated rigors high fever and 
profuse sweats There Iiad been slight d^suria but no hematuria 
nor renal colic The right renal pvhis was lav aged, following 
which he gradually improved tcmporanl} During the i>criod 
of his illness he had lost 25 pounds (113 Kg) and phvsicallj 
was ver) weak 

On physical examination except for evidences of loss of 
weight the observations were essentially negative The blood 
urea and pbcnolsulplionpbtbalcm output were normal Tbc 
leukocyte count was 9 300 Tbc roentgenogram of tlic urinary 
tract was negative Tbc uriiic contained about 75 pus cells 
per Iiigli power field On cvstoscopic cx^'iiiiintioii the urine 
from the right kidnev was found to contain 3 pus cells per 
field and from the left it was negative Indigo cariiiiiic 
returned in good concentration m three niimiles from the right 
and m four minutes from the left A right pvclogram dis¬ 
closed a marked deformitv of the pelvis cliaractcrizcd by a 
filling defect and elongation and distortion of the cahcc- sug¬ 
gestive ol a right renal neoplasm (fig 2) Jlircc davs later 
a left pvclogram was made m order to exclude poKcvstic 
I idncv and was found normal A diagnosis was made of right 
renal neoplasm of indctcriiiiiiatc characlcr and exploration of 
the kidnev advised At operation an extensive localized siiiipti- 
rativc process about 7 cm in diamcler was found vvilli 
destruction of about 50 per cent of the 1 idncv substance A 
iieplircctnniv vvas done followed bv an iiiicvcnlliil comalcscciice 
except for a thrombojililcbitis 


This case is of csptenl interest in tint tlic nillani- 
niitorv jiroetss gave rnc to a Ittikocv tosis of oiih 9 300 
and the pvelogram was so sirongh snooesme of a renal 
neoplasm that an (.rrontotis diagnosis was made 

Cv'r ) — \ man aetd s] complamcil oi gemral vviain ss 
lo s OI appailc and modtra e lever at mlcrvals v bicli bail 
lasted lor three months ''^^^ral vvcels before the o ivct of 
these senipoms he had dcvcloixal an ilching helvein tlie 
toes ot the ri^ht log winch he had cratchtd Inlectir i fol 
lovve-d aid the part liecairc badlv senllc-i v nh jii s i. rnnii i 
which c. nfirevl h m tj bed frr five davs ml j.-evi i ol v r I 
lor a pcrii-l ( 1 five V cel Ii r v o i s ji o ion h h 1 
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an abscess on Ins nose and a superficial skm infection of the 
left wrist He Iiad lost 22 pounds (10 Kr ) 

Plusical c\annnation disclosed notinufi of iniportaiiLc 
except for a slight bulging in the riglit renal area wlncli was 
not tender LrinaKsis was negatue cxcciil for an occasional 
crjthroeste and 0 pus cells per high power field Roentgeno¬ 
grams of the iirinarj tract and of the chest were reported 
negatue The Iciikocstc count was 22 700 and the licnioglobiii 
was 15 per cent The patient was hospit.ahrcd for further 
obscnation An irregular temperature course continued and 

three dus after ad 
niissinn the leiikocile 
I o n n t was 11 900 
1 he re w is in in 
creased rigiihte of the 
iiiiiscles iiiteriorK and 
piisti riorlj in the 
region ol the right 
I idiu 1 I here u is 
css(iiinll) no change 
III the condition of the 
urine fill ccstoscojiie 
c x iiniii ition the hi id 
tier w IS found to he 
noriiial and there was 
in occasion il pus cell 
III the iiriiic from each 
lidiici \ right pee 
lograiu was somewhat 
iiidefinile m outline 
bcciiisc of tinderfilling 
(fig 1) \'ot Illllll 
four class later were 
there im locali/ing 
S}mptoins, then definite tenderness was elicited and the right 
kidnev became palpable A second roeiitgciiographie exiinnit 
tion disclosed shadows suggestue of inediiiin in the region of the 
cortex of the kidnei at the lower (kiIc 1 he cistoscopic diag 
iiosis was indeterniiinte 

Exploration of the right kidiicj was ni tele the following da> 
and the orgiii found to he about twice normal size with a large 
mitllilocidar abscess iii the lower pole and scscral smaller ones 
in the upper pole There was about SO per cent destruction 
of the renal substance The patient experienced a terc storim 
comalcsccncc, developing pneumonia with consolidation of the 
right upper lobe Blood cultures on five separate da)s disclosed 
staph}lococci twice and were reported negatue three times On 
the ninth dac after operation bile was found on the woiiiid 
dressings and the following dae a jcjunostoiii} was performed 
for postoperatuc duodenal fistula The septic condition 
stcadih progressed and the patient died on the fourteenth da\ 
following the ncphrcctoiii} 



riK J (ease 1) —Onij s|ij,|ii ikvnlion 
from the iioninl altlioiiBli the I nine} « (s 
imohctl txttnsncl) 


Tile absence of pain inel of iirinai} s\mptoins and 
the piactically negative cvsloscopic observations in the 
presence of so nianv ii.ithologic changes involving 
the light kidney is of special interest and exemplifies 
the difficulties of diagnosis m instances of renal car¬ 
buncle These featmes delayed for a considerable time 
suigical intervention and w'eie probable important 
factors m the ultimate mortality 


Case 4"—A woman aged 33, gradual!} developed pain and 
tenderness m the right loin, associated with fever and unnarv 
frequenc} About six vveeks before tbere bad been a large 
bod on the neck, winch subsided without incidence Three 
weeks before she had been through a normal parturition 
Catheterization was necessar} the first fort}-eight hours She 
was discharged from the hospital at the end of the second 
week and had been up and about the house when the present 
s}mptoms began There was moderate tenderness m the right 
renal area both posterior!} and antenorl} The urine contained 
much pus and an occasional er}throcvte The blood urea was 
normal and a roentgen examination of the urinar} tract was 
negatue Cvsfoscopic examination disclosed a bladder 


6 Di-lailed reports of cases 4 and 5 were given in the Southern 
Medical journal (23 338 345 fAprilJ 1929) 


Jop A, I' 1 
Vhica I ij 


descensus of modente degree and 150 cc of residual ur^ 
with considerable sedimented pus tn the base o! tbt 
riicrc was 30 cc of retained urine in the right renal pdr^ 
which showed 5 pus cells per high power field There 
retention on llie left and the sediment was negative Pteri 
sulphonphthaleiii ippcared m four minutes from each side sTj 
111 excretion of 10 per cent from the right side and Uperte 
from the left m fifteen minutes Cultures di'closed 
coccus aureus and B cnii on the right the left was qenle 
Di ignosis was made of small right hvdronephrosis uni 
infection, moderate cvstocele with residual urine andanaoi! 
diffuse cv siitic 1 or a period of three months there were m 
fluent attacks oi pain iii the loiii, rigors and high fever, when 
proiiiptiv subsided on the insertion of an indwelling n h 
ureteral catheter which would be left in place for from Ihirti 
SIX to seventv two hours During these attacks the leiikocrte 
count varied from 14 200 to 10 525 V right piclogram ii 
closed nierelv a moderate degree of p}clectasis with n 
ipparent distortion ol the cal ces As the condition wai wi; 
gestuc ol cortical renal mlection, incrcurochromc 220 'obb'e 
was given mtraveiioiisK on two occasions with no appreciable 
benefit During the third month of the illness a blood Iranj- 
ftision was given because of moderate sccondan anemia Three 
inoiiths after the onset following a severe rigor and lever, aa 
exploration of the kidiiev was decided on The organ was 
shgbtlv smaller than normal and there was moderate edema 
of the perirenal tissues In the midportion of the cornel 
border was a liemorrlngic softened area about 3 cm m 
diameter, which protruded shglitlv from the surtace of ft' 
kidnev \ ncphrectomv was elonc, followed bv an uneventfu 
convalescence 

On section in the imdportion of the kidnev was an absce^ 
stirrotmdcd bv miuimcrablc smaller abscesses m a loealizee 
area (fig 4) The remainder of the inedullan portion was 
practicallv normal m color and consistciicv The pathologic 
diagnosis was carbunelt 


The tiiutsitnl feature of this case was the iiitemiitten 
iltacks of pam in the loin, with ngors and fever vvnidi 
jcspondtd regular]} to continuous ureteral catheter 
diainngc Presunnbl} the small h} dronephrosis vv 3 
leinfectcd from 
time to time h\ the 
cortical suppurative 
ptoccss and the 
e 1 1 n I c a 1 s\ mjvtoms 
can be attrihutccl 
iargcl} to the small 
infected h v cl i o- 
nejihrosis 

Cvsv 5—k woman 
aged 40 complained 
of persistent fev tr 
Five weeks before an 
abscess had appeared 
on the left elbow 
which was incised and 
drained A few davs 
later there was an 
abscess over the left 
mastoid region which 
was treated similar!} 

Soon afterward fever 
appeared, w Inch had 
been constant for more 
than a month, at times 

reaching as liigh as -csociated 

106 r Recentl} dull pam appeared m the right loin a 

with moderate frequenc} of urination 

Ph}Sical examination disclosed scars of the recent ab 
The right kidne} was slighti} enlarged, casilv 1 

apparenfl} enlarged at the lower pole, with consider 
tenderness Urinal}sis was negative except for ‘ c 

cells The leukoc}te count was 16S00 A pure cuitu 
Stafhxlococcus aureus was obtained from the blood 
blood urea was 45 mg The roentgen examination ot 



Fiff 4 (case 4) 
ne> remokcd at operation 
tance of carbuncle 
and the tendenc' to 


SUIcI. U 


from tbr renal pdro 
lierfonie the capsule 
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urinarj tract was negatue Cjstoscopic e^ammatlon disclosed 
a moderate degree of cystitis The urine disclosed no pus 
but a culture of Staphylococcus aureus was obtained from the 
right kidnej and there uas no growth from the left Indigo 
carmine was shghtlj delayed m appearance from the right 
kidnej and with slightly diminished concentration as compared 
with the left A right pjelogram revealed a definite narrowing 
and elongation of the lower cah\ and was otherwise normal 
(fig 5 A) 

A diagnosis was made of Staphylococcus autciis septicemia 
wath a localized metastatic cortical infection of the right 
kidney, probablj a carbuncle Exploration of the kidney was 
considered but because of the infection in the blood stream it 
was decided first to give mercurochrome intravenously Twenty 
cubic centimeters of a one per cent solution was guen, follow¬ 
ing which there was a moderate reaction with rapid recession 
m temperature, whch after a few days remained normal The 
patient soon felt much better generally and at the end of a 
week wms able to be up and about The enlargement and 
tenderness at the lower pole of the right kidney gradually 
disappeared and on repeating the right pyelogram seventeen 
days later, there was the interesting revelation of a reversion 
to normal of the lower calix (fig S B) No infection was 
present and the differential functional test (phenolsulphon- 
phthalem) was normal, 17 per cent from the right and 


the patient before the onset of renal syinptonis Of 
fort>-seven cases, furuncles are mentioned m twelve as 
•the probable source Carbuncles in various locations 
occurred in eight cases and paronychia in six Among 
unusual foci may be mentioned an abscessed tooth, 
which was removed,and phlegmon of the hand 
Smirnov regards acute respiratory infection as the 
probable source in three of his cases In ten cases the 
nature of the original focus remained obscure 

PATHOLOGY 

The lesion begins in the cortex as an interstitial 
infection The abscess is usually composed of a num¬ 
ber of suppurative foci in a localized area The lesion 
may become surrounded with a zone of fibioblastic 
tissue and give the appearance of encapsulation It is 
usually limited to the cortex and tends to spread toward 
the capsule rather than invade the renal pelvis Cap¬ 
sular perforation leads to perinephric abscess, which in 
some cases gives rise to the first local symptoms The 
uninvolved portion of the kidnev remains normal to a 
surprising degree This feature, together with the 


12 per cent from the left in fifteen minutes One year 
later she considered herself entirely well 

For obvious reasons, pathologic proof of the 
existence of a carbuncle is lacking m this case 
The clinical diagnosis, however, seems justified 
in view of the recent abscesses of the skin fol¬ 
lowed by pain m the renal area, the recovery of 
Staphylococcus auicus from the urine of the 
infected kidney, the function of which was 
diminished, and a palpable enlargement and 
tenderness of the lower pole of the kidney, with 
a corresponding deformity m the pyelogram, 
ivbich disappeared after intnvcnous chemo¬ 
therapy 

ETIOLOG\ 

I'len are more commonly affected with renal 
carbuncle than women Of forty-seven cases 
including the five here described, fifteen occurred 



in W’omen and thirty-two m men Three in¬ 
stances of the disease in children, all aged 10 


Fic 5 (case 5) —^ elongitcd nncl narrowed lower caljx B j>>cIognni 

nnde sc\enlccn {ollowmg intn\enoiis chemrtlierapj Jsote change in lower 

cal IV 


j'ears, are recorded by Barth,® Beer' and Col- 
mers ® Zinn ” and Reschke each had patients aged 
55, w'hich is the most advanced age recorded Tw'enty- 
eight patients were in the third and fourtli decades 
Irauma in the region of the kidney niav be a factor, 
illustrated by the cases of Thompson,Sniiinov'® and 
Kohler^® Brewer^* demonstrated experiment illy that 
trauma to the kidney^ prior to inoculation of bacteria 
usually leads to localization in that organ The greater 
exposuie of men to trauma may explain the higher 
incidence of the disease m that sex 

The piimaryf focus is usualh a superficial lesion 
caused by Staphylococcus auicus It mav have been an 
insignificant boil, self-treated and all but forgotten by 
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limitation of the process to the renal cortex, explains the 
negative urinalysis so common in these cases A niul- 
tilocular abscess may occur and in some instances more 
than one carbuncle mav exist m the same organ ' It 
is rarciv bilateral, only' three cases hav ing been 
reported'® Microscopically the piinilcnt foci have the 
usual characteristics of suppurative lesions necrotic 
debris and closely packed infiltrating leukocytes Slaphy- 
lococcus aureus is usually found in pure culture A 
marked fibroblastic reaction surrounds the zone in 


yyhich the blood ycssels arc dilated The adjacent 
renal tissue shoyys yen little cbaiige 

Considered pathologically renal earbimclc is cyideiith 
not a clear-cut, distinct entity Neff’'’ bclicycs that tlie 
renal carbuncle of many writers is the infarct, septic 
infarct multiple abscess conglomerate abscess, or 
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solitaiy abscess of Others Dick’ icfcrs to the coikU- 
tion as stiphjlococcil supjnirnlnt nephritis J here 
seems to be no good icnson, howeter foi eonfiisiiig u 
with septic infnict although it is probable that a fiilh 
de\ eloped eaibnncle has h.ad its origin in a septic 
emboUis It is import int t!i it it should not he confused 
with focal snppmatitc nephritis, as described In Ikcwci 

ni \( \osis 

Ihe chmea! and lihorilort data pointing to the 
icnal eondition mn he eti} meager Jhis is well illus¬ 
trated In one of the cases of \etT’" whieh w is slndico 
oici a period of tliiil\-se\cn daes undet close ohsena- 
tion III a hospital hefoic the diagnosis n is est iblisiicd 
In a ease uporttd I13 licet thiUe-fcnn <h\s chpsed 
after admission to the hos]iita! lieforc a tend carhnnele 
was di ignostd The chief diagnostic diflieiiltiis ma\ he 
briefle st tied as follows ] 1 !j(, alniosi complete 

ibsenec of lociliring semptonis is not nntistnl tmicss 
perinephiic abscess eomiilieates 2 Uimihsisinie be 
practically negatne, as in tbirte-tlirce ot the foitv- 
seeen eases 3 A long pciiod elapses lietwecn the 
original skin focus and sjmptoiiis leferihk to the renal 
infection In twcnti-fiic e ises tins mien d ncr tged 
(hirU-oiK da\s rieijiienlle tin liistoiv of a snper- 
hciil septic lesion mi} not be distoecrcd unid iltct the 
diagnosis is estiiblisbed 4 Ihelugriiiln displus no 
ehaiaeteustic fcituies In one ot the eises here 
leportecl the p}elogiam stioiigh suggested a leinl neo¬ 
plasm and led to 111 erroneous elugnosis IndividtuI 
eahees mat be elongated and the pelvis cominessod \ 
lirge eailniiiele in the lowci pole mo evert pressure 
and disloit the coiiise ol the nppti uretei 5 DilTer- 
entia! fimetional tests arc of greit \ due ind ina\ 
eoni-litiile the onh clue to tlie presciiet of the rend 
lesion 

reiVKAi iienurs 

The onset of the s}inpto!us of lualuse hcachehc, 
fe\cr and loss of appetite mav at first suggest typhoid 
Pam in the lom ma\ be ]iicseut fiom the fiist but 
frequently does not a]ipear until latei on in tlic toursc 
of the disease 01 simultaneously with the onset of a 
eoinphcatiiig pcrme])hrie abscess It is ustedh asso¬ 
ciated with definite tendeiiiess 111 the costoieitebral 
angle Repeated rigois ait not uncommon and fevei 
mr} reach a high degree Leukoeetosis of from 10,000 
to 20,000 IS the ink Ilighei counts nn\ mdicite 
peiinephnc abscess In cases of long continued fevei 
witii no local lenal sMiiptoms, the 1111))med function of 
one kidnev, as ie\e iled b} a diflfeiential functional test, 
may fnrnisli the onU lahtablc clue 

Tkl ATUrNT 

Of the foity-scvcn cases, piimaiy nephrectomy was 
jieifoimed in tw'enty-one, with two deaths, meision and 
secondary nephrectomy m se\en, with no deaths, 
incision ind drainage only in tlin teen, w itli tw o deaths, 
incision and secondaij evcision of the carbuncle in two 
wath no deaths, einieleation of the cirbnnck in two 
cases, w'lth secondary nephrectomy in one, with one 
death 

Ill uncomplicated cases pnman nephiectomy, there- 
foie, seems the most ceitam and safest means of dealing 
with the disease In late cases complicated by pcri- 
neplinc abscess, drainage followed by a secondaiy 
nephiectoni} is desirable Whenever possible the 
carbuncle itself as w'ell as the perinephric abscess should 
be drained In thirteen cases so treated, the incision 
and drainage sufficed, secondary nephrectomy not being 


neeessirt RefT”’ has noted tint a line of deavj\ 
m 1} he foimcl about the carbuncle peniiiUmg emijia 
lion of the septic mass Following am measure In 
r idled than ncphrcetoiii}, a persistence of high few 
and other tovic stmiitoms usual!} indicates the necfc, ih 
for rtmoi i! of the kidiici ’ From a stud) of sextta 
tises, Coimers* ad\oentes nephrectoim as the treat 
merit ot choice ol these patients, tour died iollomnj 
iicphrotoiin two dud without the benefit of siirgm 
md ten reeoieied following neplirectoni) Inoneol 
the cases here reported m which all the classic sjaifs 
toms mil cMdeiiees of carhiuicle were present, tte 
patient piongith rccoiered following intraunoib 
themotlurqu I liaie hcin unahle to find the recotii 
ol III} other c ise tli it did not require surgical treatment 


SLlt ItARt 

t,tihinKli of the kidnei is an unusual clinical entiti 
eiideiith often oicrlooked heeause ot its frequentaaO 
eiitioii with permcphrie .iliscess, and further becau'e 
of the ehffuulties 111 man} instances of a definite 
nosis 1 he detaihd nbscnations from a stud) of 
fort}-two eolleeted cases are presented ind fiie addi 
lion d ones ire rcporlcel T he duet clinical feature ot 
(be disease ire as lollows lliercis (n) a recentlustoo 
ol a stippui line lesion such as a furuncle or a car 
liimcle (/>) From tlinc to fi\e weeks later, dull pam 

ajiiienrs in the region of the atfeeted kidney, associated 

witli loial tenderness fcier and sweats Rigors niai 
or nn\ not occur (r) The laboraton data iisualh 
incltulcs practicalh a negitiic uriinhsis, moderate 
Iciikoci tosis .ind .1 pnsitnc eiilture ot S'tnf’Iiylococciis 
oituin fiom the nflected kidnei, the function of whd' 
inn be modiritch dimmisliccl (d) P}elog'^P"' 
leseals no elnrai tenstic clnnges and inaa simulate a 
picture of i renal neoplasm (t) Surgical uitenention 
H usiidh iinperiint, nephreetonn being the treatnien 
ot choice In cases complicated b\ perinephric abscess 
prchminar} di am igi is desirable prior to neplirectoni) 
20 South Diiii!ai> Street 


\BSTR\CJ or DISCUSSION 
Dr D K Rosr St J-oms 1 he points that I get « 
tins jvaper arc tint thie is 1 tlefiiiifc pathologic cntit} , t la 
nestucii, it IS Mootl borne, and tint tlie diagnosis is a mi 
difficult In anahring these cases, there is the 
nnn> ditficidl diagnoses that is, septic tempcraUire tor 
time with indefinite plnsical signs and negatne 
ditions witli tlie diagnosis siiddenlj becoming more A 
01 pcrnicphnc abscess This is siiggcstne that the pen" P ^ 
ibsccss IS sccondarj to llic carbuncle, and, when there ts * 
sequence of ceents, wouldn t U be adiisable to eapiore tUe 
rattier tlian smiptj to dram the abscess’ In Ibc cases in 
tlie diagnosis of pcriiicpbric abscess is casil> made ^ 
stage wouldnt it be less adiisablc to explore the 1 
rattler out) to dram tlie abseess’ Some of 
suggest tliat secondare foci m tlie kidnei occur after e 
lion of jieriiicplinc aliscesses Undoubtedle 
iiiajont) of tlie lesions are secondarj within the capsu 


idiiei , , 

Dr Hcrold I Mokius, Detroit I agree with “ 

)r Jfoorc has sam In Detroit the dictum tias been hi 
j ail autlioritj iii tlie urologic world that there is no su ° 
s a unilateral renal carbuncle The point of \iew . 
lat, m consideration of a unilateral imoUcment, tic s P . 
iccus being blood borne, did not occur and that tena c 
ifection was of necessits bilateral The rerj fact la 
a factor m the diagnosis of renal carbuncle, J thml win s 
ictonI> cvplam the delaj m diagnosis wiien there is P’*’ , 

iruertebral tenderness rather sudden onset with or wit 
mptoms such as frequency and hematuria following the upF 
spirator) tract infection of an acute tjpe or following 
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remo\al of tooth or tonsil or the acute exacerbation of foci 
elsewhere I think tint this tjpe of renal infection is entirelj 
different from the renal carbuncle which has been described, 
and which I think is the correct interpretation that should be 
put on this particular condition In ini experience, a nephrec¬ 
tomy IS seldom necessary If time is taken, as it should be, 
before this diagnosis is established, these infections are w'alled 
off and, I beheie, in the majoritj of cases, as Dr Moores 
statistics show’, free incision and adequate drainage is sufficient 
Of course, if the kidney cortex is destrojed, nephrectomy is 
iiecessarj 

Dr Charles P Math!: San Francisco I am glad to hear 
Dr Moore describe carbuncle of the kidney as a definite clinical 
entity In 1925, I reviewed the literature and added the report 
of a case occurring in a young school teacher in which the 
carbuncle w'as secondary to two boils of the neck and in which 
staphylococci were found m the boils m the blood stream and 
in the carbuncle itself One should not confuse the urogeiiic 
tjpe of kidney abscess, which is usually associated with stasis 
and chronic pj elonephritis, with renal carbuncle The latter 
IS a staphylococcic infection in the cortex of the kidney secon¬ 
dary to lesions in the skin, such as boils, furuncles, paronjchia 
and carbuncles The organisms are transmitted by the blood 
stream and lodge in the end arteries of the kidney or perirenal 
fat When they lodge in the glomeruli they lead to the forma¬ 
tion of solitary or multiple abscesses suppuratnc nephritis or 
to carbuncle, which is characterized bj a large central area of 
necrosis surrounded by numerous smaller abscesses When they 
lodge III the perirenal fat thej gue rise to a perinephric ab ’-css 
The latter may be secondary to suppurative processes m the 
kidney, but a kidney abscess is rarely secondary to a perinephric 
abscess The diagnosis is sometimes extremely difficult Renal 
carbuncle is likely to be confused with influenza, gallbladder 
disease, appendicitis or other abdominal lesions It is differen¬ 
tiated from pyelonephritis by the paucity of urine obseryations 
as compared to the illness of the patient Staphylococci are 
usually present and can be found if the urine is centrifugated 
for a sufficiently long time Some important points in diagnosis 
lia\e not been mentioned These consist of immobility of the 
affected side The diaphragm fails to iiioie with respiration 
and there is lack of mobility of the kidney, which is easily 
demonstrated in making a pyelogram m the ycrtical position 
In doubtful cases, an early exploratory incision should be made 
Early intervention gives one an opportunity to perform the 
conservative operation of drainage or excision with cautery It 
also lessens the likelihood of invasion of the opposite kidney 

Dr Thomas D Moore, Memphis Tcnn The point that 
Dr Mathe raised regarding immobility of the kidney is in line 
with some cases reported in the literature Some writers have 
described an almost cartilaginous capsule This was not 
encountered m the cases reported 


Investigations with Calorimeter—The \twatcr Rosacalo 
nmeter, the first apparatus of the 1 ind to be used m America 
was not only large enough to measure with a high degree of 
perfection the amount of heat given off bv a man at rest or at 
worl, but it was also possible to measure the oxvgcii coiisiiiiied 
being in iiiaiiy respects the most important form of respiration 
calorimeter yet devised ’ The accuraev of the apparatus was 
remarkable, as was shown by bunting a given weight of ethvi 
alcohol III the cliambcr the carbon dioxide recovered being 
99 8 per cent of the theoretical value and the heat production 
999 iier cent With this apparatus was maugurated a scries of 
investigations of the greatest phvsiological value m the studv of 
human nutrition a credit to Aiiicriean enterprise and scientific 
acumen Thus thev sliowed that the heat produced bv 

a man in a given period of time is the same m quaiititv as that 
which can be derived from the eiicrgv liberated in the oxidation 
of food materials during the aiiie period lint the cnergv which 
a man exiieiids at hard work i- the exact eiiuivalent ol the 
energv liberated bv the liodv mtlabohsm FsjxiciaUv 

notevvortliv is the fact that the-c iiiveslicatioiis demon trated lor 
the first time on man the apiihealioii 11 the principle of the con 
servation of cnergv tii the Iniiiiaii orgaiii m—Lhitleiideii R H 
The Development of Phv lohicical Clieini Irv m the Lnited 
States New \ork Chemical t ataUw ComiKiiu fOiO 


ROENTGENOGRAPHIC STUDIES IN NOR¬ 
MAL OSSEOUS DEVELOPMENT* 


E KOST SHELTON, MD 

SAMA BARBARA, CALIF 


Tilts study in osseous development, based on the 
original observations of Engelbach and iMcMahon,i 
was undertaken (1) to present a more practical and 
modern set of tables and roentgenograms of the nor¬ 
ma! osseous development for every year of age from 
birth to 20 years, (2) to present the opinions of other 
observers and attempt an explanation of thetr vaana- 
tions, and ( 3 ) to demonstrate further tlie practicability 
of such a standard in the differential diagnosis of the 
endochnnopathies 

Since the studies of Engelbach and McMahon were 
published, other and varied opinions of independent 
observers have appeared While all have been of ines¬ 
timable value in a furtlier elucidation of the subject, a 
certain amount of confusion persists It is believed 
that much of this is based on a div'ersity of opinion as 
to what constitutes a normal subject If it is true that 
osseous development becomes, at times, an index to 
biochemical health, the rapid adv’ances in this important 
phase of medicine makes it increasingly necessarj to 
redefine the term Heretofore, an individual free fiom 
the gross evidence of infectious and parasitic disease, 
metabolic disturbance, new growth and defoimity was 
considered normal So-called constitutional inade¬ 
quacies, unless grossly represented in the somatic 
make-up or accompanied by signs and sjmptoms long 
associated with the older conception of disease, were 
rarely taken into consideration The roentgenogram 
was seldom employed in such a diagnostic capacity 

That retaidation of osseous development is pathog¬ 
nomonic of early hjpothyroidism is well established 
Compaiatively few hypothyroid children, howevei, 
present the classic ev idence of cretinism or myxedema, 
unless the condition is far advanced As a con¬ 
sequence, many are considered normal until some out¬ 
spoken ev'idence of the dcficienev' is picscnted m later 
life It IS equally certain that the onset of adolescence 
(gonadal function) has something to do witli the 
cpiphvscal closures In America, this oecnis m the 
female more commonly between the ages of 12 and 14 
and jet a girl who began menstinating at 10 and one 
who has not inenstriuted at 16 are freqncnth consid¬ 
ered normal, provided they fall within the prcvioiish 
accepted standards Considering the possihilitj tint 
man) individuals of a like nature have been used in 
the statistical data gathered by others it is rem irkahle 
that no greater variations have occurred In ni\ choice 
of a iiornnl subject, I have ittcmpted to exclude ill 
the endogenous factors which mav inlltiencc the osseous 
development from birth to 20 tears After the first 
vear, a variation of six months above or below the 
accepted standard for the age is considered within the 
normal 

There is another factor of equal importance the 
clement of time Heretofore it has been impossible to 
detenmne the exact meaning of such terms is first 
and second years Tor cxamjilc main interpret the 
first year as being anywhere from birth to the first 
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anniversaiv of tlie birili d.n, wliicii is nncloubtcdlj' 
correct Others look on sucb i period ns lislmp imlil 
the child lb 2 ycnis of ngc J he Intler .nr^nie that in 
infant is 1 3cai old until its second hirthd.n In oidtr 
to obriale this confusion it has become ncccssnte to 
jiiepaie a senes oi loenletenoiji ims based on i specifie 
time, namely, the biiliuLi) Since the actual time of 


from birth to, and includmi,'-, the fifth birlhda} 0 eoii 
centers that arc neu to the age are indicated bj an 
asterisk, those that uerc present the prewoes \ear,and 
ire mereh repeated, rlo not hare the asterisk Tins 
the full cleeelupmeiit is presented each 3ear Although 
i stiifh of the si\ major joints Ins licen made, onlj 
those which show some definite change from the 
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aripearaiice and union of an ossification center w'lll er'ei 
be variable wnthin a certain number of months, the 
occurrence is consideied relatively unimportant The 
nractical application resoKes itself into a senes of 
comparative roentgenogi ams for a gnen age 

INrANTILC PERIOD 

Tabte 1 shows the joint to be roentgenographed and 
the osseous centers which we consider normally present 


111 ilui IP untiropostcrlor view 

evious 1 ear are considered The w'rist, for exanip > 
used at 1 seal (12 months) but not again a 2 
ontbs), since there is no additional osseous deid P 
mt aside from the general growth of that alr&a 
esent At 3 (36 months), howeier, the wrist is „ 
nsidered to shoiv the presence of the , 

z epiphj'ses of the mefacarpals and plialanges iv 
\e appeared sometime during the course of the pre- 
)us 3 car 
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It can readily be seen tint the observeis Baetjer and 
Watersy Kno\,^ Rotch/ Poland/ Cohn," and Allen 
are in remarkable accord, as to the time of appearance, 
during this period of life All of them, with the 
exception of Poland, whose observations were made 
many years ago, agree that the distal epiphysis of the 
femiii and the proximal epipln sis of the tibia, together 
with the talus, cuboid and calcaneus, should be ossified 
at birth It is therefore evident that the absence of 
these nuclei in the knee and ankle would point to a 
retardation of osseous development during the intra¬ 
uterine period, prematurity, of course, excepted 


cretins m whom slight modification of stature is noted, 
but markedly retarded differentiation of somatic tissue 
occurs It appears reasonable, then, to assume that an 
absence of one or more of these nuclei at birth is an 
early and recognizable sign of hypothyroidism The 
same relative need for a standard of comparison holds 
true throughout the infantile and juvenile jears m 
which means of estimating the basal metabolic rate are 
as yet inadequate Figure 3 shows the wrists of three 
hypothyroid children compared to the noinnl for the 
age Not one of these patients presented the classic 
textbook picture of cretinism 



J I _^„rm^l osseous <le>elopmcnt infanule Horn bmh lo 2 >cjt 


Figures 1 and 2 shou the u)entgenu^rain-> tint pertain 
to this age 

Fioni a stud\ of the phelogene'-i*- ot the endocrine 
sjstem, borne out b) the work ot H M -Mien and 
others in the remoial ot the tlnroid anlagen in tadpo es 
one IS led to beheee that the tin roid produces a hor 
inonc of tissue difterentntion rather than one ot 
growth There ts elmieal eeideiue ot this in niana 

(tie 


2 llieijcr r H sol ywo:, 'l 


J ri T 

lionet \c\\ \>.ri Ft"! F u \rx ^ U 

^ Knox lobert Fn an 1 \ Ut Uu -.jr it 

''iTcmillan CoinpOTn ^ u i , m b-ail life 

4 I otcl. T M The Due' |.uent I It e U i s m 

Tr A Am Pln'ticnn it 

5 Poland Traumatic aryt ti t tjijn 
( Cohn I<tidorc Normtl lit rl 

Hoeber 192-4 , t i.t u i 1 \ fix' I'cr al 

" Allen P M Imxcritx oi ( li« ^ 

comniutncilton to the author 


] SI < (^it t t rtnt i 
\t \ rk I xul i 


True mongolism birth injuries and other lorins of 
mental elcfieicnce tlo not coiisistenth ret ird the unfold¬ 
ing ot the osseous s\stem altlioiigh In potln roidisin is 
oecasionalh associated with such conditions and must 
consequenth gne a confused jiietnre Rickets ni n be 
easih excluded b\ clinical and rocntgeiiologie obscr\ i- 
tioiis pceiiliar to the disease Of equ il import nice ire 
the cndocrmojiathies that tend to further the soimiie 
growth H\])ergenilalisin (jirecocioits deaelopnnnt and 
function of the genital sestein) the etiologa ot winch 
is more or le-s obscure is alwats accoiniiaiiied In a 
rapid unfolding of the osseous s\stem with an earK 
closure ot the epipln ses Figure 4 shows the hind of 
a child with macrogenitosomia and one with In po¬ 
tln roidism compared to a normal tor the agi Not 
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only IS the loentgenologist able to pi edict somclliing 
of the subsequent de\elopmcnt in such an indivicUnl 
but a closer study i\ould, in all prohahilitj rcvcil points 
in the diagnosis of hitherto unsiispLctcd value 

JLVrMIL PCKIOn 

Table 2 (fiom 6 to 12 jcars) shows the additional 
osseous centers and the beginning of the unions pir- 
ticularly between the ischium and the pubis and between 
the tioehlea and the capitelliim It will he seen that the 
greater the age, the greater the van itioii of the nitlion- 
tics As pointed out by Prvor,'’ Hiindv Mien" and 
others, sc\ begins to pla) in import mt pait in the latter 


ineiistrintion oi, m the male, bj lijperplasia oi th 
genit.il apparatus 1 here are borderline cases, however 
p irticiilarlj in the jounger ages, which onh a com 
p<irativc roentgenogram will reveal 

T he 1 ole assumed hj the anterior lobe of the hvpoph 
vsis m growth .uid development, with its two dntinct 
hormones, the one effecting general somatic growth 
the other, genital development and function, affordi 
excellent opportunities for roentgenologic re'earch 
I-arly gigantism, charactcrirecl h) unusual deposition ot 
cdciiim silts together with rapid growth of the lonj 
bones, and its antithesis, hvpoplnseal infantihsm, are 
more e.isih recogmred hi a comparatnc stud) Hipo- 



Tiff 2 —Normal osseous development infantile from 3 to S >ears 


3 ears of this epoch, the female tending to be slightly in 
idvance of the male It is my belief, hovvevci, that no 
great difference occurs m the normal before the thir¬ 
teenth birthday and that for practical purposes one tabic 
for both sexes, considering the variation allowed, is 
adequate Figure 5 shows the roentgenogram pertain¬ 
ing to the age The practicability of such a normal 
standard is again urged in the diagnosis of premature, 
retarded or arrested dev'-elopnieiit Precocity may be 
otherwise obvious, as shown by the early onset of 

8 Prjor J W Difference in the Time of Development of the 
Centers of Ossification in the Male and Female Skeleton Anat Rcc 

^ 9 Allen Bundy An \ Ray Study of the Dc\ elopment of the O sifi 

cation Centers of the Skeletal System Radiology 7 39S (Nov ) 1926 


tlnioidism, with or without the association ° , j 

ciidocnnopathies, ma}, if congenital, or if 
of long standing, be demonstrated quite as e 
in this period Figure 6 presents the hands o , 
hvpotli} roid children m the juvenile age comp 
to the normal A. marked retardation ° 
clev'elopment is noted m the classic cretin, age 

VDOLCSCEXT PERIOD 

It lias long been knowm that gonadal function p 
an important part in the closing of the epiphyses 
1“^ eqtialh well established that the onset of adolesce 
IS variable within a certain number of years hro 
a recent study of the students m a private school to 
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girls in Californn, it was found tliat 80 per cent of oi no care was taken to exclude those girls maturing 
those considered free from endocime distiubance men- much later, who were probably suffering from metabolic 
struated fiist between the twelfth and fourteenth birth- imbalance 



1*1^ 3—C-Mval teuttrs of li>potlijro«J children compared uith normal 



4 -\ jmij J) i atf \1 enters tn endocrine d Irr it the of ( »n 

da\ with an a\(.ras;t ot 1 i inr- W hil<. tins i-sIi^tluK In tlust \cars ilo a rcmarkaljk dilTcrtnci. is first 
niad\anceol tin. enicril i\(.run ut tin I nitui statis noud Intwitn ilie si\ts Wink it is imnh Inrdtr to 
It must be rcuKinbercd that m pr<.\n>iis statistus Imk ditimiiiK tlic exact tiint of onset ol mile idolescence, 
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il must be conceded that it occurs on llic <i\cragt of 
fiom one to two ecus later tlian in the female In a 
like stud) on the stufients of a pinate sehool for 
ho\s It was lound tint apinoximateh 70 jicr cent of 


those considered dc\ eloped secondarj sex chamttis 
md had the first spontaneous ejaculation betiieen tti? 
iges of 14 and 16 with an arerage of ISjears Nineir 
ptr cent of the remainder came within sixmoatlboi 
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these limits This argues an appi oximate two j'ear 
difference between the se\es in the onset of adolescence 
For these reasons it was thought best to consider the 
sexes separately and to allow a two year variation in 
each As in the previous studies, the word birthday 
has been used in place of year or age in order to avoid 
the conflicting inteipretation Tables 3 and 4 schedule 
the normal time of unions in this period Using the 
wrist and hand of the female to demonstrate, it will be 
seen that I believe the phalanges and metacarpals should 
close sometime between the fourteenth and sixteenth 
birtlidajs Union befoie the eailiei age or open 
epiphjses after the later is to me an indication of hor- 


plnseal closures will also be delayed, and whether the 
growth producing hormone is normal or in excess there 
will be a continued growth of the long bones with sub¬ 
sequent eunuchoid measurements If, however both 
growth and genital hormones aie markedly deficient, 
one sees the true type of hypoph)'seal infantilism an 
individual much smaller than normal with no primary 
or secondary sex characters and epiphyses still open a 
number of years after thej^ should be closed Figure 11 
shows the hand of a girl 13 years of age, who men¬ 
struated before 11 (probably because of a h\pei- 
gonadism, as a result of excess genital hormone from 
the pituitarv) compared to the hand of one wdio has not 



Flfc o —l arpal iciilcr of Ini ll> loil liil Iren ora 11 ret I mill ii rnnl 


monal imbalance, dcsenmg turther imcstigation Fi^ 
iires 7-10 present the accominiiMug rocntt;tiioe:r ini'. 

As brought out prc\iousl\ i dchciemi or hiiier 
actuiU in Its incipience ma\ or irrn not be reflected in 
the somatic make-up I he roent«,enograni oiteii 
remains the most ealuahle aid in dngnosis \ ere carle 
closures indicate a lieperactieite ot the genital hormone 
of the anterior lobe of the h\poph\'is with its re-ultant 
In pergoiiadisin earle meiistruition beliae loristie prob¬ 
lems and cessation ot groeeth It the ^rowtli Iionnone 
predominates there is a potential guintisiii that is 
checked onl} be the epiphe'cal closure' alter the onset 
of adolescence It adokseeiiee i- delieed cither be 
prmiare heyiogonadism or be hepei-^oindisin resiiUing 
from deficient hepopliesca! genital liornone tlie ipi- 


meiistruated at 17 tears 4 months md is suffering Irom 
Inpogonadisin (as a result of delicieiit genital hormone 
troiii the pitiiitare ) and one ot 19 jears 6 months eelio 
has not menstruated (ns a result of prinnre h\|)o- 
^uiiadism) 1 he last patient is tiinuehoKl 

It Is theretorc apparent that the bilaneing of the 
internal secretions accounts in a 1 irge measure for the 
skeletal make-ti]) and that the rocntgenologisi lias 
eeithin his proemce one of the best intaiis of diagnosing'' 
the endoennopalhies in their mcqiience It is with 
the hope that a greater interest in the subject will 1< 
stimulated that this pnper is presented 

tflisenations are still m progres- ihat uia\ further 
niodiU the stindarfis <hiriii„ the adolescent age 
>4 Wc't Michcllorena Strem 
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ABSTRACT OF DISCUSSIOK 

Dr Artiiir Erskim Cccl ir RnpuB, low i I sinll not 
atttmpt to discuss the scientific nnternl presented but ] would 
like to si> 1 word ibout the paper itself This is the kind of 
a paper I tlnnk we should hear more often Dr Shelton st ited 
at the start what the pur)X)se of the paper was ind proceeded 
to make his points and tell his story m clear concise and torrect 
English, m admirable present ition Eurtiiermore Dr Shelton 
read his paper m a \oicc that could he heird and understood 
I would also like to coniplnncnt Dr Siielton on Ins ability to 
put such a tremendous amount of inform ition into tildes 1 can 
say for myself and probably for c\ers one who bearil the puier 
that he has done as he intended to do—stimulate interest in this 
subject 

Dr L T Lc W\id New York Some \cars agei in 
attempting to tell age around IS seirs m es miming reeniils 
for the army, it w is thought th it there was i guide in this worl 
but the sanation that seems to occur m mdniduils is so gre it 
that, unless Dr Shelton feels difTereiitly it would be iin 
diflicult m supjiosedly normal mdnidudb to estimate age when 
the patient or the mdnidiiil denies that he or she is of the 
supposed age that the epijdnses would indicate The same 
question has arisen oceasionallj in the Lnited SI ites courts m 
connection with immigration It is necessary for a Chniani in 
who claims to be the son of a citizen ol the Lnited Stiles lo 
protc his chmi to the silisfaction ot the immigration nilhorities 
If the apparent age of the miimgrant differs greatlv from the 
claimed age, it is escecdingly difficuU for him to prove Ins eliim 
especially if he has not re iched his twenties II the immigration 
authorities obtain a certificate from a plnsiciaii in the Lnited 
States Public Health Sereicc tint the uiiniigr mt is three or 
four rears lounger or older tlian he elamis to be testimonv ot 
otlicr pinsicians to the coiitrari apinreiith do not help him 
There are two cases invoKing tins <|uestiou now iKiidtiig in the 
United States Court for the Southern District of \'ew \ork 
in one of which the \-ra\s were used to show the growth ol 
certain bones Along similar hues I was asked to studv the 
growth of a gorilla, a babi gorilla that has been m ciptiiiti 
now about a tear It may be of some interest to Dr Shelton 
to know that the growth in the eiiiphiscil deielopnient m this 
gorilla IS more than double that of the luiuian subject for the 
same period Dr Noback of the New York Zoological Sociele 
presented the case to me as one in which the gorilla w is sup 
IKiscd to be of a certain age, say 6 months when it w is captured 
I roentgenographed it a few months later and one year aftei 
that In that one rear the cpiplnseal development of the carpal 
bones was equal to the growth of between two and three vears 
m the human subject I do not know whether these observa 
tions have been made before but thev are rather interesting 
I am also studying the cpijilivseal development of a young femah 
chimpanzee I understand that a chimpanzee was born m 
Philadelphia a few month ago and it inav be possible that, it 
somebody would studv both the gorilla ind the chimpanzee 
he would find that there is a decided difference m the age growth 
of the epiphyseal lines 

Dr F K SiictTOg, Jr, Santa Barbara, Calif I Iiojic tb it 
this work will be found of some practical value It is presented 
merely as a diagnostic method and is subject to the same criti¬ 
cism When used wath clinical judgment I feel that it will be 
helpful in the differential diagnoses of all mctibolic disturbances 
affecting the bony framework 


Aschoff Bodies —Most pathologists hold that the Aschoff 
node IS a specific rheumatic lesion Attempts to produce it 
experimentally m animals have never been entirely successful, 
although foci in the myocardium bearing some resemblance have 
been demonstrated by Carev Coombs, Birkliaug Small and 
others But, as kliller has pointed out, great caution must be 
exercised to avoid mistaking the normal for the abnormal 
animals Heart lesions not unlike Aschoff bodies were found 
not only in animals inoculated with joint fluids and whole blood 
from cases of acute rheumatism, but also m a number of con¬ 
trols which had received no injection—Poynton F J and 
Schlesmger Bernard Recent Advances m the Study of Rheu¬ 
matism, Philadelphia P Blakistoii s Son and Co Inc 1931 
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IILRI’I'S ZOSTER WITH \ARICELL\ 

A tr tMCOPATiior oGic gTtny 


R R McCORJflCk, MD 

IMIICOTT, X 1 

1 !k siihjecl of interrelationship of diseases is wide in 
txttiil .nifl clniieal observation is vast in its 'copc 
I’roffrcss iii the studv of this nitcrrelationsliip is bung 
inanit imcti in tlic ohscrv ition ot iinniunities crcatttl 
l)\ ttrt.iiii icntc disciscs to other diseases, equalK 
icnlc or cIiroiiiL 

1 liL occurrence of four cases of herpes zoster smml 
iineoii>.h, iinoiif^ apptrentlv health) young adtilb iii 
tout let in the s line oeeiip ition, eioKccl some altered 
1 nrthtr interest vv is created in that one of thee 
pitients on the twelfth day following the appearance 
of the herpes zoster, developed a generalized vaneella 



f ♦ nf forcur^ 

Fir 1 — Distribution of \esicles 'ind pipnlis on ironi 
PipiiUs Ml liLinorrhafeic and juistnlir stnpes nnv be ^een 


like crniition As the cases occinred in midwinter i 
midst of a rather severe epidemic of varicella, ^ 
cal lelalionship between the two diseases was "'PP 
Literature dealing watli the association o J 
zoster and varicella is becoming ..ud 

iiotis both in the quantity of clinical cases obse ‘ 
in the experimental work being performe . 

won Bokay > of Budapest first reported poss 
of a relationship between herpes zoster and ‘ 

He observed a child who developed typica ^ 
:en davs after an euiption of thoiaoc herpes 
mother child m the same famih There w 
lence of exposure to ordinarv vmricell a - 

-- ot tl" 


•Rtad before the Section on Nervous 3''^^,^f'rP],,S'''A'’ocnlion 
tght 3 First Annual Session of the American 
etroit June 25 1930 — ^„mni.-filianir der 

I Aon Botaj / Ue?jer der atrolog/sdier /nsamnienli ^ R 

illen mit geuissen Fallen 3on Herpes zoster \\ icn ^ 

~2'irorlo**'ll S Herpes Zoster and V nncclla Brit VI J 1 
Vlarch 21) 1925 
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reports the case of a gnl returned home from school 
suffering from herpes zoster, hei brothei, who had been 
pta)ang with hei but had not been exposed to any othei 
infectious case, dei eloped typical raricella thirteen da}'s 
after the return of the sister A second case he reports 
of a bo), aged 5, who developed a right lumbar herpes 
zoster sixteen ueeks aftei the onset of an anterior 
poliom}ehtis The zoster eruption was followed in five 



Tiff 2 —Distribution of tesicics and papules on back oi forcirius and 
hinds 


<li\b In 1 generalized aaiiccllous tuiptioii Ihirtctn 
dajs latei, two cases of vaiicclla occurred in contait 
patients m the same ward Herpes zoster w itli abei i ant 
resides (herpes zostci generalisatus) according to 
rarounagian and Goodman “ occurs in elderh, poorir 
nourished indniduals J B and Bedfoid Shelmire,^ 
in 1927, lecorded the case of a man, aged 52 uho was 
certain he had not had varicella but u ho der doped a 
\ancella-hke eruption following a hei pcs zoster of the 
fifth ner\e distribution Fourtetn dar s after the appear¬ 
ance of the zoster in the father a daughter nho hael 
not been exposed to chiekenpox dcieloped a trpical 
rancella eruption In 1929 Bonigni'' reported that in 
two children aged 11 months and 4 rears, respcctueh 
who ined in an isolated communitr, trpical chiekenpox 
de%eloped (within ten dars in one child and two weeks 
111 the othei) after the occurrence of simptonis of 
herpes zoster in the mother \ aecination agaiii'-t sniall- 
jxix had been done some tune preMOush No infectious 
disease Iiad been noted According to Boiirgin the ctio- 
logic relation between the herpes zoster m the mother 
and the chiekenpox in the clnldreii is indisinitable 
Herpes zoster in one incmlicr ot a limistliold ina\ be 
followed b\ raricella m another \ arieilla mar follow 


r-irouu-iRnn W II '■"■I ( 

Cciicnlj niu Ar^h Dcriint \ 1 . n 

A Shclmirc T B tuiJ ‘'hclmin ^ l n urTcnt nrn>r^ 7 a trr 

*vmi \ ancclh \rch Drrnnt ^ s%p1i 1 

nnurqjn r Rchtion Pftucrn 7 icr an! Ch \rrn^\ 

Bins nic«I 2 •I-Ij ('\o\ lo^ 


herpes zoster m the same mdnidual Varicella in one 
individual ma}' be follow^ed by herpes zoster in another 

REPORT or CASE 

Histoiy —The patient who developed the vancella-hke erup¬ 
tion on the twelfth da> after the appearance of the herpes 
zoster was a white man, aged 23, unmarried and engaged as a 
shipping clerk He had never been vaccinated, had had tvphoid 
at 7 jears of age, was certain he had chiekenpox at 8 vears, 
had had chronic eczema of the scalp for the past ten vears, 
and had acute urethritis (gonorrheal) three vears before and 
chancroid of the left side of the scrotum one jear before A 
blood Wassermami reaction three jears before was negative 
Ten months before the onset of the herpes zoster he developed 
a tabetic gait, winch was gradual in its onset 

P\aimnaltoii —The patellar reflexes were exaggerated The 
pupils were equal and active and reacted to light and in accom¬ 
modation Rombergs sign was positive The tabetic gait 
gradually became more exaggerated until he was admitted to 
the hospital for treatment On examination he was found to 
have a partial motor paraivsis a loss of sense of position and 
a paresthesia of both lower limbs The iirinarv bladder and 
rectum were not involved The paresthesia of the skin extended 
lip to about the level of the umbilicus The temperature was 
normal, tliere was a leukoevtosis of 12,000 Repeated cxaiiiina- 
lions of the blood and spinal fluid for a Wassermami reaction 
were reported negative Spinal fluid examinations showed 
clear fluid, no increased pressure, a cell count of 2, a verj 
slight trace of sugar, a slight trace of globulin, smear 
organisms negative, cultures negative for bacterial growths 
and a colloidal gold curve of 0001321000 Rest of five weeks 
ill the hospital and the administration of sodium iodide resulted 
Ill a rapid miprovement, vhich continued to an apparenth 
permanent recoverj 

Com sc —Dec 30, 1920, the patient developed a herpes zoster 
involving the area covered bv the distnlnition of the lower 
left thoracic nerves Eight davs later (Jan 6 1930) he was 
admitted to the hospital with an extensive zoster of the left 



Fip J—'Momh anfl no tri]s Imuinj: alriin t nnitldc r»-clu nn of na il 
orihcc papule on lips tuo nuicoiK jaichci on liard labtr 


Mtlv *\ Inml oi A iucIk^ tn NsnUh Tin 

following admission (Jamiarv S) groups of vesicles dcvtloind 
on the face and upper part of the chest Tlic'c vesicles iro<e 
from a sjiglnlc crvtlicmamus base During the folIr,wiiig lortv 
eight hours numerous vesicles appeared over the entire lK>d\ 
The face and upper part oi the chc t were no covered vith 
vc-iclc' papules and a lew pustule' Some were iimbihraled 
and pre cnied a distinct sholtv fcehiig on palpa lou \\ nh 
remakih'c rapuUtv uccc-sive crops <,) vesicle aid papjRs 
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Appeared and bee imc pustular hcniurrli iric and panKruious 
Papules, and pustuks, wen present on the palms e)f the hands 
and the sedes of the teel Muceius pitches, some of Iirpt sire, 
apjicired on the lips, pb irenx and p date m the nostrils aiul 
on the gl ins penis Pustul ir lesions were nuineroiis on llie 
scalp With the deeclopinent of the generihred ernptioii, the 
arei of bcrpelic nnohement increased J Ins are i showed herpes 
roster bcniorrliagicus mil gangrenosns There w is a general 
ircd enlargement of the hmplntic glands those in the left 
inguinal region being most marked 



Fijr 4—Crater of pock iimtcr low power tens estciism inllamnialory 
csiidate cstemime dctpl} into iissoc* 


On admission to the In spu il the tcininr itnre w is 99 P 
\\ ith the appearance of the gencralired acsictilir iriiptiun it 
rose to 102 5 P It rem lined bigb the dae preeeehiig death 
being lOG P Bleeding was frciiuein from patches in the 
nostrils palate and pliannx and oce isioinlh from the urethra 
Prom these numerous mucous patches from the mam pustul ir 
ireas of the skin and from the single large g ingrenoiis regioii 
of the zoster, toxic absorption was proceeding Nourishment 
w IS administered with mercismg difliculte until \omiting fre 
fluent and blood st lined ushered in in extreme alk ilosis" of 
the blood Deith took'place on the tenth elav after letmission 
nhe priinan cause of death was herpes zoster and e iricclla 
the secondar) cause was general sepsis 

Ahcio/’st —A partial nccropsj was permitted 

The skin of the entire both was pock-marked and an area 
o\er the left side of the trunk ippearcd g uigrenous Micro¬ 
scopic examination of the pock-marked section showed acute 
exudatnc infl imnntion elcstrosmg all lajcrs of the skin and 
extending into the subcutancoiis tissue Sc ittercd pus cells 
were contained throughout the suhciit ineoiis tissue The herpetic 
section showed gangrenous destruction of all laters of the skill 
extending into the subcutaneous tissue There was a slight 
exudate m the subcutaneous tissue but not as extensne as iii 
tli» pock-marked section 

See oral sections from vinous areas of the brain w'erc studied 
with the licmatoxjlin and cosin stain The araclinopia showed 
marl ed congestion, but no e\ ideiice of iiiflammatorj changes or 
other pathologic conditions In the gha, no pathologic changes 
were obsened The blood vessels showed no pathologic condi 
tioii except congestion Some of the larger motor cells appeared 
degenerated gising the appearance of slight axonal ilteratioii 
Onh an occasional cell showed tins change and it was limited 
to the Betz cells There was some satellitosis about some of 
the cortical cells in the deeper lajers 

The posterior ganglions from the eighth to the twelfth left 
thoracie were \er} friable and hemorrhagic The dura both 
grossly and microscopicalh appeared congested the dural 
sestmeiit of the posterior ner\e roots showed cell proliferation 
The neurilemma was thickened especially in the portions more 

6 Alkalosis of the Blood Sodium Chloride 114 mg per hundred cubic 
centimeters carbon diovido combining poiier 73 9 per hundred cubic 
centimeters of blood plasma nonprotein nitrogen blood 57 mg of non 
protein nitrogen per hundred cubic centimeters of blood 


remote from the cord and closer to the gangliotb \ltct 04 ,-- ^ 

ictlK the iHistcnor ganglions were degenerated and hr« 5 ; 
rltagit In a ctnicil siclitm no pathologic changts ntji i 

noted ntliir thin slight longcstion A dorsal section (kitl i 

of the tcnlli dorsal) showed marked congestion, cspcoalli n 
the ttiilral pirt of the cord and m the gra) matter Intfi ^ 
kfl posterior horn was a blood \cssel showing a small amoEt 
of innanmiitors exudate in its aiheiititial sheath The laip 
anterior horn cells on the same side showed dcgereralra 
changes (axonal alteration with swelling and central tliroim 
lohsis) hut these changes were not seen to an> eelentmtk 
opposite Ulterior horn Some of the tract cells m the gm 
mitter of both sides appeared degenerated A lumbar seclw 
did not show m\ pathologic change other than slight cough 
tioii Me elm she itli stains showed iirrceidencc of tract dectntr 
ition III me segment of the cord 

ItlSitAPCH ON IIERPiS ZOSTER 
J lie tlioloo\ of tliBt group of infectious diseases of 
wliitl) DHL ol tliL features is a eesicular eruption on the 
xkiii IS it the present much eonfused Riecrs liasmdi 
e iteii 1 [lossibie relationslnp between a senes of tlie.e 
diseases beginning eeilb s!ieci)])o\ and horsepox anil 
exteiuling tbroiigb eowpox, smallpox, eanoloid, alas 
trim, elnckenpox and herpes zoster to seanptomatic 
lierpes intl epidemic encephalitis In their clinical mam 
festations, eert im of these conditions resemble one 
inollier, others In\c little in common One feature 

present in ill of tlieni except epidemic encephalitis is a 
\es!cnlar ein])lion of tlie skin The responsible agent 
in most of them is an nltramicroscopic or filtrable 
virus In most of the conditions, tlic skin lesions shoiv 
similar histologic charaetcnsties In considenng a rela 
tionslnj) Iietueen varicella, lierpes zoster and he^^s 
simplex similar acidopinlic intranuclear inclusion bodies 
lie found in the epithelial cells of the skin lesions 
ller])cs zoster and varicella attack the epiblastic stmc 



ires vaz, the skm and the central ''ervous s)Stein 
[eDonald« records a case of epidemic encepha 
at was preceded by herpes zoster and fo j, 

iricella Most of these viruses confer 

In the Christmas Islands, where excellent 
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cell-v IS miknown theie This points to duality of the 
viruses Le Fevre ® believes that there is onlj one virus 
which pioduces herpes in adults and neurotic children, 
and \aucella in normal children 
Rners and Eldridge® have showm from the statistics 
of the Belleiue and Vanderbilt clinics and from the 
department of health of New York City that varicella 
most frequently occius m children under 10 3 ears of 
age, while zostei as a rule is obsened in oldei persons 
The number of cases of earicella exhibits a markedly 
constant seasonal rariation The laiiations in the pieva- 
lence of herpes zoster are not regular and do not 



paiallel those of varicella These investigatois aftei 
a senes of serum neutrahz ition experiments conclude 
that the etiologic agents concerned with these two dis¬ 
eases are in the inajoiity of instances not identical 

It is evident that, in order to establish the etiologie 
relation of an ultrainicroscopic airus with one of these 
diseases, it is necessary to reproduce* in animals or man, 
lesions resembling the natuial infection 

Cole and Kuttner ” at the Rockefellei Institute found 
that their attempts to inoculate labbits, giunca-pigs and 
nionke\s with material obtained from nine cases of 
herpes zostci w'crc unsuccessful However, the} note 
that despite cases of herpes zostei being extremely rare 
in their hospital, the}* had tw’o cases develop within a 
a'er} short peiiod of time from being m contact with a 
third in the same ward This the\* report as suggesting 
a transfeience of infection fiom one patient to the 
other tw'o 

In a consideiation of the transfeience of herpes 
zoster to human beings, studies of Kundratitz '■ seem 
to show' that herpes zoster can be successful!) trans¬ 
mitted to aer) }oung children In wishing to test out 
aon Boka}'s ha pothesis,'^ based on clmieal obseraation, 
that the aims of aaricella ma}' under certain unknoaan 
conditions produce a t 3 pical picture of herpes zoster 
iiid that the a'lriis from this lesion maa in turn cause 
aaricella, he attempted to immunize childion against 
aaricella b) the inoculation of material from herpes 
zoster eases He reports that he has inoculated material 
from ten tapical cases of thoracic herpes zoster and 
has had positiae results aaith the materi il from fi'e ol 
these cases In Ins expenmciUs he maintained that a 
patch of clear aesicles on an eratluniatoiis base dcacl- 
opiiig from nine to twelae daas alter uiociihtion was 
consideied as a ‘ take ’ Children who reacted positneK 


, 9 n.^trs T M and El Irulcc I t 1 'swT'lunc? 

Herpes Zoster Statistical J L\rrr Mni -S U 

"lO Rners T tl and Eldr, ler I Erlw, „ 1 Varicella to 

Herpes Zosttcr Clinical and hxpcnnicnt 1 t>l rrv n J \ 

■‘u’colc^'RrUuJ^'and Kr.tlner \ t Th' I r Her. f tl.c 1’o;:r of 
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were subsequenti}' shown to be immune from varicella 
Positive reactions w'ere obtained only m children under 
5 }'ears of age Children w'ho had previousl}' had 
chickenpox w'erc immune to the inoculation of zostei 
material, w'hile those w'ho lecovered from the inocula¬ 
tion w'lth zoster matei lal w'ere later found to be immune 
to chickenpox Several cases of varicella could be traced 
to contact with childien who had developed localized 
positive reactions from inoculation with zoster material 
Khng*'* has leported the successful vaccination of chil¬ 
dren against chickenpox b) inoculation with vesicular 
fluid At times a local vesicle or papule would develop 
at the site of inoculation and occasional!) a generalized 
eruption would appear (true chickenpox?) 

In order to establish the intenelationship in this case 
between the herpes zoster and the generalized v'esicular 
eruption and to observe the possible creation of an 
immunity, a child aged 19 months was inoculated with 
fluid from the vesicles This child had not had any 
skin lesion since biith and had not been exposed to 
anv case of v'ancella No general reaction was noted 
as one finds m vaccination against smallpox A very 
slight reaction took place at the site of inoculation, con¬ 
sisting of the development of a slight erythematous 
aiea and foimation of a small papule This papule 
soon disappeared and the area healed with slight scari¬ 
fication The ervthematous area and the small papule 
developed between the sixth and ninth days after 
inoculation No use in temperature took place The 
inoculated child developed no generalized vesiculai erup¬ 
tion 

SUVl VIAKV 

Four cases of herpes zoster occuircd among persons 
in contact during an epidemic of varicella During the 
course of the herpes zoster m one case a genertilized 
vesicular eruption developed on the twelfth da\ This 
eruption closel) resembled varicella This generalized 



Fig 7 •^Po'ttcrior \jc%\ of rm ^nc licrpctjc region lioinn; ljcr;c5 
zoster heniorrlnpicu' ind herpe zo Icr pinprcnon \ c uniluht.'jH d 
\c<iclc'; and papules in licmorringic 'ind r^nprcnoiis tape Nci cr< 'S 
of xc^irUs arc np[*cinnr. 


eruption was extensive nnohmg the '•kin oi tin enlnc 
bodv and the mucous membranes \ incella ordinuih 
a ven mild infectious dise ise occurring diinng the 
course ot a lieqics zoster produced a lalal sejisis duu 
to extensive gangrene oi the s] ni No cases of varicell i 
develoiied trom cont ict with this ca-e during the period 
of the generalized enqiiion \n intaiit iged 19 months 
inoculated with vesicular fluid develoiied a slight loc d 
reaction This innm has vnice been expo-ed to casts 

Klink (in f M c of “Me 'in of 5: k\ ! Tier I r ii r r f 
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of \ancella m children and has not dc^ eloped anj 
vesicular eruption 

The Mrus or Mruscs .ittack the epihl istic structures 
Necro])sy obserxation in lesions of the skin showed 
severe inflaininator\ ,uid g.ingrenous iinohenient of all 
layers of the skin ihe necroi)s\ on the central nervous 
system revealed extensive pathologic involvement of 
the jiosterior root ganglions ind the posterior half of 
the siimal cord—a ]iostcrioi pohomv ehtis 
204 \\ cst ^lain Street 


varicella associations In one instance the daughter ol a d 
with roster (lc\cloi>C(l a generalized moderatclj mild varrii 
while he was still convalescing from his zoster In a scirl 
instance tlic 21 months old daughter of a man iMlh nccU 
rosier (ic\clo[x;d varicella twentv da>s alter the onset of d- 
fathers roster and in addition there was a hi torr ol to 
children, ]>la\mates of this child, having both developed vana^ 
one week before m> patient developed his zoster Jutnlati. 
me mt when rel itionsliip in connection with this zotervanccU 
association is si>okeii of’ Ccrtainlj, not that the two are n 
same <hse iscs acting difTcrcntl> in individuals of peculiar 'iwep 


ABSTRACT or DISCLSSION 
Du Dvmtl C O'Nrn, Binghamton \ ^ Heri>cs roster 
in persons exposed to varicella has been observed hv several 
clinicians and, though considered to he rirc is not tiiicom 
mon Ormslj, m 1928 reported a case of heri>es rosier asso 
ciatcd with varicella m a man aged 37, having a generahred 
varicella accompanied hv herixs roster of the scilp It was 
painful and accompanied bv swelling of the face and scalp 
Chickenpox is an dmost universal disease of childhood and 
confers a life nnmunitv, leaving few individuals that are not 
protected in adult life, while herpes zoster is more common in 
the adult and in later life The case rc|>ortcd is unusual m that 
this patient had never had varicella until he was 23 vears old, 
although living m i commumt) where chickeni>ox prevailed and 
his familj thought th it he had the dise isc in childhood 
Secondlv, he hid a ch mcroidal infection followed hv clinical 
signs of tabes dors ihs three >ears previous to his f ital illness 
and these signs cleared up under treatment with iodides 
Thirdlv, the blood and spinal fluid Wassermaiiii reactions vvcrci 
alvvajs reported negative though the tests were made inaii} times 
I examined this patient about two jears before the onset of 
the herpes zoster and at that time he gave cverv indieatioii oi 
tabes dorsalis, the negative blood W asserniaiin reaction being 
the onlv exception I am anxious to know whether the con¬ 



dition of the cord found at autopsj can explain the tabetic 
svmptoms in this patient two jears before death 
Dr Sicmuxd S GuncuBAUvi, Philadelphia Since Bokaj’s 
first report six jears ago concerning a possible relationship 
between zoster and varicella a considerable literature dealing 
with the subject has accumulated, none of it however, definitely 
clears the situation since work on the animal transmission of 
zoster and varicella is contradictorj as are cross complement 
fixation tests with the serums from sufferers of these diseases 
Onlj the apparent clinical association remains on which an 
opinion can be expressed I have observed several zoster- 



tibilitv but that thiv arc different diseases, both due ' 
to organisms as rd itcd to one another, as arc, for 
different strains of staplivlococci or ot streptococci 
different clinical pictures that different strains of these orga 
isnis iiiaj produce arc well known I do not believe ^ 
that the zoster-varicella association is iiearlv as frequent 
thcorj of this sort ought to have to support it, their 
IS rather m support of the thcorv of coincidence than . 

ship rmallv, 90 per cent of the reported cases can be P 
here nanielv, zoster in one followed or preceded bv w 
in others of the patient s entourage I am therefore o 
opinion that all real instances of so called 
cither coincidences or nicrclv generalized zoster o v = 
degree 

Du AVvTTru ruEnvivx, 'Washington, D C 
case in which a recurrent carciiionia was present t e jw 


developed zoster m the root zone covering the area 


of the breast, 


which had been amputated, and with that was i,j(l 

eruption of quite a number of v csicles ov er the bodv vv i^^^ 
the appearance of varicella but which might well agree vv 
description that Dr Greenbaum has given of herpes 
generalisatus The point 1 wish to bring up, j^s 

location of the pathologic changes of herpes zoster, ' 
been under discussion for a good manj vears, some of 

reporting the ganglion involved and some the gfe 

the spinal cord In the case that I have studied both 
involved but it seemed to me that the posterior ^ j(,on 
was a secondary thing and that the severe ,o this 

of the thoracic ganglions was primarv Alo 2 cellular 
instance I was able m the ganglion to find ‘ the 

bodies that resembled somewhat the and it 

Rickettsia that occur m certain other virus ’ ^tlier 

seemed to point in the direction of an infectious 
than a toxic or metabolic one 

Du R R McCoRvricK, Endicott N Y In 
first question asked, whether the pathologic dorsahs 

coincided with the appearance of the svmptoms ol , ^^,th 

some ten months or a vear previous, thev did no ._„recia(c 
the pathologic changes m the cord in tabes dorsalis P 
what Dr Freeman said that the pathologic conditio 
zoster appears first in the posterior ganglions ana p 
secondlj into the posterior part of the spinal cord 
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MCKET DERMATITIS A VEW SOURCE 

r\ESETT S LAI^ MD OM-AHOJtV CiTV 
ProfeS'^or of Dermatology and Radiology University of Oklahoma 
School of Medicine 

lletallic dernnlitis is occasiomlh obsened in the practice of 
e\er> dermatologist who attends the laboring people of aarious 
occupations, more especially bj dermatologists who look after 
the skm eruptions of employees of large public utility and indus¬ 
trial plants It has been nij obsenation that the occurrence of 
a dermatitis occurring on the hands and faces of professional 
polishers and platers, caused by either the sohent or the salt 
of a metal, is of more frequent occurrence than the leading 
textbooks would infer 

Nickel dermatitis has been a subject of rather common dis¬ 
cussion in European literature cyer since Blaschko,^ in 1889 
first called attention to the susceptibility of workers in industrial 
plants handling nickel R Prosser M lute - relates seteral inci¬ 
dents of a me! ei dermatitis also he quotes Rambousek in 
describing iiicke' rash as occurring m nickel platers and con¬ 
cludes that the disease is most probably caused by the action 
of nickel salts A brief re\iew of American medical literature 
rtyeals a lack of information on metallic dermatitis of any kind 
especially nickel, which is apparently one of the most common 
of the iiietalhc irritants 

Buhner and Mackenzie“ who made an exhaustne research of 
a nickel rash common to workers in the International Nickel 
Plant of Canada, Limited, haye written one of the most chicidat- 



Fig- 1 (case 3) —Appearance of eruption on temple 


mg articles m recent years Their iiiie tigations will doiibtic s 
become a guidepost to all medical autliore who follow 

During the past year I liaye obseryed a new souree ol derma 
titis yyhich iiiai haye been ob eryed be either- thoiich -o tar 
as 1 haye been able to liiid tin- i- the fir t rein-Tt ot a dermatm- 
froiii such a cau c The past -pnng and umiiier I ob erycil 
two nniiiistakable cases and possihh a third one ot a eUntiaiiti- 
occurring on the ten pies and ear- ot men we aring -pcclaclc - 
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yyitli white gold frames In each case the frames yyere made of 
the so called yyhite gold, reported as an alloy of gold, copper and 
nickel In the first case the eruption occurred across the bridge 
of tlie nose, though m the second and third the bridge of the 
glasses yyas of a different material and the eruption occurred on 
the temples and ears only 

In the first case merely a suspicion yyas aroused as to the 
possible etiologic factor, but no further obseryation yvas made 
The second and third cases yyere of y ary mg degrees of eruption 
though marked by a similar appearance, namely, consisting of 
a marginated erythema with medium sized, pruritic papules 



Tig 2 Cease t) —Eruption oier anil hcliiiiil ear 


extending horizontally oyer the temples and behind the i irs 
corrc-)K)iidnig with the temples of the glasses The paiuilcs 
which wtrt of iiicdiiiiii size wire deep red mildly cxudatiyi. nid 
apparently origmatmg m the hair ducts and orifices of the glaml- 
Thc iriiplioii 111 each case occurred afltr a period of suct-tssiyc 
yy inn days during which ihc patient had perspired freeh oitr 
his Itiiiples 

Vficr seeing a second and then a third case I began an nuis- 
tigatum and learned that the frames yyere made of while gold 
hy a yytll 1 iioyyii optical compaiii I iiiiiiicdialeh wrote to the 
company explamuig im ohscryalioiis and rcciiycil a |>rnmi)t 
coiirlei u- reply Lxiraets from this letter are as folloyys 

Coinplaiiils of the character referred to m your letter of 
‘September do haye reached us at infrequent uilcryaK and i 
great dial of tune and -tuth has been put into this subject by 
our laboratory 

The trouble -cems to be due largely to me! el lliat is found 
in white gold alloy c bclicye tile action is largely electrolytic 
that IS an electrolytic battery action is produced yylieii there an 
dissimilar metals and an aciil or m some instance an ill alme 
llutd present and m contact yyith these dissmidar metal 

When the per-piratioii wliicli is an electrolyte acts uivaii 
till base metal salts are formed and such action is more jiro 
iioiiiieed III file presence of heat It is prohabU a s i)i ol tin 
iiiekil that causes irritation ol the '1 m yyherc the mctil eonii s 
III roniact The irritation seems to he aiiafopoii to a trouldi 
that IS iirescnl in the nickel platm,, industry railed commonly 
nickel Itch 

W liilc our conclusions seem to be rather j'o itne m character 
the remedying eif the snunion troin the standiKjmt of corrictm^ 
the inherent trouble In p-oyed ycry difilcull but y e luxe foim I 
that by ii inc -olid gold m place ot gold filled m the c Iro !,! 
nine case flic difiiculty ha- licen oyercome \Io-t rectnlh y e 
In\c dcyelojscd a plating j.rocc e fiensne m ils exec b 11 but 












772 


Jon A. H \ 
M^cn / b 


URTIC \RI 


one tint In'; i)ro\cd ^cr^ cdcctnc in n prcit nunilier of cisis 
but wbetber it is the inswer in ill cnscs or not we do not Know ” 
Piticnt 3 1 W J i},ed 47, evliose trouble wis siniil ir to 
tint of piticiits 1 nnd 2 c line to the I iin Rol ind Clime Sept 
23 1930 coinphiiiiiif, of the derm ititis described e\tendinf, o\er 
the temples boriront ill\ md IncKw ird behind the eirs corre 
spoiidiiiR e\ictl\ with the temples of the frnnies ns illnstrited 
He Ind been fitted b\ in oplitlnlmoIoRist the preeioiis Inmnre 
with spectncles of stnmhrd white Rold frimcs No trouble 
deecloped until the htter jnrt of 'ViiRiist followiiif, n succession 
of wnrni dies during wliieli tiiiic be Ind been iKrspirmj, Ireeh 
Ills nttention wns ittrncted In m itcbinp, stiiiRiiiR sensntion oeer 
t le temples nnd enrs winch ennsed him to scrntcli A few dies 
Inter he discoeered nn eruption wbieb Rrndnnlh beenne worse 
be consulted n dernntoloRist in niiotber cite who npplied 
mcrcurocbrome 220 soluble stiRRestnip the pnssibilitj of i nnnor 
infection 

Ibc eruption continued to prow better ind worse nntil he 
enme to onr olbcc two weeks liter scel iiir relief At tbit time 
the eruption w is so detnnteh outlined neross the temples nnd 
bebiiid the enrs tbit no inistnl e could be in ide is to its etiolo^e 
After the temples of bis f,lisses were cliniiRed to solid Rold mil 
be wns Riecii the npplicntioii of cooIiiiR istriiiReiit lotions for n 
few tins the eruption proinptle subsuUd nnd Ins not recurred 
There were no nietnlbc stuns on the skin but close inspection 
of the frnmes rceenled niiniite specks of corrosion I conclude 
that the eruption wns most probnbl> due to the seiisiliMte of 
bis skin to the met cl snlt 

t 

CONCI I 

1 Nickel dcrmntitis is probnbK more common outside of 
nickel plntiii}, works nnd the profession il I dior itories thin test 
bools nnd incdicnl litcrnture would le id one to infer 

2 Three enses due to new white Rold spect lele fr lines were 
obscrecd within the sninc senson 

1 In modern times when so mneli jewtlre nnd 'o innne 
siKctnclc frnmes nre nindc of white Rold nn ntloe contniiiin}, 
nickel It IS neccssnre to consider tins possible etiologe m crup 
tions occurring on nrens of the bode m contnet with sncIi met ils 
Mcdicnl Arts Building 


A CASI or URTICARIA AM) TONIC rR)lIir\IA 1 01 I 0\V 
INC Tlir ADMINISTRATION OT MONO 
lODO CINCIlOrill N 
Thomas II Miiirr MD DriROir 

The ense of urticarin nnd toxic cretbenin reported here is of 
cspccinl interest in relntioii to the iiitmerniis c ises of ntropin 
of the Incr following the use of cincoplicn prepirntions winch 
bnec appenred in the literntnrc As recenth rceicwcd b\ 
Rnbmowit/,’ the chief sMiiptoins in nil cnscs were constitutioiinl 
nnd cutnneoiis mnnifcstntions with the cxcciition of jnundicc 
were appnrcntlj infretiuent nnd relnli\cl> unimportnnt In 
cniiincrnting the cnrlicst signs of toxicite, pruritus nnd nrticnrin 
nre mentioned Jnundice wns not present in tins ense and the 
chief SAinptoni winch caused the pitieiit to seel relief, was 
extreme pruritus due to n gcnernb7cd nrticnn i 


nnom of casf 


Mrs M W, igcd 54, seen, Oct 4, 1930, complnmcd of n 
gencrnlized pruritus of one dny s durntion, wbicli was pirticulnrlj 
marl cd on the pnlms nnd soles Her gciiernl lienltb bnd nlwnjs 
been good except for frequent severe colds during the winter 
There was no history of urticnrin or niigioncurotic edeinn but 
for mnnj venrs the patient Ind sutTcred from n vesiculnr, oo/mg 
dermatitis which developed during summer, on any skin surface 
that was exposed to the sun During the winter she vv is 
entireh free There was a history of stiffness of the fingers 
with at times, swelling and tenderness of the joints One venr 
before she bad taken mono lodo-cmchophcn for one or two 
dnvs but had discontinued it because of gastric discomfort 
Seven to ten davs before the onset of the present illness she had 
nsrnm taken mono lodo cmchophen two capsules containing 
0 '^5 Cm each three times dailj and had continued this inedica- 
tion up to the time she was first seen There was no history 


1 Rabtnowitz it 
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A Atrophy of the Liver Due to Cmchophen 
A 95 1228 1232 (Oct 25) 1910 
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of nu other iiitcrnnl mcdicntioii nnd there Ind been no du'> 
in the diet or environment 

There wns no Instory of ccrcmn nsthnin or hav fever mu 
nnv dermatoses in the family The husband and ore son it 
both living and well 

1 be patient was well devcloi>ed mil well iioiiridied arj m 
nppirmtly in food licnlth The gcncnl physical ewmtm, 
meliidnig the respir itorv iiid the cardiovascular s)stcms iii. 
negitive flic blood pressure was 110 systolic and 80 diisUT 
I be liver ami sjileen were not pnl|)nblt nnd there was noenlatgt 
meiit detertnble bv jicrcussioii \bdomiiinl tenderness wav cd 
present I be si iii sliowed no icteric tint The conjundm 
and mucous menibrnnes were clear Numerous discrete whta! 

On cm 111 di imeter, were scattered over the trunk and extreu 
ties and intibcs of ervtbeiiin were present, particularlv intk 
suprapubic and a' illarv regions A teat for dermatograptien 
jirodiiced an crvtbeiii itoiis streak but no welt was formed 

1 be iiioiio Kxlo ciiiebopbeii was discoiitiiiiied The patient wtj 
given 1 sahne iinrgative and in addition to local antipninlic 
ippliiatioiis she received 10 cc ol calcium plucointe intniira> 
ciiiarlv and 1 Din oi a jiroprietarv preparation of acid calnun 
phosphite was given bv nioiitb twice daily For the first'U 
divs she iKo riceivid 50 nig of e|)!iedriiic sulphate bv montii 
niorniiig iiid night 

Oct a the iirtiearia bccaiiie more severe The wheals becanie 

confluent foriiim„ pi iques from 2 to 3 cm m diameter, t c) 
were most iiimicrous iboiit the iieck axillae suprapubic region 
and aeross the shoulders The skm of the palms and sees was 
line! eind tense and cxtremelv pruritic and there vvas con 
siderahle eileiin of the vulva It was necessary to 
(00 cc) of epmephrme hvdrochloride solution (1 1™ ' 
tioii) oil four occasions and colloid baths were ordered nri 
this time the iiitieiit couiplamed of a fccliiu of 
stomach muse i complete loss of apiictitc slight men ^ , 

fusion and di/riiiess October fi 'he vomited a , 

fluid which vvas colorless The stools were of normal coo 
the nriiie was scanty odorous and d irl A i 

SIS was not obtained Oetolicr 7 the urticarial outbreaks 
less frequent and less severe and the pruritus was 
marled At this time iiatclies of morbilhtorm cntheina 
more prommeiit and were present m the axillae ^ ® 

suprapubic reeion October 9 a patch of papulovcsiciinr 
tills appeared between the breasts During the next , 

ciitancons distiirbanecs Rradnallv subsided the appetite re 
and the gastric discomfort and vertigo di appeared 
braimy dcs(|uaniatioii cspeeiallv marked on the i 

noted October 15 Siiiec tbit time the patient has c e 

October 27 percutaneous tests were applied to the 
surfaces of both upjKr arms according to the tecliinc 
bv Scliocb = AIoiio lodo ciiicbopbeii being insoluble m 
water, the biicii square was moistened and covered 
laver of the powder before the patch was applied to t le 
Ibc drv jxjvvdcr was used on the right arm v 
vvas performed on the flexor surface of the left forearm 
powder being applied Both percutaneous tests " 
after twenty four, thirty six and forty eight hours > 
test showed more erythema tliaii did the control aiic 
slight infiltration at the site but no wheal dove ope 
test vvas considered negative 

coMvirxT 

It IS presumed that this case of generalized ,*cl,ophcii 

erythema resulted from the ingestion f tieiit had 

because that is the onh „.,„.arial attack 

received, because she had never before bad ^ L factors 
and because there were no dietary nor be 

that could be iiicrimniated The cutaneous e P die 

mterpreted as the result of a specific >’>P^"ffas a 
drug to some product of its oxidation m the 
secondary reaction follovvins slight darnage to jpe 

gastro mtcstmal tract with absorption of toxic 9™“ 

negative results of the percutaneous tests vv ere a P ^^, 1 ^ 

view of the statement of Sulzberger = that this test - 


; 5Vt 

itiO' 

t-d' 


d 

rti 

IS- 


Cf’ 

V 

a 


Arsplicnaminc Sensitization Tj^^ts of 
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positive not in the urticirns but rather in cases of drj, 
erj Ihematosquamous eruptions from drugb, such as arsphenaniine 
dermatitis The negative result of the scratch test suggests that 
the urticaria was not an allergic reaction due to a specific agent, 
in this case mono-iodo cinchophen, as has been pointed out bj 
Jadassohn •* Because of this fact as well as the fact that the 
constitutional svmptoms were sufficientlj prominent to give 
evidence of gastric and possiblj hepatic disease, it is believed 
that the ervthenia and urticaria were due to the absorption of 
lo\ic substances from the liver and gastro-intestinal tract 

suvtviArv 

] Ill a case of urticaria and toxic erj tliema in a patient tal mg 
Ilono lodo cinchophcii, nausea, vomiting anorexia and vertigo 
were present but there was no jaundice and no clinical evidence 
of pathologic changes in the liver 

2 The scratch test and percutaneous test with mono lodo- 
cmchophen were negative 

3 It IS believed that the cutaneous eruption resulted not from 
a liv perseiisitiv itv to the drug as such but rather from toxic sub 
stances absorbed from the liver and gastro-intestinal tract 

1510 Eaton lower 


rROZCaj SECTIONS PREPARED E\ USE OE 
DR\ ICE * 

Janmer W Lind':a\ M D E Clarence Rice MD and 
M A Seli ger M D Washington D C 

The value of frozen sections of pathologic tissue is being 
more and more emphasized and is becoming more generally 
recognized as the application of this form of examination is 
demonstrated in manj of the large clinics and as it is familiarized 
bj frequent and constant eniploj ment m one s ovv n laboratorj 
Modification of the technic with re¬ 
sulting simplification of the process and 
reduction of cost will we believe, lead 
to even more extensive usefulness and 
remove some of the objections that 
doubtless occur to niaiij laboratory men 
\ departure from the Standard tjpe of 
apparatus, w itli the purpose of elemmat 
nig some of the difiiculties, is offered 
The special equipment which may be 
readily attached to aiiv microtome and 
which IS shown in the acconvpanviiig 
illustration consists of an ice chamber 
w itli a freezing plate and a plunger w ith 
which the ice may be brought into 
contact with or released from the plate 
T he freezing material is the commercial 
dry ice ’ readilv obtained from ice 
cream packers at a small cost A block 
of this substance weighing 5 pounds may 
be kept in the card board container m 
which It IS delivered and at ordinary 
room temperature for fortv eight hours 
Bv the use of thoroughly insulated con 
tamers it is hoped to extend the life of 
a supplv bcvoiid this time However 
with this time limit it is seen that main 
possibilities for preparing sections bv the 
freezing method at long distances from 
the hospital or even from the citv arc 
offered No other equipment than the 
fixing and staining materials a small 
blocl of ‘ drv ice ’ and a small portable microtome arc ncccssarv 
The entire apparatus and materials niav be earned in a small 
case 

The Hrg(. cumbersome liquid carbt>u dioxide taiiK*: %\Uli the 
diOicuUv of mouutmc dismountmc tc tmg md mampuhtion 
during the freezing are entireh elnninited Tlie lamiliar blast 
of tlw gas escaping from the tank . rei.laeed In eompletc s.knec 

of operation „ 

The ease of transiKWtalion the ib eiuc of im, v ilie «n all 
':pace occupied the r ipuht^ ol '^iid ^c'u^ c ontro ol 



Appantiis for utiliz 
>ng 0ir> ice m prep 
antiou of frozen sec 
tions ^ grilled freezing 
phtc (metal) D dr> 
ice chamber (fiber or 
Hood) C plate carrjing 
ire (liber or HOod) D 
clamp and post for at 
ticlnng to microtome 
(metai) The apparatus 
1 altout tuice as large 
as the picture 
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the hardness of the specimen seem to us to commend the pro¬ 
posed technic to the plan, which is growing in favor, of freezing 
sections m the operating room so that the results of the examina¬ 
tion may be coordinated with the clinical picture and demon¬ 
strated at once to the attending phjsician and surgeon 

The simphcitj of the apparatus and low cost of the freezing 
material will make it readil> possible to utilize the frozen section 
for an unlimited number of specimens, including those from 
necropsies 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles iia\e been accepted as con 

rORMlNC TO THE RULES OP THE COUNCIL OV pHARMACa AND CHEMISTRY 

OF THE American Medical Association for admission to Ne\n \nd 
J voNOFriciAL Remedies A cop\ of the rules on uhicii the Council 

RASES ITS ACTION WILL BE SENT Ol APPLICATION 

W A PucKNER, Secretari 


POLLEN EXTRACTS-ARLCO (See New and Nonofil- 
cnl Remedies 3930, p 29) 

The following products ha\e been accepted 
Birch Mirturc Pollen Extract Arlco (White Btrch Blach Birch } cHcni 
Birch in equal ports) Maple Mivturc Pollen Extract 4rlco (Red Moph 
Ashlca cd Maple Nor-ia^ Maple Sunar Maple in equal parts) Ool 
Mixture Pollen Extract Arlco (U hifc Oak Red Oak Black Oak Scamp 
Oak tn equal parts) 

Prepared l>> the method guen for pollen extracts Arlco (\ew and 
Isonofficial Remedies 1930 p 29) 


COMMITTEE ON FOODS 

The roLLOuixc products have been accepted as coNrorxtisr 
TO THE PULES OF THE COMMITTEE ON PoODS OP THE COUNCIL ON 
PlIARMACV AND CllEMlSTRV OF THE AMERICAN MtHICVL 
Association These products are approved tor 
ADVERTISING IN THE PUBLICATIONS OP THE AmFRICVN 
Medical Association and tor central promulca 
TION TO THE PUBLIC TlIEV WILL BE INCLUDED 
THE BOOK OF ACCEPTED POODS TO BE PtBLISlIID BV 

THE American Medical Association 

Ravmond IIphtuic Sccrctiry 



H-O OATS (QUICK) NEW STYLE 
Matiiifnctiircr —Heel cr-H-0 Compiiiv Inc, Buff ilo N Y 
Dcscnl’hon —Oit flikei lightly tovsted, cut sm ill ind rolled 
llim to permit quick cooking 

Manufacture —Good grade sound oats are cleaned of all 
foreign material The cleaned oats in their natural hull cover¬ 
ing arc mildlv toasted m open pan kilns for four hours I lie 
toasted oats arc cooled dc hulled between stones, and the hulls 
separated from the oat groats 1 he groats arc cut into small 
particles bv cutting machines The cut groats are steamed 
flaked between rolls cooled and packed in label vvrapjied cirtoiis 
The oat flakes contain jiracticallv all of the three iiorlioiis of the 
groat—bran germ and endosperm 
C hi mual Couifasittuu — 


(p: iximate anvh i ) 

Moislure F 0^ 

Ah 2 0*^ 

Fat (ether extnet) 7 

Protein (\XC3i; 1^2'^ 

Crude fil«rr j i 

Carbohvdrates (bj difrcrcncc) o hrr tha i t rutic filer 


CflfoncT — 

3 91 per yram 
1110 j rr ounce 
1 /70 |er jHiund 

l ifoii ii e—\ itamins B (complex) and E. 
dating of Mauufatlurir —HO Oats (Quid) \ev Sivic a 
quick cooking breakfast cereal when prepared accordiiif to the 
lilid directions is well cooled m two to three minutes H O is 
pan toasted Ins a nut brown color a distinctive biled in loasidl 
flavor and cooks up firm and mcatv anf not s(icl v aid jnsn 
The pan toasting toa't more than do the I'rcve nvs u uallv 
aicsirded oats and gives a di tmet aid different ihvir 

This cereal upi>lies ahui I’ant ford eiirgv v ili ihh [-i m , 
vitamins L. Icrn'jdex') and L, us ,,1 in i 
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ADVERTISING AND THE DOCTOR 
Although tlic fiicTt XiiKiiem s<Jtl \(l\Lr(ibii 
ajiiniciith coiitroli iiiosi of oiir ncti\iti(.s tikI oiir 
interests, it Ins not thus fn Mitcecckd in " iininij i 
complete o\erlordship m the field of intdiiiiH I rm 
the use of the health chim lot the leKirtisine' of mti- 
septics, tooth pastes, foods and most household utihUis 
has become a popular means ol appioaeh to the health- 
conscious’ public True, some dimes still promote their 
sere tees to the indigent and tlic middle class In exten- 
sne annonnccnients in the public press, foi this how- 
e\er the plea of bol} clniilt is used in extenuation 
Again and again adecitismg agents seeking some new 
outlet for the practice of their trt ha\c dee eloped cim- 
paigns to be financed by medical societies or b\ 
mchvidual phjsicians witli a mcw' to placing the wares 
of the medical profession licforc the public, as the 
sen ices of musicians, plumbcis, clcctrienns and bakers 
arc advertised Thus fai few medical societies of 
importance base sucainibcd to the lure of such promo¬ 
tions 

Seveinl a ears haae passed since various county 
medical societies in one of the states purchased space 
to announce some W'cll established facts rcgaidmg the 
pievention of disease The endcnce thus far available 
indicates that the campaign was not particularly suc¬ 
cessful m enlightening the public or m bringing 
increased financial returns to the memliers of the 
societies that paid for the campaign Not long ago 
seaeral county medical organizations combined watli 
some philaiithiopic organizations to piomotc a news¬ 
paper campaign for the adiancement of the pei iodic 
health examination by the family ph}sician, and 
incidentally by several pay clinics As fai as any 
information is available there is little evidence that 
this campaign resulted m an) cleaily defined saiing of 
lues, an) decreased morbidita or aii) increase in the 
emoluments of the medical profession 

Some time ago, a promoter of advertising hr countv 
medical societies submitted to the Judicial Council of the 


American Medical Association a senes of n(kcrtiir„ 
.announcements with .a new to finding out whethero 
not pnhhention of such announcciiKiits would he con 
siderccl an ctliical procedure Holding stricth to ii 
function of passing on questions of ethics, the Jiidiml 
Connell informed the .uherticing .igcnc) that it coulil 
see nothing tiind imentall) opposed to the pnnciplb m 
ethics III that senes of nnnouncements The Jtidiml 
Connell did not, of course, express the indnidinl\ies> 
ol Its nicmlicrs as to whether or not in their opinions 

such tn id\ ertising campaign w is adiisahle or liktK to 

he ol sersiee either to the medical profession or to the 
pnhhe 

Keports lia\c readied the headquarters office of the 
Association to the effect that the compilers and saky 
men of this senes of aeUcrtiscments liaie been Matin” 
new^pipcr editors in \nnoiis coinimnntics with Ih 
suggestion tint the) induce the coiinti medical socict; 
to jnireh ise sji lec for the jnihhcntion ol these annoume 
meiils Jt IS repoited tint '•onic of these salesmen Im 
oomeied the impression that their entire plan hash i 
ofiieiallx approecd Iw the American Jfcdical 'hs'oci 
lion Jins IS not true It is also reported from'on 
sections tint oftieers ol the medical soeieti Imet'f 
lieen mfomied tint jiiihliciti would not he gi'M 

medical affairs m that commnniti unless the me in 
societe ])mchiscd the spiee for the aimoniicemcnts 
ha\c been mentioned 1 Ims what might be 
diplomatic manner ot ‘ bringing pressure to car 
been used m m attempt to lorcc the medical socict) 
such expenditure of its funds 

1 nr Jolrn \l or the Americax IMrnic \l Assoc^^^ 
TiON feels that expenditure of the funds of a co 
medical society for achcrtising annoimecmcnts p 
]jrimaril) to teach the facts of prcientne me 
not a proper e.xpcnditnre for a medical orgamz ^ 
Medical education of the public is just is mi 
function of the press as education m the rules o 
tract bridge, the technic of golf or the ^,11 

of children The threat of an\ newspaper ^ ^ 
omit scientific news of importance ni the fiek o 
cine unless physicians purchase adaeitismg j 

idle threat Any newspaper worth) of 
publish scientific news The aast nnjont) o c 
editors arc com meed that few othci new si ^ 

equal significance at the present cav ^j^,^rtisiiig 

that IS dominated in its news columns b) it 
department is on the road to rum 

The question ot the publication of 
tisements by counA medical societies would 
to be so much a question of medical Ins poml 

common sense m the field of business From 1 


--- - P tinl 

)f view, the bmden is on the promoter 


view, me uuiucn a.... 

spending of money for such mmouncen 
ides an adequate return to the purcha 
nnouncement, or to the public that such innoin 
1 C planned to sene 


\ OLLMT 

Number 10 


EDITORIALS 


775 


PANIMMUNITY 


Demonstration of the pohonij ehticidal action of 
normal adult Iniman seuims ' has raised anew the ques¬ 
tion as to u hcther oi not such adult immunities are due 
to prerioush umecognized specific infections The 
question is of moie than academic interest On its 
solution depends the inteipretation of many epidemi¬ 
ologic data and the feasibihta or desirability of many 
proposed quarantine and aaccination methods Argu¬ 
ments against piecious subclmical infections as a cause 
of such adult immunities have been drawn from a study 
of Eskimo children These isolated children apparently 
deielop the same percentage immunity to diphtheria 
lo\m as children in more crowded enviionments, 
diphtheria bacilli being practically unknown in arctic 
regions 

The most suggestne data, however, are those recently 
published by Fnedberger, Bock and Furstenheim - of 
the Hygienic-Immunologic Institute, Berlin These 
iinestigators studied the appearance in growing chil¬ 
dren of “antibodies” against such noninfections agents 
as sheep and labbit erythrocytes, antigens that presuma¬ 
bly never came in contact with then internal tissues 
Ihey report that the umbilical blood of new-born chil¬ 
dren contains no recognizable trace of these “anti¬ 
bodies” but that by the end of the first yeai 20 per cent 
of all children Meld hemolysins and agglutinins for 
these erj throca tes This proportion is increased to 
60 per cent by the fifth year and to nearly 90 per cent 
by the tenth year The hemolysins and agglutinins 
remain at a relativela high titer throughout adolescence 
and early adult life and then giadually decrease, giving 
quantitative curves approMinately the same as those 
preaiously published for the apparently spontaneous 
immunization of the adult population to diphtheria and 
scarlet fever 

Fnedbeigei and his co-avorkers argue from tins 
parallelism that defensive antibodies are formed and 
increased in growing children as a result of a general 
maturation law and that obseived mass immunizations 
to diphtheria, scarlet feaer poliomyelitis and other 
transmissible diseases are not necessarily due to pre- 
aious subclmical infections 

This conclusion is of such fai-reaching practical 
significance that a possible error in their logic must not 
be oaerlooked Mutton and rabbits are common articles 
of European diet Food proteins aie but partialla 
deiiatuied ba cooking Gastro-mtcstinal absorption of 
undigested food proteins has been adcqnatela demon¬ 
strated ba American nncstigitois ^ a fact a\ holla oacr- 
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looked by the German ina estigators Food proteins are 
secreted also in mother’s milk ^ In order to prove that 
mutton and rabbit “antibodies” are due to a spon¬ 
taneous maturation pammmumty, it avould be necessary 
for Fnedberger and Ins co-avorkers to proae that the 
formation of these “antibodies” is not specifically 
stimulated by gastro-mtestmal absorption of habitual 
foods 

In spite of this ciiticism, there are many immunolo¬ 
gists vaho prophesy that a spontaneous matin ation 
panimmnnity ea'entually avill be proved 


MOTTLED ENAMEL IN SEGREGATED 
POPULATIONS 


The laboiatory and aaath it the experimental animal 
frequently play a large pait m the determination of 
the etiology of disease In some instances the causes of 
abnormalities have been detected avitbout the help of 
studies on leaver animals In such investigations 
dependence is usually placed on vital statistics concern¬ 
ing the groups iin'ohed, as was the case with simple 
goiter and silicosis, on rare occasions, as m the study 
of the causative factor of yellow fever, oppoitnnity for 
observations on human beings is afforded A recent 
study by Kempf and j\IcKay° of the United States 
Public Health Service on the cause of mottled enamel 
in the teeth of certain groups of people in a rather 
circumscribed locality deserves attention because of the 
unique opportunity for controlled observations and 
the directness with aahicli the cause was attributed to the 
water supply 

The condition of mottled enamel on the teeth is not 
new or even mmsnal, as it has been previously obseiacd 
in a’anoiis parts of tlie world Onla infrequently aie 
the temporarv teeth affected The enamel of a mottled 
tootli may appear a flat, opaque aabite, may be stained 
y'elloaa, brown or black, or, m addition to these cliangcs, 
may liav'e a corroded surface The brown stain, aalicn 
present, appears on tlie lalnal surface of the upper 
incisors and bicuspids Tlie fundamental defect seems 
to he botli in the enamel rods of the tootli and in the 
cementing substance between them, the former showing 
an altered shape and the latter being absent In ana 
attempt to elucidate the etiologe of tins condition, 
eognizance must be taken of the fact that tlie first 
molars incisors and first bicuspids arc calcified betwee i 
the first and the eighth a ears, while tlic rest of the 
teeth except the tlnrd molars arc calcified from the 
staciuh to the niiitli a cars of age 'i be appearance ot 
mottling in the aanons teeth therefore is the effect 
of influence operating squic a cars before the obsera i- 
tion IS made 

Kempf and McKaa studied the sitinlion in a town 
III \r! ansas established ba a mining coinjnna in 1901 
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The CMclcncc c;ntlicrcd I)}' c\niiiiintioii of (he 
children in the scliuul, from cjncstioninncs filled out In' 
the cluldren, ind from (lie empiojment rcconis of (he 
mining compiii} J he origin il mter '’Upplj cniiMslcd 
of surface wells and springs, hnt ns the pojnihtion 
increased this w is supplanted hy sc\ei il deep drilled 
wells fioiii w'hich the water was jiiiied into the homes 
Iloweeei, m nn of the f.imihes contmiied to use sjumg 
water hecausc ol the <li'-i>nee ihlc ilh ilme taste of the 
deep well water It w is found that ill the cases of 
mottled enamel appe ired iftei the de p well water was 
inoiidcd 1 he oldest ehild e\imiiud md ])ossissii)g 
the dental deleet w is hoin ihoiit the time the new 
water sestem was mstitiitefl \ close eorielition was 
show'll hetwcin the pieseiice nr ahsence ot mottled 
enamel md resirknce or noiiiesidence in the town din¬ 
ing the calculated iieriod of enunel formation In 
children w'hose enamel was laid down elsewhere meit- 
thng was absent, indicating agiiii that it arises onI\ 
during the c.ilcification of tlic teeth Indeed, one child 
who liad Incd m the town during the last period of 
calcification of the ineisors, showed only a narrow 
Iiand of mottling near the gums, while the rest of the 
tooth was normal, the second molars and cuspids, 
cdeified while the child Incd in the town, were entireh 
mottled Children attending the school hut In mg out 
of the town or consuming spring water showed noninl 
enamel 

Ihe data indicate rather striKingl} that some factor 
connected with In mg conditions strict!} within (he 
town IS responsible for the mottled enamel Tint 
meteoiological conditions cm he inled out would seem 
icasonahlc fiom the fact that children In mg in tlic 
immediate vicmit} of the town are not affected For 
the same reason, as w'cll as fiom the fact that the 
disease appears among the children of both well-to-do 
and poorer families, the iin estigators conclude tint a 
dictaiy factor can he chmmated as the cause On the 
basis of the evidence it appears that the drinking water 
is responsible for the peculiar dental defect, and on 
these gioiinds a new' domestic water supply has been 
piovided Iloweier, comparatne cheniieal ainhses 
of the two waters lia\c thrown no light on the possible 
cause of the mottled enamel It is pointed out that 
within siv 01 seacn acais another suney will show 
w'hether or not the change has eiadicated the disease 
here as has been done elsewhere b} similar measures 

Quite aside from the general health aspect of the 
situation, the uniform occurrence of mottled enamel in 
the localized sections presents a unique problem in 
nutiition Some obscure factor, not detected by 
diemical or bactenologic analysis, operating o\er lela- 
tnely long intervals of time during the jicriods of 
calafication of the teeth, causes the defect At present 
It IS thought that the factor occurs in the deep well 
water rather than in the surface wateis or food 
Almost eaery child born and reaied in such an endemic 


J 

ilMHI I ], 

legmii is suic to lie disfigiiicd to a greater or Ic jcWrt 
hi mottling of the enunel J he solution of tl- 
problem is therefore impcratne Iifolkrn studies r 
mitiition liaie demonstrated the great poknci c 
f lelors III the dietetic eiii ironnicnt i hieli areprc<iii 
m meie trices and which the comentional iiiLthodbOi 
mih'-is liaic faded to detect ihe stndiCi here do 
cussed have gone i Jong wa\ in discoierin^ s: 
analogous factor m the etiologi of inoltlcd cmniel 


UNLAKED BLOOD FOP CHEMICAL 
ANALYSIS 

One ol the ch iractcristics of modern medicine is tl 
sneeess with which sciences not jiriinarilv biologic Ira 
been cmploied in the eviiiii'ioii of the knoiiledge oi 
rlise ise md III the increase in faciliti and acenraa ol 
di ignnsis IJoth chcmisln and jihisics play an inipor 
tint jiait 111 current medic il thought and pnetire 
IiKetnil mcdieme cspeeialK, has appropriated tue 
dcMte of blood inilisis and has profited miniu^eU h; 
so doing 1 he rationale ol the use of such anahtic 
ehemieal dat i is based on tlie conception of the hloo 
ns the prim in ti msporting sittcm of the bod\ earn 
mg not only nutrients to the cells hut, what is more 
signitieant from tlic diagnostic point of aiew, renioink 
w iste ]noducts from tlie sue of fonintion to tK 

c\tielon organs \n ihnoimal concentration ol meta 

olitcs can tlins he attributed to e\cesswc pro 
lion 01 to (lelectne ehminition In general, tie 
deleimmition for the constituent in question has ce 
earned out on the yirotcin-lrce filtrate from lake " 
blood . 

J 11 It such pioccdurc is theorclicallv jiistifie^ 'a 
leeeiitli been questioned hi Fohn and Saedberg, " ^ 
point out tliat, practical!!, tlie iiieliisioii of the 
of the red blood corpuscles in the nntcria to ^ 
anahzed leads to difficulties of auahsis and, as a 
sequence, to obscure and misleading results n 
bisis of a large number of comparatne 
lakcd blood milaked blood and plasma, these imes i-,^^ 
tors liaac conic to the fnitliei conclusion that 
the accepted statements concerning the partition o 
hie constituents between coipuscles and 1’' 
tenable It was shown, for example, that t le r 
of content in corpuscles to that in plasma ® ^ 
js 60 100, for urea SO 100, and for unc aci . 

It was also obseraed that ammo-acid mtiogeii is 
more abundant in the plasma than in I le “ 
corpuscles, a fact not in harmony with preaiousa P 

lislicd leMiIts -rripd 

The enoimotis number of anahses of bloo c 
out as pait of the usual hospital laboratory 
togetiier with the great reliance placed on the re - 
render the seaiclung eaaluation of the methods emp 
of luge imporlance It is pointe d out hy the ^ 

1 Tolin Olto and Sicdbcrs Andrea J HioI Cbcm SS /15 t 
1930 
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in\estigators that, whereas with laked whole blood the 
contents of the red cell are known to interfere with 
certain of the determinations and consequently to 
affect the lesiilts, through the use of unlaked blood such 
distuibailees are eliminated For instance, with laked 
blood the paitition of the nonprotein nitrogen ahvays 
lesulted in a fraction of unidentified composition 
usually called “undetermined”, w-ith unlaked blood, 
the sum of the nitiogen from urea, uric acid, creatinine 
and amino-acids equals the total nonprotein nitrogen 
AAHien the contents of the corpuscles are anahzed avith 
the plasma for sugar, the values for the feimentable 
material and the ieducing substance do not coincide, 
w'hen unlaked blood is used, the nonfermentable, reduc¬ 
ing component of the cells is eliminated and the two 
methods for determining sugar aaeld similar results 
As usually happens when improved methods are 
devised, not onl}' must previous conceptions be revised 
but it IS necessai) to supplant analytic data already exist¬ 
ing Furthermore, it might be expected that the diag¬ 
nostic \alue of the improved methods would be enhanced, 
in fact, the authois state on the basis of their experience 
that “unlaked blood cannot fail to be more useful than 
laked blood in clinical applications of blood analysis ” 


Current Comment 


BOTULISM AND HOME CANNING 
Again attention must be diiected to an outbreak of 
botulism from home canned vegetables, presumably 
canned by the so-called cold pack piocess In this, the 
first outbreak to be lecorded foi 1931, the causative 
food epidemiologically was a salad made up from two 
glass jars of a mixtuie of home canned string beans, 
peas and cariots The outbreak occuried in Giafton, 
N D followang a party given on the night of January 
29 Seventeen persons attended the party, tw'ehe are 
dead, piobably all wdio showed svmptoms of botulism 
Heretofore, home canned string beans have caused 
outbreaks of botulism tar in excess of anj' other food 
Home canned string beans, even when mixed with 
cairots and peas, canned by the cold pack process, are 
a potential menace to the health The) should alwavs 
be boiled before being served Dcpaitnicnts of home 
economics in agricultural colleges, universities and their 
extension divisions throughout the countrv should plan 
a vigoious educational campaign to prevent these 
deaths L ntortiinateh manv of the recipes for the 
home c inning ot v egetables antedate the present-eiav 
knowledge ot botulism and with few exceptions no 
effort has been made to corieet them \dmittedlv it is 
difticult to leach those who are endangered bv loods 
madequatelv preserved m the home Nevertheless the 
public should be told with unremitting insistence that 
string beans and everv nonacid vegetable mav be ren¬ 
dered sTfe bv steiihratioii lor a suflieient tune and 
temperature in a pressure cooker bv drvmg or bv the 


addition of a 10 per cent brine solution to the cold pack 
method Enough information is now available to enable 
authorities to formulate definite rules to guide the home 
canner Most of these facts were fully brought out m 
the original report of the California Botulism Com¬ 
mission ^ 


THE HOSPITAL AND THE PATIENT 
Social serv'ice is an important feature of the modern 
hospital Patients may need something more than 
patience in the sometimes slow operations of the laws 
of the natural and ph}sical sciences under the guidance 
of an enlightened ph)sician oi a talented surgeon In 
an address before the American Association of Hospital 
Social Workers, a sympathetic critic - recently pointed 
out that amid the medical revolutions of the past cen¬ 
turies with their increasing mass of scientific knowledge 
the traditional meaning of the word hospital has been 
largely forgotten It meant a place of hospitality for 
those in need of shelter and maintenance, and it was 
tailed a “hospital” because those sheltered there W'ere 
considered, in the Latin, to be Jiospes, or guests The 
spirit that makes a patient a guest and the hospital his 
host should be deeply inculcated The patient is not 
merely a “scientific phenomenon” that demands time- 
consuming attention from a phj'sician, but also a social 
being Enlightened social service can do much to 
‘make a hospital a place of hospitality, to insist upon 
the point of view that the ill human being m hospital 
IS a guest, and not meiely a patient ” 


Association News 


ABSTRACT OF MINUTES OF MEETING OF 
BOARD OF TRUSTEES HELD IN CHICAGO, 
FEB 19 AND 20, 1931 

The Board of Trustees met in ChicaBo on Thursday and 
rrida>, Feb 19 and 20, 1931 

REPRESENT VTIVE TO XATIOXAL CONFFRTNCE OV 
XOMFXCIATLRr OF DISEASF 

Dr Adrian Lambert of New VorL w as appointed to represent 
the Association at the National Conference on Nointnclature of 
Disease 

REQCESTS FOR CONTRIDETION TOWARD TXrENSI S OF Till 
MEI TINTS or OTHER OPCAN17 VTION S 
The Board declined to make appropriations toward the 
expenses of ineelimts of other orpanizatioii', in the belief that 
this IS not the proeincc oi the Association 

rCQCrsT FOR INFOPMVTION AS TO PLACING OF PLNns 
AV MLABLE FOP THE PLRIOSF OF RINniRI T 
ASSISTVNCF TO IIOSPITMS AND FOR Till 
VDV tNcrviFNT OF MIDICM 
sen NCL i» crNriivi 

A request for miornntion as to the placim, of funds available 
for the purpose of rendering assnimcc to ho pilals and for tiu 
advancement ol medical science m general was given considcra 
tion The Board simuficd its cacerness lo cooperate in anv 
undcrtaVnng oi this nature for the general promolinn of ni'dicine 
and suegcstcel that such iiinds be used for the iinprovemcnt rn 
hospitals in general throuqh the Ainenean Mcilical \s<oentiriii 
rather than for improvement m specific in t n cc 

I l' t"Wr^ H ^ ^ ^ ' Inl i.' II 
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HErRLsrsT\T]\ r to \uit:\c oi rnirisu 

MIOiCM AibOOAlION 

Dr \\ illnin S O \cill Shtrman of Pitfsbitrsli ■wi*; intnu! 
lo rcprtJCiU Ihc Assocn(;oii il (In. iiicclms" of t!ic Britiili Muli 
cil \sbociatioii, to be field in J Tstfiournt, Julj 21 2-1 

Aiioi\TMr\T or Tiniii) in midi oi committii on 

MOTION IlCTinib 

Dr Arno B I ucklnrdt wi-; clecttd as llic third nicmbtr of 
tilt Coiiiiiiiltte on Motion Pitlnrts J be iitrsimntl oi this unti- 
inillct tlicrtfort is Dr Chirks P I tnerson of liidnin]iolis 
(dnirimn) Dr Carl Iltnrt Dims of MiiwTiiktt iiid Dr Arno 
B I nckli irdt of Clncigo 

ArirLcnrioN or srntirrs oi dr w mciim imkiott 

ON rOLNtIL ON Ill\llMAt\ AND CIllMISTIN 

Tlic Board CNpresscd its aiiprtci ilioii of tlic spltmfid scrticc 
rendered bi Dr Marnolt on tlic Council on Phinmc} and 
Chcmistrj, and its regret that he fell coiistriiiicd to rf-i^ii 

ELECTIONS 

Xoiiinntions to fill Mciiicics on the cditornl hoards of the 
special journals on councils and on coniniilftis were considered, 
and the following appoiiitinciits were made 

Drs Oscar M Schloss D CV Tat lor Dean Lewis, William 
Allen Piisct, John Herbert Waite, George L Shaiiibaii,,h and 
lames Ewing were elected to succeed thenisehcs on the editorial 
boards of the American Jottntal of Dismsci of Cliiltircn 
irihrcs of Ncitroloin and P^\c!ualr\ trclii'is of S'nrnrra 
Archrtes of Dcnnatnlorn and S\f’ltdoloti\ ArcUr, r of Ofhlhal 
iindoffi Aichivis of OtolarMifjologi and Anlincs of PalJtolotj\ 
respectitcl) 

Dr J H Means of Boston was selected to succeed Dr George 
Dock on the editorial board of the irclircs of Ink null Midi- 
cine, and Dr Wilder Perificld of Montreal Canada was elected 
as a contributing editor on the editonal board of the drehres 
of Neurology and Ps\cliialri, 

Drs L B Mendel, L G Row-ntrcc and Torald Sollmann were 
named to succeed tlicnisehes, and Dr Stanhope Batiie Jones was 
ippointed to succeed Dr \V McKim Marriott (resigned), on 
tile Council on Pharinac) and Chenustrt 

Dr Frederick J Gaciislcn of Milwaukee was elected to succeed 
Dr Richard B Dillehuiit (resigned) on the Council on Phssical 
1 hcraps 

Dr Liidtig Hektoen was appointed to succeed hinisclf on the 
Conimittee on Scientific Research 

rEQurST THAT the association sponsor and direct 

AMERICAN JIEDtCtL ASSOCIATION OF MCNNN 

A. request that the American kfcdical Association assume 
directorship and sponsorship oicr the American Iifcdical Asso 
eiition of Vienna was refused, since it would not be possible, 
iiuler the terms of the charter or under the proeision of the 
CiJiistitution and B^ Laws, for the American Medical Associa¬ 
tion to comply with the request 

DECISION IV HRINKLFN nnOADCSSTlNC case 

A record was made of the decision of the Court of Appeals 
of the District of Columbia afTirming the decision of the Federal 
Radio Commission dciymg the Brinklei-Jones Hospital Asso- 
ei ition’s application for renewal of its station license 

PEPRESLiNTaTie E TO SCU\ F ON SECTION M COMMITTEE 
OF \MERICaV STAND\RDS ASsOCI \TION 

As one of the cooperating orpaiiirniions that prepared the 
original standard on lighting of school buddings the Association 
has been asked to appoint a rcpreseiifatise to seree on the 
Sectional Committee of the American Standards Association 
whicli will undertake a rcMsion of that standard The Board 
appointed as its representatnes the Joint Committee of the 
American Medical Association and the National Education 
^Association which has preeiousB dealt with matters of this kind 

BUREAU or ECONOMICS 

Tentatwe plans were adopted for the establishment in the 
wear future of a Bureau of Economics 


Jfi ,1 ) 
Mil e 1, 


DissppRot \r or iecismtio, 
Disapproeal was cNprcsscd of hills S 5022 and S dJl- c 
diiecd In Sen itor Brool b irt flic former is an cliorl to p t c; 
compromise and to prosecute crinmulh i iih the 'i'jVy7 
fine and miprisomneiit c\cr^ pinsicnn or am ow de 
Molales the law with rcsjicct lo the Iraftic in narcoticdae. 
the latter males it unlawful for a plnsician or surgw i, 
admniisler or prescribe narcotic drugs without info in’h 
pitient of Ills iiiteiilioa and conformiiig with rariom otkr p <1 
re-.lrictir)us that, if tbev arc to lx. inipjscd at all, If , 
williui the jurisdietion ol the seieral states 

JtlSCt LI SNI ous 

kppropriatioiis were made to caro on tlic work of themr 
departments, councils and btireiiis, as well as for the Core - 
on the Protection of Medical Research and the committee: ca 
scienlific md tlicraixutic research 


THE PHILADELPHIA SESSION 
Headquarters Selected for Section on Obstetrics, 
Gynecology and Abdominal Surgery 
The Section on Obstetrics, Gsnccologs and Abdomini! S r 
;eri of the \mcrican Medical Association will trj the p’l c 
iksigiiatmg a hotel as section headquarters for the PhnodekAi 
tneelmg The Hotel Walton has been selected for thu purple. 

It \eiu desire to stop at tins hold to facilitate meeting iiui 
other iiiimbers of the section 1 iiidlv make rescnation ate « 
through Frederick S Baldi, Chairman of Committee on Ho d, 
Clnmbtr of Commerce Twchth and M alnut streets Phiiadelfhi 
I here is nothing obligator) about this plan as it u done solely 
with the idea of facilitating the association of rncmb'r: ww 
Olliers who hate siimhr interests 

Feed L Ad ms, Chairman. 


CONTRIBUTIONS FOR MEDICAL SALON 
IN PERSHING HALL 

The sum contributed this week for the Pershing Manorial 
in Pans brings the total to 124 60 A list of tho:e who hart 
contributed during the current week follows 
Ncllc S Nt.I.lc M I) Dcj Momts Nias E Aalfer MD Titir~ 
Jom Lain _ ^ jeri 

Jo!m F Ilnncrtj AI T) NctxarJ Frink C_ 'Zanders 1 * 

rrnlcncl J Jficrcr MD. Cane 
Ml) \ } 

iiirnim A Jvios M D ‘NaRUiho 

J K WnoJuird MD West 
nnnAJer MtJ 

Kilamieoo Acif!em\ of Medicine 
Kilinn^oo Mich 

3 C Kpiizc M D Eist Si 
J oui< 311 

B }* Lexengood M D Btllnood 
Pi 

Robert H I\>, MD Idiiladclplna 


Worth Texas P . 

Archie CrandcII Crr^slone 

at M^Ifou rpian M B 
I \ Clinar.l MD 
jtcrtnrn M Bernbeini, I 

iimorc Chtr ^ 

Carl B Herrmann R ttf 

Snmnd T Lexethan MU 

c'r’'Snell MD, A\rie.=t*T 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts at 10 a 
on \fonda\, 10 45 on Tucsdai 0 15 on Thursday an ^ ^ 
on Siturdas, oicr Station M BCM (770 1 docycles or a. 
meters) 

Flic program for the week is as follows 


March 9 Nlcnnl JIiRlcne for Nliildtc life 

Alorcii 10 Tliat Iniicfinilc Term IntliReslioii 

Nllrcll 12 That Imporlant Preschool Period . 

March H The Proposed Home for One t egeed Canarj 

Fue minute health talks maa be heard oaer the 
roadcasting System daiK except Suiidaas and no i a s 
? to 12 03 p m, Central Standard Tnin. 

Ttie nrocrarn for the week lo as follows 


"March 9 The Chinese Wall 

March 10 Hon the Body W or)s5—Rcspirat/on 

March IJ Ifovv the Bod> Works—Circulation 

■'farch 12 The Body s Street Cleining Depsrtrncnt 

"March 33 Lifes Jlost \ iial Fluid- 

March 34 Training the Senses 
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(PJI^SICIANS WILL COSrCR A FA\OR B\ SENDIKC FOR 
Tills DEPARTME^T ITEMS OF NEU S OF WORE OR LESS CEL 
ERAL INTEREST SUCH AS RELATE TO SOCIETT ACTIMTIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ARIZONA 

Bills Introduced — S 69 proposes to authorize the state 
treasurer to receue and disburse money given or provided to 
the state board of health by any person or agency, to enable 
the state board of health to engage in health demonstration 
work S 7S proposes to require ev'erj phjsician, surgeon, nurse 
or hospital attendant called on to treat anj person for gunshot 
wounds, knife wounds or other material injuries that may have 
resulted from a fight, robbery or other unlawful act to notify 
immediatelj certain police authorities S 76, to amend the law 
with respect to the membership and functions of the state board 
of health, proposes to provide that the state board of health 
consist of the governor, the attorney general, the superintendent 
of public health and two resident practicing physicians, who 
shall be appointed by the governor from a list of five physicians 
presented by the Arizona State Medical Association 

ARKANSAS 

Ellis Introduced—S 374 proposes to allow physicians to 
prescribe intoMcating liquor under the same general restrictions 
that appear m the Volstead Act S 399 proposes to regulate 
the practice of barbenng 

CALIFORNIA 

Dr Porter Appointed State Health Officer —Dr Giles S 
Porter Los Angeles, was recently appointed state health officer 
and assumed his duties, January 29 Dr Porter has been 
assistant health officer of Los Angeles for many years He 
succeeds Dr Walter M Dickie, who has held the position since 
August, 1920 Dr Porter graduated from the Chicago Homeo¬ 
pathic Medical College m 1900 

Bills Introduced—S 175 proposes to create the office of 
commissioner of medical and hospital service companies and to 
regulate and to provide for the supervision and licensing of 
medical and hospital service companies Such companies, 
apparently are to be authorized to contract with individuals, 
families employees, associations, societies or employers to fur¬ 
nish medical, surgical or other form of treatment for sickness 
or injury, but they are to provide such treatment only through 
regularly licensed hospitals or institutions and only by persons 
regularly licensed to render such services S 358, to amend 
the narcotic drug act, proposes to provide that in any prosecu¬ 
tion of a physician for a violation of the act, proof that the 
physician received, or had in his possession at any time, a 
greater amount of narcotic drugs than the record required bv 
the act accounts for, shall constitute prima facie evidence of 
guilt A 1148 proposes to create a narcotic control board, 
which mav establish such rules and regulations as it deems 
necessarv to carry out adequately the enforcement of the act 
A 1147 proposes to establish a state narcotic hospital for the 
confinement, care, cure and rehabilitation of drug addicts A 
1143 proposes to establish two institutions for the confinement 
treatment and rehabilitation of habit-forming drug addicts S 
730 proposes to create a board of evaminers for Cliristian heal¬ 
ing and to regulate the practice of Christian healing The 
proposed license would permit the practice of Christian healing 
by prayer and anointment and imixisition of hands S 40 j 
proposes that after lulv 1 1931 all applicants for physicians 
and surgeons certificates shall in addition to present tduca 
tional requirements present evidence of not less than one years 
training in a hospital approved by the medical evamiinng board 

CONNECTICUT 

Bills Introduced—S 127 to amend the law requiring hos¬ 
pitals to be licensed by the state department of health propo-cs 
to require the licensing ol all hospitals except hospitals wholly 
supported bv the state The present law exempts hospitals 
wholly or partly supported bv the state hospitals for the in«anc, 
private tuberculosis sanatoriums receiving state aid and mater¬ 
nity hospitals H 30 j to amend the law authorizing boards 
of education to require every child to be vaccinated beiore being 
permitted to attend a public school proposes to provadc that it 


the parents of any child conscientiously object to vaccination, 
their child may be admitted to school on the presentation of a 
conscientious exemption certificate S 213, to amend the medi¬ 
cal practice act, proposes to provide that the provisions of the 
medical practice act shall not apply to licensed osteopaths, 
chiropractors or naturopaths H 984 proposes to provide that 
Section 341 of the General Statutes docs not apply to any one 
of the Jewish faith ” Section 341 relates to the issuance of death 
certificates and provides that when death has occurred from 
certain communicable diseases no person other than a licensed 
embalmer shall have charge of the body H 415 proposes that 
each person detained in a state or private institution for the 
mentally deficient shall be examined at least once each year 
under the direction of the state department of health S 496 
seeks to allow the medical, eclectic and homeopathic examining 
boards to issue, without exaniinatioii limited certificates author¬ 
izing registration to practice medicine in specified hospitals “or 
other institutions" to jiersons who have creditably completed 
the required course of study m a legal and reputable medical 
college H 655 proposes to provide that all public health 
activities shall be under the state department of health H 875 
proposes to restore to Isidor Yochelman of Boston, formerly' 
of Bridgeport, the right to practice medicine H 897 proposes 
to provide that any physician who shall demand and receive 
an excessive fee for professional services shall be fined not more 
than §100 H 901 proposes to abolish the office of coroner 
H 981 proposes that anv person who is a duly licensed phar¬ 
macist in any other state may be licensed to practice pharmacy 
in Connecticut in accordance with such rules and regulations 
as may be prescribed by the pharmacy commission H 978, 
to amend the medical practice act, proposes to require all prac¬ 
titioners of the healing art to register annually, but does not 
require an annual fee 

DELAWARE 

Bill Introduced—H 169, to amend the workmen's com 
pensation act, proposes, among other things, that the cost of 
such surgical, medical and hospital services as the condition of 
the injured employee requires sliall not exceed §150 

GEORGIA 

Health Units Established in Drought Area —Dr Thomas 
F Abercrombie, state commissioner of health, recently announced 
that three full time health units would be established m Georgia 
through drought relief funds of the federal government Tin, 
work will be under the supervision of Dr Jlilhrd E Win¬ 
chester, director of county health work state board of health 
The unit in health district number 1 composed of Dade, Walker 
and Chattooga counties, will supplement the work of the full 
time health unit that has been functioning for several years in 
Walker County , headquarters will be at Laravette A unit in 
health district number 2 composed of Catoosa, Wliilficld 
Murrav and Gordon counties will supplement the work of the 
full time nurse mamtained bv Whitfield County, with bead 
quarters at Dalton One mobile field unit will act as a flying 
squadron and will be dispatched to all parts of tlic stale where 
there is no organized health work it will have its headquarter', 
at Atlanta Two sanitary engineers arc being added to the 
staff of the state board of bcaltb for general worl over tin 
state The amount to be expended m Georgia bv the feder i! 
authorities has been estimated at between §30,000 and $33 000 

ILLINOIS 

Bills Introduced —H 293 prn[>oses to exempt practicing 
nurses registered under the provisions of the Illniois Ixiirsiiij 
Act from jury service H 101 proposes to make it unlawful 
to sell any preparation containing wood alcohol iiKtliano! or 
inctlivl alcohol unless the container m addition to being labeled 
as now required by law contains the following stalcnient in 
letters not less than one eighth inch in height \\ arning 
Wood alcohol (methanol or methyl alcohol) is extremely P '11 
soiious and may cau e blindness or death 11 it enter the bod' 
through the mouth, bv slm absorjitiou or bv inlialaiiou of 
vapors H 311 proposes to provide tint in case of niv dcitli 
occurring vvitliout medical attendance it shall he tic duty of 
the undertaker to iiotitv the coroner 01 llic death and the Coroiur 
shall then make an investigation as to the can c of death 

Personal —Dr Rov O Hawthorne MoiUicclIo has Ikmi 
apjxiintcd marjgmg ofliccr of the kanValee ‘-late Ho jiilal ii 

succeed the late Dr George 9 Ldiroii«o 1 -Dr W ill n i 

Thomas McLean Maroa was the gne t < f Im i ir at tin ni c i 
of the Decatur Medical bocietv I ebruarv 17 111 ce’tbrati 1 o| 
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In'; completion of fi{l\ m irs in the pnclicc of mcdicmc Ins son 
Dr rrinklni C Mcl.tin director of clinics iml profc'isor ol 
medicine Lni\crsit\ of Clinnpo, \e is the pnncipil sjieil cr iiul 

icuewed medical proRress diiriiif, the |wst fiftj ^t^rs- 

Dr Oil L Pellon his retired after fifl\ eiRht \eirs in tiic 
actne practice of medicine in iiid near Llgni 

Chicago 

Serum Center Established — \ depirtnicnt (o be I noun 
as the banuic! Dcutsch Cone alcsceiit Hum in Seniin Center 
Ins been established at Michael Reese Hospital with funds 
pnnitlcd he the children ot Mr Deiitsch It uill stipplj siieci il 
human serum to the Chic ird disinct for the Ire itnient en 
earious infectious or coiitaj,ifins diseases and es|KCiilh for (he 
truatiiieiit of infantile piraUsis ft is said to he tlie first scrum 
center to be established in the st ite The coniparatiec figures 
for the number ot cases of mfaimle piralesis ni Illinois were 
410 in lOjO against hS m 1929 [he serums arc to he ohtailied 
einlj from patients who ha\e reciocred from aarions diseases 
and whose serum has been shoeen to preecnt eliseasc in patients 
e ho base been exposeal to smiilar infection Coe/perating with 
the new serum center tlie Illinois State Hoard of Health eeill 
distribute camalesecnt serum Drs Sidiiee O Lcmiisoii and 
Leo Zimmerman ire assisting m this worl 

Lectures by Professor von Groer—Dr rmir \oii Grocr, 
director of the iiedntrics department Lmvcrsite of Lemberg 
Poland who is the Theodore B bachs Msitnig professor at the 
Lm\ersit\ of Illinois College of Medicine has been lecturing 
it the unnersitj since I ebruan 14 and will coiitimic emtit 
ifardi 14 Among others he addressed a joint meeting of the 
Chicago Tuberculosis bocictv and the Cliicago Medical Societe 
I ehriiarj 25 on Diagnosis Prognosis and I real me nt of Inhir 
cnlosis in Childhood He dcinered m afternoon lecture em 
the same dae under the joint auspices of the Institute ot Mcdi 
eiiic ot Chicago and tlie Lnnersiti of Illmois I)epirtment of 
] spcrimcntal Medicine on 'The Esoplnhetic lm|H)rtaiice of 
the M heal am! Its Relation to Iniinumtj and Hegiogcncsis ’ 
The Tlicodorc B Saclis Mcniorial I ellowship has liccii estab¬ 
lished at tlie Uimcrsit) of Illinois College of Medicine through 
a grant from the Cliicago Tuberculosis bocietj 

INDIANA 

Bills Introduced—H 522 proposes to male it unlawful 
for aii> person to possess anj opium, coca kaecs cannabis 
indica, or cannabis satna, loco weed or aii> salt or deri\-ati\e 
of ail} of them, except for stnctlj medical purjioscs II 4S0 
]>roposes that it simll he unlawful for an> at\ of 200 000 or 
more to locate or maintain anj Iiospital for the treatment of 
infectious or contagious diseases within 1,500 feet of any public 
or priMtc hospital now erected or m the course of erection 
S 2S4 proposes to authonre the apiwmtment of ceiimli, city 
and district liealth commissioners 

IOWA 

Dinner to Dr Biernng—Dr Walter Lawrence Bicrring, 
Des Jfomes, for many eears secretary of the Pcdcratioii of 
Medical Boards of the United States, is to he the guest of 
honor at a dinner gi\cn b\ the Des Monies Medical Librarv 
Club, March 7 Dr Bicrrmg is a past president of the Iowa 
State Medical Society and of the Iowa State Board of Health, 
he was for seecral years a nicinber of tlie faailty of the Stale 
Dnucrsity of Iowa College of IMedicinc and later of Drake 
Uiiuersite In 1921 he was made an honorare member of the 
Roeal College of Physicians of Edinburgh m recognition of 
services III connection with reciprocity m medical education and 
licensure between Great Britain and the United States 

KANSAS 

Bills Introduced —S 340 and H 577 to amend the medical 
practice act propose that persons holding certificates of the 
Rational Board of Medical Evammers may, at the discretion 
of the hoard, be granted licenses to practice medicine, without 
examination S 341, to amend the medical practice act pro¬ 
poses that die fee for reciprocal registration shall be fixed b\ 
the board but shall not be less than S2S, and if a certificate on 
reciprocal registration is denied, fllO of the lee shill be retained 
b\ the board. S 342 proposes to create a board of pliysio- 
tbcrap\ examination and registration and to regulate the prac¬ 
tice of physiotherapy, defined as the use of natural forces in 
the treatment of disease ” Apparently no e.xception is made in 
fat or of licensed physicians H 582 proposes to authorize cer¬ 
tain rural high school boards to employ a registered nurse 


MARYLAND 

Bills Introduced—b 102 to amend the dental practiceict 
projioats to jiroiide (1) that no ixirson shall practice dcnklti 
tinder am iiainc except Ins jiropcr name, (2) dial it shallh 
mil iw fill to use tile name of am company, assoaaUoti, corpoa 
lion Iriik mine or business name in connection i a(!i the put 
lice oi deiilistrt and fl) tint any one who shall act or h' 
himself out as manager, jiroprietor, operator or condadw i 
a jilaee for |>trfonnmg am denial operation or 'crwceprta; 
mg to the Inimaii teeth jaws or mouth shall he deemed lot 
jiracticing tknlislry 11 149, to amend the phanrocy pracli' 
ict, provides that nothing in tlie net shall he so condrwd; 
to male unlaw ml tlie s ik or displai bv general merchant 
of am jirojiriet irv or jiatciit medicines or liic sale by sui 
general inercinnis ot commonly ii cd household or domes) 
remedies, in ordinal unoiiened packages, prevailed that >3 
hoiisthold or donicslic remedies ire clearlv labeled mth ti 
ordinarv nime of the article contained ihcrcm and the tar 
of the nnmiiactiircr or distributor tliercof H bO to aire 
tile ph irniacv practice act, projioses to discontinue the rcgisti 
tion of assistant phirmacists II loS proposes to provide 1 
c xtniiiling the huifdiiig, eiiiiipnieiif and furniture of hospiU 
isvturns and other charitahk and benevolent institutions fr< 
the jnvineiit oi anv assessments lor the op-iiing, gradin" a 
pning of am resad or street 


MASSACHUSETTS 


Speech Clinic Licensed—If is reported tint tlie ‘t 
dcjiartmciit of iiealth has licensed ‘ The Medical Speech Clin 
in Poston, 01 avhich Dr M alter B Swift is director Theclii 
winch gives free treatment in cases of sjxecli defect, isbebe' 
to be the first sjxiech clinic in the United States to have a st 
license 


Bills Introduced—H 494 proposes to accord hens to hoj 
jiitals treating jicrsons injured m accidents, on any scltleineiits 
or judgments obtained hv the injured persons bi reason of tM 
jnjiiriis II S9i to amend the pharman pncticc act, propo 
to illow the sale of proprietarv medicines, under thc^supervisioi 
ol the board of jilnmncv, by stores not le's than a nule 
n registered drug store 

Society News—The Southbndge District Medical Socie' 
was organized, Jaiiiiarv 7 Dr Joseph G E Page was eke 
president Dr George W'ebster, mcc president and Br to 

dore L Store sccretarv-Dr DeWitt G M'llcor addressM 

the Rew England Pliesical T hcrapv Societe iLd 

Bo toil on diatherme in genccologe and Dr Benedict r uo_^ 

ionization of the cervax uteri be high frequence t 

Dr fosepb C Aub Boston addressed the Han-ard 
Societe Boston, rebruare 10 on The Relation of Caicmn 

Metabolism to Internal Medicine”-Dr Muustus w ' 

Boston addressed the Belmont Medical Societe rebruary - i 
on \ aluc ol Ryclograms as an Aid m Diagnosis 


MINNESOTA 

Bill Introduced —H 6S3 proposes to forbid the 
sere mg of hinclics or meals m rooms iii eeliich drugs are 
Society News —Dr Che Rae Murrae Rkee 
addressed the Minneapolis Surgical Society, rehniary a 

dclae and nonunion of fractures -Dr Horace i c 

Miiincapohs, sjiokc on diseases of the mastoid before 
Counte Medical Societe, Earibault Eebruare 3-- ^r J 
B Carey, Minneapolis, discussed gastro iiitcstuial lesion ^ 
Washin^on County Medical Society, Stillwater, Janu i 


MISSOURI g 

Health at St Louis—Telegrajdnc reports to <'’6 
Department of Commerce from eighte one cities w 
xipulation of 30 million for the week ciidM f U, Iquis, 
:atc that the highest mortality rate (241) was to 
ind that liie mortality rate for the group of cities ee 
uortahte rate for St Louis for the corrcsimuduig 
,ear was 16S and for the group of cities 144 i ^^2 
■ate for eighty one cities for the seven weeks ol iv 
IS against a rate of 13 2 for the corresponding /;„„res, 

Raution should be used m the interpretation of w i . " jjjJ 
IS they fluctuate widely The fact that some 
enters for large areas outside the city limits ^ fjtc 
; large R'cgro population, may tend to increase tne 
Society News —Dr Emmett P North, St g,,ri 

lectcd president of the Medical Association of the 
’acific Lines at its second annual meeting St Louis J 
0 31 and Dr Henry J Scherck St Loins secrctarv - 
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Carjl 8 rcrri"; and Frederick C Nirr, Kaims Cit>, among 
Olliers, addressed tlie Jackson County kledical Society, Feb- 
niarj 24, on “Periarteritis Nodosa ” 

Bills Introduced—H 383 to amend the dental practice 
act, proposes to proiide after 1935 for the appointment by the 
gotenior annuallv on October 16 of one member of the Wic- 
souri dental board, whose term shall be five 3 ears Under the 
present law the Xenns of all members e\pirc at the same time 
H 390 proposes that one of the members of the state board 
of health shall be a dentist H 447, to amend the dental prac¬ 
tice act, proposes to require the board of dental examiners to 
mad to e\cry registered dentist, on or before September 30 of 
each 3 ear, a notice of the expiration of his or her license, and 
on the first of March to publish and mail to every registered 
dentist a printed list of the legally registered dentists H 4S9 
makes it a misdemeanor to go ‘ from house to house or upon 
the streets and high\va 3 s soliciting an opportunity to treat the 
sick or fit eyeglasses ” S 308 proposes to repeal the work¬ 
men’s compensation act H 462 proposes to authorize the 
board of pharmac 3 to license as a pharmacist, without exami¬ 
nation, an} graduate of a reputable medical college who has 
had t\\tnt 3 years of medical practice, has dispensed his own 
prescriptions, and is at least 45 years old 

NEBRASKA 

Bills Introduced—S 99 proposes to provide for the appoint¬ 
ment of women plivsiciaiis for the care and supervision of the 
vvonien insane in state hospitals S 203 proposes to amend the 
workmen’s compensation act 63 providing compensation for 
disablement bv occupational diseases Such occupational dis¬ 
eases to be compensable, must be contracted by exposure 111 
connection with empto 3 ment and manifest themselves within 
three months after the termination of the exposure S 202 
to aniciid the workmens compensation act, defines the terras 
“injur 3 ’’ and "personal injuries’ to mean “only violence to the 
pin steal structure of the body and such disease and infection 
as naturally results therefrom The said terms shall in no case 
be construed to include any contagious or infectious disease 
contracted during the course of emplo 3 ment or death due to 
natural causes " Such a definition mferentially, makes some 
occupational diseases compensable S 217 to amend the work¬ 
mens compensation act authorizes the compensation commis¬ 
sioner to establish a schedule of medical, surgical and hospital 
fees, and further proposes that an cmplover shall not be liable 
for compensation during the period an injured emplo>ec refuses 
to avail himself of medical or surgical treatment furnished by 
the einpIo 3 cr S 362, to amend the pharmacy practice act pro¬ 
poses that for the purpose of the act ‘drugs and medicines 
shall include all poisonous, dangerous or deleterious substances 
and preparations, for external or internal use recognized in 
the United States Pharmacopeia or National Formularv which 
arc intended for the correction, mitigation or prevention of 
diseases of cither man or animals, or any other poisonous dan¬ 
gerous or deleterious substances and preparations intended for 
a similar purpose, except patent or proprietary medicines ’ 

NEVADA 

Bill Introduced —A 90 proposes a new act to regulate the 
possession, control, dispensing sale, prescribing and other traffic 
in opium or coca leaves, or an 3 compound manufacture salt 
derivative or preparation thereof 

NEW JERSEY 

Personal—Drs Oliver R Btandiard and Louis Franklin 
co-foimders of the Fairmouiit Surgical Sanatorium jersev Citv 
were given a testimonial dinner m \cw Lock Ftbruarv 19 bv 
colleagues and incnibvrs of the staff The occasion marked the 
twentieth anniversar 3 of the founding of the institution 

Bills Introduced—“k 207 proposes to create a board of 
natnroixatbs and to regulate the practice of naturopathv \atur 
opatli 3 IS defined as that svstcni of the healing art which 
uses and prescribes the use of the combined p-vchological 
incclianical and material eeitiiccs of bcaling as taught m cliools 
institutes and colleges of inturopatln which shall include 
psvcliotlierapi, mcchanothcrapv Indrotlierapv ckctrotlicrapv 
pneumotberapv ncuropatln plnsiotbcrapv cbromotlurapv cor 
rcctive and orthopedic nxminsties spondviothcrapv piotlurapv 
dietetics, biochemistrv pin totherapv and external applications ’ 
A 264 to amend the medical praclitc act projioscs to make 
It inandatorv for the state hoard of medical examiners to license 
vvithoui examination cx trvicc men who were residents of 


New Jersey on enlistment, but who have subseqiientlv been 
licensed to practice medicine m other states A 370 proposes 
to regulate the occupation ot barbers and would authorize such 
practitioners to ‘remove superfluous hair warts, moles and 
other blemishes from the scalp, face, neck or upper part of 
the bod 3 ’’ A 313 to amend the dental practice act provides 
that aiiv person duly licensed to practice dentistrv in another 
state who has so practiced for at least three vears and who 
has been a resident of New Jerse 3 for ten 3 ears 11133 be licensed 
without examination in New Jersev A 349 proposes to add 
a chiropodist to the state board of medical examiners S 170 
proposes to make it unlawful to sell anv food drmk, medicine 
or toilet preparation intended for human use or 303 antifreeze 
agent for motor vehicle radiators which contains wood alcohol 
methanol or meth 3 l alcohol Sales for other purposes ma 3 be 
made only in containers labeled poison ’’ A 205, to amend the 
osteopathic practice act, proposes, among other things, (!) to 
authorize the issuance of licenses to osteopaths to practice 
major surgerj, and to permit all licensed osteopaths to practice 
minor surgery and obstetrics without restriction, and ( 2 ) to 
require that reports and certificates pertaining to the public 
health, made by osteopaths, be accepted b 3 the department to 
which the 3 are made, as having the same force and effect as 
those issued by nonsectarian ph 3 sicians Licensed osteopaths 
may be examined for licenses to practice major operative sur¬ 
gery on showing (a) two 3 ears’ internsliip in an approved 
osteopathic or medical hospital or (b) a two vears postgrad¬ 
uate course in surgery in a reputable college of ostcopath 3 or 
medicine, or (r) at least three 3 ears of actual practice m major 
surgcr 3 

NEW YORK 

Trichinosis Outbreak Reported—Fifteen cases of fnchi 
nosis were recently reported at Williamsport Although eight 
01 the fifteen persons affected were confined to hospitals, no 
deaths had been reported up to Februarj 7 According to the 
U S Department of Agriculture the outbreak was traced to 
the eating of raw or improperly cooked pork infested with 
trichinae 

Personal—Dr Elizabeth B Thelberg resident phjsician at 
Vassar College, Poughkeepsie recentlj retired after a service 
of fort 3 three 3 eais Dr Thelberg was for manj 3 ears chair 
man of public health m the American Council of \\ omen and 
more recently chairman of public health m the Inlernatioinl 
Council ol Women She is a director of the American W omen s 
Hospitals and has been decorated bj Franee and Sen la for 
her work m connection with this organization vehieli maintains 
hospitals and clinics for the destitute in v arious foreign conn 

tries supported bv vohmtarv contributions-Dr Hugh S 

Gregor 3 who hi' been connected with the Bmglnniton Slate 
Hospital for twelve vears has been appointed superintendent 
of Newark State School for Mental Defectives to succeed 
Dr Harry A Steckel 

Bills Introduced—S 837 and \ IISS propose to aiitborizc 
the commissioner of health to cstablisli and m iintaiit liihcreii- 
losis hospitals m each sanitarv district S 709 and A 1006 
propose to aulliorize the establishment of the Afarev dieision 
of the Utica State Hospital as a separate institution within tlie 
elcpartmcnt of mental livgiciie to be liiown as the Afarce State 
Hospital A 1187 proposes to require asvhmis and hospitals in 
cities villages towns and fire districts having a central fire 
alarm station to be cqiiiopcd with fire alarm boxes A 1218 
proposes to regulate the practiee of barbenne \ 1277 mil 

b 915 to amend the medical jiraclice act projiose to provide 
that a license to practice osteopath} shall not ciitnle the luilikr 
thereof to jicrform am surgical operation invohmg incision tor 
the opeiimg of a natural bodv cavitv for the removal of cancer 
for the amputation ol an extreinit} or an apiieiidix or for the 
removal ot aii} gland or organ or jiart tlurcol of tlu htmiiii 
bod} The present law does not [nrmit o tcopalhs („ admim ter 
drugs or perforin surgerv with the use of mslrtilnetits 

New York City 

Outbreak of Psittacosis — \ shipment of ix parrots v hieh 
arrived in \cw Aork from Cuba Dec ol lup) is hlaniil for 
an outbreak ot psittacosis affecting fiee inemh rs oi a f 11 iil 
m BrooHvn One jxr on died laninrv 18 ft bronchial iiuii 
monia Psittacosis was susjXTlcd alter four others Iiecami ill 
and alter it was learned that thev had bi'eii in c< it ict v itli i 
parrot in th'* house m which the man dud \ev s|nj„ r npo-l 
Februar} 12 indicated that the di ca e was u ii'cr coi tr 1 All 
the birds were traced two having hien co d t • t! / faniil 
that developed p ittacosis The bm imis'i td h ihe I s, J'uhi 



782 


MIZDIC IL MJVS 


Joi_ . . ^ 
JUira, „ 


Jleiltli Scnicc on the jmportntioii of pnrrot<; wns filled in 
October 1930 No clnnpc will be nndc in llic restrictions if 
no further outbrenbs occur, oOicnls silted 

NORTH CAROLINA 

Bill Introduced —II 294 proposes to rcrpiirc llic inninl 
rcpistntion of chiropodists iiid the pnineiil of in inniiil fee 
ot ?10 

Hospital News—The Loiiriiice Ilospild was reeentle 
opened at Mooresiille It w is erected it a cost of ?125 000 
oi whieli '310000 was donated h\ the Did e Hospital loiinditum 

Personal —Dr 1\ illiim 1 Hill Mbcnnrle lias been 

appointed lull tunc health otliccr lor hlaiilj Couiiti - 

l)r Zebidnn \ Mosthi kiiistoii Ins been ippointed full time 
health ollicer of l-ennir (.oiiiiti 

NORTH DAKOTA 

Bill Introduced—II 2S9 (imposes to iiiilc it rinlaiifiil to 
sell am tond elnnl inedieiiie or toiiet priparalioii or am anti 
frecce aqcm for motor lehulc radiators rontainine, uikkI alio 
iiol or incthil alcohol S des for other purpo is iiiai be made 
Dill} III eoiilamers labeled poison 

OREGON 

Bills Introduced—H 2a9 proixists a nets i>hirnnc> prac¬ 
tice act Hus lull apparentK would proliilul Iteeiised plwsi- 
ciaub and surpeoiis from disiKusmg or idmmtstermp drups and 
medicmt' e\eeiit m an emerpeiiii H '4(i jirojiusts to anihorirt 
the establislimeiit of cenmti bu irds of be illb to consist ol one 
member ot the coimtv court the cntmli scliool sti|Krmteiident 
the maior of the largest city of the couiiti and one licensed 
phisician S 173 to amend the narcotic drug act preiposcs 
imong other things that wliereier the words narcotic drug-, 
tre used m the act lltcj shall mean opium morphine, lodeinc 
coe-unc heroin, or am other of their salts or ilerii itiies Can 
naliis mdica shall mean cannabis mdic i, cannabis satiia, Indian 
hemp, hashcesii or m inliuaua 

PENNSYLVANIA 

Bills Introduced—S 117 pro/iobcs to aiitborirc the coiinli 
commissioners of am counti and the corjKirate iiillionties oi 
am horoiigii locitcd witfim such couiitj to erect joint cotiiili 
and borough buddings to be used for hospital purposes S 123 
proposes that the childrens society m cadi counti maj, without 
fiist obtaining the consent of anj parent or guardian, Icgallj 
assume responsibditj for such emergency surgical operations 
as arc pronounced neccssarj bj atleiiding pinsicians and sur¬ 
geons for the he dill and comfort of children who arc wards 
(1 the Childrens Aid Socictj H 5S0, to amend the worliiicns 
eompcnsation act, proposes to eliminate the stafiitori definition 
ot henna which describes it as ordnnrdi a plnsical weal ness 
or ailment which dcielops gradnalh, md to eliminate the pro- 
Msion that Iicmia shall not be com|)cnsabIe unless conclusnc 
proof IS offered that it was immcdiatcl} precipitated bi such 
sudden effort or see ere strain that (1) the descent of the Iicrma 
II imcdiatch followed, (2) there was actual pain in the licrnnl 
regions and (3) the manifestations were of such scicriti that 
(hei were immcdiatclj noted h^ the workman and commniu 
rated to the cmploicr within forti eight hours of the accident 
H 632 proposes to create a board of drnglcss thcrapi educa¬ 
tion examination and licensure, to consist ol two chiropractors, 
two naturopaths and one ncnropatti and to regtdate the practice 
of druglcss thcrapj Drnglcss tlicrapi is to include chiro- 
jiractic, naturopath} and neuropath} and is defined as tlic pre- 
\ciilion of disease and treatment of the sick b\ aii} moicmcnts, 
adjustments and manipulations, jxirformed b} the hands or b\ 
am instruments or appliances and the use of an} ph} steal 
forces, such as air light water, heat and electricit}, or aii} of 
their deriiations foregoing therapeutic measures the use of 
nontoxic herbs and plants and tbeir dernations dispensed 
adnumstered or prescribed, and minor surger} as a first aid 
and emergeuc} measure and as practiced and taught m the 
larious schools of drugless thcrap} An} iiontoxic herb or 
plant or its derivations winch can be metabolized or has a food 
value IS to be considered as nontoxic. Applicants for licenses 
afWr Sept 1 1931 must have in addition to tlieir cult studies, 
a high sdiool education and one lear s college work in dieniistr}, 
phi sics and biolog} 

Philadelphia 

Dr Keen Celebrates Ninet}i-Fourth Birthday—Dr Wil- 
],_m W Keen celebrated ins nmet}-fourth birthda}, January 19 


Dr Keen rcccncd Ins ^f D degree from Jeffer=on MaEs! 
College m lh62 He was President of the Amcnran 
Asvocnlioii, 1900 1901 During his career Dr Ketnluile. 
a member of practically cierv important curgical orgj inxr 
and jirtsideiit of maiiv He has held many teaching pr,, 
and is the author of numerous publications 

Society News — Dr Harrv L Knox, among eflas, 
addressed the Philadeljihii Pediatric Sociel}, Pebnaq 18, tt 

Duodenal \ cils in Iiinnci ’ -Dr Charles Francis Lr 

pile a card sjiccinicn of Congenital Pulmonic Steno'n ra 
Linisinl Dviracardnc rindings’ at the I cbruari Dmeetirgt 

the Pathological Society of Philadelphia-Dr \alera H. 

P trier, New \orI, lectured at the \\omans Medical Cbljgi 
ot Peimsi lv“inn, I chriiary 10, on “Svphilis as a Public Hfjli 
I’riililiin' Dr LIkn C Potter, Trenton, N J, iiillWlit 
April 10, on Die W liilc House Cnnfcrcnce ot Child Hedc 
md Proteetioii,” and Dr Alar} R Noble, Harrisburg Apalh 
Pemis}h inias Health Program for the Prescliool Chdd. 


RHODE ISLAND 

Society News—Tin Proiidcinc Medical \ssoaatioa r 
addrivsttl, I ehrinri 2 In Dr John I Pnikmci on 'Dia'nrs 
ot I aril Piiliniiinri T iih-rciilosis iii Qiildliood and Adde: 
eiine , Dr Harri Lee P iriies di cu"cd the condition : 
adults and Drs Kiac Gcrlicr and Cmamiel W Benjamin, 1. 

rticntgenologic aspects-Dr \ mcent J Rvan addres'ed ll 

‘st Josephs Hosinlal Staff Association, Proiidcnce, Pebna: 
12 (III ‘ Dn.,no5is md Irentmcnt ot Common Skin Leaion, 

Bill Introduced—11 6S0 to amend the chiropractic pn 
tiiL act. projioscs that ani jierson at least 23 sears of agk 
enod moral character who shall betore Julv 1, 1931, suon 
•• liiviaelory eiidcnce to the state lioard of chiropractic exai 
mers tint he priclieed eliiropractic in the slate as his "t 
oeet palion for a jicnod of 'even vears or more poor to Jul' 
1927 mai receive a certificate of exemption from ccaroinati 
md he rceommended h} tlie hoard of chiropractic exanua 
lor 1 certificate ol qualification to practice chiropractic 

SOUTH DAKOTA 

Bills Introduced—H 239 proposes to prohibit phwn' 
from charging more than 2a cents per mile lor travel 
engaged in professional sen ices H 234, to amend the 
practic practice act, proposes (I) to define chiropractic as 
science of locating and correcting interferences with ^ 
transmission and expression, without tlic use of drags or 
gen , (2) to provide tint chiropractors shall he ntl 
the same rules tint govern phisicians or healers o 
schools as to births ami deaths and the control of 
diseases and (3) to grant them all the 
other pinsicians pertaining to the public health “ . 
amend the nursing practice act, proposes to provide 
memher of the hoard of nurse examiners ma} be eon 
with a tiammg school for nurses 


TEXAS 

Bill Introduced—H 453 proposes that the state 
health shall consist of iime members, six oi whom s 
licensed plnsicnns, one a dentist, one a pharmacist an 
samtar} engmeer 

Society News —Dr Witten B Russ Saa 
elected president of the Texas Surgical Societv at 

annual meeting in Greenville rebrnarv 2 a,_„,|ibe 

Dr Joseph D Bccton, Greenville The 193- ” others, 

field m Houston - Dr Sidnev J 

addressed a joint meeting of the Tarrant ‘Mahg 

Societv and Fort Worth Dental Societv J^inuar} , - 
mure of the Lower Lm Coinpheated b) IMoulh i 


UTAH 

Bill Introduced—S S/, to amend tlie P’’?’'T“^'ou'ired'^f 
ict proposes to raise the annual registration fee d 
egistcred pharmacists to ^ and of assistant pharma 
'our dollars of each fee paid shall be for the 
if the Utah Pharmaceutical Association and will enm 
rants to membership therein 

VERMONT 

Bill Introduced —H 138 to amend the 
ct proposes to raise from three to four }ears the ^ 
pprenticeship or stud} required of applicants for been 
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VIRGINIA 

Personal—Dr Peter P Cause\, Sedltj Ins assitmcd the 
duties of health officer of Southampton Counlj, suecceding 
Dr Bathurst B Bagbj, wlio was recentl^ promoted to director 
of the child health bureau of the state board of health, 
Richmond 

WASHINGTON 

Bill Introduced —S 177 proposes to authorize the construc¬ 
tion of an institution for the confinement, cure and rehabihta 
tioii of drug addicts S 186, to amend the nursing practice 
act, proposes to protide (1) that all registered nurses shall 
reregister annual K and paj an annual fee of $1 (2) that all 
applicants for licenses as registered nurses must have had two 
a ears high school education, and (3) that only nurses who 
ln\e had at least three jears practical experience after gradua¬ 
tion and who shall at the time of their appointments be actueh 
engaged m the teaching or training of nurses shall be eligible 
for appointment as members of the examining committee 

WYOMING 

Bills Introduced —S 78 proposes to increase from $1 to 
$2 50 the annual registration fee that licensed practitioners of 
iiiediciiie, surgerj and osteopathy are required to pay to the 
board of medical examiners S 60 proposes that the term of 
the board of examiners in optometry shall be four jears 


GENERAL 


Leprosy Association Eormed —At tbe Leonard Wood 
Memorial Leprosy Conference held in Manila and Cuhoii P I, 
in Januarj, the International Leprosy Association was formed 
with the following oflicers Drs Victor G Heiser \ew \orl 
president, Carlos Chagas, Brazil, and E Muir, Calcutta vice 
presidents R G Cochrane, London sccrctarj and Eh Edwin 
Brown, Manila, treasurer Dr Herbert Windsor Wade chief 
pathologist at the Cuhon leper colony and medical director of 
the Leonard Wood Memorial for the Eradication of Leprosj, 
■will be editor of a quarterly journal of leprosy to be published 
bj the association 

Annual Increase in Automobile Deaths —The National 
Safety Council reports that in thirti-three states and the Dis 
trict of Columbia, representing 75 per cent of the population 
32 500 automobile deaths occurred during 1930, a 4 per cent 
increase oier 1929 There was less than 1 per cent increase 
in motor ielude registrations during the jear Ten states with 
strong drners license laws showed an average decrease of 
1 5 per cent Hampshire, Rliodc Island California Con¬ 

necticut llarjland jrassadiusetts, A'ew Jersej New lorh, 
Pcnnsjlvama and A ermont Tlie states witliout standard driv¬ 
ers’ license laws showed an increase of S3 per cent 

American Committee for Control of Rheumatism—The 
fourth meeting of the American Coninuttee for the Control of 
Rheumatism was held, Dec 6, 1930, m Philadelphia The need 
for state institutions for care of poor patients with chronic 
arthritis the question of nomenclature for rheumatic disease 
and the value of sanatorium care and of dimate were among 
the topics discussed The committee plans to assemble mfor 
matioii on the tjpe of treatinent offered bv various proiiiincnt 
saiiatoriiims and the expense mcidcnt thereto and cvciitualiv to 
publish ail aninial review of progress m the stiidj and treat¬ 
ment of rheuma ic diseases Alciiihcrs pre eiit were Drs Kaliih 
Pemberton, Pliiladciphia chairman Robert B Osgood Boston 
Joseph L Miller Chicago Russell L Cecil New \ork Rus¬ 
sell L Hadcii Clevelaml, and A \ rietchcr Toronto Drs 
George R \fmot Boston and Philip b Hciich, Rochester, 
Mum were elected to membership 


News of Epidemics —Schools were closed m Bowling 
Green Ivv , for two weeks btgmmng Eebruarv 16 to combat 
an epidemic of scarlet fever 500 eases having been reported in 
AA arreii Countv within a few weeks \mc publie schools and 

two private schools were affected-1 pidemic mcmngilis is 

reported from Tern cssgc as follows Aleniiiliis tweiitv one cases 
With thirteen deaths up to I cbniarv 11 KiioNville twelve ca es 
with SIX deaths during lannarv Thne cases oeciirrcd in 
Aliihlcnbcrg Conniv Kv m Jamiarv vvith two deaths sdiools 
were closed m Alarioii Kv lamiarv following the death 

of a high school studeiit--New isaper rcix rt sinatlivx at 

aarious points m the middle we t thirlv h'e oasis w^e 
reported, lannarv 26 m Coal Cuv HI a town oi about 1 («0O 
persons 2S0 school cUvklrcn were vaecnnteil at Xew iuriieii 
Ohm after two became ill with the di ea e m \A hite Cloi d 


Alich 


town ot about 600 per on 


lu I ca e were roiv>- cd 


Januarv 23, Grand Rapids Alich had nine cases Eebruarv I, 
three cases at Pikeville, Kv , January 29, caused health officers 
to issue warmng to citizens to be vaccinated 

American College of Physicians —The fifteenth annual 
clinical session of the American College of Phvsicians will be 
held m Baltimore, March 23-27, with an additional daj in 
AAraslimgton, D C March 28 Svmposmms on gastro intestinal 
disease, heart disease, endocrine disorders, anemia and questions 
of public health, medical practice and medical economics are 
on the program in addition to general sessions devoted to varied 
topics Special clinics and demonstrations at Johns Hopkins 
Umversitj School of Medicine, the Univcrsitv of Marjland 
School of Medicine and various Baltimore hospitals are to be 
given each afternoon of the meeting, from Tuesday to Fridaj, 
inclusive Features of the AA’ashmgtoii program are lectures 
at the U S Naval Medical School and at St Elizabeths 
Hospital, clinics and demonstrations at George AA'ashington 
Universitv School of Medicine Georgetown Umversitj School 
of Medicine, Mt Alto Hospital and Children’s Hospital dem¬ 
onstrations of arthritis and sjphihs from the anthropological 
collections of the Smithsonian Institution and visits to AAffilter 
Reed General Hospital, the Army Medical Library and the 
Armj Medical Museum Among speakers who will present 
papers are Drs William S Tliaver, Warfield T Longcopi. 
aiid Lcwelljs F Barker Baltimore, Henrj A Christian, 
George R Alinot and Frank H Lahej, Boston Raj if 
Balvcat, 01 lahoma City Cjrus C Sturgis Ann Arbor, ificli 
Gabriel Tucker, Pliiladelpliia George E FoUansbec, Cleveland, 
and David P Barr, St Louis 

Medical Bills in Congress —S 255, the Jones mafernitj 
and mfancj bill, amended to cover rural hjgieiie also, has 
passed the House S 5959 has passed the House, authorizing 
the Secretary of the Treasurj to purchase the state laboratorj 
at Hamilton Mont, constructed for the prevention eradication 
and cure of spotted fever S 6097 has passed the Senate, 
authorizing the construction and equipment of a hospital on 
Crow Indian Reservation, Montana S 6171 has passed the 
House, regulating the prescribing and use of waters from tbe 
Hot Springs Reservation, Hot Springs, Ark H J Res *180 
lias passed tbe House, authorizing an appropriation to defraj 
the expenses of participation bv the United States m the Con 
ference on the Limitation and ilanufacturc of Narcotic Drugs, 
to be held at Geneva, Maj 27 H R 6997 has been vetoed bv 
the President, proposing to confer on certain persons wlio 
served m the quartermasters corps or under the jurisdiction ot 
the Quartermaster General during the war with Spam the 
Philippine msurreclion or the Cliiiia relief expedition, the hene 
fits of hospitalization and the privileges of the Soldiers’ Home 
(H Doc 778) H R, 12922 has passed the House providing 
for medals of honor and awards to government tmplovccs for 
distinguished service m science and for vohmtarv risk of life 
and health bevond the ordiinrv risks of diilv H R 172d0, 
introduced bj Representative Shott AA'cst A^irgmia and S 6227, 
introduced bv Senator Copeland, New A’ork and Senator Hat 
field AA'cst A'lrginia propose to prov ide for federal siijierv isioii 
and control, through federal subsidies of the activities of the 
several states m the phvsical rehabilitation cdiicatiiiii voca¬ 
tional guidance and vocational cdiicalioii of pbvsicallj Iiaiidi 
capped iicrsoiis less than 21 jears old 

FOREIGN 

Medical Education in Russia —Alcdical education iii the 
Union of Socialist Soviet Republics, which vv is rtorgiiiized 
in 1930, now Ins three divisions or faculties according to 
information fiirm bed bj the department of health Alosrovv, 
through the American representative oi the Riissnn Red Cro s 
Societies The faculties are (I) the curative prophvlaclic fac- 
ultj which IS divided mto surgical therapeutic and stomatologic 
dcpartnieiils (2) the saiiitarv prophv lactic facilUv \ Inch is 
divided into epidemiologic commuiual hoiisiiu nourishment and 
sanitarv industrial diparlmeiil and (3) the facullv for the 
protection of motherhood and childhood which Ins tv o ilersirl- 
mcnls one for mothers and iiiiaiits the other for children an I 
adolescents Except in the second division and tie stonntohi ic 
department of the first m dical instnictioii covers four vi irs 
■Viler a vears m ernship graduate oi the curative jiroplivlactic 
faniUv and oi the ncullv lor the prolection nl inntherliorKl uid 
childhivod have the right to jmclice medicine iiidepindetillv 
Pnvsicians vvho have received heir medical traiiimr oiilsu'e m 
Russia nnv practice o ilv alter ihcv have comidcled n vi ir 
OI p-actical medical vvorl m mstitutioas cemrolle I hv lie 
Commissariat ot Health Ap, hcaits nm 1 al . jm s exaiiiui 
lie IS oa I’ - p'laciples OI Sov t healih p'o cclio i 
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LONDON 

(From Our Kiffular Corrcspot <Intt) 

rd) 7, 19*11 

Streptococcus Hcmolyticus in Pucrpcnl Fever and 
in the Throats of Attendants 
iniporVnnt rcixirt on the source of infeclion in piicrjitnl 
fc\er, (he ri'-nlt ol rcscirchtb In Ur lolm Snutli of the Cite 
I nhorator\ Ahtrdtcn, Ins litcn issued lij tlic Dcinrtmcnl oi 
Ilenlth for Seothnd It is Insed on lese irches into the cm i- 
tion of 221 c isLb of pueriieral fe\er and 25 encs of siptie 
abortion ocnirrinc in \hcrdeen o\tr a ]Kriod <^f < i^ht stirs 
Ijacteriolo-,ic tMonnalions nerc made of inatiriaK obtained 
from patients and trorn tiinsicians nnrbos and olhtr ititmhiits 
—in the list three classes chiefie nose and thro it sn ihs 
Durin'r tills iicriod all cases of pneriKral fcecr admitted to the 
Aberdeen Cu\ Hospital lor Infeeliuiis Dist-ases were siibiiiitttal 
to routine bactcriolopic imesiicafioii, with espteial rtfertiiei to 
the presence of Sht i^lococitis hnrrnlyhais Tins orpaiiism uns 
found associated with f ital cases of pueri>eral feeer to in t\tiiit 
that left no doubt as to its iniiiortancc It was found in uterine 
cultures from 149 of the 221 cases, and in 120 cases it was 
present alone It was found also in blood cultures in 22 9 |)er 
cent of the cases, while other organisms were found in oilj 
3 per cent Out of 46 fatal cases it was obtained from one 
or more sources in 43 In 25 cases of septic abortion it was 
obtained in pure culture from the uterus in 11 iiid in 3 other 
liacilhts coh was found In 15 cases the onh orpaniMii obtained 
from the uterus was i'/n/’toioccur /lociiio/tticnr and the soiirec 
of infection was discoeercd in 12 ol thc'c In o eises H toll 
alone was obtained from uterine cultures and its source was 
discosered in each In 12 cases the infecting strain of the 
streptococcus was found to originate in the throat or nose ol 
the phssiciaii, nurse or student in attendance in onh o»c case 
was the infection of autogenous origin—from a septic fonis m 
the patient’s hand In b coh infections the orgamsiiis were 
deriacd from cither the uriiiarj tract or the iiitestmc 

With regard to prophrh\is it is suggested that infection 
might be preaented if plijsicians, midwiacs and nurses used 
neasks more frequeiitlj and adopted more careful antiseptic 
treatment of the hands Further that m hospitals isolation of 
beds be introduced by means of glass screens interposed between 
the patients 

The Compulsory Insurance of Motorists and 
Hospital Staffs 

In a prcMous letter it was reported that ha the road traflic 
act motoiists must insure against their habilila for person il 
injuries to third pirties and arc liable to reimburse anj hos¬ 
pital in aahich the injured jierson was treated up to a maximum 
of $125 The Hospital Committee of the British Medical Asso¬ 
ciation has therefore called tlic attention of the staffs of hos¬ 
pitals to the action to be taken m the neav situation The 
British Hospitals Association has been negotiating with insur¬ 
ance companits for a dails flat rate of paament where a claim 
under a third part} pohea has been established The amount 
of the flat rate does not seem suflicient, but what the British 
kfcdical Association is mamla concerned aaith is that the inter 
ests of the medical staffs should not be oa erlooked It suggests 
that the goaerning bodies of hospitals should be requested to 
make protasion for the medical sera ices rendered The amount 
paaablc ba the insurer is qualified ba the definition that it shall 
be in terms of the dail} cost per patient in hospital This 
obviousla proa ides for the cost of the medical attendance under 
special circumstances It brings the sera ice under the categora 
for which the hospital policv of the association states that the 
cost of maintenance and medical treatment should be the sub- 


J 

Jlota 7, i( 

jeet of cmitribution lo medical staff nmds Thcanitm;iti 
cil stiff should thereiore in 1 st tint tor all persons Woivll 
liiiiiiciil stilus of jiriaatc patients an amount equal to te 
fourth (if the maintenance cost pud ha the insurer lo lit b- 
pilal slimild lie credited to the staff fund When the tnjcrc’ 
linrd jnrla is of the status of a jinaate patient he'hooMr• 
lie tile subject of m apjilication to the insurer but an accc- 
should Ik rendered to him is a priaate patient Thcjnrj' 

IS deseribed h} the association as an miportant out and it i 
di flared to he desirililc tint a projicr precedent should t 
established it liie Iie^nmmg 

International Congress of the History of Science 
Tile sicnnd fiitcrnational Congress of the Hislorj of Scitti 
and reeIiiinIo„a aaill lie held m London at the Science Milcu 
' south lvLnsiii,,l(in, from June 29 lo Jul} 3 under flic prcsiden 
of the medic d liistorian Dr Charles Singer The comt 
origin ited as nil the Lomile inicrnatioinl d liistoire des'otnci 
winch aaas founded m 1928 and aaliidt meets anmmll) m Pai 
and org mires a congress in the histora of science eaera flu 
jears III the coming congress this bod}, as aacll as the Hide 
of Science Socicta, Xcaa \ork, and tlic Xcaacomcn Socieh i 
the Stiida oi the Hi-tora of rngmeenng aaill cooperate I 
progr im aaill include aisits to Keaa Gardens (botanic), Do 
House (Dara ms residence, iioaa a miisciim of Darwin rd'c 
Barber Siirgroiis Hall and the Roaal College of Phr'ina 
ITirtlier particulars can be obtained from the 'ccitla 
Mr W H Dickinson, Science Museum, South Kuisiugt 
London, S W 7 

The Control of Proprietary Medicine 
\ hill emanating from flic health adaasora committee of 
''iKialist pirla, to be Inoaaii as the propriefar} medicines 
and intended to regulate the manufacture and sale o snt 
preparations, n, about to be brought foraaard. Its prow^ 
arc drastic ami considerable opposition is alread\ annom 
hi nnmifacliirers and plianincists, but flic proiasions s ou 
with one CNceplion rcccnc approtal from the 
Sion It IS jirojiosed to appoint a registrar to keep a boo e ^ 
taming tlie names of the owners and all propnetar} 
and full particulars of thur ingredients E\er\ sucli 
must be registered and allotted a number, which mmt = ^ 
on an\ acsstl or pad ct in which it is sold The a 
of propnetar} medicines is to be rigoroiisH censore ^ ^ 
statement that a phesician or dentist has recomniende 
preparation ma} be published without his 
address It ma\ be remarked that this practice is or i 
b} the ethical nilcs of the medical profession Quotations^ 
medical journals must be accompanied b\ the name, 
page of the publication It will be an offense for 
of a propnetar} preparation to unite jxirsons sufFenn„ 
an} ailment to corresjxind with him with a aiew to trea 
After six months from the passing ot the act, no person^ 
he jicrmittcd to sell any medicines or appliances purpor 
cure or rclieee deafness, or ana other of ten ailments ' 

111 the bill The minister of health aaill be empoaacred to r 
from the register anj medicine tliat he considers hi c y to 
iiijtir} if used in accordance aaath its registered directions 
of the chief objects of the bill is the establishment o 
goaernment department to act as an official censor o 
tisenients The trade interests concerned aaill do 
in their poaaer to oppose the bill, as they maintain 
compulsory publication of formulas aaould have t 'c ® 
effects on aaell knoaaai proprietary businesses, as aac 
mg pharmacists by placing them entire!} m ph>sicians 

Sir Andrew Balfour Is Dead ^ 

The death of Sir Andreav Balfour, director of the 
School of Tropical Medicine, has removed a distmgmslic 
ligator and great administrator Born in Edinburg i i 
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lie graduated from the umversitj in 1894 and joined Ins father, 
who was a phjsician, in practice But his interest soon turned 
in tlic direction of Ingiene and he proceeded to Cambridge, 
where he took the DPH and did researcli work on tjphoid 
In 1898 he took the kID of Edinburgh with a gold medal for 
a thesis on the toxieitj of dyestuffs and rner pollution He 
sened as a end surgeon in the South African war in 1900- 
1901, and in the latter jear came under the influence of Sir 
Patrick klanson In 1902 he was appointed director of the 
Wellcome Tropical Research Laboratories at Khartoum and 
health ofiicer of that town, from which he banished the mos¬ 
quito and malaria He made important contributions to proto¬ 
zoology—the spirschetosis of birds and of man—and discoaered 
leishmanoid disease of the skin He worked out the life his¬ 
tory of spirochetes m the tick He suggested a floating labora¬ 
tory on the Nile, and a special vessel was constructed and 
presented to the Sudan go\ eminent by Mr Wellcome He 
explored the upper reaches of the Nile, making further proto- 
zoological research In 1913 he returned home and founded 
the Wellcome Bureau of Scientific Research in London In 
that year he made a tour in the West Indies and South America 
and arriaed at the conclusion that monkeys are the reseraoir 
of yellow fea'cr This has since been confirmed During the 
Great War he yyas a member of the medical adaisory committee 
to the Mediterranean Expeditionary Force and subsequently its 
president Later he was scientific adaiser in the campaign m 
German East Africa and still later he yvas invited to Palestine 
to advise on the antmialaria measures In 1921 and in 1923 
he was sent by the colonial office to Mauritius and to Bermuda 
to report on the sanitary condition In 1923 he was appointed 
director of the London School of Tropical Medicine, which 
was founded largely by the munificence of the Rockefeller 
Foundation He supervised ev’ery detail in the construction of 
this school, which was an advance on anything previously in 
existence m this country In 1926 he delivered the opening 
address at the Johns Hopkins School of Hygiene From 1925 
to 1927 he was president of the Royal Society of Tropical 
Medicine In 1930 his health broke down from a career of 
overwork, of which his untimely death is the result In addi¬ 
tion to lus medical works, such as “Public Health and Pre¬ 
ventive Medicine,” ‘ Memoranda of Medical Diseases m Tropical 
and Subtropical Areas” and ‘ Health Problems of the British 
Empire," he wrote fiction One bool The Golden Kingdom 
was based on the tragedy of trypanosomiasis in Africa He 
was created CMG m 1912, CB m 191S and KCMG m 
1930 He was made D Sc and LL D of Edinburgh and LL D 
of the Johns Hopkins and Rochester universities He leaves 
a widow and two sons 

Yellow Fever in Laboratory Workers in London 

Three cases of contraction of yellow fever in the course of 
laboratory work have been observed in London kn assistant 
working in the Wellcome Bureau of Scientific Research with 
a Brazilian strain of the virus maintained in monkevs became 
infected He was admitted to the Hospital for Tropical Dis¬ 
eases and treated with immune serum The case ran a typical 
course of a moderate infection and terminated in recovery 
rile second patient cxammtd the blood of the first and ten 
days later was taken ill Blood taken from him eighty nine 
hours after the onset produced fatal vcllovv lever in a inonkcv 
After an illness of a month he recovered V laboratorv worker 
collected blood from this patient and performed a blood count 
on It After an incubation period ot ten dns he develoixd a 
severe attack of vcllovv fever, and m spite of treatment with 
convalescent scrum he died 

Dr G Carmichael Low and Dr k H Fairlev who have 
recorded these cases m the Bnti h Rm/ouI Jeiirtui! ptunt out 
that tlic second and third eases e tabh h the imporiaiit tact 
that the vinis ot vellow fever can penetrate the inl-ct skm ot 
the hand These ca es show the great elanger ot taking b ooel 


at least during the first four davs of fever In the laboratory 
of the Hospital for Tropical Diseases, antiseptic lotions were 
used for the hands, all utensils that came in contact with infec¬ 
tive blood were sterilized, but gloves were not worn Tins 
appears to be the only effective measure for preventing infec¬ 
tion, for those who wore them in collecting and handling infec- 
tiv'e blood did not acquire the disease In monkeys, 1 cc of 
blood on the first day of fever contains from one to ten million 
certamh fatal doses Microscopic Tjuantities of blood will 
therefore probably infect The excreta of yellow, fever patients 
are generally ?egarded as nomiifective and also the organs at 
necropsy, owing to disappearance of the virus at the time of 
death But this should not be too lightly assumed, and pre¬ 
cautions should be taken in cases of death before the fifth day 
of the disease 

PARIS 

(Front Our Fcffttlar Correspondent) 

Jnn 14, 1931 

Psychopathic Hospitals in the French Colonies 
A comprehensive article on the psychopathic hospitals of the 
rreiich colonies has just been published There are not so 
many of these but they are nearly all modern and remarkably 
well organized They were built, in the first place, chiefly for 
the care of Europeans The intives have a different idea of 
insanity from ours The mental patient, as they view him, is 
a being inspired by some spirit and hence commands respect 
But, with the increase in the number of native physicians and 
nurses, these ideas are becoming modified, and all the present 
hospitals are beginning to admit native mental patients, so that 
It has become necessary to provide several different sections, in 
order to separate the races and the sexes The spread of alco¬ 
holism has contributed a great deal to the increase in the number 
of mental cases, both among the Europeans and among the 
natives The most important psychopathic hospital in the 
French colonies is located at Bicn hoa in Cochin China It is 
surrounded by a tract of 37 hectares (42 acres) lying 33 kilo¬ 
meters from Saigon It is electrically equipped and has pure 
water and swimming pools A large portion of the tract is 
under cultivation and there arc a number of workshops The 
field work and the shop work furnish employment to the inmates, 
whereby the expenses of the institution arc considerably reduced 
During the period 1919 1928, 1,009 patients were admitted to 
the institution at Bicn hoa, of vvliidi number 36 were French, 
13 metis (persons of mixed blood) 827 Ainmcsc, 66 Cambodians, 
22 Tonkinese 2 Laos, 56 Climcsc, 2 Hindus and 2 Malays 
Most of the Chinese, as soon as the first symptoms appear, are 
sent to their home country Mental disease was most preialciit 
Ill the 21-45 age groups, there liivmg been 60S men as compared 
with 401 vvomcii The incidence was miidi greater anioii 
unmarried than among married men Aiiolhcr similar liospil il 
will be opened soon at Toiikui whidi is rapidlv increasing ni 
population and wliidi is located a long distance from Saigon 
A large hospital for mental patients has likewise been erected 
III Madagascar iii the province of \uiboIii Tralmio 18 kilo 
meters from Tananarive Its grounds comprise 4 hectares 
(10 acres) with eighteen pavilions, one of which is reserved 
for European men another for FuroiKan women two leavilioiis 
arc for native woniLii miic lor native men one pavilion vvilh 
nine rooms is an isolation ward for hvp rcxcitahle ca«cs, m 
addition to which there arc pavilions for hvdrotlicrapv, for the 
liou mg oi the personnel tore rooms and 1 itdicn 1 here is 
al o an annex of the lio pital co ni tmg of t pavilion located 
on the terrain oi the forner \mtx)hi rratimo lepro ariiim 
which IS re -rved for coiivalc cents Neither French Meet 
\fnca nor I reiicb Fqintonal \irica has as vet a iis\cln,iitliic 
ho pilal hut m h s Ci itemplated hxan Carrie th goverror 
general hi fig irivl v WD (Kki -frai cs («12<'ifl0')) nr th erretn n 
OI a psvchiifsa liic hiinlal wliieh will I- l(--a(ed in 
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the Scncgnl region Among flic older colonic*;, Ktimion Ishnd 
nnd Gmdeloupe each possesses i p'ljchointliic hospital The 
hospital at Sainf-Picrrc, Jlfartiniqne Island, «as destroyed m 
the Jlont Pelcc eruption in 1902 Tlie hospital on Reunion 
Island IS installed in a former colonial liospital at Saint-Paiil 
It comprises a section for men, a section for uomcn and sceeral 
panhons to which pay patients or mild cases are admitted The 
j)si chopathic hospital of Gnadclotipc is located at Saint Chndc 
It admits mental patients from Ginflelonpc, patients from 
Martinique since the destruction of the SainNPicrrc hospital, 
and a fees patients from Haiti 

BERLIN 

(From Our Corrcstondcut) 

Jnn 26. 1931 

Physician and Artist 

In a recent number of the Diutsche inciiiciitiuhi. Jl ochm- 
schnjt, Dr Edwin Rcdslob, federal art commissioner, attached 
to the federal ministry of the intcnor, disaisscs the protomid 
relations tint c\jst hctneeii plnsician and artist He describes 
Ernst Ludwig lOrcliner as an artist who iiortrajs, by means of 
many diflercnt modern dee ices, tiic secret of the c\c tint iicne- 
trates ones inmost soul and the iinslerics of art by subtle 
indentions that cannot be learned in (lie art schools In illus¬ 
tration of his argiiment, he tells this slorj In 1915, \ehcn 
lurcliiicr, scdcrcly ill and scarccU able to ino\c, reached the 
sanatorium in Kreiizhngcn, he laj on a cot for examiinlion 
while a number of phjsieians stood about Inin Through a gap 
in the group of plnsieniis standing alxnit, the artist suddeiilj 
caught sight of a brilliantly plunnged parrot, and now wlnt 
happened can best be understood by recalling Goethe s ‘ The 
Scsenhcim Ride.' The artist was guen, for a moment, the gift 
of second sight, cmhling him distinctly to \icw himself I>ing 
there on the cot flic creative power wiiliin him had been 
touched and the artist forgot lint lie himscU was the patient 
He wns conscious of only one thing tins picture with its an id 
contrast between inlcnsc aiiMcty and the brilliant plumage of 
the parrot, a picture tint he painted htcr Such a situation 
shows how a work of art lakes shape m the artists mmd, how, 
often, a single moment in which the artist is transported from 
the realm of the commonplace to tlic realm of the supersensuous 
furnishes him his first Maid conception Such a sitinlioii is of 
interest to the nioderii phjsiciaii, as it is csiicciall) mstructnc 
The phasicnn finds here the crossing to a knowledge of the 
psjchc, the connection with the realm of tlie pathologic sub¬ 
conscious ^nd if, then, in persons whose iiimds have become 
apparentlj permanently cna eloped by an impenetrable cloud he 
is able to discover the fundimenlal motif tint a vivid impression 
suddenlv dug in the patients brain, he will find if it is in any 
wise possible, also flic 1 ej to the treatment, and often the way 
ami the means for the cure of the patient If imy be added 
that artistic intuition in not an tmcomnion manifestation in the 
phjsician. 

Death of the Human Heart 

Addressing the Berliner Jltdiziniscbe Gesellschaft rcccnflv. 
Professor v Hoesslm presented a number of eleclrocardiognphic 
curves tint he recorded m man during tlie last moments of life 
It may be observed that the heart continues to e\ccute contrac¬ 
tions for a period after all life appears to be extinguished, that 
IS after respiration has ceased and pulse and heart tones can no 
longer be perceived Eor several minutes —in some cases for 
as much as half in hour or longer—contractions occur, to be 
sure, gradualb getting weaker and noted at increasmgb long 
intervals Sometimes, just before the final standstill, a period 
of increased stimulation sets in that is, there develops for a 
short period a rapid beating, before a complete cessation occurs 
In realitv however not all life has left the heart even now, for 
certain elements mav execute contractions jet and may respond 


to stimuli The elements in question are muscle fibcR to! n 
tliroiigli the so called tendon threads of the heart In a-a 
patients who prcvioiisb were apparciitr} perfectlj wcllardt^ 
under some emotional shock suddenh coIhp>e and are fo'. 
Hoesslm succeeded m a few ca=ts in recording vnfh the el ctr* 
cardiograph the condition of flic heart at this moirciiL Tt 
cardiograph record revealed tint the heart executes no fnlif 
regular contractions but lint its mnsciihlurc has entered a oc 
dition clnraclcrircd bv fibrillation and irregular wTidiins ni'n 
mciils, from vilncli if decs not recover Themovcmenlspatot 
grow weaker, and after a short period (at the mo tsixor'en 
mimitcs, according to the record) the permanent standstill ocar 
Through mtncnrdnl injection of cardiac remedies (camrf''' 
strophanthine, cpiiicphrme), strong mechanical agitalitn i 
flic application of induction airrcnfs, attempts have been nn* 
to restore regular beating of the heart In no carefullj record' 
case Ins tint been accompli bed—at least, not after the afci 
niciitioiicd wrillimg of llic heart had ccrlainh occurred T 
IS more Iikclv to be accomplished immcdnteh after a ‘inij 
standstill of short duration The cause of sudden dealliolbK 
origin nnv he m a failure of the heart action with sub equ 
filling with blood fliroiigli increase of the arterial resntar 
Xo doubt the nerves siipphing the heart play a part, andn 
be, in fact, m some instances, the sole cause. In analog) v 
the aiiiiinl c.xpcrimcnt, possiblj here is an explanation fo 
sudden deallis that, without question, arc caused solelj bi f 
or frij,lif, ind in which an apparentlj healthj heart (andperb 
occasiomllv even an acluilK IiealtJiv heart) niav suddenlv er 
n slate of fibrilhlioii tint ends in death In rare cases, 
os a result of cxcrliniis or aKo through nervous influence 
great a burden mav be thrown on the heart inu'clc, whose u 
tioiimg was prcvioaslv impaired, or on the aorta and the ' 
flows tlirongh a fear m the wall into the pericardium or i 
the thoracic cavilj, which mturallj results in immediate « 
due to mechanical compression It is to be hoped that, at ! 
in isolated cases, endeavors to convert the standstill or it' 
lortivc movemails into normal and, above all, continuous,^ 
tractions mav be o'owncd with success That will be pos- 
onlv in the event tint the heart muscle is not too sevd 
damaged and still has a reasonable amount of vitalitv 

The Number of Students 
The total mimbcr of studaits mafncuhted at tlie 
of the German leic/t wns, in the summer semester o 
132 090, as compared with 122,^1 m the l],j 

1929 1930 and 123,700 m the sumiircr semester of 1929 U 
students 111 the summer semester of 1930, 95 per 
German citizens and 5 per cent were foreigners a’C 
of freshmen entering during the summer semester 
is cv idciicc of the present eagerness to pursue hig er 
wns 24 1 GO, exchistvc of foreigners Of this number, - 
were w omen (m the summer semester of 1929, 19 pc'" 
proportion of men students, on the other hand, shows a 
Taking the attendance at all the universities, the ],,5 

1925 Ins been 49 per cent The Umv ersitj of i 

the largest atfciidaiice (nearly 20 000) , kfumch has e 
largest number (more than 12 000) The women sW 
in the past, favored these subjects medicine, modern 
Germanic philologv, palagogv for public sc lOO 
mathematics, jnrisprudencc, political science, hio ogj 
natural sciences 

Death of Prof Leopold Kuttner ^ 

Jan 22 1931, Prof Leopold Kiiltiicr ^Jeat 

traded illness, at the age of 65 His passing sigm e 
loss to medicine He was regarded as an enimen 
His calmness of manner, his attitude of assurance a 
particularh his careful and devoted waj 
caused him to be for decades one of the most popular c 
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In the postion of medical director of the Rudolf-Virchow- 
Krankeidnus in Berlin, which jiost he held from 1910 on, he 
prored his peculiar ability as a clinical leader His voice was 
heard on all important questions affecting the hospital system 
of Berlin Under tlie influence of Ewald, the director of the 
Berlin Augusta-Hospital, he deiotcd himself more particularly 
to diseases of the stoniacli, and in this field he soon gamed a 
far-reaching reputation In addition to an eatensiie practice as 
consultant and largely attended courses for students and physi¬ 
cians, he del eloped a comprehensive scientific activity In col¬ 
laboration with Lindner, he prepared a work on the surgery of 
the stomach Ho is the author of excellent descriptions ot 
appendicitis, gallbladder disease, cancer of the intestine and 
gastric ulcer The present knowledge of the significance of 
occult hemorrhages is intimately associated with his name 


BELGIUM 

(From Our Rctjttlar Correspondent) 

Jan 21, 1931 

Joint Session of Pediatric Societies 
At a joint session of the Societe beige de pediatrie and the 
pediatric societies of Strasbourg and Genera, among the more 
iiiiportaiit conimuiiications, were the following 

THn PROpnVLAXIS OF TUBERCUIOSIS IN CHILDREN 
Dr Delcourt, who discussed the larious modes of proplnlaxis 
of tuberculosis in children, said there is general agreeirent that 
90 per cent of the persons who become infected are infected with 
tuberculosis by the time they are 15 years old Hence, it is 
before the age of IS that prophylaxis must t>e applied The 
crusade against tuberculosis should be chiofiy prophylactic, for 
a disease that is eieryavhere and tlia-i causes 20,000 deaths 
annually cannot be routed by tlie ^ thousand 

cases, of pneumothorax, costectorrJ > phremcectomy and pneu¬ 
molysis The role of the sanatort't'its is important But if their 
number were increased a bund they would be still insuf¬ 

ficient Dcroted physicians 'na''® praiseworthy efforts to help 
patients and sometimes curing them and turning 

them back to society the task of the plnsician to do 

eicry thing in his power tnd *0 '"^pire tlie soul of the patient 
with hope But it is ® tuberculosis iii 

process of eiolutioii, a’ter irreparable damage, 

that tuberculosis is t-J conquered A prophylaxis well under¬ 
stood will aid, aii^' prophylaxis must be general and 

complete 

Among the means are the vacation colonies and 

the fresh air rcsorf® An indispensable condition for the admis¬ 
sion of children treatment is a complete cxanimatioii 

which should bei‘"’®'^= ^ pediatrician familiar with tuberculous 

lesions Ill the ch'’''^ 

children are seu'^ colonics along with wcaklv children, where 
they become soa"^“® infection Children who present lesions 
tint arc delect,^ careful examination require a special 
treatment, an a' 


not find other t! 
care 


[ppropriatc diet and a management that thci can 
nan in a sanatorium specially organized for their 


According to < , , 

dnease character""' ^ 


passages Drs ] 


PErTLSSIS 

the classic doctrine pertussis is an infectious 
a slight catarrh of the upp"r air 
ospiscliill and Tcirtcr of Vienna were able lo 


shm. "e 'lof histologic examinations in.—- 

" , ’ ’"'■ans ,L tiie lungs m pertussis the nudeus of which 

awnstic IcMoiis cL,, pr Corcaii of btra bourg bi means of 
was a pcnbrondwl was able lo confirm the ob cri-itions 

tl'C ra(l,olo„,j exa i ,„„„j radiologic cwdcnce ot constant cliaiices 
01 Pospisclull prized be tracheobronchial adeimpalln and 

PCrtibsis chara'"lndows that descend along the luh toward 
O' Penbroncliial s'\lucmc m grqse cases a triangular image with 
* dni^hragin^ pro ' phras;in 
'' ''■'SC on the dia 


100 cases char 


Pertussis is certainly not an insignificant catarrh of the air 
passages It is associated with tipical lesions that are reiealed 
radiologically and that persist a long time after the paroxisms 
of coughing haee ceased 

Supervision of Pharmaceutic Products 

In his presidential address before the Congress of Pharmacy, 
Professor Schoofs of Liege called attention to the control of 
pharmaceutic specialties The law in Belgium requires the 
formula of a pharmaceutic product to be stated on the label, 
but what guarantee has the purchaser that its composition 
actually corresponds to the formula gnen^ Often, there is 
deception in the quality of the product sold Plnsiciaiis receiie 
daily. Ill great number and free of charge, samples of these 
specialized products Some contain actne principles, among 
which one mav mention atropine, hyoscy amine, sparteine, mor¬ 
phine, narcotine, codeine and ethy hiiorphine hidrochloride Are 
these principles actually present’ If so, in what doses’ What 
is their degree of purity’ Physicians prescribe readily these 
specialties, without other guarantee than the yague indications 
contained in a prospectus The public, iiicompetent to judge 
but captiyated bv the outward appearance of the package and 
by deceptiye advertising purchases these products at a high 
price, though often ineffectiye and sometimes eyeii contraindi¬ 
cated, yvithout consulting a physician, and thus all this damages 
the public health A strict and effective control is needed 
The pharmacists should examine these specialties, yvbicli, lil e 
the other preparations of their laboratory, are controlled by 
the inspection serviee 

Regulations Concerning the Title of Specialist 

As a supplement to the resolution passed by the Congress 
of Occupational Jifedicine, the Fedention inedicale beige com¬ 
missioned Professor Coppez to prepare a plan for the rcgiih 
tion and control of the title of specialist in the yyrious bnnehes 
of medicine After a study of the question, Coppez has puh- 
lislied his conclusions He considers that 1 Under present 
social conditions a system of certification authorizing a physi¬ 
cian to assume the title of specialist m a giicn specialty is 
indispensable 2 The specialties in which such certification 
yyoiild be granted yyould be those recognized by the law ptr- 
tamiiig to higher instruction, dated May 21, 1929 surgery, 
pediatrics, oplillialmologi otorhinolaryngology, dcrinatosyphi- 
lograpln, psychiatry, gynecology urology, physical thcrapi 
(To these might be added the specialties of internal medicine 
diseases of the ncryous system, and of the respiratory, diges- 
Inc and cardiorenal apparatus) 3 In order lo obtain the 
title of specialist m a giycii branch the candidate sliould take 
in a recognized clinic a special course of traiimig, the duration 
of which would naturally yary yyitli the nature of the siiecialty 
4 An examination controlling such supplementary studies m 
the field of a giycn specialty i' not desirable 5 There should 
be created through the coojicralion of the goyernment and (he 
Tcderation niedicale beige commissions on sjxicnhsls (one for 
e ich specialty) composed ot umyersity professors heads oi 
hospital scry ices and practitioners yylto Iiayc acquired ungues 
tioiiable skill in their siiccially 

The commission for each specialty yyould prepare a list of 
hospital scryiccs and the like in yyhich candidalcs for certifi 
cation in that specialty yyould be allowed to talc a special 
course 01 Iraiimig m the capacity oi assistants, it yyould ecu 
firm the certificates issued by llie hospitals or other institu¬ 
tions in winch such sjxicial cour e was talcn, it would render 
a decision m any special matter that might an c md wonlil 
proyide an ofncial list ot those entitled to practice a s;,fcnlly 
which yyould be r vn for the in ttection rn (he ji ililic atitbontus 
and mcdicosocial bodies 6 Onh ccrlificrl sfACiihsts yyould be 
jxirmmcd lo anm mice tl em che as <uch on (heir i’r< >r jd ite 
and their p-e cnsi yon Idarik They aloie y\i ild Ir f-mul d 
to mcrlicrhip in sceiilifc em ji't, e «i("al rcit es for tl- 
pro-otic I OI tlci' sp cully 
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AUSTRALIA 

(Frc» Our Fcr/ular Corrrs^oudttit) 

Jan 19, 1931 

Health Conditjons in the Pacific Islands 

'Throughout the iiholc of Melanesia tlicrc arc three almo'^t 
universally prevalent diseases, filarnsis, frambcsia (vans) and 
hookworm infestation \l ilana is present in northern Melanesia 
(Papua, Xcvv Guinea and Solomon Islands) but is absent in 
the southern half, which includes Fiji, New Caledonia and the 
New Hebrides Leprosj is prevalent to an cnornunis Latent 
in southern Jilclancsia Tuberculosis and other rccpirator) 
infections are rclativcb widespread in the neighborhood ot wh te 
Settlements Bacillarv dvsciitcr> is inildlv citdcinic inmost ports 
Gonorrhea is prevalent in areas where 1 ilwrcrs have rctiirind 
from indenture 

The popular idea tkat the reaction ot the native races to 
European contact results in a process of diiiopulalion is con 
sidcred bv the mission to rcrjtnrc qualification flic average 
infant mortahtj rate in malarious districts is 17624 per thotis-aml 
birtlis during the first acar of life, while m inalarn free islands 
the rate is 15&3 The rate is tending to increase. 

The diet of the Mclancsnii m Ins own village is bidkt, not 
nutritions, dilTicnlt to digest, deficient in fat and m protein and 
often poor in nfamins \ and C Tlic grcit majorili of (he 
natives Inc on a borderline diet or altcriiale between periods of 
picntj and penods ot starvation 

It is concluded that a siml) of tlic rauscs of depopulation with 
correction of such as can ho corrected, the instifufion ot 
measures for the preservation of infant life bv antcaatal educa¬ 
tion of inotlicrs and bv the reduction of infantile inortalitv, the 
rapid dissemination ot nicdieal aid In routine medication and 
sanitation and the furthering of research and of native medical 
eduoatjon will provide meais for the control of healUi iii 
Melanesia 

biicli IS a s) etch of the report of the mission enlntsleil with a 
suncv'of health conditions in the Pacific Islands, published bv 
the League of Nations Health Organization The commissioners 
were Dr P Hermant and Dr R. M' Cdcnto The former is a 
rrciichnian and the latter an Australian, thus selected on account 
of France and Australia being the chief nations represented in 
Melanesia 

Asiatic and Indian immigration was found to liavc a considir- 
ablc influence on the disease picture The distribution of amebic 
dvscntcrv appears to coincide almost evacth with the distnbn- 
tion of Asiatic population The same holds true with regard 
to the distribution of ancvlostomiasjs, ascaridiasis and probabh 
other parasitic diseases Fiji has a large population of Indians, 
almost equivalent in numbers to the nativa: Fijian population 
9he Indians hue certain definite disease characteristics which 
hue tended to obscure and to modifv the disease picture of (he 
indigenous Illelancsian In New Caledonia a similar condition 
cvists, but here it tends to become even more pronounced 
because, if the Lojaltv Islands which have no Asiatic immi¬ 
gration, are excluded the indigenous population m that locality 
amounts to only 17,000 During the last five vears Indo Chinese 
labor has been introduced into the New' Hebrides A total of 
some S ,000 persons has been introduced and this number is 
increasing Problems similar to tliose existing in New Cale¬ 
donia and Fi;! will presumably arise In ri;i, where the Indian 
population is now fixed, immigration is small and indenture has 
ceased the process of modification 11133 be said to be relatively 
at an end 

SrCCIFIC DISEVSES 

Frarahesia is almost universal in Melanesia in the coastal 
areas The disease responds so readilv to organic arsenic prep 
arations that the use of these drugs has become an important 
factor in extending the influence of medicine to hostile tribes 
The absence of S3phihs among natives and the relationship 


between frambcsia and svpinhs arc important consideratiois in 
soiitlicni Mehnesn on account of Asiatic immigraboa Thi 
question is not so important in northern Ifelanesia, where thert 
Is no record of the occurrence of 5371111115 m a native 

Tile indigenous hookworm throughout the whole of Melanesia 
is \ccalnt awtncnntis If is extremely widesprcad but appears 
to lie of little significance or importance m actual hospital 
statistics It probably acts by reducing the resistance to other 
diseases In most areas it is possible to cope wath the sitofaca 
hv occasional mass treatment These conditions do not oblara 
when the causative organism is Ancylosfoma diiodtaafe Thu 
organism is associated with Asiatic immigration Its nnifcrce 
IS much more pronounced than that of Recalor, it is wHi 
liTdcr to expel, and it is not afTcclcd to the same degree as 
\ica!or by carbon tclnchlondc It is thought that the aacrlo- 
'lome IS a factor of importance in certain European communitit) 
throughout the archiiielago 

Filirnsis IS almost universal m Melanesia It is a potent 
f letor in economic lo s Elephantiasis, apart from the disfigure 
iiient th It It causes, cripples a definite proportion ol the nativei 
and may have a minor c/Tcct on population Among the niam 
testations of filanasis arc abscesses of muscle, these may be 
either filarial or nonfilarial m tvpe. It is only recently that 
aKtnIion has been devoted to nnositis iii the Pacific as a speofic 
entity related to filanasis Tlic proportion of persons affected 
var cs greatly from place lo place, irom 100 per cent to complete 
absence,. Sayers has found areas which are free irom filariaus 
or clcplnn'iais and if is noticed that m sucli areas myosiiu 
exists as com-nionly and occasionally more commonly than d=e 
where where fil .vf’asis is rue. It is suggested Ital this demandj 
investigation Other problems rcquinng imcsfigaticn arc t v 
question of pcnodicifv v ai’d that of the vTClor of the di^a-', 
which has been ictinllv lystahlishcd only in some few localities 

Mahrn is present in\norfbrnJ but absent m southern 
Mclant'sn The possibility introduction into Fiji or 1 tw 

Caledonia calls for serious coVPsideratioa The 
present tlic introduction 01 the 
dctcnmiicd It is considered tha\ 

either territory because anophclmcs l\'® „,e,, 

IS no adequate cvadeiicc of the noncxisW^'^'^ 
than the accepted fact of the absence malaria an c 
that aiioplielincs have not been discovci\'^ 
collcrlor It is considered most dcs!rabl\th^mird 
a comprehensive survey of the whole of 
to the question of the vectors of both fil\'^'’'^'® "‘'I (],e 

Stress IS also laid on the necessity for an li 

losqiiito fauna i 
most iinpo^^"^ 


1 instituted Since 
r n nor the monet 
u for tlie scheme 
L 

. »=wbihty of the 

ti common. Ine 


whole of the literature dealing with the 

Nfclaiiesn This is looked on as one of th 

features 01 coordinated rcsearcli that could be 

most of the administrations have neither (he m^ 

for such an undcr(akmg, it would be ncccssa 

to be financed from outside 

Siphihs IS vartinlly nonexistent except as a 

future. On the other hand, gonorrhea is fairlvE _ 

type of the infection is unusual in that it P’''^as 

plications and the question has been raised in sf intercourse 

to whether the disease is actunlK gonorrhea y’ jndir 

between the tribal groups becomes more 

marriage more usual, it IS probable that the disa ^sc'' 

Bacillary dvscntcry is not the scourge thalf’ 

and the provision of adequate scrum treatmi 

dramatic suddenness Amebie dvscntcrv, 01 

demands careful consideration Since this 

local routine, it is not considered that pr 

research could be recommended v ^ {catiire m 

Tuberculosis is regarded as the most ini' , .ipo'b"'^ i,. 5 tioiu 

ussu,, jdnnnisir-" 




confirm 


the 


the problem of depopulation m certain of Ibe 
in Alclanesia The conclusions of the rrP ^ no**''’'’" " 
view expressed by Buxton in his report on tlie 
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that tlicre is some factor which outruns European penetration 
or OMlization and whicli has a deleterious effect on the natives 
and tliat this factor is probably tuberculosis As a result of the 
examination of the bodies of native laborers d 3 ing at Rabaul, 
it has been found that 24 per cent of all indentured laborers 
die of tuberculosis and that pneumococcal infection accounts for 
an equivalent number In other words, half the total deaths of 
laborers are due to pneumonia or tiibcrailosis The native 
develops but little resistance to diseases ot this nature It is 
suggested that he has not acquired the partial immunity found 
among European peoples At the same time there is another 
factor to be considered—the food supplj The surprisingly 
good effects in certain localities of cod liver oil treatment and 
tlie important observations m relation to dietetic deficiencies 
indicate that in this field tliere may be an important factor in 
regard to survival 

Tiphoid has not been seen in the British Solomon Islands 
Protectorate It is extremely rare m Papua It is becoming 
increasing!} frequent in Rabaul and is engaging the serious 
attention of the admimstratiou In Fiji and m New Caledonia 
It IS a matter of the greatest importance 
Measles is said to have destroyed one third of the population 
of Fiji m 1874-1875 and in a second epidemic years later 
destroyed thousands of people, but it occurs at present without 
any virulent symptoms The experience of Fiji has not been 
paralleled m anv otlier part of the Pacific under review In 
general, it is concluded that measles need no longer be feared 
Diphtheria is beginning to assume the characters seen in 
civilized countries Scarlet fever does not seem to occur 

TUC rXFLUEXCE OF VVHTrC COLOMZATIOV 

The nussioBr did not express anv definite opinions as to the 
manner in which white colonization affected the native poptila- 
tion The problem resolves itself into the adjustment ot the 
native population to the ‘civilized” environment There are 
three stages of reaction to European contact W rtli the arrival 
of the white man there is an enormous initial dcclme of many 
" native stocks Secondly, there occurs a period which is rela¬ 
tively stationary During this period the native struggles to 
adjust himself to his altered environment and his survival pic 
turc fluctuates irrcgularh toward an unstable cquilibniim 
which IS readily upset by any minor factor This partial 
equilibrium is so delicate that pronounced effects may be pro 
duced on it by circumstances that would appear otherwise to 
have only a casual sigmhcaiice Students of tlie depopulation 
of Melanesia have suggested numerous causes '\ctual destme 
tion of native life by vaolence may be disregarded Over 
recruitment is now prohibited by rules and regulations The 
vvcaniig of clothes is found to have no significance one way 
or the otlier when observations have been made among popiila 
tions, clothed and unclothed Certain lactors liovvcvir arc 
regarded as ot definite invportaucc These factors arc not 
confined to Melanesia but are universal in tbcir applicalion 
and would have an effect for dcjiopulation on the mtmlicrs ot 
am race M hethcr their significance is sulhcient to explain 
tlic present problem in ^ftlanesla must be a matter for future 
mvcstigatiou Tliesc factors are the heavy mtantile mortabtv 
rate, the mortabtv rate at all ages from preventable di case 
and the fact that the great majontv of natives ilteniatc between 
periods of plcntv and periods ot aeliial starvation The prob 
lem ot dc[)opnlatioii m most m tances mas be sislved he a sist 
mg the natives throiigli the pvruKl oi iin table equilibrnmi into 
the sategvnrds tint insure the contmnanee ot onlmirv civ lined 
races and partictilarU irom a mcdKal new bv adju ting 
sociological questions 

MCDIC-VI. rOleVTIOX AMOXI XVTlVls 
Jfcdical problems ot Meline ta are eomi>hcaud bs tic Inv 
stale of civilization the beliei m o-e-ers and the scat ered 
nature and the smallnc s ot the uatne co mminilies. It was 


suggested long ago that it vv'ould ultimately be necessary to 
train and employ natives in a medical service. Experiments 
have been made m two directions As early as 18S5 tlie gov¬ 
ernment of Fiji mvated the chiefs to send eight or ten voung 
men of approved intelligence and character with a view to 
their being given a course of mstruchon in the rudiments of 
human anatomy and physiology, medicine and surgery, together 
with the ultimate status aftbr three years' service of native 
medical practitioner In 1Q06 or 1907 a class of native women 
for training as midwives was instituted at a hospital under the 
supervasion of a matron, the course being limited to six months 
or to assistance at a set number of deliveries Tliese schemes 
w'cre continued for a number of years, but after a siirvey^ by 
Dr V G Heiser of the International Health Board of the 
Rockefeller Foundation, in 1916, it was thought that something 
more was needed if the native medical practitioner was to be 
a power in the country Ultimately' a central medical school 
was established at Fiji for the training of forty students The 
Rockefeller Foundation agreed to contnbute to this a diminish¬ 
ing proportion of the total expenditure for four years After 
this period the responsibility for the continuance of the seneme 
was to fall upon the high commissioner for the Western Pacific 
Among the students were to be twenty drawn from Fiji, four 
from the British Solomons and several Indian students The 
administration of the territory of New Guinea has realized the 
difticiilties of the former scheme and it has begun at the other 
end of the scale An intelligent native is withdrawn from 
every village under control and is framed for three months at 
the nearest European and native hospitals m tlie simple technic 
of the commoner native diseases He returns to his village 
free from head lax, accepted as a member of the local native 
administration and with a title of ‘doctor boy" or ‘‘medical 
tultul ’ Every vear he returns to the hospital for a recapitula¬ 
tory course The work done by these bovs is surprisingly m 
excess of die slight training tlicy receive, but their value lies 
not so mucii m tins as in the fact tint tlicv represent an intelli¬ 
gent service of a widespread nature and they are an educational 
factor tfiat makes civilized medicine a desirable commonplace 
to die natives of die vilkage Those now employed in the 
mandated territorv number 2 0DS and some of them have a 
creditable length of service It is thought that m twenty vears 
It mav be iKJssiblc with the betterment of education and of 
living Standards to tram native medical practitioners to fill 
junior posts m the medical service for intivcs 

ixrvx-T VXD vrvTrn vr werrAar 
One of the largest factors m the diminution of native popula¬ 
tion IS the great mortalilv that occurs during the first five 
Mars ot life In this mailer it is the ignorance of the village 
iiK tber that is of prmnrv nnporlanee The question of abor¬ 
tion and iiitanticide is of iiiqiortaiice M here pohgamy was 
flic rule certain •’ntisocial practices have grown up smee the 
substitution of monopaim as a result of the mflucncc of nn - 
sionarics In some trilies a woman is dcscrUd b her hu 
band il she becomes pregnant becau e there is no other v ilc 
to carrv out her domestic and agnaillt ral du'ic' Eor the 
same reason a woman 'o netiires rontmt cs to \ orl n il ‘be 
1 in an advanecd sngc of prtgiiaiicv Xbor'ioa is ircsj ut 
irom this cai-c aid ro pwiinUirc iiFant survives arTg i alive 
people In regard to ii nnlicidc ''fchiesiars lave for , rn ra 
tions terminated pregi arev bv the v-sc of man phr*‘ nn t of 
avbcli owe anv poferev tl "v po se‘s to de pre cncc rf nm ic 

acid or In med anical nea n ‘i ch as the prop - pr [ , i 

the pregnant uterus thro c'l tie ah P - ml vvnll It v s i 1 
that cigh ec-i mothers d ed n cverv tl n., 3 ] bi-'is 11 -e 
areas this figure was as high as ‘ixtv five ! m 1 v Ii- ci I 

dren are s..ccv“ ,.ilv Ion i! - ba c to laoe iiwi v l-zi-d 

such as laultv icedt-g carh v ci" ~ r' tccf d t ah-ta 
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The tnininp: of mine nurses nncl muluncs Ins tisinllj been 
attciKlcd witli little success, owint ]nrtl> to tin. t\iK; of women 
undertiking the work nml pnrtK to the extremeh low status 
of women m most Mthncsnn communities K description is 
gnen of the work of committees ol mfne women formed m 
the Mlhges under the protection of the chiefs and at the urging 
of the goacrnnicnt Tins consists of a kind of public infant 
wcllare clinic It is founded on a knowledge of the psjcliologe 
of the natnc and is described as alrcadj becoming evtremel} 
aaluable The actnities for llic care of pregnant women, for 
the feeding of infants and for the sifeguardmg of children up 
to the age of puberts represent ibc most direct attack on the 
problem of depopulation obsereed bj the mission 

TURKEY 

(from Our hcaular Corrcsf'ondf'nt) 

\nk ira, Jan 8, 1931 
The Opium Question 

In regard to publications made rcceiilh h\ some foreign 
papers, espcciall} 1 geptian, concerniiig the illicit mtrodnetum 
of opium from liirkee, the Turkish oflicial press replies 
Because the object of the intcrintioiial o[mim coinention of 
the League of \ itions m 1921 w is the ultimate restriction of 
opium iiiltnation, and considering from the economic point 
of \icw that the cultieation of opium is of imporlantc to Turku, 
we did not accept the league's iiiMtalion at the time Besides, 
there are in Istanbul three commercial laboratories concerned 
with the manufacture of opium preparations and elcrieatues for 
mcdiennl use That makes Tiirkei not onh an exjiorter of 
opium but also a inanufacturer of opiimi preparations and 
dernatnes On the other hind, Ttirlcj, being through no con- 
acnlion under am obligation has neeer lost sight of the lumiani- 
tanan point of new and under no circumstances has tins (Kunt 
of new been departed from MTth the humamtan in object m 
MCw the law concerning the maiiufacturc of drugs and nar¬ 
cotics imposes certain conditions on laboratories mannfacturmg 
narcotic prciwrations and it controls the disiKiismg of such 
preparations wilbm the couutre controls the export of such 
preparations and his made proliibituc and punishable their 
illicit export Besides at the time those laboratories export 
preparations of opium and its dernatnes the consulates of 
the rcspcctiie countries in Tnrkcj ire it once informed as to 
the amount and 1 ind of the preparations about to be exported 
Thus an opportunitj is gnen for precaution to be taken by 
those countries It is not right to eonfuse the good intentions 
Turkej has m regard to the use of opium for noumcdicmal 
purposes if despite all Mgilancc smuggling docs occur Turkej 
has been represented at all later opium conferences, at the 
prclimmar} conference in London m 1930, and is again to be 
represented at the Genera coiilcrciice in Januarj, 1931 It 
should be added tint Turkej does not sbriiik from becoming 
a member of the opium coinention But if the object of the 
opium comention or ot countries that do not ciiltnatc opium, 
or of some European countries that cultnate onir a little, is 
to assume the mouopolj of the manufacture of opium prepara¬ 
tions and dernatnes, tins rrould be regarded as an injustice 
The right Turkej has as an opium (.ultnatmg countrj slioiild 
be recognized and a chance be proridcd for the sale of its 
opium preparations and dernatnes m proportion to the amount 
produced When this is realized a great step mil bare been 
made torrard the international solution of the opium question 
The summary of a leading article on the opium question of 
another official dailj reads thus Turkcr is rcadr to enter the 
mtcrnalionai opium conference, to put under control the culti 
ration of opium and the manuiacture of opium dernatnes, and 
to permit export onij bj licenses We can eren go further 
and establish a gorernment inonopolv Lastlj rre are readj 
to cooperate m all respects so that the humanitarian object maj 


be realized, but on condition that Turker, rrhose oiltirationci 
opium IS txlcnsne, be gnen a share on the rrorld irarfctB 
jiroiiortioii to its cxtciisnc opium cultnation and to the nuT- 
fictiirc of Its numerous dernatnes, which is important iroi 
the industrial jioint of new 


Prohibition on Importation of Glustde 
The production of stig-'r in Turkey is not ret suBiaenllt 
dir doped to stipjih the coumrr s demand, so imported sugar, 
••lill phr an imiwrtam part Sugar costs twice as much htit 
n HI the United States The Turkish diet is largely carbo- 
Indrate, and there arc a great number of dishes, dislinalj 
I iirl isb, III which the sugar content is high, from about ffl to 
more than 90 jier cent \moiig these arc baklar'a, Turlati 
delight and heir a, a preparation of sugar and sesame oil oiieii 
with the addition of rarimis iiutmcats As the latter does not 
require am additional preparation, it is a great faronie araons 
the poor rrorkmcii, cspeciallr m winter 
The importation of gluside has m late rears considerably 
increased but if is now being strictb prohibited Onh br 
s]Kcnl jiermission, winch mar be granted solcU bj the miiuitry 
of health is ghisidc nccessarr for medical treatment and other 
seiciitifiL pnriKiscs permitted to pass the customs In order to 
imiKirt gluside one must applj to the ministrj of health statmj 
mill what firm be intends to place the order and the amount 
be iiilends to import The order nnr be made onlj after per 
mission has been diilj procured Unless permission has been 
issued bj the mmistrj of health, gluside will not be allowed to 
jiass the customs Gluside is sold at pharmacies on!) b) pre 
scription Plnrnnccutic lioiiscs arc to sell wholesale onh to 
mstitutious pharmacies and niamifacturcrs of proprietary medi 
cmcs Pharmacies, pharmaceutic houses and manufacturers of 
propriitan medicines arc to keep a special book ni which to enter 
the amount of gluside bought and from whom, the amount sold 
or oiliirwise disjioscd of, the date on which gluside was bousbt 
and sold, to whom, and with winch prescription number Pbar 
iinceiitic houses arc to procure from their customers a signed 
statement as to the gluside sold them, which lliej are to pre 
serve It gluside is found m quarters of unautliorizcd persoM 
these persons will be pumsbed according to law, and the glusi e 
confisiated 


Licenses Required for Milk Plants 
Mill 111 Tnrkcj is still being sold without being pasteurized 
In some large cities, the child welfare societies have acquir 
small pasteurization plants where m limited quantities niilk is 
dispensed for infants and preschool cbildrcn The milk of cows 
and buffaloes, winch ma\ be had all the jear round, is being 
used for general consumption, in spring and summer the supp' 
of sheep's and goaf’s milk is plentiful and at that time is o ten 
preferred for household use along with xoghurt (Bacillus n 
qaiictis), which nnj be made from all kinds of milk u is 
best prejiarcd from the milk of sheep 

III cities the milk supplies arc under the supervision o 
municipal licallh departments The specific gravitj is e® 
ascertained regu'arlj , bactcriologic counts and tests for a 
made oiilj on indication Without exception all mil oc •• 
sumption IS being boiled m the iionies The tubercu in 
for cows IS not everjwhcie required Recentlj the xeterin 
department of the Istanbul mumcipalitj has made an im 
gallon as to the prevalence of tuberculosis among cows, 
of 9,756 cows vaccinated, 632, or 64 per cent, had 
reactions With the enforcement of the new public hei i 
all kinds of milk plants, dames or individuals selling mi 
obliged to procure a license Plants, dairies, means o 
transportation milk selling stations and utensils are su 
inspection and control bj the municipal health inspector 
different kinds of milk, the qualities of milk products, * ® 
dition of milk production plants, selling places and utensi s a 
to be sfiecified by the mniistrj of health in cooperation vvi 
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the nimistrv o£ national economy and to be issued as a munici¬ 
pal order Licenses may be revoked if conditions do not comply 
wath the minimum standard, or if utensils arc insufficient 

BUDAPEST 

(From Our RciruJar Correspondent) 

Jan 29, 1931 

The International Congress of Catholic Physicians 
On the occasion of the Saint Emcricus jubilee, the Catholic 
plnsiciaiis of the world held an international congress in 
Budapest, last montli Professor Neloim, who presided, empha¬ 
sized the fact that ethical problems should be discussed by 
authorities who stand also on positive religious ground 
Professor Pasteau of Pans, who spoke on Catholic pbvsicians 
and the sex education of tlie nation, said Uiat it is the dutv of 
phjsicians, chemists, nurses and midwnes in order to save the 
family and the comiiiunit), to carry religion into the life of 
individuals Afarriage is not a union of interests and pleasure 
but the first act leading women to maternitj Intentional child¬ 
less marnages, or marriages in winch the number of children 
IS artificially regulated, sm against nature Phjsicians should 
explain moral hygiene from a medical point ot view to parents, 
because it pertains to their sphere of action 
Pasteau, as president of the Saint Damian Catholic medical 
society, founded in 1884 gave a description of tlie function of 
tins societj, which has more than 2,000 members The society 
aims to apply Christian virtues in tlie practice of medicine and 
official clianty He emphasized the usefulness of the Catholic 
medical unions, which at present are in operation in England, 
Belgium, Italy, Spam, Netherlands Portugal Tunis, Brazil, 
Colombia and the United States and which are being founded 
in Canada, Japan and Switzerland To bring the Catholic 
medical unions of different countries in harmonj, there was 
founded in Pans the secretariat of the medical unions of tlie 
different countries 

Bergmann, a member of the supreme hygienic board at Oeve, 
spoke on abnormal character In psvehopaths sex assumes a 
great role Most psychiatrists forget that religious education 
could do a lot in improving sex etliics For the Catholic 
academician the Aristotle scholastic philosophv is a possible 
solution of the great conflicts of psvchic patients It allows 
one to build up the doctrine of body and soul Bergmann said 
that Ill psychoanalysis Freud has made advances winch dtserve 
recognition, but owing to its c-xaggcrations and atheistic basis, 
and Its idea destructive tendency it is imphcitlv to be ripudialcd 
The Hungarian plivsicians who partiiipatcd m the congress 
rcsolncd to establish the Society of Hungarian Catholic Physi¬ 
cians this vear 

Number of Medical Students at the 
Budapest University 

In tlie new term, 540 students appheo for registration of 
whom 97 were women At the first term the miiiibcr ot appli¬ 
cants was 3C)l of whom SS were wointii Onlv 200 of the^c 
have been admitted (617 per cent of the male and 2_4 jier 
cent of the female applicants The mniistcr ot public in-triie- 
tioii Iiiervased the number bi 50 so that the first Unti students 
now number 250 while the rest of the applicants were inslriiifed 
to register at the provincial universities, winch had pleiitv of 
V acaiicics 

The Death of Professor Bernhard Vass 
The Hungarian medical faeultv has su tamed a gre it lo s bv 
the death of Dr Bernhard \a s lecturer to tiic Inner tv ot 
Budajvcst and director oi the Budapest B .e enrlngie - id Pubhe 
Hvgicnc In-titutKvn The einmeiit hactcrmlo^i t an cai c oi 
the chemical analMic laboratorv of the lohehine was m tic 
'crvicc of the capital for tweiitv live vear He was re o ea ea 
111 the field 01 baeleriologie re.earch Hi \ e>rl ii erg- izi ig 


the Budapest public hygiene and bactenologic institution is so 
exemplary that just this week a special commission from Italy 
came to study this institute as an example to follow Likewise 
an invitation from Refik Bey of Turkey came to Professor 
Johann, director of this institute, to come to Turkey, with the 
permission of the Hungarian goremment and to direct the 
erection of a similar institute m Ankara, the chief purpose of 
which will be the trammg of medical officers of health It 
was the tragedy of fate that Professor Vass could not live to 
see the opening of his institute, which is planned to take place 
early m November 

The Birth Rate in Budapest 
According to recent statistics the birth rate is greamst in 
those districts of Budapest in which the population is the poorest 
and most illiterate, while it is the smallest m tliose districts in 
which the rich and well educated people live The statistics 
reveal that m Budapest many more diildbirths occur m the 
obstetric clinics than in private houses On an average in the 
last five years three fourths of the births were in clinics and 
hospitals In this respect Budapest resembles Pans The fact 
that Budapest mothers prefer to go to public institutions is 
remarl able all the more because while the number of days of 
hospital attendance increased in the last fifty years four and a 
half fold, the increase of childbirths m public hospitals increased 
fortv fold The reason of this is to be sought in the unfortunate 
economic situation It is much more pleasant for a wife to be 
confined at her own home, but she is miicli safer m a hospital 
or clinic and the whole thing costs her only a nominal sum 
Eighty seven per cent of all illegitimate births take place m 
public institutions One fourth of all children bom in insti¬ 
tutes are illegitimate. In Pans tlie proportion is still higher 
In Vienna the rate of illegitimate births m institutes is 29 per 
cent while in Berlm it is 65 per cent, but mchiding the total 
number of births the rate is 21 per cent That the rate of still¬ 
births IS considerably higher m institutions linn in private 
homes ts easily understood For difficult labor women arc taken 
to institutions Even if the rate of stillbirths showed double, there 
would still be a smaller rate of stillbu-tbs in institutions for at 
the beginning of this century the rate wns 6 100 , in later vears 
It was scarcely 4 100 The rate in Pans is II 100, m Berlin 
6 100 and in Zuncli 4 100 

Influence of Syphilis on History 
Prof Dr Louis Nel am, the newly elected rector magnificus 
of the Budapest Uiiivcrsitv, m his inaugural address discussed 
the influence which sviihihs has C-xerted on the liistory of the 
world He told his hearers witli dramatic vigor lint this new 
disease ol the reieaissance traiisiormed the world It sejnrakd 
England from the Roman Catholic chureh when Ring Ilciirv 
\ HI who doubtless bad svpliilis, had a fierce controlcr wilh 
Pope Clement k II, who rehi'ed to declare his m image with 
Catherine dissohed Had Catharine not l)rini„ht to the world 
still born ciiildreii and a girl the later Queen Marv, v ilh cb ir 
actcristic nnnile tatioi s of congenital svpinlis Henri \ HI 
would not have tried to hasten his union with \ni e PolcMi 
Peiiig nil iicee sml m the lawiul wnv, King Henrv ihrei as dc 
Ills cnniicctioii with Rome England Ixcan e Protestant and 
instead oi a ccrtiiiei 'al ynwer became a i-aval po er Prou.^ nr 
\ek-am turllicr cxidaii eal bo v svpb,]is d tern ircd the wais ,if 
countries iiatio i cultural currents and lasliieu He told tl i 
names of tlio c writer and artists who bv re i on oi ‘vilidis 
were rimed it a premature age He mcntieiied tint l)u 'it 
Manet and O car \\ ilde bad svii'iiln R can cd a ( n i flurrv 
II the 111 jre - that le i am d a ctlebnletl Hi n an 11 js t 
1 I Ire \i’i wh c woMkriul poems arc trai lalcd ii < (•■d 

1 ( re _ 1 1 1 _-a_es -- i \ bo del -e vea-s no at i nl i tlv 
carlv a.,e \dv dies] iii l&l'i a 1 lu b a„tiiiil ere i . v rn 

written ji t i i tb. tea to fit ex i vears jtc-io-J v b rj, j-r- J 
h s jne 1 a u-e death 
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r.i OKoi RriNws WisrotKi Rnltimorc to Dn Fi o 7 ti \cr 
CiiniiiLK of \\ MiiKVMJotl, Pi, Iiliniirv IJ 
WiiLMM P VtTRU Giro ‘Midi to Misi Clinilcr 

ot W-ilijiiiKsn It "lolctlo Oliio 1 itunr\ T 
fiiiiRii J MIC Hi sifoM JompkmsMlIt K) , to Mis 
(lintt Hnilnck of Jiiclnii ipolis I imi in 3) 

CiirruKii Ln WiimauM to Miss Lottie Moc Wthher, 
l)ni)i </t klnrltsloii S G Jamnn 20 

) iioi J (jinsoN Poiitnc Midi lo Miss Liih riiiidlini: 
III I iini ir\ It rolciiii Oliio 

1 u( \\ fi I Ts 111 Miss \rl(.in Dillon, Imtli of Iviissclhillc, 
]\\ in Mirioii I imnr) 27 

111 Nin H Missis\ lo Miss Don I, Ko|i[i, both of \\ il 
li iinsiMirt Pa Jibriiirs 2 

loiiN II Sti 11)1 I rii'lnii, \ ^ to Miss \nin Jones it 
^ II III II f il ( I inn in 2s 

Pi I III iii( 1 I! Mmiiii III All to Miss M irjorit Miwidl, both 
of Cine ipi 1 t bni in 1 


Deaths 


Veranus Alva Moore ^ hlnei \ \ Mtdml Dcpnrt- 
mciit of Colimibnii Unncrsiis M isliini,toii D C IbOO 
tiigiRcd in the iincstiRition of infictioiis disnsis for the 
burcnii of nninnl indiistrs, U 's Dt(nriniciit ot ARricnlliin, 
1890-1896 and chief of the duisioii of niiiiml inthologi 1895 
1896, professor of lonunntise intholoBv bsetcriolop) mil 
meat instieetion 1S96-I929 dean 19(IS 1929 and since 1929 
cmcrilvis professor of \cteriinr\ pathologs \c\n \orl Vetcri- 
inrj College, Cornell Liiucrsitj ineiiibir of the Americin 
\ssocntion of IDthologists and Hscleriologists formcrh 
inenibcr and president of the school boird for nnn) jears 
iiiembcr of the board of health author of Laborator> Direc¬ 
tions for Beginners in Bactiriologj " The Pathologe and 
Differential Diagnosis of Infections Diseases of Aiimials’ and 
others aged 71 sinierintendcnt of the Ithaca Memorial Hos¬ 
pital, where he died, rebnurj 11, of heart disease 

George Pierce Twitchell, Grecnfick! Mass Hareard 
Univcrsits Medical School, Boston 1882 incinber of the Mas¬ 
sachusetts Medical Society and the \ssociated Anesthetists of 
the United States and Canada formcrh on the staff of the 
rrankbn Countj Public Hospital aged 7S, died Dec 2, 1930 
Carl W Plumb ® Grand fnnctioii Colo , Denser and 
Gross College of Medicine, 1906 nieinber of the Aincricaii 
Psjchiatric Association medical director and superintendent of 
the State Home and Training School for Mental Defectives, 
iged SI died, January 19, of di ibctes inellitus and nephritis 
Thomas Holmes Walker, Pliiladclphia Uniicrsilv of 
PeunsjKania School of Medicine Philadelphia, 1S9S member 
of the Medical Society of the Slate of Peiiiisyhama, served 
during the \Vorld War on the staff of the Presbyterian Hos 
pital, aged 59 died, February 2, of heart disease 

John J Reycraft, Petoskev Mich Detroit College of 
Medicine, 1891, member of the Miehigan State Medical Societv 
past president of the Emmet County Medical Societv , on the 
staff of the Petoskey Hospital aged 63, was found dead m 
bed January 29 of cerebral liemorrhagc 

George Stephen Shattuck Los Angeles Michigan College 
of kledicinc, Detroit 1881, professor of oral surgery and oral 
pathology m tlie department of denial surgerv Detroit College 
of Medicine aged 89 died, Nov 30 1930 of chronic inter¬ 
stitial nephritis and brondiopiieumonia 

Charles I Griffith ® Washington D C Georgetown Uni 
versit) School of Medicine Washington 1905, associate pro¬ 
fessor of pharmacologv at Ins ahua mater, served during the 
World War aged 53, died, Dec 21 1930, of essential hvper- 
tcnsion and cardiac decompensation 

Daniel R Connell, Beloit, W is Chicago Medical College 
3891 member of the State Medical Society of Wisconsin on 
the staff of the Befoit Municipal Hospital aged 62 died Feb 
riiarv 8 in St Antliony s Hospital Rockford, II!, as the result 
of an injury received m a fall 


Stephen Laurence Egart f Indianapolis, Indiana bmi« 
sitv Seltool of Medicine Jndi mapolis, 1908, memVr of fe 
\ssornUd \ncsttittists of the United States and Canada ad 
aS on the staff of the City Hospital, where he died, Febreanf, 
of chronic mvocarditis 

Elmond Arthur Burnham ‘f W'ashmgton, D C, Hamti 
Lnivtrsitv Medical School Boston 1894, member of the Maj 
eielmstjts Mtdicaf Societv, served during the World War 
Iged Ii5 died Ftbriiary 11, m the Garfield Hospital, of c« 
bral hemorrhage 


Cyril James Shiring, Pittsburgfi St Lotus Umveratf 
Scfiool of Medtcmc, 1929 resident pbvsician at the Matcrrali 
Hospital Cleveland, aged 24 died, January 3, in the Moral 
'sum Hospital, Cleveland, as tlic result of a traffic accident 
Lcttic Helen Woodruff, Rochester, X \ , Umversiiv oi 
Mulligan Medical School \iin Arlior, 1877 member of the 
Mtdicaf Society of flic State of Xcvv fork aged 81, died 
lehruarv If ot chronic mvocarditis and arteriosclerosis 


Delos Harvey Marcy, W illnmsporf Ohio, Ohio Medical 
I mvirsitv Coliimhiis, 1902 nieinher of the Ohio State Medical 
\-<'ocntion nieinher of the Dtercrcek Township board of edii 
caium aged 54, dad, Fehriian 4 oi heart disease 

Frank August Sigrist, naltiinorc Unnersrfv of Lan'as 
Sihiiii! i)f Afedicme Kansas Cilv 1922 member of the Medical 
and Clunirgical Ficiiltv of Marvlanel aged 36, died, January 
27 til Si \gnts Hospital of lobar pneumonia 

Pcrcival Ranney Bolton, Thomasvillc, Ga Medical 
Department of Western Reserve Univcrsitv Cleveland,!®, 
Medical Department of Columbia College, New York, IW, 
aged 65 dud February 4 of angina pectoris 

Frederick J Wood ® Cleveland Cleveland College of 
Plivsiciaiis and Surgeons, Medical Department Ohio Wesleyan 
Linversitv 1902 aged 52 died suddenly, January 24, in 
St Johns Hospital, of cerebral hemorrhage 

Karl Phillip Reefy, Elvna Ohio Eclectic Medical Insti 
tiitc Cincinnati 1906 member of the Ohio State Medical Asso¬ 
ciation aged SO dud, Januarv 24 in Cleveland, ot arteno 
scfcrtisis Inpcrtensioii and licart disease 
Harrison A Kitchen, Butler, Pa Jefferson Medical Col 
lege of Plnhdelpbia 18W, also a druggist, aged 63, dico 
Januarv 20 in the Butler Hospital, as the result of injuries 
received m an automobile accident 

Grant S Vorhees, Prescott Mich Baltimore Umversih 
School of Gfcdicmc 1898, member of the school board, agea 
60 dud, January 9, m Miami, Fla, of chronic interstitial 
nephritis and mitral stenosis 

Samuel T Rutherford, Stratford, Ont, Canada, Victona 
University Medical Department 1889, member of the Amenw 
College of Surgeons, county jaii plivsician, aged 66, died, AO' 
29 1930 of heart disease 
Julian Decatur Maynard, WNdcsboro N C , 
of North Carolina School of Medicine, I90S, aged 46, vv 
found dead m Ins car, February 1, of chloroform, presuma ) 
self administered 


James F Tanner, Hartford, Conn ,5, 

School of Jlcdicme 1S9S, aged 61, died, Nov 5 193U, 
Stratford, of pernicious anemia, chronic nephritis ana my 
carditis , 

Alexander Marshall, Ashton, R I Medical 
of the University of the Cilv of New York, ^S 91 , nmniM 
the state legislature, aged 69, died February 12, of Hoag 
disease _ ,, 

Laurel A Summers, W'heatoii, Kan , Marion Sims Co eg 
of Medicine, St Louis 1893, aged 64, was killed i V 
1930 when the automobile m which he was driving overt 
Herbert Anderson White ® Ravmoiidv die, Texas Uii 
cago Homeopathic Medical College 1898 aged 61, die J 
uarv 24 m the Mercy Hospital, Brownsville, of septicenua 
John Henry Kane Lexington Mass , Long S 

Hospital Brooklyn 3885, formerly postmaster, aged iu, me 
February 5 of chrome myocarditis and bronchopneumonia 
Hubert Granville Wilbur ® Long Beach Cajd > 
Umversitv Medical School Boston, 1890, aged 71, die , J 
ino 25, of injunes recenetl in an automobile accident 

John P Bnscoe Washington D C Georgetown Umvcr 
sitv School of Medicine, W'ashington, 1905 aged 49, > 

February 15, in the Garfield Hospital, of pncuntoiua 

William Thomas Stokes Alpine Texas, University o 
Alabama School of Mcdicmc 1908 scr\ccl during the \ 

V\'‘ar, aged 53, died, January 25, of angina pectoris 
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Williatn J Saunders, Jifanistique, Jilidi Saginaw Val!c\ 
Medical College 1903, member ol tlie Michigan State Medical 
Socictj , aged 58, died, in januarj, of heart di'iease 
Franklin George Johnson, Sheridan Mo , Medico- 
Chirurgical College of Kansas Citj, 1901, aged 57 died, Jan- 
iiarj 6, of infection ol the spinal cord and paraUsis 
Thomas W Breaux, New Orleans, Medical Department 
of the Tiilane Unncrsitv of Louisiana, Ncn Orleans, 1S9S, 
aged 58, died, Januar> 17, of cliromc myocarditis 
Isaac Johnston Campbell @ Cloaer S C Hospital Col¬ 
lege of Medicine, Louisa die, 1905, state senator aged 49, died 
suddenly, February 7, of angina pccloiis 
Patrick Joseph Murray, Toronto, Out Canada Uiiner- 
sity of Toronto Faculty of Mcdicme 1937, aged 31, died, 
Dec 10, 1930, m St lilichael’s Hospital 


James Johnston Gillespie, Pinclicr Creek Alta, Canada 
Queens Unuersity Faculty of Medicine, Kingston, 1904, 
aged 52, died suddenly, Nov 28, 19j0 
George Hilbaird Setzler @ Crossett Ark , Memphis 
(Teiiii) Hospital Medical College Ib'^O, aged 66, died sud- 
denh, Nov 23, 1930, of heart disease 

Lydia Higgins, Muskegon, Alich Unuersitv of Michigan 
Medical School, Ann Arbor, 1884 aged 82, died, Jatiuarv 31, 
of myocarditis and chronic nephritis 
Byron M Moulton ® Springs ale Maine College of Phi- 
sicians and Surgeons Baltimore 1894, aged 65, was found 
dead, January 28, of heart disease 

Raffaele Maglione, BroolKn Roval UmvcrsiU of Naples 
Faculty of Medicine and Surgery Naples, Italy 1903, aged 53 
died, in January', of heart disease 
Joseph BTormidas Roy, Lowell Mass School of Medicine 
and Surgery, Jilontreal, Que, Canada, 1893, aged 65 died, 
January 25, of diabetes mellitus 
John Kean, Chicago Bennett College of Eclectic Mcdicme 
and Surgery, Chicago, 1878, aged 98, died, Dec 1 1930, m 
Jacksonville Fla, of senility 

George Pearn, Dearing Kan New York Homeopathic 
Medical College and Hospital, IS94, formerly county coroner, 
aged 60, died, Dec 14 1930 

Horace Garfield. Dunham ® New A ork Jefferson Medical 
College of Philadelphia 1913, served during the World War, 
aged 49, died, Dec 6 1930 

Horace H Thompson, Terre Haute Ind_ Pulte Afedical 
College, Homeopathic Cincinnati, lbS6, aged 70 died, in Jan¬ 
uary, of diabetes mellitus 

William J Shilliday, Hiks Wis Detroit CoUcire of 
Medicine, 1891 aged 62 died January 16, m Rochester, Minii^ 
of carcinoma of tlie colon 

Samuel John Wylie, Columbus Ga Columbus (Ohio) 
Medical College 1887, aged 67, died, January 20 of acute 
dilatation of the heart 


Jeremiah W Russell ® BelUilIe, Ohio =;tarliiiu Afedical 
College, Columbus 18SS aged 71 was found dead Februarv 4 
of gastric carcinoma 

Joseph Samuel Leslie, Trihunc Kan Barnes Medical 
College, St Louis 1897 aged 6b, died Dec 2/, 1930 ol pul¬ 
monary tuberculosis 

Mary S Ertl, Los AiigeLs Habiiemauii Medical CMlv^c 
and Hospital Chicago, lbb7, aged 7a, died, Jamiarv 1- ol 
mitral regurgitation 

Henry Westren Miller Kansas Citv 
Homeopathic College Clcv eland l^'-O aged ba, died m 
December, 1930 

William Herman Anderson ® I '"h fivld Texas Bcllcvuv 
Hospital Medical College New Fori IbW aged /a died 
Nov 11, 1930 

Johann F E Weiland Fremont Neb 
Colorado School ot Medicine 1904 aged Ob died Dec t. 1 aO 

William Young Fullerton lo ',0 

Bellevue Hospital Medical CoUe-e lb/- died Dec 9 UaO 

John McLean Onlha 

1876) medical health ofiicer acedia „ 

John Barnes Rosson . jo-n 

Ohio Cmenmal. 1872 aged <^0 died \ov la ^aO 

Gilman Davis, Portland Flame Me-dwal Selnxd of Ffauie, 

Portland lS9i aged 61 died Nov ' ‘ * 

. . , T , v„o,!, s Denver Colkec ol Mem 

Anton Anderson 1 os Wueie- I'e 

cine 1895 aged 74 died Dec 1/ ' 
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MORE MISBRANDED NOSTRUMS 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

Sun Laxative Cold Breakers —The S Pfeiffer Mamifac- 
tiirmg Compauv of St Louis, Mo, consigned a quantity of Sun 
Laxative Cold Breakers in December 1928, vvhicli were declared 
misbranded Analysis showed the tablets to contain acctaiidid 
extracts of a laxative plant drug traces of arsenic and ciiiclioiia 
alkaloids It was lalscly and fraudulently reconimcuded as a 
cure for influenza, and malaria Iii December, 1929, yudgmciit 
of condemnation and forfcituic was entered and die court 
ordered that the product be destroyed— [Notice of JiidffinLiil 
170o9, issued Notctiibci 19s0] 

'B-'L, Cold and Grippe Tablets—Tlie Bkid-Lifc Company 
of Atlanta, Ga, shipped in October 1928, and Januan, 1929, 
a quantity of B L Cold and Gnppc Tablets that were declared 
misbranded Analvsis showed the tablets to contain 1 gram 
each of acetamhd, together wath a quinine compound, cafTeme 
camphor nionobroiiiate aloin and a resin Tlie claim tint the 
product was a remedy for influenza was declared false and 
fraudulent and in June 1929 judgment of condemnation and 
forfeiture was eiiteied and the court ordered that the product 
be destroyed— [Notice of Jiidgiiuiit 17067, issued No imbei, 
19s0\ 

Mathieu's Nervine Powders — Favreau and Collette of 
Spencer, Mass, consigned a quantity of Matbicii’s Nervine 
Powders that were declared misbranded When anahzcd, the 
powders were found to consist cssciitiallv of acetamhd bal mg 
soda and caffeine Tlie claim that they were a remedy for 
influenza aiwl neuralgia was tkclared false and fraudulent and 
HI December 1929 judgment of condemn ilion and forfeiture 
was eiilcred and the court ordered tint tlie product be destroyed 
—[\otiee of Jiidgiiunt 17069, issued Not ember, 1930] 

G G Germicide —Rose Rockwood of Belgrade, Maine 
shipped 111 October, 1929, a quantity of G G Germicide tliat 
was declared adulterated and misbranded Analysis sboued the 
product to consist essenlially of fornialdelivde, extracts of plant 
drugs mduding sassafras alcohol and water Baelenological 
cxainuiatiou showed that the article was not aniisepiic in (he 
dilutions recommended on the label it was declared adnllerated 
because it fell below the professed standard ninler winch it was 
sold—that is. It was sold as a germicide when it i as not it 
was declared misbranded because the claim that it was a rcni 
cd\ for influenza beadaebe neuralgia, bronchitis iiidige-tioii, 
diarrhea etc was false and fraudulent In Fcbriiarv, 1930 
judgment of condciniiation and forfeiture was entered and the 
court orelered tluat the product be destroyed—[ Yo/ice of Jtidij 
me lit J70AO issued DeCet del, 19s0 ] 

Success Cold Tablets—The FValgrcen Company Clueago 
Ill shipped in October 1929 a quantitv of Success Cold i able s 
that were declared misbranded Aralvsis Iiovetl the prodiet 
to contair acetambd some laxative plant dnig cstracluc' with 
wanterprccii flavo- The rlaim on the label lint the pro-liirt 
was a rcmedv for inflecnza was declared fal e and iraiidule-a' 
and in Februarv JOjO judgirent of cor'Iemnatioii and forfeiture 
was entered and the court ordered tint the prodi ct lit elcetrovtd 
—{\o/ifi of ttielgiicid 17091 tseu,d Uercml ir, JPiil] 

Muco-Solvcnt—The lies le Fllis Drag Company ard lie 
\ an \ Icct 1 111 -. Corporation bob of Mcini'ns iPetn hip vd 
a qinr itv ot Muco ‘toKenl aid ''Itico '-ohem ‘'alvc between 
XngU'- 192^ and \iuu.t I'<29 lint n (’earhred n nbr->ri'cd 
Mico "Solvent was to md to co i«t c" cntnlh o almlc —• d 
extracts ol plart dregs gKceni il-i 1 ol (27 6 [<r cc t h 
voU-e) a d water Muco ‘-(ihn SaKc was fo li to cri e t 
c cn ativ Ol p'-trolaun a-d nlitle rile i"c!idjre ca ii, b - 
ner-lol Uirpe-l re a~ 1 ejv, ,y, tvasdcla-nl 

adillc-ated b eat e it v a 11 a a at , ' ii 1 ; c-i ci ’ 
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QUERIES AND MINOR ROTES 


/9S 


of whidi had been be\elcd doun, was suitable for entenng the 
aneurjsiinl sac. In no case was any current passed through 
the wire, since Willar showed that clotting takes place with 
equal facilit> whether the current is passed tlirough. or not, in 
fact, he felt tliat the current may possiblj be detriineiital 
Since using the ware in these cases I ha\e had occasion to 
furnish some of it to a local surgeon and also to send some to 
a colleague in Omaha 

Ferdin C Lee, IiIJD, Baltimore. 


Queries md Minor Notes 


A^o^l^lrous CoilMUMC\Tlo\s and queries on postal cards will not 
be noticed. Eacrj letter must contain the writers name and address 
but these vcall be omitted on request. 


PERSISTENT IRRITATING VAGINAR DISCHARGE 
To the Editor -—^Recently I hate seen several women who complained 
of a severe imtatiiig' anginal discharge. On eaaniination a third degree 
retroaersion and badly ulcerated ceraiv was found I treated them a 
noinher of times with niercurochrome 320 soluble and tampons and then 
cauterized the cervices These healed oaer with new tissue and looked 
perfeeth normal I also inserted pessaries to correct the retroaersion 
The discharge cleared up in all of them for a time but they Iiaac all 
been back complainirg that it has returned It is not as bad as before 
cauterization but it is still bad enough to cause trouble Kiiidlv advise 
me why this condition has returned and what I can do to clear it up 
Please omit name jl D Iowa 


Answer. —Most likely the disdiarge m these women is asso¬ 
ciated with Tttchomonas tagiiinhs because dus orgamsm is 
frequentlj found in cases of troublesome and recurring leukor- 
rheal discharge Attention was called to this condition in this 
countrj by DeLee ten jears ago and again by Greeiihill three 
^■cars ago The diagnosis is easily made bt e\amimng a fresh 
drop of the secretion either as a hanging drop or diluted with 
salt solution on a glass slide The drop of secretion usually 
consists of a large number of Icukocjtcs and bacteria, many 
epithelial cells and many fricliomonads The parasites are 
spindle shaped or p>Tiform, and they are larger than a poly¬ 
morphonuclear leukocfte but smaller tlian an epithelial cell 
With the ordinan dry high-power lenses the organisms^may 
be readilj seen because of their motilit} Grcenhill sajs "The 
clmicaj picture produced by the Tt ichonionas lagtnahs when it 
IS pathogenic is rather uniform and striking The patients 
complain of a profuse discharge which in about half the cases 
IS assoaated witli a burning or itching sensation in the vagina 
and on the vulva In some cases the irrigation is so severe 
that sleep is disturbed The patients often scratch the catemal 
genitalia and an mflainmatorj reaction similar to intertrigo 
raaj result Often the discliarge has a verv disagreeable and 
penetrating odor On external examination small condvlomas, 
cither flat or pointed, may occasional!} be seen but the introitus 
IS usualK reddened The entire vaginal mucosa all the vvaiy 
up to the vaiult is found to be reddened and sometimes 't *5 
fiery red In the introitus the redness is ustiall} diffuse but 
in the vagina it ma} be diffuse or patch} Oitcn the vaginal 
mucosa has a deep orange color and usuallv it presents the 
appearance of an iiiflamraator} condition tor this reason the 
cluneal picture is called Ti ichotiionus uaguiohs vaginiti'* 1 ic 
region of the e.\tcrnal os is also usual!} red and it occi^ionallv 
bleeds readilv even tliough tlverc is no ero ion No inilamma- 
tor} condition, however, is found above the external os 1 e 
vagina contains a ver} large amount ot grcmi'Ii, vcllow 
pus which looks hlc gonorrheal pus but sometime- t™- 
cliarge is tlim and water} Most ot it is lound m - 

vault and it irniv have an acid alkaline or amplioter c rcac‘mn 
Some patients are nervous due to the cen-tant irn a lo 1^ 
lessncss and fear ot having couiracted a tem- 

ifanv go from doctor to doctor and while i 
porarv rebel thev are not eured Quite a i \ 
unclean in their personal Inbit- but b\ no mca - i - i 
Grecnhills present treatment is as lollow- The vulva^ard 

vagina are thorouglilv scnibbcd w ith m wiKr 

,1 \ j mcrcurtc cnloriuc or i \\ iiv* 

' nd v’a\ra";!^.m:?o.S'v Tried HexUre o^ro. ^.jliei, 

applied all over „\7TTa \ seco^drv tarn™,, 

wath ghcerin is inserted ^hc •’Uevrm Th s treatn — 

lb to fvrcNcnl knkicc ot tne ^ ^ 

is con mncel e'erv eeond dvv tor at lea lour tire 


two successive hanging drop eNammations fail to show the 
trichomonas organisms After tliese treatments are completed 
the patient takes a douche once a da} for about two wcelsS 
using an ounce of tincture of green soap to a quart of warm 
water Since recurrences frequentl} take place just before or 
after a menstrual penod, it is advisable to treat the paDent 
during one or more menstrual periods followang the first course 
ot treatments (Greeiihill, J P Am J Obit & Gynce 16 870 
[Dec] I92S) 

The vaginal discharge described in. these patients may be due 
to other conditions, especial!} thrush In tins case the mveeha 
ma} 111 evv ise readily be detected m fresh drops of secrebon 
This discharge may be cleared up by means of silver nitrate or 
a boraN-gl} cerin combination 


MAINJTEVAVCE OF CONSTzVNT PULSE PRESSURE 
To the Editor —is indicated >\Iien a pulse pressure is nearly 
alwajs the same although the diastolic- pressure and the ‘'jstohe pre^^sure 
^ The reading mav he 200/100 190/90 occasionally ISO SO or 

perhaps irhen the s>stoIic pressure ib unusuilh high i reading of 
232/120 that is, I may get a pulse pressure of 112 I In\e Ind al«o 
210/100 After administering amjl mtritc I had 170/72 but rarely do 
I ha\e less than 100 pressure ne\er belovr 96 but when the. systolic 
pressure reached 232 the pulse pressure has reached 112 the diastobc 
being 120 Please omit name .»T-rv 

MJj 

Answtir—I n general, dnstohe pressure represents resistance 
encountered m the v-nscular tree and is usually stable pulse 
pressure represents blood flow, it is the effective part of blood 
pressure so far as circulation is concerned and ma} vary con¬ 
siderably with changing conditions representing need for cir¬ 
culation, svstolic pressure represents total heart work for the 
moment and vanes greatl} Under normal conditions and in 
the individual case, the three tend to bear a definite relation¬ 
ship to one another, i e diastolic pressure is two thirds systolic 
pressure and twice pulse pressure 
A relativeh high pulse pressure, 100 mm m this instance 
usuallv represents an increased demand for blood flow It is 
frcquciitlv seen in th}TotONic states associated with long stand¬ 
ing adenomatous goiter with low grade intoNication and asso¬ 
ciated vascular damage Under these conditions other cvadcncc 
of hvpcrthvroidism may possibly be elicited, a small nodule in 
the thvroid gland may be palpable, tlie metabolic rate some¬ 
what increased above normal, nervousness and tremor may be 
evident and the occasional appearance of givcosuna would 
substantiate such a diagnosis It should be understood how¬ 
ever, that all the observations enumerated mav be obscure or 
mav be present m varying combinations 
A pulse pressure of 100 mm is also frcquciitlv observed m 
aortic regurgitation In this instance the vascular tension ts 
not sustained during diastole, the blood regurgitating into the 
left ventricle through damaged aortic cusps A diastolic miir 
mur mav be beard m the second right interspace or along the 
left border of the sternum and left livpcrtropliy is usuallv 
demonstrable If compensation is well maintained, few svnip- 
toms if anv mav be present 

The dnstohe readings given might he interpreted as inilirat 
ing some grade of hvpcrtcnsion although such varntinii m 
diastolic pressure with occasional normal readings is imiisual 
Great care should be taken m making diastolic readings llip 
point at which the sharp first tone gives wnv to a dull n itc 
IS accepted as the index of dnstohe pressure am! while this 
is the nearest auscultator} event tint nnv lie detected a* eir 
near the true diastolic pressure level there is 1 rov ai to he a 
consielerablc error inherent m this d tenninatiou In so—e 
individuals al o the change from the h gh to the lov pi’ili 
mav be difficult to determine and a 10 imn. erro" nan F 
pre ent iiidcr such circumstan''cs 

In the present instance diastolic pressures varMn- from ‘■I 
to ]'>0 mm as reported arc mo t tii a ml sn ce dn obc j'es 
sure tends to be lairl} constant m the ii dividual pat ci t. 
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naj arise as acute manifestations of clilorpicrm poisoning, but 
licir iiitcrniittent recurrence is not in keeping with concepts 
if a chronic lesion, particnlarlj in the absence of renewed 
_\posure. 

The pre\ailing opinion is that gases sucli as phosgene, 
chlorine and clilorpicrm do not produce chronic lesions To 
the contran, a small amount of eiidence indicates that the 
prolonged intake of such a gas as chlorine mar lead to eniphj- 
senia or to chronic inflammation of the respiratorj membranes, 
manifested chieflj br persistent serere coughing and obviously 
nflamed membranes and eventualh bj fibrosis observable on 
roentgen c.\ammatioii Smnlarlv, acute phosgene poisoning has 
been followed by sequelae causing total and apparentlj perma¬ 
nent disability 

In one instance, two industrial workers were exposed appar- 
entlv, to phosgene, from the accidental production of this gas 
in iiidustrj One man promptlv died from pulmonar> disorders 
associated with hepatitis The second worker recovered from 
his acute lesions but m the ensuing ten rears developed an 
extensive fibrosis, multiple arthritis a duodenal ulcer and some 
poorlj defined gallbladder disease Proof is lacking that a 
cause and efifcct relation exists m this situation In a general 
wav it IS believable tliat aiiv severe intoxication exacts some 
permanent toll from the life and well being ol everj injured 
individual 

In the present instance it is probably impossible to establish 
incontrovertibly that chlorpicrin is the cause of the condition 
described 

r P Underhill described the phjsiologj and tlie treatment 
of poisoning vvith lethal war gases m The Jourvvl, Aug 30, 
1919, p 686 


PAr\ TX BACK FROar IXFI AVniATION OF MkSCLES 
To the Editor —\ man a"ed 39 was hit in the riglit Inmhar region 
by shrapnel m France about 19Ia Quite a number of pieces were 
removed at the time and now there are twelve or fifteen pieces about 
^ic inch in diameter left scattered through the lumbar muscle One of 
the vertebrae was injured at the time and it is out of line so that tt 
shows plainlj on the roentgenogram This now brings us to the problem 
The patient complains of severe cramping pains in these muscles He is 
free from pain for weeks or months and then he has a recurrence of 
these pains He has used electricity heat liniments poultices and van 
ous sedatives and analgesics Aothing cures him He now wears an 
aliiiomnia] support Is there any treatment^ 

HrxRV Baer bf D Seattle 


lias advanced bevond the chance of its complete removal The 
use of such caustics has been abandoned also bv the progressive 
dermatologists in the treatment of small epitheliomas of low 
malignancy, the} use, instead, radium, x ravs, or coagulation 
with high frequenev currents The cosmetic and therapeutic 
results of the latter are much better than those following flic 
use of caustics 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Aviericax Board of Ocstetrics and Gvnecolocv Written cxaniim 
k'°" in nineteen cities in the United Stttes and Canada March 1-4 1911 
Sec. Dr Paul Titus, 1015 Highland Bldg Pittsburgh Pa 
Avericvn Board for ppiiTiiALMlc Examinvtions Philadelphn 
Clucigo’ Millmm H Wilder 122 S Michigan Ave 

Trancisco and Los Angeles Alarch Is 
1931 Sec. Dr C B Pinkham 420 State Oliice Bldg Sacramento Calit 

tr n’' Haven \tarchlO 19al See Dr 

h. C A1 Hall Grand A\e. ^cu HT\en Con” 

Maine Portland March 10 11 1931 Sec Dr 
192 Slate St Portland Maine 

Mont\n\ Helena April 7 1931 Sec Dr 
Block Helena Mont 

New Hamfsiiire Concord March 12 13 
Duncan Concord N H 

New Mexico Santi Fe April 13 14 1911 Sec 
20 21 First National Bank Bid? Roswell N M 
Oklahoma Oklahoma Cit> ATarch 10 11 1931 Sec 
Sliawnce Okla 

W lacoNsiN Madi^n March 21 1931 Basic Sociicc 

? 1 '' Wisconsin A\c iMiIwaukcc W i« 

Apnl 14 1931 Rcciprocit\ ApplicaUons Sec Dr R r 
State Bank Bide, La Crosse \Vis 


Adam P I cighton Jr 
A Cooncj, Powtr 
Dr Charles 


1931 See 


Dr \\ T Jo\nci 
Dr J M Bjrum 


See Prof 
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THE AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 
Its Organization, Function and Objectives 
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Answer—A light back brace of the Tavlor or Goldthvvait 
tvpe and phvsical therapv, including radiant beat gentle ma^cagt 
and diatlieriiiv might be of benefit 


TREATMENT OF BRITTLF CUTICLE 

To the Editor —I am willing to ask for some possible remedy for 
hardened and hntllc cuticles with which I seem to he afflicted espetiilly 
during the winter months Tins mav be a trivial query but it is an 
'iiiiiOMiig conditJOH ind I would appreciate an' ^ugi.e<ition I had « cl 
a propnetarj compound called Ciitcx with some relief This ^teni to 
he an CNjicnsiNc piepantion 3a cents for scAeral cuhic centimeters an 1 I 
rather think a formula for it is simple Kindly omit m) name houl 1 
tills be answered through The Journal "Vork 

VvswLR —The liquid used to soften tlie aiticle of the nail 
fold IS probably a solution of potxssium or soduim bvdroxidv 
Tins IS not a good flung to use because of the posstbililv of 
hccomm„ sensitized to it and developing a dermatitis of the 
nail fold with consequent deformity of the nail It would seem 
iiiiicb wiser to prevent the drying of the skin bv frequent ii e 
of a good cold cream or a borated cold cream flO per cent) 
or one contaiiimg from 3 to S per cent of sahcvlic acid 


I SE or CVkSTlCS IX TKEVTMEXT OF CXXCER 
To the Editor —Vs v nntter of into motion wnll you insvvcr the follvv 
mg question Doe modern medicine spprove of rinc chloride Icing ti t I 

111 oily form Ml the Ircatmeiit ot vii er We have in this cnmmunirv m 

D who IS using omc prcpintuii of rinc chloride promiscuoa ly in 
tile treatment ot carciiionia epithch ima and various benign iiconia ni 
and wc arc eeking intorniatioii eitlter m ajirtval or d ai j r vaf ol tin 
treatment Kindly omit name and town Vf jj Kan as 

\xsw 11 —Tile u e ot zinc ililorule and similar can tics in 
tile treatnieiU ot caiieer lias Iieeii praetie tllv ahaiidoiiid bv all 
except the cancer cure quacks Kjich can tic arc difiieiilt tu 

control so tint there is tie triietion of liealthv as well as tii 

malignant tis uc their action is slow tliu. uiinece anlv pro 
longing the pain of removal Much bctivr results can I>e 
obtamcei bv the judicious ii e ot surgerv when the growth is 
operable or In the U'e ot radium and x ravs when tin c ease 


The American Association of Obstctneians Gynecologists 
and Abdominal Surgeons the American G\ necologiual Society 
and the Section of Obstetrics Gvnecologv and Ahdoimiial 
Surgery of the American Mecheal Associatinii cadi elected three 
members to comprise the American Boird of Obstetrics and 
Gvnecologv whieh was created and org iiiized m September 
19o0 Membership on the Board ts limited to the representatives 
ol the three inlioiial societies and the mciiihers serve is hotli 
directors of the corporation and as cxaniiiiers 1 he iireinnnnrs 
plans for the creation of the board ciicomixassed Ihrte vears 
tunc and involved the serious consideration of main details anti 
possibilities as well as a study ol the history and experiences 
of the American Board for Oplitlnlmie 1 xamiiiatioiis md the 
\iiicrican Board of Oto I arviuolnev The \merican I’oaril 
eif Obstetrics and Gviieeologv is partieiilarh indebted to llu 
latter organization for iiiueh helpUil adviee anil cordi il 
cooperation 

To justilv the existence oi a new medical rrgamzatinii its 
proponent inu t be prepared to idvaiice more than me ii 
for Its activities Thev nni t hive a ikfimlc olijeilni iii vuu 
not legislative or restrictive but ediirati mal and con (nnlive 
I here is no need for further s( uid irdi ation or re iil ilioii oi 
the medical proles ion and it is well to inip'iisi e tint it i 
impo sihle that the \mcrican Board of Oh telric mil f,vnernl 
evgv siiiU ever eventuate in at oligarchie i roiiji leliii., to 
exerci c a dictatorial inllience The worl oi the lueard h mM 
he regarded and accepted is tie ei rdina ed (hurt oi Hu il, e, 
national organizations to elevate the pi me ol oh lelrn n I 
gvilecok ^ic jiraelice rather thm is the ojur ilii ii of m irlutr ,-v 
plan fo'ii ulaiid In its n en Iier 

It ha been st,iid that the ji-e ent uicinrolhrl t n n „f 
spcciali m will n |y ivrintel lo ce itimie inkfii elv Jj 
mdiciie itseh d l rg re., il te ,s ci hz it n e ei t alh l' 
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state ^^llI ’’ From c\cr\ quarter comes ilic plea tint tlic medical 
profession male a disfinction between tiinlifitd ami pseudo 
sped ilisis One of the stile medical societies Ins (,onc so fii 
as to mcmorialiKC its board of rej^eiits, rccommendmK that the 
state establish some method for the rcRiilation of specialists 
The public, he and medical, arc entitled to isk what particular 
qinlifications a speeiahsi possesses, iiid In what authorile he 
so designates himself 1 lie term 'specialist’ carries with it the 
implication of superior training and a background of e\tcnsi\e 
chine d cNpenencc Lnfortimatelj in mam instances a feu 
wee! s attendance m a clinic, at liomc or abroad or iiierel} the 
induiduals intelleitu il dishoneste Ins been responsible for 
elehberale inisrepriseiitalion and sereed as a jireteat for the 
genesis of the sell stiled hut incompetent s)KCialist 

rUe hospitals which esist soIeK be eirltie ut the screiccs 
rendered be the nicinbcrs of their medical staffs must partici 
pitc in the st ihiliration of practice in the siicculties but under 
the circumst iiiees as thee base existed in the jiast not ceen 
these institutions themselees bate had am criteria lor ceablating 
the capabilities of their staff ineinhers, except iti the field of 
oiilitliahnologe or otohre ngologj 

Although all licensed phesicians arc Icgalle em(iowcred to 
treat aiij ind all di cases, it itntst he conceded (hat the ttiidcr- 
gradinte s education unless supplemented hj thorough post¬ 
graduate Iraiumg is toialK nndeiiuatc (or special practice Vo 
phxsicnu IS warranted m posing as a specialist unless he is 
re il!> expert in Ins ehosen field, and the essential fitness and 
skill can he acquired onl\ bj iiiteiisue stiidi, prolonged training 
and wide experience fhe neccssilt for the cst ihlisiimeiit of 
stmdards of qualification to fix tlie rcqinrcinciils for bgituinle 
spcciahration seems self ctideiil The practice of ohslctries and 
gjnccologj has been i prolific field for ilic origin of mnnbcricss 
mushroom specialists and has contrihiitcd its share to the dis¬ 
repute into which spcciahration has fallen Our British col¬ 
leagues hate also apparciitlj come to a rcahratioii of these 
facts ts tliej bait receittlj organized the British College of 
Ohstetiieians and Ginccologists, winch lias for its chief object 
the institution of a postgraduate diploma m obstetrics and 
g\ necologt 

The principal aetnitics of a board of exainmcrs m am of 
the specialties should be dciotcd to encouraging and mdiicmg 
potential specialists to prepare thcmscKcs tliorougblj to per¬ 
suading medical schools and hospitals to proude adequate facili¬ 
ties for special training, and to put the stamp of approval on 
qualified practitioners It was with the intent of siipcriising not 
controlling the praelicc of obstetrics and gjnccologe b> spe¬ 
cialists that the American Board of Obstetrics and Gjnecologj 
was organized Ihere is no desire on the part of the hoard to 
curtail in anj waj the professional responsibilities that an> 
licensed pr ictitioner way care to assume In fact the board is 
powerless in this resitcct, e\cn if it bad such an inclination 
Neither does it pretend to imply that anj eiistinguishtd or well 
qualified specialist in obstetrics or gjnccologj requires a fur¬ 
ther testiiiiomal of his proficicuce Its principal purpose is to 
encourage the studj, iiuproje the practice, and adiance the 
cause of obstetrics and gjuceologj, subjects tint should be 
inscparablj mterwoicii and to grant and to issue to phjsi 
enns duly licensed by law, certificates or other equivalent 
recogiiilioii of special knowledge m obstetrics and gvnecologv 
The chief function of the board is to arrange control and con¬ 
duct exanimatioiis designed to test the qualifications of volmi 
tarv candidates for a certificate to be conferred bv the board 
The certificate issued however, docs not of itself confer, or 
purport to confer anj legal qualification, license or privilege 
The submission of operative case records and the assurance 
of a certain degree of meciianical skill alone can by no means 
be accepted as evidence of an individuals quahheations to prac¬ 
tice obstetrics and gjnecology as a spccialtj and the work ol 
the board will not duplicate or conflict with the function ot 
anj other existing organization The applicant’s professional 


and personal character, general training, Knowledge of pa'V 
ogv, fanniiaritj with the iitcratiirc, and actual expenence n 
hiv chosen field must all be taken into account and as'srel 
J he rcqmrcmcnis and scope of the examination are adjuvtd 
lint the eompclciit man can he casdj accepted and the unqual 
fied one will never be certified The examination lo-Wc 
(I) a survev of the candidates professional career, with par 
ticular reference to fiis speciil training and postgraduate noil 
III ohsictncs and gvnecologv, (2) estimation of the esttnt oi 
Ins chnieal exiicrience, (3) an inquirj into his surgical judj 
meiit (-!) a determination of his famiharitv with iraportarl 
contnhnlions to current obstetric and gjnecologic Iiteralcrf 
(5) a test of his knowledge of obstetric and gjnecologic pathol 
o„v, both gross and luicroseopic, (6) a review of his general 
knowledge and utilization of modern diagnostic measures aid 
therapeutic rtioitrccs in the field of obstetrics and gj-nccolo^ 
and (7) a sninmarv of his contributions to the progress ami 
advancement of the spccialtv, bj hts educational activities,actoal 
learlimg experience and meritorious scientific articles appeann, 
m periodicals exercising due editorial revision 

\\ Ink the conlerrmg ol a certificate is oiilj incidental, it n 
logical to expect that the national obstetric and gjaiecolojic 
societies wbicb have participated in the organization of tie 
hoard and are sponsoring its activities will attach consideiaWe 
imjvortaiice to the certificate and that the medicil and hr 
jiiihhc, mclndmg hospital trustees, will adopt fhe certificate 
from this board as a means of discriminating between tho<c 
wfio arc well qualified for staff appointments as specialists la 
obstetrics and gviiecologv, and those who are not The list ^ 
certificate fiohfers will be published jcarfi, and each one ni 
be s(H.ciaIlv designated m the Dircctorj of the American Medi 
cal \ssociation 

All members of the board serve entirclj without compena 
tion, and the application fee is consistent with the cost of t 
certificate, the ex|x;iith(urcs involved in conducting the exami 
nations, and Icgilmiale overhead expenses 

580 Park \vcnuc 


ADDITIONAL HOSPITALS AND 
LABORATORIES APPROVED 
The Council on Medical Education and Hospitals of the 
American Medical Association Ins given its approral o 
following hospitals and laboratories since the publication 
the last previous list m Tnc Joupnvl, Oct II 19o0 


Calif 

r,evv London Co”" 


2. J 


China 


lios/'itafs j^f'Pro cd for Ifttcrn Traiuttif^ 
iVorwood Birmingham Ah 

St Jo'vcpli s Hospilil Phoenix Anz 
Glendale S*initarii]m and Hospiti? Clennaie 
Ccdirs of Lc?nnon Hospital Los Anpeles 
I nw rcncc and Mcmornl Associated Hospital'^ 

Willnni W Bachiis Hospital Norwich Conn 
IJoise Infirmarj Ploise ^fich 
Jh)onnc Hospital and Dispensary), Ba>onne 
Ideal Hospital Endicott N \ 

Mar> Immaculate Hospital Jamaica N a 
Morrisania Cit' Hocpilal New \oTk 
St Joseph Hospital S\racuse N ^ 

Duke Hospital Durham N C 
Merc> Hospital Canton Ohio 
Homeopathic Hospital ProMdence R I 
3'ro>idence Sanitanutn Waco TcNat 
Shanghai Sanitarium and Hospital Shanghai 

HospUafs Appro cd for Jicsidniacs ut SpectaUtes 
Barlow Sanatorium Los Angeles 
Cedars of Lebanon Hospital Lo^ Angeles 
llfacon Hospital “Macon Co 

M Luke s Hospital Chicago v,. 

Macon County Tuberculosis Sanatorium Decatur in 
Toiiro Innmiari New Orleans 

Mercy Hospital Jackson Mich , „ « 

Montefiore Hospital Country Sanatorium Bedford HiHs 
Cenesee Hospital Rochester NY 
KnoxMlIe General Hospital Knoxaille 
Nashville G'^neral Hospital Nashville 

Patholoo^sts Condticitnff Approved Cttmcal Leboratorus 

H H Wceter MD director W cctcr Pathological Laboratory 

Homs^ N ^ Allen M D director Clinical Pathological Uhoraio J" 

St Louis . r*i —,^^5 Pathology 

T Warren Jackson MD director Lahoratorj of Chmcai r 
Austin Texas _ , . ^ «r fhe 

A W Ecklund Af D director Pathological Latoratory o 
\fcdical Societj Loloa Kauai Hawaiian islands 


Tcnn 

Teiin 


3 



\ Ol t MV 
ISttilULR lU 


BOOK A'01 ICES 


799 


Michigan October Examination 
Dr F C Wirnshuts, sccrctao of the Board of Registration 
m Afcdicine in Michigan, reports the ivntten e\amination held 
at Lansing, Oct 14 16, 1930 The examination covered 14 sub' 
jccts md included 100 questions An average of 75 per cent 
was required to pass Tvvent)-five candidates were examined 
and passed Tlie follow iiig colleges vv ere represented 

\ Caf Pcf 

CotlcRe nssED 

lovola Unnersity School of Medicine ^ (1930) 82 o 

^c•r^im<^5^e^n UnnersJtj MedicTl School (19^0) 80 9*82 3* 

Oeden (Graduate School of Medicine (1930) 78 

Ru‘vh Medical College (1930) 79 7 84 7 

bnuersity of Loiii«ville School of Medicine (1929) 84 4 

Johns Hopkins University School of Jlcdicme (1929) 85 4 

Iloglon University School of Medicine (19^0) 80 

Ijnuersity of Michigan Medical School (1929) 82 2 (1930) 85 8 

bnnersitj of Minnesota Medical School (1930) 82 9 

St. Louis University School of iledicine (1930) 83 7 

HaJhousie Univer^it} Ficulty of Medicine (1924) 79 6, 

(1928) 77 7 (1929) 82,7 

Oueens University Faculty of Medicine (1929) 79 7 (1930) 80 1 

University of Alberta Faculty of Medicine (1930) 77 8 78 9 

Unirersitj of Toronto Faculty of Medicine (1928) 79 8 

(1929) 79 80 9 82 8, (1930) 81 7 

Dr Warnshuis also reports 45 plij-sicians licensed through 
reciprocity wuth other states from Aug 6, 1930, to Jan 1, 1931 
The following colleges were represented 


Grad Cent 

(1930) 82 a 

(19^0) 80 9*82 3* 
(1930) 78 

(1930) 79 7 84 7 
(1929) 84 4 

(1929) 85 4 

(19a0) 80 

(1930) 85 8 


(1930) 77 8 78 9 
(1928) 79 8 


College LICENSED BV EEcrrROciTV Crad with 

University of Arkan’ias School of Medicine (192S) Arkansas 

College of Medical Evangelists (1930) Tennessee 

Howard University School of iledicine (1929) Virginia 

Chicago College of ?ircdtcine and Sar%.erj (1912) Illinois 

Loyola University School of Medicine (1930) IlUoots 

Northwestern University Medical School (1929) Iowa 

Rush Medical College (1926) Illinois 

Univ of Illinois ColU of :Med (1913) (1913) (1926) (1930) Illinois 
State University of Iowa College of Med (1927) (1929 2) Iowa 

University of Kansas School of Med (1911) (1928) (1929) Katies 
University of Louisville School of Medicine (1927) Kentucky 

Johns Hopkins University School of Medicine (1929) Maryland 

Harvard University Medical School (1926) Kansi*^ (1926) Minnesota 
University of Minnesota Medical School (1924) (1930 2) Minnesota 
St Louis University School of Medicine (1903) Nebras}^ 

Creighton University School of Medicine (1926) (1927) Nebraska 
University of Nebraska College of Medicine (1925) Wisconsin 

Albany Medical College (1926) .New \ ork 

University of North Ciarolim School of Medicine (1901) N Cardma 
Eclectic Medical College (jinannati (1929) 

Ohio State University College of Medicine (1916) (1<J28) 

University of Cincinnati College of Medicine (1923) (19)0) Ohio 

Hahnemann Medical (Tollcffe of Pluladclnlua (1921) Penna 


\ ear Reciprocity 


(jrad with 
(192S) Arkansas 
(1930) Tennessee 


Hahnemann Medical College of Pluladclplua (1921) Penna 

Jefferson Medical (College (1927) Louisiana 

University of Pennsylvania School of Medicine (1924) Penna 

^rempins Hospital M^ical College (1913) Arkansas 

University of Tennessee College of Medicine (1927) Tenues cc 

Medical College of Virginia (1927) \ irgmia 

University of Virginia Department of Medicine (1904) Virginia 

Marqnctte University School of ^ledieine (I93rt) Wi^ouMti 

University of Toronto Faculty of Medicine (1926) Penna 

licentiate of the Royal College of P & S Scotland (1900) Teniie*«ec 

* This applicant has received his MR vlet,r<.e and will receive hu 

M D degree on completion of one years internship in a hospital 


Wisconsin September Examination 

Dr Robert T Th iin, secretary of the Board of Afcdicil 
Examiners of Wisconsin, reports the oral vvnticn and practical 
examination held at Milwaukee Sept 10 lOiO Iin. examina¬ 
tion covered 19 subjects and included 100 qucMioiis An avtra^t 
ol 75 per cent was required to pasb Sevtn candidates wvrt. 
examined and passed The lollowiiig colleges were represented 

\ car Per 

College ( ra I Cent 

Ru<h Medical ColUj^c , 

Marciuttic University Sthxil ol Med (19 01 ''O n. ^ i s ‘xf / 

Dr lljnn xlso niKirtb ’4 pln;,icnii< liicii id !w ncgiruiUi 
with Ollier sfUcs it the 'iiiic iiKetmg imJ om. June 27, l^^'O 
Ihc loUowuig colleges were represented 


_ UCFNSrO tv RrClIROCITV 

eouege 

I mver ity of Arkansas School of atcduinc 
I mvcr'iiti ol ( Lorv^n Mchtil /Icp n urtc r/l 
Ifooli knivcr^iiti School ot Mt licinr 
rtliwt‘>lcrn knivtr*;!^ Mcihcal sch wl 
(isoi) (iniO _> llhnmv 
Ru h Medical ( 

Umver itv of Illinois CoUcfic ot Mrlicmt 
(192S) (JO a> llho i> 

Indnm X nucr it% Sch>i oi Mch inc 

^tatc Umvcr«itv nt loin t Uto-t oi Mrxti ivc il 

I nivcr 1(3 ol hikTii Mr li al '' h " V‘ 

T-tincrsuv ot Minm on M IktI s h 

Xt I^uis kmver itx I oUc-^.e t Ih 

Wa IniiK -vn X nivcr«-it\ ''th h ” ^ 

I nivir Its of Pcmi \!\aria Srh v i M< h rr 

1 nucr it> of W i<con ni aicdi al '^cl I 

I OMcr il» of Wc rr?i tlnsano V p “ 

1 m\rr it of >lu n It ) a i i Mt " 
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Rooif Notices 


Protozow Paeisitiiu of Titn VeiMEVreEi Trier T^Tnoeoc\ 
Diacsosis Tfeat'mest Kennetli L>ncli AID Professor ot 

Pathologs Aledical College of the State of South Carolim Cloth Price 
^3 75 Pp 25S with j 7 illustrations I\ew iork 'Macnnllan Compani, 
1930 

For rears there has been need of a small book deahn" in 
plain terms with the essentials of profozoic parasitism m min 
The biologist has long known the species of protozoa infest¬ 
ing the human alimentary tract and has been familiar with 
their special morphologv Clinicians generalK, howcicr, bate 
possessed little accurate knowledge of tlie subject few medical 
schools hate maintained undergraduate or graduate courses deal¬ 
ing with protozoic parasitism, textbooks m common use gne 
meager and \ ague information (often enough, too, illustrated by 
arcliaic drawings) on the topic The general practitioner still 
regards protozoic parasitism as “tropical diseases” 

Dr Ljoich's book attempts to bridge the gap between the 
biologist and the clinician, and in new of the fact that the doctor 
IS a patliologist and not a practitioner he has done a good job 
There are bnef but authorifatue chapters on tlie life of protozoa, 
their dissemination and the prevention of infection, and then 
chapters containing a fairly complete morphologic, patliologic 
and clinical consideration of the common protozoa infesting man 
The anicbas (ti\e chapters), the flagellates (four chapters), and 
one chapter each deioted to the ciliates, the coccidia and R/oc/o- 
c\slis These chapters are adequatclj illustrated with photo¬ 
graphs of gross material (manj ongiml with the author) line 
drawings from actual matcnal, bj Mr J Jf Hicks, and repro- 
duetions of pathologic sections It is mformatne and refreshing 
to note that the author Ins discarded the oft-reproduced and 
inaccurate pictures of protozoa and their effects tthich have 
marred textbooks for jears and which date hack almost to the 
age of ‘handglass” pathologic obscnation It is unfortunate 
that Dr Leoich has not seen fit to iiicUidc reproductions of 
roentgen films (‘progress and “enema’ ohscreations) wliieh 
recent worlcrs notabU Vallarmo !me shown to be so helpful 
III gaging the damage to the bowel prodncctl In the cstnluninnl 
actniU of Endamcba htslohlica Bahiilidium enh and the 
coccidia It mas he that as a pathologist the author Ins not 
had opportnnitv of obserMiig the diagnostic \a!uc of roentgen 
ognphe in this respect 

Of special worth Dr Lmch emphasizes the oft neglected 
stiide of cncestcd protozoa as a means of accurate recognition 
ot the protozoa the olncmtion of stained specimens from 
suited fresh nnteml the significance of culturis on the mwer 
mediums (it is strange tint in the chapter on the aineln the 
midnim of Johns is not disrnssed), and the iieccssite for dilTer- 
cntntion between pathogenic and iioiipathogiiiic species Stt- 
tions on trialmeiit arc brief and on the whole in accordance 
with nmdeni special practice 

In the maineemciit of endamchnsis qx'cac is not stressed so 
snfficicntle as eommnnh and the tluraixutic line rehlm to 
treeing the ahmenlare trict from the protozo.a and the mcasnri s 
riquisite for tre'ling the extra nilcslimt disscnnintions of the 
para ite and the damage that it Ins done is not so sh irph drawn 
as clmicnns would Id c to see it It Ins been e ell e t ihh lud 
tint It IS the extra enteric spread oi si ch protozoa as I ii 'mu, hi 
h,lol\iHi and /lu/mifn/iiim riifi tint scnousle nienincit I'l ih 
ho ts and requires the greatest efforts in nnineiiiieiit limn 4 
and calomel arc not incntioneal t nder the cl qilers deahm ui It 
treatment of the flagellates and ctlntes eeeii thou h Ih' e dn 
ln\e the hacking oi si eh eminent mllio'itus as Dr cl ii d 
Li Itlfam There is hu sc-mt con iderilirn oi (htl Onh 

ea ml inenti n fpa,.e DK) i nnde ni the ( ceijrrcncc psoiozf a 
in the beer and the hdnre tract de [Mle tlu rcci it c’l ire ate i 
made 11 this crurtre Korea xueiel Rn n llic 1 rench co'o k, 
ai il 's„uth \tnca 

Hie bool Cl lit II IS a lisj ol reierti rc i ij,f- lat t t i it «i'ijnl 

ard there arc b i h an !i - a 1 1 suhjicl in k \i 

Dr I eiuli IS to h e i anti! 'ed ■ ii p It 1 o i e-!i j 'a^l il 
an! I ede 111 oe 1 iLc i i i p’e 1 e i vl i i i ill i i n 

jea 1 ir Ii e 'uA t' rii i'-al 1 ib - ,t nn ' I i 
I Is ' t 1 I'i f z c jea-as 1 71 I) l' ! r i- i i h- 

' ' 1 - il e. ’ I c , 1 I L i 1 11 f s II ' J 
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IlANDHtcn i>rr notmaitn v n PATifoiorrsciiEs PH^siorocir mit 
Be«i cKSJCMTirLsc nrji j\ n RivrsTJ li i s Pj; akmakoi orrr JleniKpc 
gcben \on A Bttlu ( ^ lUrKiinmi, G I iiibdoi iim! A 1 llinjitr 
3Hnd I\ Ktcorpuon um] 1 x! rction Bcnrheitct \oti A A<Htr Pli 
Fllnigcr O Turth iku Pspcr Price 99 marks J*p 8S9 XMth 186 
jlhistntions Berlin Julius Springer, 1929 

HAsnnuci: per ^on3Mrr^ v d rATiioionsenrs 3ii>sjo!orir mit 
JlrRj cKsicjiTicusc 1)1 n lxi FKiMrsm i f PiiAKMAroLOGin IIcnu«ic 
i^cbin \on A Bctlu G \ Bcr^nniin G Lnihdcn nml A Filmier 
Bind \nr Scliut 2 imd Angri/T^cinnclKmif^en Bnk<foncn niif Schjcli 
f^ungen BcirbcUct \on M AskTin7> K Jlotrr II 1 rlnril «s\\ I iptr 
I nee 92 marks Pp 89 j uith 75 illustrations Berlin Jnhus Springer 
1929 

nA\n"lCir PFR ^ORMAtF^ tSD P\TllOl OMSfllF PmsiOIOrir MIT 

Brni cKsiCHTirc sc nrr i \i frimfstfi 11 s Piiarii\koi octi Htnnsgc 
gibtn \on A Bctlu C \ Bcrgnnnn C Lmlxltn nn<l \ I Ihiu cr 

Band \V 1 llalftc Correlation I/I Btuegung tind Glcicligcnielit 

II/1 Phjsiologic dcr korpcriiclun Arbi it I Bearhcittl \on U 
A Bracken W i Buddcnbrock K ))« Bojs Bcjim'iiil us\a Piper 
Price, 80 marks Pp 832 \Mth 293 illustrattons Berlin Julius Sprinj tr, 
3930 

llASpRtcit prr snrMATF i n pATiin; onsciir Pinsioiorir 'ijT 

Ben f AMCJJTICL sr i)j K 1 X j FRIii I sT1 M I s I 11 MtM AKOLOrii H* rauxi c 

|tlun \on A Bctlu C* \ Btrf.niinn ( I mlidcri und \ Illifutr 

Band W I 1 II dftc forrchtioncn IJ/I Pliisiologic iiml Patliol(»gu. 
<ier Ilornionorgani KtKuIali n ion Wachxlnin und I ntuirMtini Die 
\ erdauung aU Tan/cs dir I rn thrung dis Mcn^chen ah (mi/es Die 
corrclatncn I unkti tun dts aulononcm Ncr\tn*;}•'tern Birulicninr ilcr 
\\ a«;scr tofTioncn Kon^rnti ilinn Bcarhritct a ni I Ahclin O \ Berg 
nnnn A Biedl O luiili Pajicr Price 121 inirls Ip IIW 

with 24a illuMraliunv iUrhn Julius Springer 1910 

Four of llie more rectiitlj publislitd \olimK‘; of tliis c\cte<l- 
jnsh useful Inutlbool lint just comt fur ret it u riitst four 
tolumcs coiitnin ilont '773 pi),tb It is obtuuis tint n <kt uktl 
nnd intensne renew is out of Ibt <|ticstioii litrt \t the lust 
one enn oiiK indieite the 1 iblc of coiiltiits of the prtstiit \oUimts 
and 111 n general wij again call ilteiition of tlit biomtdical 
profession to the tisetulncss of tins niominicntal wort Hit 
entire set of sc'cnlttn 'ohinics is now iitiring coiiiplctioii ko 
progrtssuL niodcrn medical biologic or hospital librara can 
well afford to be without tins CNtrtinel) usiful bililiograpbic 
and inform ition d tool titii if its first cost should stem to lit 
proliibitiac It should be tmpliasircd that tins tiit\tlo|Kdic 
treatise o\er the range of the phjsiologic sticncts comprises also 
the patliologic aspects of phjsiologic phciiointiia and licnct 
should be found most useful to chmcians particular!' since 
niaii> cliiiicians of note liavc contributed important sections to 
the Handbucli ” 

Volume IV deals with normal mtcstina! absorption, devia¬ 
tions from the normal, phaniiacologj of absorption in the 
gastro intestinal tract, cutaneous absorption, ahsori'tioii from the 
Iicntoiical cavitv and other serous sacs, and the comparati'c 
plnsiology of absorption After a discussion of the phvsiologic 
aintomj of the kidney and pbjsical clicimstr} of the urine, flit 
formation of urine is tliorouglilj discussed followed bj a section 
on the theories of urinary secretion A irious kidiiev diseases 
are discussed The kidncv-like cveretorv organs of invertebrates 
completes this section The remamder of the volume deals with 
biliary and uriiiarj calculi, the intestine as an cverctorj organ, 
feces and cvcrction bv the skin and the liver Urine expelling 
mechamsnis are thoroiighlj reviewed from a phjsiologic and 
pharmacologic standpoint 

Volume XIII, after discussing weapons of offense and defense 
among the protozoa and metazoa and the various toxins of 
amnnis and their action, devotes several small sections to color 
changes, pigmentation and autotom> The greater part of the 
volume concerns itself with reactions (local and general) to 
noxious influences of various sorts An excellent discussion of 
iiiiiiiuiie processes and allergic phenomena covers some 400 pages 
The remamder of the book deals with pliagocj tosis and tolerance 
to poisons It will thus be seen that tins volume is of particular 
interest to pathologists and immunologists 

Ill the first ISO pages of volume W is a consideration of 
posture equilibrium and movements of mammals, birds ampliibta, 
reptiles and invertebrates Walking, running jumping swiin- 
mmg and Ajiiig arc next discussed There next follow several 
chapters on disturbances of posture and locomotion m man 
This naturallj leads to a discussion of vertigo and sea sickness 
The remamder of the volume 300 piges is devoted to museular 
work under the headings phjsiolog) of work capacity of work 
in its dependence on the neuromuscular sjstcm psvchology of 
muscular work permanent effect of strenuous muscular work 


on organs (effects of framing), and general mclaboiism of in. 
culir work This volume should be m the bands of ecu 
itlilclic director interested m tlie scientific aspects of t 
jirofession 

liter a brief discussion of the morpliologj and dieinistn h 
file tndocrmt glands, volume XVI takes up the various gla i , 
ot mteriial >.ecrction (thvroids, parathjroids, thvmus, hjpophw;, 
pintal, siiprareinls and pancreas) Aevt comes an evtellci 
discussion of the interrelation of the endocrine glands Tk 
rcmaimng subjects are Sficcified m the title The section on th 
parathvroids bv Pmeks is most inadequate In fact, it is'ort 
SIX vtars beliind the advances marie bj American authors 
! icli (toniiikle) volume of the handbook can be bondt 
scpirilelv 


JvmsTKMe ‘MiCROiuoLorv Tiir Uiiuzaiidv or Baciejh Uuis 
V 11 Moms IS IinesTrivi I’rocesses Bj Henry Field Smjlb MD 
Dr I* It Assisisrit Professor of Itulustrial Itjaiene bnircrsity of Fir 
ssfni n ami Waller I orri Oliolil M S Assi tant Professor of Bioloaoi 
Scieiicr tlie tlrcscl Instuiitc Cloth Price, $6 Fp 313 Baltio a 
Wifiianis k. W ilknis Comranv 1930 

The part plaved bv bacteria veasts and molds in the fields ot 
medicine and agriculture is rather widelj known A fe\ of tit 
iiitlusirial applications of Incteriologv are also matters of coa 
ition knowledge Such applications as are found in the maiw 
f iclure of V megar and alcohol the role of bacteria and molt 
m the niamilactiire of clice'c and the prevention of spoilage by 
refrigeration are examples It is not so well known howcrtt, 
that Incteria are oi coinnicrcial importance in the production oi 
such chemicals as hiitvric, citric and oxalic acids and amil, butil 
and isopropv! alcohols The authors have attempted to gel 
liigethcr these and other applications of inicrobiologv to 
T he to)ncs include those indicated and applications to other 
industries such as the manufacture of glue and of gelatin, W 
imig the refiiimg of sugar and the preparation of meats iw 
di'jiosal of sewage hv modern mclhtxls of treatment is reierre 
to perliaiis more britfiv than the subject deserves, since e 
jiroctssis involved are fundamciuallv microbiologfc m nature 
Main of the other discussions arc brief, but tliev sene to pw 
tile student of mierobiologv an insight into the more imporaii 
coiiimtrcnl apidicatioiis 


I vnoRVToiiUsmrciiMK i xd RdXTCExvEsrviiREv Eiv , 
ns nrs Vret isn mr TrniMsciiF Avsistevtis tltri»''5<p , 
Ur V\ alter I tisne Olierra « Oliermtii Rat a dit 

llami 1 D's Konucnvcrfalircii Em Lelirliuth fur ilen A 
tcclinischc A SI It nun \ on Dr Kurt Kirschmann racna 
Ksnofoeic m Jicrlm Alit emcm Gcleiluort von OMrragie 
OlKrmrihzinalrat Dr W viler 1 UEtnr Paper Priee .3 marks ei- 
vwtl) 3S3 jIlnsiranonE Lctpzti, Ceorj. Tlncme 1930 

fills hook IS a cotnpielc reference librarv in itself for 
roentgcnoloeist or technician who is able to read ^ 

1 verv phase of the phvsics of ckclricitv and of the 
ravs is discussed tlioroiiglilv and brieflv Such phases ° ^ 

problem as the Quaiitcii thcorv and the Compton c cc , 
the technician ordinarilv considers complex and i cii 
described m a brief simple, casdv nnderstandabk manner 
section on the construction of the rociilgcn apparatus vv 
little value to the user of American made m (pe 

IliLorclical considerations are fiiudaiiieiital and 'aua 
reader An iiiterestm„ chapter deals with the -j-pj 

of roentgen rajs and radiiiiii on various tv^s o is 
imderhiiig principles of the various methods an 
mciits used, for the mcasurenieiit of radiation 
Qualitative and quantitative dosage ..-eluded 

firing arc discussed, and nuiiicroiis tables and tecliwc 

to assist the reader A chapter discussing '•f'' ’ arte 

IS included An excellent chapter discussing w 
facts and film defects with directions for ^ q-pe 

troubles will prove esjiccialh valuable for "'aps a d‘S 

eh ipter oil tccliiiic is profuselv illustrated and m , 
cussion of all the apparatus coiiimoiilj used, sucli as -pi,ere 

stereoscopes mimobdization devices and opaque me m 

IS also a senes of photographs to illustrate the h’J’ (l,c 

standard jxisitioiis for examining the various pori 
bodv A separate section deals with the P ,,pncrallv 

thcrapj' and includes a description of the tnetho . 

used Methods of approach and protection of the ^ ^ (),j 

especiafij stressed Another iiileresfmff chapter oca 



\ OLl MB 9r 
ISUMELR 10 


BOOK NOTICES 


SOI 


uses of the roenlcfcn n^s in industn E\nmination of raetils 
for mipunties, and chemical analjsis by means of the roentgen 
ra\s are described brief description of the principles of 
radium themp\, a few i\ords concerning the attitude of the 
technician toi ard the patient, a miniature medical dictionarj 
and a list of the more common terms the technician is likely to 
meet in his uork make this book the most complete m its field 
A casual description of the contents of tins \olume rcalK does 
not do the author justice There is perhaps no other uorl of 
tins t\pc that is as tliorougb easy to understand, and as com- 
plelcl) illustrated The book should be in the library of e\ery 
roentgenologist and technician 

Ci N \K:oLOGrscnE Opeb viroNSLEiiRE Von Dr H ^ Peham Hofrat 
o 6 ProfvssoT der GeUurtshdte wnd <.V.olo^\e Vorst-ind dcr I 1 ui 
\crsit its rrauenkhnik m V len iind Dr J Anircicli Prnatdozent fur 
Ceburtslulfc und Gym! ologic an der Lnuersitat \n Wien Cloth Price 
140 marks Pp 766 \\ith 448 illustrations Berlin S Ivarger 193U 

Tins cvtcnsnc treatise on operatne technic is dnided into 
three parts (1) operative principles and technic ot preparation 
for operation, (2) surgical aiiatomv of the female pelvis and 
(3) operative indications and details of operative technic In 
the first part there is a description of the modern operating room 
and materials employed, together vvntli numerous illustrations 
covering fundamental principles Methods of anesthesia, tech¬ 
nical discussion of local, spinal and sacral anesthesia the details 
of saline infusion, blood transfusion and the care of complica¬ 
tions are exCLllently presented Postoperative ileus, postopera 
tive peritonitis and other complications are discussed in detail 
Advocacy of surgical intervention as a routine measure m 
patients with postoperative peritonitis, and frequent recourse 
to major surgerv m patients with serious puerperal infection 
and in accidental perforation of the uterus are not m accord with 
accepted American methods The ^^len^a school appears to be 
still impressed vv ith the high morbidity and mortality of puerperal 
infection, m contrast with American experience that expectant 
care nearly always viekls satisfactory results The second part 
IS a well prepared and excellently illustrated section Numerous 
drawings give m detail, special features of pelvic anatomy with 
emphasis on those features which are of most interest and 
importance to the gy necologic surgeon A study of these charts 
would be clarifying to any one m need of information relative 
to the surgical anatomy of the female pelvis The third portum 
of the book, concerned with the technic of special operative pro 
cedures comprises two tliirds of the volume The principles 
and technic of operation for carcinoma of the cervix are well 
presented The technic of vaginal hysterectomy and the details 
of the Latzko operation and the M erthenn technic of abdonnn il 
Insterectomv arc excellently prepared and are illustrated In 
numerous d'-awmgs accompanied hv accuratclv dcscnplive 
legends This portion of the book is particularls attractive and 
ilcscribcd with unusual clantv Other gynecologic operation 
such as comprise the surgical work iisiiallv encountered iii 
gviiccologv arc presented incch The tcchinc of plastic pro¬ 
cedures, while fairlv satisfactorv is perhaps not up to the 
standard of the remainder of the bool On the whole Peham 
and 'Xmrcich have made a real contribution Their work is 
presented m an attractive and original manner As a rclcrcnce 
for the technic of operatne gvnecology the volume posses es 
nniisinl merit 

Tiir CnrsT ix Cmepurx Koexti exolocicm ev Coxsidceco F 

nordoii Slolog MD Assniant in Pi lialric ( \s otam RadiotoKi l > 
^It Simi Ilosinlal Foreword bj Bela Schick VI 11 Pediaincian V|t 
Xilni llospinl Xiu V ork \nmls of Ivociilgcnotoi?v Volume \II 
Iditcd b) James T Car Cloth Price <1S !p -13. wilh 425 illu 
Iralions Xco York Paul B llotbcr Inc I® n 

This IS the work the pediatrician has long awaited It is a 
roentgenologic panorama ot chest eonditioiis in children Cverv 
clinical eiilitv receive its rocntgcno^raphic rejihca The autlmr 
sixiaks the chniciati s lan-,uagL \ pediatrician is the roentgen 
o^rapher The work is divided into eetioii' on the traeliea a d 
bronchi lungs pleura mexiiastimim diaphragm and cites wall 
with appropriate and logical snbdivismn It n not a glontied 
atlas It IS more than a do criplion ot plates Ra I e' „ 

are discussed and roeiitgeiKtgraphic illii traiioiis oiureil Oi ^ 
ehiiici in IS telling the other and his interpretation recoi ede 
pli'sical eonditions with the appearance ca the fi m There a-e 


constat t relcrences to other plates scattered tlironghonf the text 
testtfving to the emphasis placed on differential diagnosis In 
complicated situations the author exhibits diagrams In this 
wav explanations male clear such nivstencs as how a given 
lesion niav appear in misleading areas of the lung fields or he 
entirely lost to view on the plate, depending on the relative 
positions of tube and patient The roentgeiiologicallv illiterate 
clinician vv ho can onlv read a roentgenographer s report vv ill he 
encouraged to learn that he too niav decipher the plate The 
roentgcnologicallv puttering chmenn will learn to appreciate 
the fine points and experience a keener zest m his roentgenologic 
searchings Too much praise cannot be bestowed for the clantv 
of the plates and excellence of the format as regards qinhtv ot 
the paper and serviceabilitv of the binding In a work whose 
standard is excellence two comments require registration T In n 
IS no section on the heart, vvhicli the title might lead the reader 
to expect A prelimiiiarv section ontlming the changes m to,, 
general contour and internal structure of the chest from hirtli 
to pubertv would enhance the value of the material to the tvro 
and complete an already comprehensive and authoritative volume 
The development of the chest of the child could he diagramed 
simply and illustrated with a few typical roentgenograms 

Medizimsciie Praxis Svmulu c fCr vreteiciie FoRTniLDi X( 
Herviisgcgehen von Prof Dr L R Grote Chefarit der C von Xoorden 
Khnik Pnnkfnrt a M Prof D A promme Dirckfor der clnrurgisclitn 
Ablednng dis Stadtknnkcnlnwscs Dresden rncdnclifsfvdt nntl Prof Dr 
K Warncfiros Dirckfor dcr fataafliclitn rmicnllinil rli Dresden Bind \ 
Vfoderne Phirmakothsrapie CrvindzuRC der klmischcn VrsneinnUcHchie 
Von Professor Dr I Liponski Chefarzt des Sinitonnnis Kurbins 
ilubertus Btrlin Scbliehtensee Paper Price S 50 marks Ip Itb 
Dresden Theodor SlenikopfT 3 930 

This booklet is intended to help the plnsician through the 
perplexing mazes of the newer remedies ni a wav attempting 
to dispose of the problem for the Germans that the Council on 
Pharmacy and Chemistry is trying to solve for iis though m a 
somewhat different manner, as the author classifies the remedies 
according to their use and discusses the older remedies that arc 
still being used alongside the newer products The author points 
to tile remarkable fact that m Germanv (just as in this eonntn) 
an entire floor of a modern medical building is devotexl to etiol- 
ogv another floor to pathologic anatomv and its scientific nucs 
tigation another floor to diagnosis and prognosis, and an attic 
room to tlie Cinderella therapy Therapeiilics must he endowed 
with special suitable instuutes m which thcrapv m all its phases 
medicinal as well as iionnicdiciiial niav receive adequate ciiltna 
tion before a better day in therai>eiitics can dawn 

Historic Aetificive I ntrs B) V morm Piitti VI D Profc or of 
Orlliolietlic Surgerj Fnnersils of Bolo-na (.loth Priti sj 50 Ip »,1 
oitfi illuslralions Xcw York PtiiI B Hoeber liic 19)0 

This hook IS of interest to the sUideiit of artificial hmhs and 
to no one c! e It contains a condensed exiiosilion of whit is 
1 iKivvn at present on the subject 

1 TIDE SCR ers sRCOLPrsiES Coxsrnj R sTioss SI r r vrlerrir pirr 
i..\TreK nu soiisjriu I ar Ic Dr Abet Ks mp > Ivrxnirs li. It J Triilli 
dt medeeme dc Pans lapse Ip ISs Ians Xurbort Vlabiiic 1 D t 

In this docuira! dissertation prepared under the gnidanec nl 
Protessor J henmtte the author describes the vinous (vjie nl 
pailiole>„ic slceji She rejects the iiolion of essential or itho 
patliic inrcolcp \ current in some quarters In mo t of flu 
cases that came tinder her oliscrvition a hisfori ot ctrchril 
disorder could he demonstrated aid slic concludes that inri o 
lepsv IS svmp oiintic m nature The presence, m tlif ri u i 
surronniling the third v 'iitnclc of a mcchanis n rcgiilafii i sic ,) 
IS indicated both In the location ot the llsiois m patients tiffer 
mg irom disturbances ot sleep ami In the results of exje nmem d 
work on amnnis \n extended hihliogr ijiliy completes tin 
V oUmte 

PrriTrs CLI me r> (I rr irrr sirir) Par Jy is P n—I r-I it 
dc I Hei 1 t) I_cniitc Pa-ier I ncr 3. I a-n I‘i 2/7 1 .n 

I \ t If 19 j0 

Tins collection oi cjmical lecture is well arraiige-rl m th 
stvie lor which the I rcrcli clinicians are I m o.. Yin rir-i i 
sttilent and pmclitiorers however lave mam e'Celle it v o-j 
ot itnibr nature at heir dis,v, al m I n-Inh ‘e lint iN menl 
i e 5 to tluri will he Imiiicd 
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Medicolegal 


Pyogenic Infection an Accident 

(Maryland Casualty Co v Massey sS Fed (‘’d) T‘i) 

was insured bj a policy coienng death caused, iiidc- 
IKiidentlv and exclusnely of all other causes, directlj througli 
accidental means The policy expressly excepted from its 
benefits bodilj injurj through bacterial infections, except pjo 
genic infections which occur simultaneously with and through 
an accidental cut or wound The insured plucl cd a hair from 
his nose, infection set in, and he died of septicemia The 
beneficiary sued the insurer and medical testimony to the fol¬ 
lowing effect was introduced A hair is embedded in a follicle, 
the plucking of a hair will lea\e a tinv orifice in the si in or 
mucous membrane, which inav proiidc a portal of entry for 
pycgenie germs into the blood stream or the lymph stream 
staphylococcus germs are usually present on the skin, infec¬ 
tion from the plucking of a hair, while not wholly unknown, 
IS aery unusual, any injury to the skin or mucous membrane 
may proaide a portal of entry for pyogenic germs, it is diffi¬ 
cult for a physician in a guen case to determine the exact 
portal of the entry Thereupon the court instructed the jury 
to find for the beneficiary, if the insured died from blood 
poisoning induced from his pulling a hair from Ins nose, 
yvhich caused a yyound into which pyogenic germs entered it 
or about the time the wound was made The jury so found 
and the insurance company appealed to the Court of Appeals 
of Maryland, Sixth Circuit 

Pofe V Piiidciitial liisiiiancc Co 29 Ted (2d) 185, said 
the court, held that there cannot be said to be an accidental 
cause of any injury when the insured or those acting with 
his consent did precisely what they intended to do in the wav 
in which they intended knowing that injury often did result 
and might be unavoidable and when there was no slip or mis¬ 
step 111 the performance and no ignorance of any material factor 
Whatever may have been the intended character of the insureds 
act there was a slip or misstep whereby his intended act was, 
as to the manner of its execution, transformed into an iimii- 
tended one If his act produced a wound by tearing or abrad¬ 
ing the skin or membrane, certainly such a wound was not 
intended, and it may be reasonably presumed that infection 
occurred simultaneously with and through such a wound 
There was ample evidence in the record, said the court, to 
sustain the instruction of the trial court and the finding of the 
jury A similar problem was before the court in (/ 5" 
Mutual Accident Ass ii v Bairy 131 U S 100, 9 S Ct 755, 
33 L Ed 60 There Barry jumped from a platform, after two 
companions had jumped They alighted safely, but Barry 
landed on his feet so heavily as to rupture his duodenum and 
cause his death The beneficiary under a policy on Ins life was 
awarded judgment on the theory that there was some mishap 
m the jump, whereby the intended act was in the manner of 
Its performance transformed into an unintended one The judg 
ment of the lower court was affirmed 

Evidence Chiropractor as an Expert Witness—In a 
suit based on personal injuries, the defendant objected to a 
chiropractor s testify mg as to the nature and extent of the 
injuries and expressing an opinion as to their probable duration 
He contended that the chiropractor was not shown to be quali¬ 
fied as an expert It was shown said the United States Circuit 
Court of Appeals, Eighth Circuit that the chiropractor-vvitness 
was a Graduate of a school of chiropractic and duly licensed to 
I raeticc that calling and that the special parts of the body vv ith 
which the chiropractor deals are the spinal column the spine, 
and the nerves’ The testimony of this witness was restricted 
substantially to the parts of the body with which his profession 
deals and to the effect of injuries to such parts on the general 
health of the injured person We think said the court that 
the qualifications of the witness were sufficiently shown and that 
Ins testimony did not exceed the limits of his professional 
knowledge as an expert —} c/lo-iay Inc, s. Hand ins 3S Fed 
(2d) 731 


Medical Practice Acts “License Holder” Definei- 
Thc appellant, by v ears of practice prior to the passage of tk 
veterinary practice act of Ohio, 1894, was permitted to pur'u 
Ins calling w itliout taking an examination or obtaining a cti 
tificatc In 1925, however, the veterinary practice act ini 
amended and only those were exempted from the obligation to 
obtain certificates who were “duly licensed' when the new ad 
became operative It was expressly provided that Iicena 
holders” might continue m practice The appellant vias con 
V iclcd under the new act, on the theory that he did not have: 
license A “license,” said the Court of Appeals of Ohm 
Cuyahoga County, on appeal is permission conferred bj prope 
authority to pursue a certain trade, profession or calling Th 
appellant, having been given a legal status by the act of 189 
and permitted to pursue his calling without taking an exaraina 
tioii, must be regarded as a ‘license holder” within the raeamn 
of the act of 1925 He was duly licensed under the laws of tli 
stale to practice vcterinarv medicine and surgery at the tm 
of the act The judgment of the trial court was therefoi 
reversed —StanijortU v Stale (Ohio), 170 N E 57S 

Workmen’s Compensation Acts Injury to Teeth, Ni 
Causing Incapacity, Compensable —^The general purpose i 
the workmens compensation act is to provide compensation fi 
loss of earning capacitv resulting from industrial accidents T1 
scheme of compensation, however, is not necessarily limited 
cases in which there is immediate impairment of earning abilif 
It IS within the general purpose of the law, and within the pow 
of the legislature, to provide for compensation for injuries whii 
impair physical efficiency even though the present eamii 
cajiacity is not directly affected In most cases, disfigiireme 
or loss of bodily function utimately impairs earning capacil 
Coiiscquciith where an employee lost one front tooth and bro 
another in an industrial accident he was properly awarded coi 
jicnsation even though the injury did not cause a present di 
ability or incapacity for work —Amalqamatcd Sugar Co 
Indnstiial Coininistwn (Utah) 2S6 Pac 9o9 


Society Proceedings 


COMING MEETINGS 

Alabama Jledical Association of the Stale of Birminshaia ^”1 
Dr D L Caiiiioii 519 Devter Avenue Montgomery ^ 

American Association for the Study of Goiter Kansas Li J c--reta; 

7 9 Dr J R \ iing 6-0 Cherry Street Terre Haute Ind iwe ^ 
American Association of Anatomists Chicago April ^^ 
Corner University of Rochester School of Medicine Roc 
Secretary rievclai 

American Association of Pathologists and -i-nd See 

April 2 3 Dr H T Karsner 20SS Adelbert E 

American College of Pb>sicians Baltimore . 4 .ts^ Secrcta: 

Loveland 133 South 36th Street Philadelphia Exewtive ^ 

American Orthopedic Association Memphis Tennessee Apn 

DcForest P Uillard 1916 Spruce Street Philadelphn *"^5 

American Pediatric Societ> Edgeuater Park , c-c^retary 

Dr H C Carpenter 1805 Spruce Street Philadelphia 
American Phjsiological Society Montreal April 8 11 

Luckliardt 5216 Greenwood Avenue Chicago Secretary j 

American Society for Experimental Pathology Montreal AP jigdicr 
C Plnllip Miller Jr University of Chicago Department 01 
Chicago Secretary - Therapeuti 

American Society for Pharmacology and Jlinncsi 

Montreal April SII Dr E D Brown University oi 
Medical School Minneapolis Secretary , „ jj j 

American Society of Biological Chemistry Ann Arb 

H B Lewis University of Michigan Medical School 

Mich Secretary . -14 Dr VVlIluml 

Arkansas Afedical Society Texarkana April 21 
Bathurst Boyle Building Little Rock Secretary 
California Medical Association San Francisco April 4/an 
\V Pope 4a0 Sutter Street San Francisco Secretary ^ 

Conference of Slate and Provincial Health Authorities o X 
Washington D C April 29 30 Dr A J Chesley State 
Health St Paul Minnesota Secretary n,„l„rp Vlontrc 

Federation of American Societies for Eaperimcntal u ) gchc 

Aprils 11 Dr H B Lewis University of Michigan vieoica 
Ann Arbor Mich Secretary Dr P •* 

Louisiana State Medical Society K ew Orleans April 1 

Talbot 1430 Tvilane Avenue Xevv Orleans Secretary ,, jq 

Maryland Medical and Chirurgical Faculty of Baltiraor secretary 
D? John T King Jr 1211 Cathedral Street Baltimore 
Vorth Carolina Vtedical Society of the State of Durham KP 
Dr L B McBrayer Southern Pines Secretary . Dr B T 

Southeastern Surgical Congre'^s Atlanta Ga Jfarch 9 
Beasley 45 Edgewood Ave Atlanta Ga Secretary jj jj 

rennessee State Medical Association Knoxville April 1 
Shoulders 706 Church Street r^asliville Secretary 
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The Association librarj lends periodicals to Fellons of the Assocntion 
and to individual subscribers to Tiic Journal m continental bmted 
States and Canada for a period of three da>s Issues of periodicals are 
kept on file for a period of fi\e vears only Requests for issues of eaiher 
date cannot be filled Requests should be accompanied by stamps to 
cover postage (6 cents if one md 12 cents if tuo periodicals are requested) 
Tcnodicnls published by the American Medical Association are not avail 
able for lending but may be supplied on purclnsc order Reprints ns a 
nile are the property of authors and can be obtained for permanent i>os,ses 
Sion only from them 

litlcs marked with an asterisk (*) are abstracted below 

Amencan Journal of Cancer, New York 

13 1 561 (Jui ) 1931 

Surgical Aspects of Cancer Problem D Lewis, Baltimore—p 4 
Care of Cancer Patient H Jackson, Jr and G R Jilinot Boston 
—11 6 

Cancer "W H Woglom Kc\v\ork.~-p 12 
Meumge-U Tumors, P Badey and P C Buej Chicago—p 15 
'Malignant Mixed Tumor of Thyroid E T Hirscb Chicago—p 55 
Spontaneous Tumors m Rats M R. Curtis, F D Bullock and \\ T 
Dunning Acu \ork—p <57 

Embrjoml Vephroma in Chicken. T D McKcnney, Rochester Minn 
—P 122 

Effect of Extracts of Suprarenal Cortex on Growth of Carcinonn 
Sirconm and l^Ielanoma in Animals K. Sugiura Aevv \ork p 129 
etiology of Cancer M Levine ?>ev\ "V ork—p 144 
Tcchnic and Instrument for Obtaining Biop’^j Specimens W J 

lloffnnn Iscw \ork—p 212 

Obscure Case of Breast Carcinoma B R, Shore iSew \ork—p 2-1 
^[a^agemcnt of Swollen Arm m Carcinoma of Breast A Treves New 
\ork—p 271 

Coincidence of Pnmarj Breast and Ltenne Cancer H C Ta>lor 
Isew \ork— p 277 

Education m Cancer C C Little New "^ork.—p 2S0 
il'issichiisetts Career Prognm G If Bigelow, Boston—p 2*'4 
C'UKcr Education in Iscw \orl Cit> J C« A- Gerster and S M 
Mood, Jvevv \ork—p 2S6 

American, J Medical Sciences, Philadelphia 

ISl 1 156 (Jan ) 1931 

*Intn\enous Vaccination tilth Streptococci in Rheumatic Feeer H T 
Snift C 11 Hitchcoch C I Derick and C McEneii ihewYork—p 1 
Etiology of Rheumatoid Arthritis R L Coed E E. Nichotls and 
\\ J Stainsby Row York—p 12 

•Iron on Blood Eorraation Chinginc, Acidity of Gastroduodenal Contents 
in Certain Cases of Anemia S R Metticr Berkeley Calif aid 
G R hlinot, Boston —p 2o 

•Eiunciilirine in Angina Pectoris J E Cottrell and F C \\oo<J, Phih 
dctphia —p 36 

•Insulin Shock and Mi ocardiuni W S Middleton and W H Oat\\a> 
Tr Madison M is —p 39 

•Diabetes Melhtus 1 07o Cases—1919 1929 E F C M endt and F B 
Peck Detroit—p 52 

nvperthyroidism and Associated Pathology W lewis Boston p ( 
•Thj roidectomy for Thi rotoi-icosis in Older People 200 Ca^es \fttr 
I ifticth Year J Mora and E. I Greene Chicago p 7-1 
Postoperatne Parathyroid Insnfiiciency W hi Boothby S F ilainvs 
and J dej Pemberton Rochester Minn —p SI 
•Brucella Infection Case Cnltiiation of Brucella from Bile H R 
Lcaaell and II L Ainoss Baltimore—p 96 
•Human Intestinal Protozoa Fndameha Histolytica in Residents of Tern 
perate Zone J Andrew's and 31 Paulson Baltimore —p 102 
Relationship of Fungi to Chronic SiilcnomcgaU of Enknown Oripin 
H A Reimann illiinieapohs and T J Kurotchkin Peiping China 
—p 107 

•Crnchophcn (AtophanI Poisoning Four Cases E Parsons Bcrkelci 
Calif and \V G Harding Los Angeles—p Ha 

Intravenous Vaccination with Streptococci in Rheu¬ 
matic Fever—The results obtained b> Swift et al up to the 
prcsuit time are not final but arc sulficiently faaorabic to 
warrant continuation and elaboration of the method. It is 
especially applicable to two classes ol patients (1) Those with 
a contummir low grade infection, (d) those temporariK tree 
from symptoms but m whom relapses may be reasonable 
cxiKclcd 

Etiology of Rheumatoid Arthritis —The ceidcncc for the 
streptococcic origin of rheumatoid arthritis is summarized hv 
Cecil et al as lolloees Almost constant presence ot strepto 
COCCI m foci of mlection Streptococci rccoecrable irom Wewd 
m 62 J per cent ot rheumatoid patients 3 9 per cent m patho¬ 
logic controls none in hcalthe controls Streptococci rccoe- 
crible from aliectcd joints in 67-y per cent ol rheiimato d 
patients fro'n blood or joint m 77 per cent none from non 


rheumatoid joints High agglutination of “ttpical strains” of 
streptococci with serums of 94 per cent of patients witli rheu¬ 
matoid arthritis Disappearance of aggluDnins with recot cry 
from symptoms of arthritis Biologic identity of streptococci 
recot ered from blood, joint and focus of infection in tlie same 
patient, iJiough there liate been a number of e.vceptions to this 
rule Reproduction of rheumatoid artliritis in rabbits with 
' ty pical strains of streptococci Recot cry of same streptococci 
from blood and joints of arthritic rabbits Striking similarity 
of histologic changes m rabbits' joints to those m liuman 
rheumatoid joints 

Iron in Treatment of Anemia —Data are presented bt 
Jfettier and Minot on ten cases of ‘ secondary ’ anemia espe- 
ciallt assoaated with a prolonged defectite diet or chronic 
blood loss which responded rapidlt and excellently to iron 
therapy The response of the bone marrow to iron admimstcrcd 
daily first m small doses with an alltaline and tlieu with an 
acid beefsteak meal and followed by a fourfold to twchcfold 
increased d^se of iron was studied by obserting the course 
taken by the reticulocytes Responses of reticulocytes occurred 
following each of the three procedures The meat was used 
onlt as a medium to maintain the upper gastro-mtestmal con¬ 
tents at an approximately constant />n and had no demonstrable 
effect on blood formation The responses to iron fed with 
beefsteak at a high pii were usually slightly less than those 
that followed a few days later from the administration of the 
same dose of iron with meat at a low />n Thus it is concluded, 
particularly because the same dose of iron fed with beefsteak 
at an acid />n caused a prompt second response of retioilocy tes 
that iron is more potent for blood formahon when absorbed 
trom an acid than an alkaline medium ttithm the intestinal 
tract The third responses induced by increased doses of iron 
indicate that the small doses were not optimal and serte to 
emphasize the importance of optimal doses of iron for patients 
with anemia that can be benefited by this Llenient 

Epinephrine in Angina Pectoris —In a single instance 
reported by Cottrell and Wood, subcutaneous injection of 1 cc 
of 1 1 000 epinephrine as a diagnostic test for angina pcctons 
resulted in a Molent attack of substcrnal pain persisting for 
oter eight hours, in collapse unconsciousness, bradtcardia 
cessation of respiration and a fall in blood pressure from 170/115 
to S0/()0 and in electrocardiographic changes suggesting added 
myocardial damage Therefore the therapeutic use of epineph¬ 
rine in patients who may possibly hate angina pcctons requires 
great care Tins caution probably applies likewise to ephedrme 

Insulin Shock and Myocardium—Because of the grayily 
of the changes noted m the presence of myocardial lesions, 
particular caution is enjoined by Aliddleton and Oatway m tin. 
use of insulin m such patients Where any question as to 
myocardial competency exists the ayoidance of hypoglycemia 
must be insured by an adequate coycrage of instilm through 
concomitant intraycnous injections of dextrose cycn though 
there is no agreement as to the causal relationship of the 
depressed blood sugar The practice of inducing insulin shock 
for yyhaleyer purpose is unpliy siologic, and in yiew of possible 
imocardial injury its occurrence camiot be condoned if ayoidahle 

Diabetes Melhtus—A senes of 1,073 cases of diabetes was 
analyzed by Wendt and Peck There yyerc twice as main 
fimales as males The age of obesity yyas the age of diabetes 
ot arteriosclerosis and of gangrene Diabetes ma\ deielup 
Jolloyymg cxctssiye iicryous and mental strain and this tiiK 
is usually mild ramilial factors yycre found in 14 S per cent, 
and there is a much higher incidence among the more mlelli 
gent clas c- Syphilis is probably not as uncommon among 
patients with diabetes as has been supposed A case of latent 
syphilis night possibly become aclnatcd under good diabetic 
niaingemeiit Coma and arteriosclerosis arc the chief com¬ 
plications The tormcr may he eradicated by educational mea 
sure- plus insulin The latter remains as the toughest 
problem and is the cause of the rising death rate from diabetes 
Insulin 15 necessary for about one third of diabetic patients 
and must be used temporarily tor another third, while tie 
remainder can get along without it Large do ci arc usually 
not necessary Dextro e is not necessary m the treatment oi 
ino t cases ot coma The cholesterol determination has hexii 
ot y due in following the progress ot cases A more nearl 
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constant blood sugar lord mav be obtained in some patients 
b}' feeding them c\er\ eight hours, and less insulin is used b\ 
so doing The mortalitj rate is still rising Arteriosclerosis 
is nou the greatest problem m diabetic management 

Thyroidectomy for Thyrotoxicosis m Older People — 
A consecutne series of 200 cases of thj rotoxicosis is reported 
ba lilora and Greene for which thjroidectomy had been per¬ 
formed on patients aarying in age from SO to 76 5 ears These 
formed 18 8 per cent of a consecutiac series of 1,060 patients 
The proportion of females to males was 2 5 to 1, 66 S per cent 
of the cases were primary hjperplastic thyroids, the remainder 
were nodular goiters The aaerage duration of goiter was 11 68 
j ears, the aa erage duration of sj mptoms aa as 23 2 months, 
the aa erage interaal betaacen the apixiarance of the goiter and 
that of samptoms aaas 14 5 jears The principal sjmptoms in 
this senes aaeie aa eight loss, tachjcardia, nervousness, tremor, 
aaeakiicss, palpitation and exophthalmos, 111 the order giacn 
There aaere thirta cases of preopcratiae auricular fibrillation, 
III taaenta-seaen of aahich normal rhjthm aaas restored Sixtj- 
one cases exhibited exophthalmos All but fiac returned to 
normal The average preopcratiae basal metabolic rate aaas 
41 6 per cent above normal, the aa erage postoperatiae rate was 
1 1 — All of the cases, whether of the hjperplastic or the 
adenomatous tjpe, shoaved a definite response to iodine therapy 
preoperativelj Of 175 patients on avhom accurate postopera- 
tiae data are available, 171 were completclj relicacd of their 
thj rotoxicosis, as measured by a fall to normal of the basal 
metabolic rate There aaere 6 operative deaths in this scries 
of 200 cases The total mortality (7 deaths) of the entire scries 
of 1,060 cases, which formed the basis of this report, was 0 66 
per cent 

Brucella Infection—A case is described hj Lcaaell and 
Amoss in which BniccUa aaas recovered from the bile removed 
bv duodenal drainage and from the g dlbladder contents at 
operation In a patient whose extirpated gallbladder contained 
Biiicrlla, the stools, from which Biucclla was isolated prior 
to operation, no longer showed these organisms following 
cholccj stectomj 

Human Intestinal Protozoa — In 522 cases studied by 
Andrews and Paulson the total incidence of human protozoa 
infesting the intestinal tract was 10 9 per cent Ba species 
Liidaiiicba histohhca, 0 2 per cent, Endamcba coh 4 2 per cent, 
Lndolintav liana, 2 5 per cent, lodamcba ‘zmlliamsi, 1 3 per cent, 
lucUomonas hoiiums, 21 per cent, Chdomastn nicsittlt 1 3 iier 
cent, Giaidia lambha, 2 7 per cent, Embadonwnas mtestmahs, 
0 2 per cent 

Cinchophen Poisoning—Fifteen cases of fatal cinchophen 
poisoning have been recorded, including four reported bj Par¬ 
sons and Harding Striking pathologic changes m the liver 
have been found in all of the fatal cases studied at nccropsj 
The total amount of the drug taken in these cases has varied 
from 37j4 to 7,050 grains (2 5 to 456 Gm) Intensive dosage 
with cinchophen maj produce acute hepatic degeneration. Long 
continued administration of the drug in moderate doses may 
result m subacute and chronic hepatic degeneration 

American Journal of Ophthalmology, Chicago 

14 1 94 (Jan ) 1931 

Blind Pensioners o£ Illinois \V H W'llder and A AI Hayden Chicago 

—p 8 

Uaeopai otitis (Heerfordt) H G Merrill and L \V Oaks Provo, 
Utah—p 15 

Eae Injuries in Epileptics D F Ilarhridge Phoenix, Ariz—p 22 

Pseudoglioma Punica V asculosa Lentis R I Lloyd Brooklyn— p 27 

Spastic Entropion Cure L Hughes New \ork—p s4 

1 atent Hyperphoria L P Appleman Philadelphia —p 36 

Hemiachromatopsia Case. C E G Shannon and A E Edgerton 
Pliiladelphi'l —p 41 

Hereditary High Hyperopia R K Lambert and C E McDaiinald, 
Xcw Xork—p 46 

Glaucoma Among Jews A Braa Philadelphia—p 48 

American Journal of Physical Therapy, Chicagf 

7 403 440 (Jan ) 1931 

Radiology Progress and Future J M W Jlorison Manchester 
Cngland—p 403 

Ph\«‘ical Therapi in Cosmetic Dermatologj H Goodman J'*ew "iork 
—1 409 

nducationil and Health Creed of Lnion of SoMCt Socialist Republics 
J L G "W addingfon Detroit—p 411 


American Journal of Surgery, New York 

10 439 656 (Dec.) 1930 

Reconstructive Surgery Unilateral Progressive Facial HemiliTpertTOrlT 
ri I UpdegrafI Hollywood Calif—p 439 
How Waves Go Down Bowel W C Alvarez Eochcsler Jlimt.—p 4 U 
Diet After Operations on Stomach APR. Andresea BrooUta- 
p 448 

Roentgenologic Study of Superior and Postenor UcdiastmunL S Brewa 
nnd II G Reinecke, Cincinnati—p 452 
Action of Soflium Am>tal on Diseased Human Heart J 0 Botc: 

J C Burns and II A K Mcngle Philadelphia—p 469 
Surgical Treatment of Chronic Empyema D H Besscsen UiDnapoIii 
~p 472 

Danger of Prolonged Use of T iigol s Solution in Treatment of LTOfb- 
thalmic Goiter A S Jackson and G H Ewell, Madison, Wis.— 
P 47S 

Surgical Goiter J T DcCoiircy Cincinnati —p 482 
JI>pcrneplironia, Papilloma and Stone Occurring in Horseshoe Kidney 
J K Dc Vnes ^ orl- —p 487 

Fistulas of Alidominal Wall S T Glasscr, Isew York.—p 493 
Colonic Therapy F D LaRochelle Springfield Mass—p 496 
Tclestcrcoroentgcnograi In I Diodes Pans France.—p 499 
Pathologj of Surgical rtibcrcnlosis Tuberculous Bacilluria. itlHarn 
Toronto—p 514 

Spon<l 3 lolislhcsis Four Cases S Klcinbcrg Iscw York—p 5'’! 
Ciicinistr> and Ph>siolog> of Calcification J P Peters New Hitci 
C onn —p 530 

Electro‘'iirger> ns Hemostatic Instrument in Operations on Liver Kidney 
and Spleen H E Pcarse Jr Rochester and G E Ward Baltimore. 
—p 540 

Carcinoma of Anus and Rectum R A Cutting New Orleans—p 547 
1 acerated Postpartum CerMCes in Pnmipara W H Emrich, Louisville 
Kj —p 557 

Improved Foot Supjiort Attachment for Thomas Splints. G A. Caldivell 
Shreveport J^a—p 562 

Diverticula of Appendix P K Sauer New liork—p S64 
Complete Accidvntal Cutting of Lretcr During Laparotomy Nonsurpcal 
Anastomosis Case F T Uau New "iork—p 571 
Benign Tumors of Hepatic Flexure A R Martmon, Havana Cuba. 

Benign Papilloma of Renal Pelvis F N Kimball New \orK—p s'o* 
framnalic \\uI«ion of Tibial Tubercle Healing by Fibrous Union 
B Goldman Frie Pa —p 577 

Infected Pelvic Hematocele Containing Fetal Bony Elements. H B 
J^fattlicws Brookl>n—'p 581 

Archives of Ophthalmolog7, Chicago 

5 3 160 (Jan) 19ol 

Accommodation A Duane New \ork—p 1 j t> Me 

Complete Bilateral Congenital Fxterior Ophthalmoplegia and , 
Ptosis Bilateral Cerebral Cortical Atrophv of Frontal and ranc 
Regions C K de Schwcinitz Philadelphia—p IS 
Nanthomatosis or J ijjoid Hi<tioc>tosts P Heath 
Sccoiu!ar> Glaucoma with Detached Retina in Both Ejes W H >Vu » 
Chicago—p 55 r* v nt 

E)c in Tuberculous Patient M Goldenburg and N D Fabnca 
Chicago—p 66 

Keratitis Postvaccinolosa A A Smaiko Stevens Point Wis P 
Intracapsular Cataract Extraction Present Status L. F ^IcAn rc 
PJnladelphia —p 93 


Archives of Pathology, Chicago 

11 1 169 (Jan ) 19ol ^ 

Cjtologic Effects of Ligation of Major Blood Ves els of ® 

Albino Rat H E Jordan J E Kindred and W'^ B 
University Va—p 1 t i T 

Human Ureter with Striated Muscle and Ciliated Epitnclium. 
McFarland and H M W oodbridge Philadelphia —p 18 . , 

•Fetal Adenoma of Hypophysis and Dermoid Cyst of Hypo 
P F Shapiro Chicago—p 22 

•Syphilitic Coronary Arteritis A R Moritz ”7^ nt m New 

NIalignant Nephrosclerosis (Fahr) P Klemperer and S O 

Ganglioneuroma of Retroperitoneal Origin J McFarland PbBadclp 


—p 318 

Fetal Adenoma of Hjipophysis and dermoid Cyst o 
Hypothalamus —A fetal cell adenoma of the ql'aniro 

dermoid cjst of the hjpothalamus are reported by 
The first tumor resembled one of the so called pars ^ 
tumors It originated, hovvev er, not from a pars >ti e 
but from the midportion of the pars anterior It avas 
posed not of the specific differentiated pars (.ju 

but of undifferentiated fetal cells If man has a pars m e 
comparable with that of lower animals, it is ni J 

variable and functionless There is no histologic proo 
establishing its presence The dermoid cjst belonged 
group of inclusion tumors of the liapoplijseal area . j,, 
derived from embryonal rests of cranial external c 
included during the invagination of the brain vesicles 
related to Erdheim s tumors derived from rests of ora 
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derm umfiiintcd with Rif like’s hi popin seal pouch It involved 
the Inpotlnlaiiuis, leiving the hypophjsis relatively intact, and 
vet produced the dnbetcs insipidus and the dnbetes inellitus 
iisuallv ascribed to hypophyseal lesions The diencephalon 
rather linn the hypoplnsis is chiefly responsible for these 
sv iidronies 

Syphilitic Coronary Arteritis —In six of the eight cases 
studied bv Moritz, the stenosis of the coroiiarv arteries was 
due to or contributed to bv syphilitic arteritis of their proximal 
portions In none of these did the arteritis extend farther than 
the first 10 to 12 nun of the vessel In some, the stenosis was 
at the orifice, while in others the orifice was patent and the 
stenosis was distal to the aorta Active syphilitic coronary 
arteritis was present with chronic mflamniafion of the aorta 
and 111 some cases the coronary disease was chronic while the 
aortic svphihs was active The coronary disease was not in 
all cases associated with syphilitic aortic valvulitis The course 
of the coronary arteritis as hypothecated from a comparison 
of the mild with the severe pathologic changes nidieated that 
the vascular change began in the adventitia as an obliterative 
endarteritis with penvaseiilar infiltration of Kmphocytes and 
plasma cells and medial damage, progressing from the periphery 
111 toward the lumen of the vessel Some ol the arteries vvitli 
these mild changes were steiiosed at their orifices by prohlera 
tioii of the aortic nitiina In cases in which the proximal 
extra aortic portion of the coronaries was stenosed the steiiosi-- 
was due to nitnnal proliferation In some instances the pro 
hferated intiina had the appearance of well vascularized grami 
lation tissue infiltrated by lyniphocvtes and the media was 
disrupted by exudative, vascularized granulation tissue with 
considerable thickening ot the adventitia The end stage ot 
this coronary endarteritis was thrombosis of the narrowed 
lumen with organization and in some instances, calcification 
of the obliterating thrombus In three cases, immediate cause 
of death appeared to be an obliterative coronary arteritis All 
three patients died following sudden cardiovascular collapse 
characterized clinically as coronary disease Two of these three 
had preceding anginal attacks Elccfrocardiograpliie studie'- 
were not significant so far as coronary disease was eoiiccnied 
and histologic studies of the myocardium failed to disclose cvi 
deuce of infarction It seems probable that in two of these 
cases there had developed a collateral circulation which bv 
exclusion must have been either through the thebesian or 
through the aortic periadventitial vessels The latter was 
deemed improbable because no periadventitial vessels of sufli- 
cient caliber to supply the heart were found in the ascending 
arch In both of these there was almost complete obliteration 
of both coronary ostia, and this obliteration as judged from 
the histologic study, was ol considerable duration The reason 
for the failure of this compensatory circulation alter its appar 
ent functional conipcteiiee was not disclosed In the third case 
the syphilitic inflammation was active with miliary gummas 
and excessive proliferation of gramilatioii tissue so that it 
seems possible for the obliteration of this vessel to hive been 
an acute phenonieiioii Certain observations made were 
considered to indicate the patency of coronary thrbcsiaai 
cnniiiiuiiic itions 

Association American M Colleges Journal, Chicago 

G I f)4 ijiu ) I') 1 

'Scholastic Aptitude Tests for Mtdicil stmliuts T \ Mos Wa'^bnig 

Ion Conn —p 1 

Admitting Medical Student*! T C 1 eni Dcinir- j 1 
Instruction in Anatom) in Cernnns T I (.oml Hoston p j6 

(To be Coni d) 

Scholastic Aptitude Tests for Medical Students — 
Trom Moss s report it api>ears tint aptitudt. tcsi*^ ftirni h t 
U'-cful cntcnou for predicting siicctN*; in the intdical school 
It ‘lecnis further thit be t t in lit obtiiiKd ba t com 

biintion of 11*51 result's with other cntcrii lor ^t.lectI^g student'^ 
with prcmcdictl gi'uK'' Hi tint no one cn 

tenon gucs l jicrlcct prediction md onl\ prolonged e\iM.ri 
ment'ition will ‘^bow wb"!! i*- the most ribible combmation of 
critcrn T!il prcdictnc viUic ot pe^^oml uiierMtu ntmtr*^ 
docs not seem to be aera bigli but thts tictor ‘should be 'Studied 
lurlbcr in i Hrger miinbcr ot '■eliooK and under better coii 
trolled condition'' 


California and Western Medicine, San Francisco 

34 1 72 (Jan ) 1931 

'Fecal \ accines Use m Chronic Arthritis and Certain Skin Di^ea-^cs 
H Strietnnnn Oakland —p 1 

rctrohulbir Aeuntis and Multiple Sclerosis C B Walker Los Angelas. 
—p 5 

Surgical Treatment of Duodenal and Gastric Ulcer V C Hunt I os 
•\ngelcs—p 11 

Miiltiple Myeloma L Br>an and J Levitin San Frincisco—p la 
C onduct of Normal Labor J Vruw ink f os Angeles —p 20 
Oradenigos Svndrome and Brain Abscess Secondarj to Otitis Mcdn 
Differentn! Diagnosis L J Adelstein Los Angeles,—p 23 
Fjogcnic Fpidid>mitis Treatment H A R Kreutrmann San Fran 

CISCO —p 26 

Dermatology for Nurses E D Chipman San Francisco—p 28 
Enemata S A Lems I os Angeles—p 31 
Freoperati\e Medication E Botsford San Francisco—p 3*’ 

Keinbock Disease ConipresMon Osteitis of Semilunar or Lunate Bone 
of U nsf N A Car) and 7 Barnard Oakland—p 36 
'‘Determination of Er>throc)te ^Icas«rements G Chenc) Sin Francisco 
—p 40 

Dernntologic Neurosis C B Lounsberrj San Diego—p 44 
Extra Academic Origin of Medical Specialties L Criimmer Los 
Angeles —p 46 

Neu Stlf Retaining Circular Abdominal Retractor Circumlractor 
H R Arnold San Francisco—p 49 
New Self Retaining Abdomnnl Retractor S H Ment/er San Fran 
Cisco—p 50 

Vaccines in Chronic Arthritis and Certain Skin Dis¬ 
eases—Strictmami records Ins cxpericiici-S with fccal vaccines 
employ td according to Wherry's method In addition to four 
dermatologic cases reported, there was an intractable recur¬ 
ring pitvnasis which is now free for three vcirs a chronically 
rccurrmg angioneurcdema of long standing has now gone over 
a much longer time than ever before without recurreiiee four 
months a case of exfoliatne dennatitis which has recurred 
for the fourth time All skin cases had cither been tested for 
food allergies and diet found ineffective, or food allergies had 
been entirely ignored 

Determination of Erythrocyte Measurements — Blood 
films have been exaiiinicd bv Cheney with Eves Iialonietcr in 
100 cases in winch there was no evidence of any abnormal 
condition of the blood He found that the Iialometcr measures 
the mean diameter of erythrocytes accurately enough to meet 
all practical purposes The determination of the average size 
of the red blood cells is essential to the investigation of a 
case of Addisons anemia, as a marked nncrocytosis may ni 
Itself be diagnostic of the condition A study of the morphology 
of the crvthrocy tis is important in the diagnosis and treatment 
of many disorders of the hematopoietic system He feels that 
(he facility with which the halonicter eaii be used should stiniu 
late a more general study of erythrocyte morphology and bring 
a better iiiidcrstaiidmg ol this important subject into the geii 
era! praeticc of mcdicmc 

Illinois Medical Journal Oak Park 

ao I so (fin ) 1911 

Nulplmr in Fcvcr TreTtmmit of I’nn »« C F Rnd Hliu—P 21 
vt \ luceni s Infant and Matcriiil) Ho pilT) 1 a«it and rtiMirc M I 
BhtI ( limgo—f» 24 

At>i>ical Surgicnl AlTstoiditis in Children M H CoiUc C hiCTco—p 2" 
Prei.naiic\ m Lteruc L nicornis J W Birk Cbinco—p ^0 
Stirgcrv of Th)roid W L Bouen I corn - p 31 
Principles of Amjuit'Vtion I Coverinle riiicTKc*—p U 

Di »gnoM«; of Cnrcinuma from liltyMl '^ernm H ^I Jinnc on CJiictco 
- p 40 

(. onorrhcil Kerato*:is S T SviUivan H C Rolnicl and C J White 
Chicago—I 45 

Earh Dngnosi of Chuconn f W Fcigcr and I If IJofh Mnkalce 
—P 4“ 

Iiidici ion for «5muJc Mivtoid Oferaliori I Afu knt Cbin^)—P 53 
1 ectal \iic ihc'tia will) Tnl nmiellnhltohol (\\triin) T R ruuimn 
Chicago —p *5 

( mplication*! nnd Tmtmtni of ^ arico e \ cm I M /mmrrman 
Clucagi—p 00 

''inallpox C ^ Ncl nri ’'prmt.Ot.M—p ( 

Indiana State Medical Assn Journal, Fort Wayne 

.1-1 I os (fa,, U) 1931 

flint ‘'iirpcrx 7 B Munifo d Indn!ia]K>h*;—j I 

'll il'jtrib ta as Jt XfTcetc \t al Oangh m If A \..rn t ] 
Imbanajfli — p 3 

Whx Cold ’ D W Weaver Green burg—j 

Mebcil bdi.'^xtio al In titutum in Indian- M \ Ha lo I nli-u 
aj»tli —I 9 

1 actical Diihthcria Ir’muni/attu j 7 L Carlo } ort Wo nc—p H 
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Journal of Industrial Hygiene, Baltimore 

IS 359 403 (Dec ) 1930 

Effects of Lead on Vision Sublii aloiil llcniorrliage T G Pcille> 
Montreal —p 3a9 

^Effect of Electric Shock on Brain K Morrison A W ecks and S Cobb 
Boston — p 3(4 

Illness Among V age Earning Adults D K Bnindagc —p 381 

Effect of Electrical Shock on Brains —Subictbal clectri 
cil shocks were adinintbtered b\ Morrison ct nl b\ occiput and 
nose contact to laboraton animals, and the brains were siibse- 
qncntlj reino\ed and studied histologicalh with the aim of 
ascertaining whether clectricitj produced lesions in the ncrxous 
sjstem and if so the nature of the lesions It was found that 
lesions were produced in the brain sonietinies e\cn after a 
single shock the nature of the lesions depended, at least to 
some extent on the nature of the current similar wa\e forms 
1 'oducnig more or less similar lesions There were some oxcr- 
lappmg txpes of lesions such as licniorrliage, winch could he 
found 111 all cases and slirinl age of ganglion cells xx'liicli could 
he found in three classes of cases but in general the x irious 
combinations of lesions were characteristic of the effects of 
different txpes of current Nearlx all the slrueturcs in the 
brain xvere mx’ohed in these pathologic processes The gan¬ 
glion cells were sxxolleii under some circumstances and shrunken 
under others The mjelm xxas affected cliieflj in cases in 
xvhicli the glia proliferated and the nerxc cells xxerc sxxollcn 
In practicalh all cases there was congestion and liemorrliage 
1 dema of the brain xxas a common finding and, in conjunction 
with the swelling of oligodendroglia and the production of 
mucocvtic or galaetolipoid degeneration jircsentcd interesting 
xacuolar lesions In an attempt to explain the mechanism of 
the production of these lesions, the heat genciated in the brain 
under most xigorous electrical strain w is measured it xxas 
found to be relalixelx insignificant as long as the blood circula¬ 
tion xxas maintained hut it increased rapidlx when the circu¬ 
lation was stopped Furthermore b\ means of the special 
technic dexised bx Forbes, the xessels on the surface of the 
brain xvere obserxed during electrical shock and it xxas found 
that thej constricted or dilated during the passage of the cur¬ 
rent depending on the kind of current used The condenser 
discharge and induction coil currents caused the xessels to 
dilate and the intracranial pressure to rise, histologicallx, one 
of the most characteristic lesions from these txpes of current 
consisted in sxxellnig liquefaction and xacuohzatioii of the 
ganglion cells The alternating current, on the other hand 
brought about a constriction of the pial xessels a sloxxing of 
the blood flow and histologicallx a pronounced shriiil age of 
the ganglion cells Attention is directed to the coincidence 
of xascular response xxith tjpe of tissue change 

Journal of Infectious Diseases, Chicago 

48 1 159 (Tan ) 1931 

FiUtTble Forms of Bacteria I Filtrable Stage in Life Ilistorj of Shipi 
Djsenterj Bacillus P Ilndlej E DeUes and J Klimek Ann Arboi 
Mich—p 1 

Journal of Nervous and Mental Disease, New York 

73 1 12S (Jan ) 1931 

^Surgical Intervention in Four Cases of Mjehtis Compre‘!Sion Caused b> 
Osseous Deposits in Arachnoidca of Spiml Cord L Puusepp Tiitii 

—p 1 

Children as State Wards P J Farnell Providence R I—p 20 
P ychiatrical Litvmovv Colonj Bouraslievo Jvear Tver Urotropin in 
Some Cases of Alcoholic Psychosis L M Katzman Moscow —p 30 
*Subacute Combined Degeneration of Spiml Cord with Chronic Changes 
in Anterior Horns of Cerv jcodorsal Region T T Stone Chicago 
—p 41 

Ganglioneuroma of Third A entricle with Diabetes Insipidus and Hjpo* 
pituitan m J B Dojle and J W Kernohan Rochester Minn—p 55 

Myelitis Compression Caused by Osseous Deposits in 
Arachnoidea of Spinal Cord —The four enses reported b> 
Puusepp that one must take into consideration tint arach¬ 
noiditis ossificans can cause a compression of the spmal cord 
as ^\ell as a tumor or a meningitis circumscripta At present 
injections of iodized oil performed according to Sequards 
method are helpful m dragnosing similar diseases As to the 
character of the process itself, in the first two cases there 
were t\pical osseous growths causing a compression of the 
spinal cord in the third case one maj suppose that it was 


the first slTge, xxlicn the bony plates, haxing accumulated m 
one area c uised an interruption m the flo\v of the cerebro¬ 
spinal fluid proxoking at the same time an mflammator) 
process similar to a meningitis circumscripta This explanation 
is justified bx the fact that in the second case a local accuniu 
lafioii ol xellowish fluid was found at once with the osseoii> 
groxxtli riiL fourth case shows also the presence of a non 
txpical tumor Thus there is the jiossibilitj of xarious com 
liMiations, xxhen either the jilatc itself grows to such an extent 
that it proxokes a compression of the spinal cord or there is 
in accnmnlation of fluid a part of the growth max also haie 
already completed its ossification, xxhereas the consistencj of 
the second part is that of connectixe tissue In these ewes 
there is sullicicnt cxidcnce to conclude that the pains in the 
roofs that coexisted with the tumors could be provoked bj a 
com(>ressioii caused hx flic plates and besides, tint the changes 
m the spinal cord found h\ inanx authors during the necropsy 
must he attributed to local compression of the spinal cord but 
not to general causes The changes iii the spinal cord found 
III the second case are characteristic of its changes caused bj 
a compression 

Degeneration of Spinal Cord xvith Changes in Anterior 
Horns of Cervicodorsal Region —A case is repo ted by 
Stone wliicli from a clinical standpoint xxas diagnosed as a 
siiliaciitc combined dcgeiicr itioii of tlic spinal cord There xns 
clinical exidence of wasting of the small hand muscles in 
explanation of which cellular changes as axonal reaction ^ 
anterior horns of the cerxicodorsal regions xvere found Mill 
tiplc hemorrhages were not found Also no evidence o 
niflamm dory rc iction cither m the Icptoinenmges or in t c 
parenchvmi of the spinal cord were found The gra' matter 
involvement was eiitirelv separated from that of the vv n c 
inittcr In the dorsal and lateral aspect the white matter 
direellv adj icent to the gray matter was normal The 
pathologic evidence seen is not sufTicieiit to conclude an a i 
tioiial sepiiate disc ise 


Journal of Nutrition, Springfield, Ill 

a 345 451 (Jin ) 19U ^ 

LfTccl of Use of Miner'll Oil on Ab orption of ^ itmiin A J 
tree lowi Cit> —p 345 o 

I rcpirTtion of Concciilnteti Sotirtc of p.ans anil 

from Contamnntion with lUit Stable 1 actor C H M 
S Lepkovsky Berkeley Calif—p 333 
1 acto s Whiili Dctcrimne Renal W ciglit ^^Tt Protein bit 

b M AIacKa> ami I I Mackav San I rancisco—p 3/5 

Id Mil Protein Intal c and Sex I L MacKa> ami E M ua 
San Francisco—p 3*^7 - II C 

Furtiicr Experimental DifTertntialion of Vitamins B ami 

Shcrimn and M R Sandcls Jveu "V ork—P 395 \scliani 

Influence of Bulk in Diet on I ccal Calcium and 1 hospliorus ^ 
Manhattan Kan—p 411 ^ M J 

Auto-Oxidation of 1 ats Deatrnctivc Effect on \ itaimn 
Cumtninks and H A M ittill —p 421 

Medical Journal and Record, New York 

132 5/3 624 (Dec 17) 19 >0 

Pnllinji ToRelhcr Plea for Organization of Jledical Groups 
Kant Chicapo—p 573 

Treatment of Varicose \ eins bj Injection "Method Dcvelopmcn^^_ 

mg Choice of Solution and Technic J P Coll Kewark i J 
Compression of Spinal Cord Diagnostic Difficulties 

Philadelphia—p 580 r.nennn 

Acute Pfeurisy in BroncJual AstJirm Tuo Cases A 

W hat Practitioner Can and Cannot Do in Gastro Enterologj 

Birtle Philadelphia—p 584 nvxfreii Inbala 

Postoperative Treatment of Sepsis and Peritonitis y 
tions R A Leonardo Rochester —p 586 
Agranulocytic Angina H Mandelbaum Brooklyn p Russcif 

Different Methods of Applying Ultraviolet Radiation nn 

I ondon—p 591 \ rxrL_o 594 

Biologic Studies of Sunlight Filters W H , padiation 

Status of Window Materials for Transmitting Ultraviolet 
W W Coblentz Washington D C—p 596 
Iffeasurement of Therapeutic U/frav loJet Radiation R 

\ork—p 598 , , TurrcH 

Tungsten Arc as Source of Ultraviolet Radiation v J 

Oxford England —p 600 Dnarlz Mcr 

Decrease m Ultraviolet and Total Radiation with U<age ot ^ 
cury Arc Lamps W T Anderson Jr Kcuark K J P 
Sunshine for Therapeutic Use 2\I J Dorcas Cleveland- P Suspen 
Practical Therapeutics Simple Formula for Bismuth Salicylate 

sions J L W'^ollheim Kew \ork—p 609 u mantic 

Cas“ of Extreme Emaciation in Infant S J Turcotte Wi * 

Conn —p 609 
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Medical Journal and Record, Rew York 

133 1 52 (fin 7) 1931 

UnempIo>nient and Tuberculosis Pre\entive Jfcdical and Legal Mea 
sures S A Knopf New \ ork —p 1 
Healing of Peptic Ulcer uith Niches by Medical Means M Einliorn 
New \ ork —p 6 

Relation of Tissues to Endocrine Growth Inhibitors L Berman New 
\ ork —p 7 

Sjstematizcd Rest Measures J M Ta>Ior Philadelphia—p 10 
Slipshod Roentgen Raj Dosage J Fierstein New \ork—p II 
Insulin Edema I H Marcus Brookijn—p 12 
Sciatica W E Fitch Bedford Pa —-p la 

EnMronmental Factors and Schuophrenta H S Sulluan New \ork 
-p 19 

Mans Belief m Sjmpathetic Magic and Tabu E J Kempf New \ork 

-p 22 

Eptleps) L P Clark and K Cushing New "iork—p 27 
Factors Predisposing to Psjchopathologic Conditions N B Hersloff 
Washington D C—p 31 

Cutaneous Medicine and Surgery I Normal Skin Nad and Hair 
H Goodman New "Vork—p 36 

133 S3 104 (Jan 21) 1931 

Mother s Milk Bureau of Children s Welfare Federation H D Chapin 
New York—p 53 

Kinship of Rheumatic Fc\er and Rheumatoid Arthritis V Coates 
Bath England—p 55 

Jfental H>gicne G B Lake Chicago—p 56 

Probable Origin of Mans Belief m Sjmpathetic Magic and Tabu 
E J Kempf New York—p 59 
Respiratory Diseases and Teeth W Lintz Brooklvn —p 62 
Evaporated Milk for Infant Feeding J A Tobev New \orl- —p 6a 
Food Prejudices T S Harding Mount Ranier Md—p 67 
Eczema from Modern Viewpoint Its Iinestigation Prevention and 
Rational Treatment B Sulzberger and F Wise New York —p 71 
Electrochemical Therapy for Exogenous Alopecia P Alexander Los 
Angeles —p 74 

Dermatosis Papulosa Nigra Cases F A Diasio Nevv \ork—p 77 
Role of Heredity m Psoriasis H D Niles New ^ork—p 80 
Surgical Procedures in Repair of Skin Defects J W Maliniak New 
ork —p 82 

Radiation Therapy in Diseases of Skin P E Bechet New ^ork—p 84 
Electrosurgery in Surface Lesions Advantages Over Other Methods 
H M Herring Nevv York—p 85 

Treatment of Urethral Stricture J W Visher Evansville Ind—p 87 
Antistreptococcic Serum in Treatment of T ung Abscess J Worosbilsky, 
Odessa —p 87 

Unusual Case H S Coddard Vancouver Wash —p 87 

Three New Diagnostic Signs D Bloomfield Philadelphia —p 87 

Laxatives Ancient and "Modern H B Kellogg Chicago p 88 

Michigan State M Soc Journal, Grand Rapids 

30 1 60 (Jan ) 1931 

Group Practice of Medictne W L Pinton Jackson Midi p 3 
Internists Conception of Bronchial Asthma F R Jlenagh Detroit 

*Bovine Tubercle Bacilli in Humans C A Rjan and M \ oldricll 
Detroit—p 11 

Tuberculosis in Cluldren H D Chadwick Detroit p 15 
Diagnosis and Treatment of Pulmonary Tuberculosis in Cluluhood 
D Bud on Ann Arbor—p 19 
Callstone Intestinal Obstruction G J Currj Flint —p 24 
"Medical Impressions of Soviet Russia J E G Waddington Detroit 
—p 25 

Cutis ^larmorata or Livedo Reticularis (Marble Skin) N E Aronstam 
Detroit—p 28 

Michigan s Department of Health C C Slcmons Lansing p 30 

Bovine Tubercle Bacilli in Man—Twentj-five strains of 
tubercle bacilli isolated from tuberculous lesions in iwentv two 
children and three adults were t)pcd by Rvan and Voldncli 
who used the traditional criteria tjpe of growth, acid produc¬ 
tion, and pathogenicity for nbbits Although all the strains 
were recovered from the t\pe of lesions in which the incidence 
of bovine bacilli is usual!} high none of the twcutv-five strains 
were found to be topical bovine bacilli 

Military Surgeon, Washington, D C 

6S 1 152 (Jan ) 1931 

Industry and National Defense G ^ an Horn —^ 1 
Medical Department of National Guird V N Bv pham p o 
Modem Dietetics "M H Epstein—p 1" 

My Native Practice H J Banton —p ^ „ 

Spinal Anesthesia at Station Hospital Fort Sam Houston Texa H W 

Jones p 29 

Rclitf Work in Snnto DominRO Dinstcr I W John on —p 33 
Foreign Bods in Riphl Bronchus Not Sliouii bj Roentgen Ruj F U 
McNaughton—p 56 , „ v i 

Enluation of Efficaci of Calomel Ointment tor Venereal Prophrlaxis 

M Ashford—p 57 

Food 1 oi«50ning F E Hume—p 60^ 

Slow Promotion P \shburn—p 7^ 


New England Journal of Medicine, Boston 

203 1273 1320 (Dec 25) 1930 

*BIood Cholesterol Values in Hyperth> roidism and Iljpotln roidism Sig 
nificance R L Jlason Council BlnlTs lom H M Hunt and 
L Hurxthal Boston —p 1273 

Duration of Breast Feeding J Garland and !M B Rich Boston — 
p 12/9 

*Dihitioti and Concentration Test of Renal Function 100 Cases R \\ 
Burk Boston and S H Proger Heidelberg—ji 12S3 
Dneiticulosis of Appendix Two Cases J D Stewart Boston—p 12SS 
•Osteomjeiitis in Infant Unusual Case A G Rice and P G Corliss 
Springfield JIass —p 1290 

•Routine Bacterial Examinations in Laparotomies P H Lcatilt 
Brockton Mass—p 3291 

204 1 JS (Jan 1) 1931 

Dencrtation and Displacement of Ureter for Kidney Colic T K 
Hepburn Hartford Conn —p 1 

Nonmalignaiit Tumors of Rectum \V M Shedden, Boston —p 5 
Suicide A W Stearns Billerica Mass —p 9 

Medical Examiner and Relation of His W ork to orkmen s Compensa 
tion Act r D Donoghue Boston —p 11 
Group of Medical Legal Cases from Routine of General Pathologist 
C F Branch Boston —p 15 

Medical Testimony A A Lticier Esq Nashua N H—p 19 
Surgical Diseases of Pancreas J p Bowler and J F Gilc Hanoter 
N H—p 25 

20 4 49 94 (Jan 8) 1931 

Failure in Operatise Treatment of Inguinal Hernia E M Fitch 
Claremont N H —p 49 

Control of Arthritis R B Osgood Boston —p 55 
Mental Hygiene as Applied to College Freshman E A Stillitaii 
Cambridge Mass —p 62 
Psittacosis G \V Anderson Boston —p 67 

204 95 142 (Jan 15) 1931 

Radiation Treatment of Toxic Goiter I Gerber Prosidence R I 
—p 95 

Motion Pictures Demonstrating Application of Physical Therapy to Cer 
tain Orthopedic Cases H D Corbusie- Plainfield N J —p 101 
Diseases of Esophagus A S MacMillan Boston —p 104 
Indications for Use of Electrosurgical Methods \V L Dark PInIa 
delphia—p 110 

Social Significance of Ten \ear School Clinic Program for Children in 
Massachusetts F Kiernan Boston—p 116 
Pregnancy Complicated by Tabes J T Williams Boston—p 119 

Blood Cholesterol Values m Hyperthyroidism and 
Hypothyroidism—Cholesterol \alues on se\entv patiaits with 
tiuroid disturbances are reported by Mason et al Hjper- 
tlijroid conditions tend to diminish the le\el of the cholesterol 
m the blood Tbe lowest salues are found tn extrcmcl) toxic 
patients There is howcier no definite correlation between the 
cholesterol lahie and the basal metabolic rate True myxedema 
IS accompanied by a marked eleyated blood cholesterol Low 
metabolic rates howeyer, yyitliout clinical eyidcnce of mjxcdcnia 
are accompanied bj normal cholesterol yalucs Cliolestcrol 
yallies are a definite help m cstimatmjr the gnnty of Iniicr- 
thjroidism Cholesterol yalues are important aids in diapnosis 
and prognosis and in estimation of response to treatment m 
patients yvith hypothyroidism Possible coincident cficets c»f 
disordered cholesterol metabolism arc suggested 

Dilution and Concentration Test of Renal Function — 
The dilution and concentration test of kidney function lias been 
performed by Buck and Proger in a liuiidrcd patients and com 
paied with other tests of renal function The adyantages of 
the dilution and concentration test arc its scnsitiyity, its case 
of performance no special laboratory equipment or tccliiiical 
ability being required its adaptation to the ambulatory patient, 
and the possibility of its combination with other tests if necessary 
Osteomyelitis in Infant—A case of extensiyc osteomyelitis 
my oh mg the left humerus in a girl baby aged 5 yyecks is 
reported by Rice and Corliss The condition followed multiple 
abscesses m the lactatmg breast of the infant Operation yyas 
followed in less than twenty-four hours by death 

Routine Bacterial Examinations in Laparotomies — 
Lcayitt recommends that cultures be taken m all ca'cs m yyhich 
there is free fluid in the abdominal cayity Occasionally imi>or- 
tant information will thereby be obtained and tlic burden of the 
cause of death will be placed yyhere it belongs What is a 
simple routine may be the means of satisfactorily cxplamiiig to 
rclatncs and friends a situation that has often been the cau e of 
criticism It may relieyc the surgeon of responsibility for an, 
unfaeorable rc uU 
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New Orleans Medical and Surgical Journal 

ST 'll; 506 (Jan ) 1931 

Old Time Countr> Doctor and Tod'i> & Specialist G A McHridc 
Jackson "Miss — p 437 

Surgcr> of 0\ar> M J Gclpc New Orleans—p 441 
I pper Left Abdominal Tumor Mass in Children Din’crtnttal Diagnosis 
^ L Bnster Jr Greenwood Miss—p 445 
*Meninpococcetnia for Fight Months lollowing Meningitis K(Co\tr> 

I 1 Lemann New Orleans and II E fcasle^ Atlanta (a—p 418 
Influenzal Meningitis is Amenable to Treatment C J IHnofn New 

Orleans —p 455 

Hemorrhagic Disease of New Born as Cause of Sudtlen Dtatli Three 
Cases of \ isccral Hemorrhages J Signorelli New Orleans—p 467 
Mastoiditis as Causatue Factor of Ileocolitis and Ilronclmpncnnionn 
J R Fernandez W allacci La —p 474 
Paranasal Sinus Disease in Infants and Children J D Sinitnnns 
Gunnison Miss —p 481 

Sinus Disease in General Medicine M F Mejer New Orleans—p 4^1 

Meningococcemia for Eight Months Following Menin¬ 
gitis— A. cTic of iiKiiingococcic septicemia of an iimisinl t\|ic 
following acute ineiiingitis is reportctl b\ Lcnniin and Tcaslci 
Recmery followed the use of aiitogciioiis aacciiics hut their 
Aalue IS uncertain Of great importance is the fact that a 
brother and a sister of the patient had died of mcmiigitis 

respcctivelj fifteen and si\ jears prcMOuslj 

Influenzal Meningitis Is Amenable to Treatment — The 
records of 302 cases have been leiicwcd bj Bloom inctiidmg 
ten cases that be obseried All literature published in the 
United States and some m foreign countries up to March, 

1930, IS leviewed The mortality m 302 cases was 92 05 per 
cent Se\en additional cases of recoeery arc added to the table 
of Rivers (1922), including one bj the author Influenzal 
meningitis is a disease of infancj, as statistics proec The 
relationship between the season il and the \ early mcidciicc of 
influenzal meningitis and of epidemic influenza and pneumonia 
do not coincide, though this senes occurred somewhat later 

than that reported be others The report of a cast treated 

with human coinalesccnt blood serum, with rcco\cr> and no 
aftermath, should he an inspiration for further studj and con 
tinued usage 

New York State Journal of Medicine, New York 

31 1 46 (Jan 1) 1931 

Vesical Outlet Obstruction C W Collings New \ork—p 1 
Visceral Neuroses C F Tenney and \V II Squires New \ork— p 5 
Congenitnl Syphilis Manifestations and Treatment E D Osborne ind 
E D Putnam BufTalo—p 18 

Northwest Medicine, Seattle 

30 1 54 (Jan ) 1^31 

Paranasal Sinus Infection Relation to Some Local and Sjsteniic Dis 
eases C W Pond Pocatello Idaho—p 1 
Meningitis of Otitic Origin F A Plum Honolulu II T—p 5 
Commoner Car Diseases R B Stephenson) Ccntnln Wash—p 10 
Aljringitis Bullosa Symptoms and Etiolog> E V UllniTiin Cor\Tlis 
Ore—-p 14 

Head Injuries of Moderate Degree One Hundred Cases G W Swift 
Seattle—p 16 

New Technic in Adenoidectomy M C Findley Salem Ore—p 19 
Separation of Upper Femoral Cpiph>sis Ten Cases C F Eikcnbary 
and J r LeCocq Seattle —p 22 
Hendon Kej J F Scott A akiina Wash —p 26 

Hemolytic Streptococcal Gangrene A C Brcttniau Portland Ore — 

p 28 

Non«;urgical Treatment of Piles Simple Ofllce Procedure B K Brooke 
Portland Ore—p 32 

Intravenous Urography by Means of Uiosclcctan O A Nelson Seattle 
—p 34 

Simple Procedure for Photographing of Roentgen Ra> Plates J J 
Markey Seattle—p 35 

Health Education C B Langton Corvallis Ore—p 36 

Oklahoma State Medical Assn Journal, Muskogee 

24 1 32 (Jan ) 1931 

Traumatic and Inflammatory Brains—Pneumographic Demonstration of 
Some After Results C R Rajburn Norman—p 1 
Localization of Spinal Cord Tumors N R Smith Tulsa—p 8 
Compression Fractures of Spine I W Bollinger Henrietta—p I] 
Osteochondritis Deformans Juv enilis S R Cunningham Oklahoma City 
—p 13 

Fracture of Ned of Femur in Aged L D McBride 01 laboma City 
—p 15 

Loa\ Back Pain E Margo Oklaluma Citj —p 16 
V^anuIocAtic Anemia with Recover\ D O Smith Tulsa—p 19 


Pennsylvania Medical Journal, Harrisburg 

T 1 223 290 (Jan ) 1931 

Cataract Fxlraction A Kn ipji New Aork—p 2^3 
1 rtcanccrniis Dermatoses S Crawford Pittsburfch—p 22} 
rh) r< 1(1 Gland in Retrospect F hastnian Frie—p 230 
Diagnosis of n>]K.rth>roidisni R R Snowden Pittsburgh—p 
1 litrapciitic UsL of Jh>ronj Derivatives E Rose, Philadelphia—p ’’35 
Difficultits in Diagnosis of I mp>ema in Children A L Pa^c Harm 
hurg—p 219 

Kucntgcii Diagnosis of Impvcnia G W Grier Pittsburgh—p 212 

Irtitnicnt of Impvcnia Phoracis II R Decker Pittsburgh—p 241 

Cdiac Disease Treated with Dennett s Diet D F Hernej Scranton, 
— 1 » 2^0 

Spasmophilic ConvnUinns Followed by Spastic Hemiplegia C, H 
1 liilhps Wilkes Barrc—p 251 

Aciitt Obstruction of I arge Intestine Suppurative Appcndicitu and 
I ohar Pneumonia F S Mainzer Clearfield—p 2A 
I iiccplialitis as SecincI of Measles J C Atwell and IL S Lucas, 
Butler*—p 253 

Tuberculoma of Pons rcrcliri C J Feldstcin Pittsburgh—p 2:3 
Intestinal Oljstruction (I’artnl) Acute Nephritis and Acute Splenitis. 

R R Spalir Mcchanicshurg —p 2aa 
Dialictcs Mcllitus in Infant i Icvtn Months Old E C Shelley, hoidt 
I ist Pa —1» 2af 

Mcdi I tiinl I V mphnsarconia m Infant Ten Months Old F ilayer 
loluislown *—p 257 

Cchac Disease Treated with Dennetts Diet — Beniey 
Ins treated four cases witli Dcimctt'i diet of ht free butter 
millv and hiked iiotatocs and arrowroot iii rather enormouj 
<|iniititiLS One patient aged 9 months, weighing II pounds 
(5 Kg), witli a iiislort of recurrent diarrhea during the past 
si\ niontlis iiid a loss of weight, had been fed on condensed 
milk since birth and during the past tlirce months had been 
gnen soiijis and crackers Ills apjxitite was poor The stools 
were t\|)ical of intestinal decomitosition The abdomen was 
slightK distended and the diagnosis of intestinal decomposition 
was made the iisnal diet for tins condition was ordered Three 
months later the child now being 1 sear old and weighing 1- 
pounds Id ounces (5 8 Kg), the clinical picture had changed. 
The abdomen was cnonnonsh distended The Iner and spleen 
were not palpated there was no inoeahle dulness The su^r 
ficial gl inds were not cni irgcd the refleses were normal The 
stools were frequent and eolnnimons, from four to six a diy 
Tiler were frothy gra\, with a somewhat greasy appearance. 
Pirquet and Maiitoux tests were negatne and the hemoglobin 
was 65 per cent Marked dilatation of the traiisrerse an 
descending colon was cridcnt from roentgen examination 1 
piticnt had been on protein milk for tlirce weeks and bee 
gnen fire intrapcritoncal injections of 100 cc of citrated bio . 
without any apparent change in his condition He was gwen 
eight feedings daily of 8 ounces each of fat free buttermi 
Two dars later he was gucii S ounces of buttermilk 
two hours, or 90 ounces m the twentr-four hours Some Mys, 
not being satisfied, lie was gi\cn as much as 112 ounces ■ 
was continued for sixteen days by winch time the stools wer 
two or three a da\, rather small and well lormed, the abdoinma 
distention was less marked and the disposition was improre 
He gamed ounces in tins period and was standing np ' 
bed for the first time Then half of a baked potato was U'ti 
twice a day, which was increased to a whole potato 
dae, the following day and gradually increased until 'C 
weeks later he was getting fourteen baked potatoes “ai y. 
winch time buttermilk was reduced to 64 ounces a day an 
later to 48 ounces The potatoes were steadily increased un 
he was taking eagerly thirty fi\e potatoes a day (by 
8 pounds 4 ounces), practically a bushel of potatoes in 
week, and having two or three normal stools duly ” 
period of less than three months he gained 4 pounds and s a 
to walk, the muscle turgor being much improved 

Philippine Islands M Assn Journal, Manila 

10 457 498 (^ov ) 1930 

'aiorliulitj and Mortalitj Among Nonleper Children m Culion epc 
Colony B De Vera Culion —p 457 PR Lara 

Progress of Leprosy Treatment at Culion Leper Colony 
Culion —p 469 

I 'tpnus T Dychitan Mindoro —p 481 . (^incc 

Improvements m Sanitation in Public Schools of Philippine Islan 
1935 R \ illafranca and T Corpus Manila —p 487 

Mortality Among Nonleper Children in Culion 
Colony—The morbidity and mortality among the e 

lepers born m the Culion Leper Colony have been studit 
De \ era with the mam object of determining whether or n 
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the impro\cd genenl ind medical care of tlie lepers consequent 
on tlie intensification of antilcprosy treatment, which began in 
1922, and the gmng of artificial feeding to most of the new¬ 
born babies since 1928 ha\c had am appreciable influence on 
the health of these children Trom 1922 to 1926 the commonest 
causes of illness among the children m the coloin, according 
to the order of frequenci, were respiratory disorders, leprosa, 
gastro intestinal disturbances, beriberi, malnutrition, skm dis¬ 
eases congenital debilitj and tuberculosis In the last three 
\cars, gastro intestinal disturbances, respiratory disorders, sKin 
diseases, beriberi, malnutrition, tuberculosis, influenza and 
malaria were the commonest causes of illness in the order 
mentioned In the nnrscrj the most frequent complaints for 
the period from 1922 to 1926 were skm diseases, influenza, 
gastro intestinal disturbances, measles, respiratorj disorders, 
deugue(^), \aricella, leprosj and tuberculosis From 1927 to 
1929 the order of freqiiencj of the commonest complaints was 
gastro intcstmal disturbances, skm diseases, respirator) disor 
ders influenza, malnutrition, conjunctuitis, malaria and otitis 
media Aside from leprosj and the absence of specific water 
and filth borne diseases the causes of illness were what might 
be expected among children lumg in nonlepcr communities in 
the Philippines The incidence of leprosa among both colony 
and iiursera children w'as much higher during the period from 
1922 to 1926 than from 1927 to 1929 this was due to the fact 
that during the former period manv of the children had been 
exposed to infection for several vears while since 1927 the 
children have regularlv been removed from contact with their 
parents at a progrcssiv elj jounger age Since 1928 no new 
cases have been reported among the children born m the colon) 
Cases of malnutrition have apparciitl) become more frequent, 
especiall) m the last two vears, comcidiiig with and probabl) 
due to the giving of artificial feeding with sweetened condensed 
null to most of the new born infants There has been a slight 
lowering of the incidence of congenital debilit) since the inten¬ 
sification of lepros) treatment The marked lowering of the 
infant niortaht) since the intensification of antilepros) treat¬ 
ment has probably been due to improved medical and general 
care of the lepers and their children From 1906 to 1921 the 
chief causes of death m the order of their importance were 
congenital debilit) (including malnutrition and premature birth) 
gastro-iiitestmal disturbances (diarrhea and enteritis) infantile 
convulsions, the pneumonias and infantile beriberi From 1922 
to 1929 the order of importance of the chief causes of death 
was gastro-intestmal disturbances bronchopneumonia, tuber¬ 
culosis, infantile beriberi, congenital debilit) and nialiiiitntion 

Leprosy Treatment at Culion Leper Colony —The 
results of leprosy treatment at Culioii as reported b) Lara 
presented in the foregoing account, should suffice to demon¬ 
strate that a large proportion of advanced cases can be and 
have been successfully treated 

Lapnus—D)chitan states that lapiius is a local term for a 
disease prevalent in the province of Mindoro herctotore diag¬ 
nosed as malaria with eczema It means the peeling of the 
si in similar to that which occurs after an accident of binning 
This external sign characterizes the disease and it is mam 
fested Ill all those who suffer from it hence it can be consid 
cred the patbognonionic sign of the disease The disease prevails 
during kfarch April, Mav, June Jiilv and August and disap¬ 
pears in September these nionths coincide w itli the period at 
which the rice called tapiicuv garnigan has alreadv been stored 
for several nionths without previous drvmg because the rams 
precluded its exposure to sun and the places are low and damp 
Dvclntan believes that the rice tapiicuv ganngan improperU 
dried, is the mam cause of the disease a predisposing cause 
IS povertv which docs not permit tiie ii-c of other Linds of 
food and so tavors the production of the disea e Hvgicne and 
sanitation do not seem to be laetors ni the production of the 
disease The fact that those who did not contract the disease 
arc those who had the good lortune to sell their ccrcaK and 
therefore were able to live in tliat vear vvithewit being exposcel 
to Its ravages further coiihnns its nietalicilic or nutritious 
origin The disease is not mtivienced bv age or sex The 
luortalitv IS from 50 to 60 per cent approxuiiatelv Dvchitan 
IS uiclmcd to believe that lapnus is a di ca e similar to the 
European pellagra The tieatineiit be u ed consisted m the 
administration of salmc purgative intestinal disinleclant« sea 


water with lemon juice and solution of potassium arsemte It 
was effective The sense of smell was normal iii all the 
patients Vision was defective when opacity of the cornea was 
present The movement of both ejes was normal The sense 
of feeling was normal Locomotion was normal so long as 
there was no lesion on the soles of the feet as a result of the 
peeling of the skin, which began at the tip of the feet There 
was slight deafness, otherwise the sense of hearing was normal 
The mental condition was slow Melancholia was manifested 
111 advanced cases but without signs of illusion or hallucmatioii 
Of great importance was the svmmetrical appearance of the 
lesions Alopecia is also a common svniptom among the 
patients The hair falls out gradually, to complete baldness 

Public Health Reports, Washington, D C 

46 1 43 (Jvn 2) 1931 

epto‘?piia Icterohemorrhagiac J R Ridlon—p 1 
National leper Home (United States Marine Hospifil) CnrMlIe La 
O E Dcnne> —p 5 

4G 45 97 (Jan 9) 1931 

TuHremn m Briti-^h Columbia R R Pirber—p -IS 
J ife Insur'ince "Mortalitj Rates of Rejection of Applicmts on Basis of 
Afedical Examimtion R H Britten —p *46 

46 99 1-47 (Jan 16) 1931 

Age Incidence of Communicable Diseases in Rural Popuhlion E S\<fcn 
Strieker and S D Collins—p 100 

Leptospira Icterohaemorrhagiae—Several thousand rats 
are examined nionthl) at the federal laborator), San Francisco 
Lcplo^piia was found b) dark-field exammatioii b) Ridlon m 
the Iidiievs of seventeen rats, or about one third of the total 
These organisms apparently conform to the descriptions of 
Liptospna utnohacmoirhaqiac Guinea pigs were inoculated 
with material from the ktdnevs of rats harboring Leptospira and 
died, showing fever and jaundice of the ejes and skin before 
death At iiecrops) thej showed subcutaneous jaundice and 
hemorrhages of subcutaneous tissues and internal organs, which 
are the gross pathologic changes described bv several writers 
as tvpical of infection with Lcpiospiia iclero/iai moirhai/nu 
Liplospira was found m the internal organs and urine of infected 
guinea pigs Positive cultures were obtained Guiiiva-pigs were 
infected bv injection of positive cultures The disease was 
carried over m successive guinea pig inoculations, both from 
original rat injections and from culture injections 

Southern Medical Journal, Birmingham, Ala 

24 1 92 Can ) 1911 

rutiire Rehdon^ of Afedicnl Profe‘'sion to Public IF S CummiiiL 
\\ nshuiRton D C*—p 1 

ReHtionship of Medicine and Siirgcr> M AA Irchnd A\ asbiiifrtnn 
D C~p 5 

'IiidiLestion Which is Best Treated ^[cdlca!IJ W C Aharcr RtxrlustLi 
Alinn —p 9 

rndocrine Di«turhances in Clnhlhood F B Tnlbot Boston-—p 13 

•Thjroid in ( Miecic Practice Afeiiorrlnpia W R Cottki CnUcston 
fexT —p 30 

*Hiinian 0\Tr> at I^parotomj E Alkn 1 J Blind O lum?/ta A!n 
J P Pratt Petrou and O L NcueU St J ntus —p 23 
Trends m Health Con cr\alion T Pirran Jr Allnin N A —p 2( 
Itulindons and Contraindications for Opemtinf: on the EafiAnndi J R 
Pace Neu A ork—p 3J 
Armistice Ua^ S AfcCuirc Richmond \a—p 
Fjhraim McDoucH I F FUirch Na h\iUc Ttnn—ji tr 
Fihraim AlcDo^^cll Pioneer and Ph> ician \\ ( AInrLan A\ a hinn 
ton D C —-p 39 

Ephraim AfcDoncB F J Lnderwood Jack cn Aftss_p 

SurKcra of Bihar Tract E Judd and A If Alclni)c Ro<'Iicst r 
Alinn—p 42 

Relation^iip of Ncuropcvchiatn to Ccncral Arrtlicine and ^'iirtcrx 
R F Gaile Jr Richmond A a—p 
Niiiritional ) e earch in South R F Rcminttori fharfetoa C 
I -49 

Rciair fit I SVm Defect Ice I lccr< 1) Douda \ilnill 
Tcnn —!> 

Tiilareniii Two Cat Due to Ticl I ilc C Ifv unrt I ml jjo 
Ark. — p ^ 

Indigestion That is Best Treated Medically—Mvan- 
mtes tint the vvnc phvsicnn will not odvi-c oiH.r9tion on nil 
tlio c patiiiils with mdigc'.tioii who apjienr to Inve functioinl 
trouble^ or who Invc sign oi mucous colitis or who Invc hten 
optnud on scvenl times iKicrt or who have oiilv roenlgtii 
signs oi orgnnic di case or who have not been studied nrcuill 
He will avoid operitioiis on pntients with iiugnme on llio e 
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who are psychopathic or constitutionallj inadequate to the strain 
of life, and on those who arc worn out with orerwork, insomnn, 
or worrj He will not always adyise operations cycn yyhen he 
knoyvs that the patient has gallstones or duodenal ulcer but yvill 
tr> to pick out onlj those patients y\ho are likely to be benefited 
by the yyork The finest thing that can be said of a surgeon is 
that he operates not to reinoye a lesion but to restore the piticnl 
to health The finest things that can be said of a gastro 
enterologist are that he does not hang on indefinitcl) to patients 
yyho should be in the surgeons hands and that he does not call 
111 a surgeon solely to sayc himself from diagnostic labor 

Thyroid in Gynecic Practice Menorrhagia —Cooke 
asserts that menorrhagia, sterility and abortion (separately or in 
combination) occur as symptoms m certain cases of hypo 
thyroidism A considerable percentage of these symptoms ire 
apparently relicycd by the administration of thyroid, and In no 
other as yet discoyered means The administration of thyroid 
in such cases does no harm especially (although not necessarily) 
when regulated by obseryations of the basal metabolic rate 
Human Ovary at Laparotomy—Fne human oya yycrc 
iccoyered by Allen et al from the uterine tubes and definitely 
identified Oyulation time in these cases occurred on or one or 
tyyo days before the fourteenth day folloyying the onset of the 
lireyious menses One mature oyum yyas recoyered from a 
10 mm follicle on the fourteenth day of the cycle The pre- 
oyulation size of the human follicle may be at least 10 mm in 
diameter The human oyum forms the first polar bo<ly md the 
second maturation spindle before oyulation and remains m this 
stage after oyulation unless fertilized A majority of the I irgc 
follicles yisible on the surface of the oyary although apparently 
1 ornial proye on evaminatiou of the enclosed oya to be atretic 
Considerable amounts of follicular hormone ( tbcelin,’ ‘ cstrin ’ 
folheuhn’) can be demonstrated by injections and implants 
into test animals of fresh tissue from both follicles and recent 
corpora lutea Corjxira lutea of the first feyy months of preg¬ 
nancy contain considerable amounts Corpora of full term 
pregnancy contain little or none of this hormone, yyhich is, how- 
eyer, abundant in the placenta 

Southwestern Medicine, Phoenix, Ariz 

14 S61 604 (Dec ) 19t0 

Tumors of Female Ureas! 11 T H Bager Pueblo Colo—p SOI 
Histerectoniy Analysis of 604 Cases E C Moore and D G Jollefson 
Los Angeles —p 565 

Kulnej Disease F M Heller Pueblo Colo—p 570 
Evophthalmic Goiter Treatment of Serious Postoperatiye Abclonmial 
Conditions Osteo-Arthritis Compression Practiires of 1 ertebra 
\\ L Broyyn and C P Broyyn El Paso Tevas —p 5/4 
Pleurisy yiitli EtTusion in Piilmoiiarj Tiibcrtiilosis S R King El Paso 
Te\as—p 576 

Rest for Worse I uiiR—Postural Rest and Artificial Piieiiiiiotliorax 
L W Phillips Phoenix —p 580 

Relapsing Feyer Fehns Reciirreiis Ruckfallfieher Spirilluni Feycr 
Tick Feycr R. Bannister Phoenix—p 581 
Lreteral Stone Simulating Acute Appendicitis IV O Sneek and 
G C French Phoenix —p 582 

Tennessee State Medical Assn Journal, Nashville 

84 1 40 (Jan ) 1931 

Ca\emous Sinus A C Leuis Memphis—p 9 

Supervening Accident m Major Surgical Operation Narratne Case 
Report B Burns Memphis—p 12 
Local Manifestations of Sjstemic Conditions H E Christenbur> 
Kno-s-MlIe—p 15 

E>e Injuries S Herron Jackson—p 19 

Physician of \ esterday and Tomorrow M B Dems ^ashMlle—p 23 

Texas State Journal of Medicine, Fort Worth 

26 547 G18 (Dec ) 1930 

Li\er Disfunction Diagnosis and Tieatment A Eustis New Orleans 
—p 553 

Reactions Following Administration of Arsenic G A Gray Abilene 
_p 559 

* \cute Indigestion in “Middle Aged W E J^esbit San Antonio—p 562 
^Repair of Hemia with Fascial Sutures J H JIcCrackcn Jr Dallas 
—p 564 

Local Anesthesia in Oblique Inguinal Hernia L W Pollok Temple 
_p 567 

Extra Lterine Abdominal Pregnancy Deh\cry of Luing Baby T F 
Runklcy and G \ Brindle% Temple—p 571 
Radium in Superficial Face Lesions \\ A Chernosky Temple —p 57o 
^Rclatue \ alue of Roentgen and Radium Therapy R H Crockett 
San Antonio—p 578 


ISced of More Conservatuc Roentgen Dosage in Skin Disease F 
Spdlcr CnUcston—p 582 

Cancerous jMoIes S J Wilson Fort Worth—p 584 
rreatment of Etlimoiditis C R Harlsook Wichita Falls—p 586 
Acute nnd Chronic Splu-tioid Sinusitis with Ophthalmic Complications, 
B P W'^oodson Temple —p 589 

Health Edticalidn in Public Schools M II Jensen Sweetwater—p 593 

20 619 694 (Jan) 1931 
Bone Tumors H O Smith 'Mirlin—p 627 
lung Abscess J W Ni\on San Antonio—p 633 
Mnssite Colhpsc of I ting Case G S McKcynoIds Temple—p 636 
Irifacnl Ncunlgn C II Hams Fort Worth—p 639 
Hopefulness m Cure of \^r]y Dngnosed Tuberculosis J B McKnigbt 
Sanatorium —p 643 

FTiIinf, Heart of I alter Middle I ife W'’ G Reddick Dallas—p 646 
Chronic Ulccratisc Colitis M O Rouse Dallas—p 649 
\ acciiic Therapy in Respiratory Infection J H Black Dallas—p 6 j’ 

\ accints in Clinical Practice M D Levy Houston—p 6?3 
CJinnlic 1 actor in Paranasal Sinusitis S A Schuster and F P 
Schuster II Paso—p 657 

HiplitliLritic Otitis Media and Mastoiditis Cases E F Stroud Corpus 

Christ! —p 662 

Lterns Duplex Scparatiis Presenting Variation in Differential Diagnosis 
of Ai^itc Appendicitis C A loindextcr Crystal City—p 663 
Chemical Jtlooil Studies in Fchmpsia II 0 \ichoIas II W Johnson 
and R A Johnston Houston—p 665 
Pvclitis in Pregnancy D D W^all San Angelo—p 668 
^ aginal Ilvstercctomy anil Relation to btcrinc lesions J W Kennedy 
! hiladelphta —p 670 

Salient Points Concerning Collecting and Sending Specimens to Labora 
tory S \y Bohls Austin —p 673 

Acute Indigestion in Middle Aged—Nesbit siis that the 
f imily pbysiciiii the geiicnl pnctitioiicr is the reilly important 
member of tbc mtdical profession The family physician secs 
the jnticiit first In ninety-nine out of a Inindred cases the 
patient yyill do yylnt his family jibysicnn adyises Let the 
family iihysicnn insist tint Ins patients in the fifth and sixth 
decades conic to linn at least once a year for a general physical 
siirycy If lie finds some condition requiring further study for 
yyhich lie is not jircparcd by lack of time or equipment, let him 
call 111 tbc nitcnnst Tbc internist should be glad to yyork yyith 
tbc family physician m such a \yay as not to stand in the light 
betyyccn tbc plnsicnn and bis patient The surgeon yyill profit 
by not baying suddenly yyithout yyannng, to operate in a some 
yybat atypical upper abdominal condition only to find no ultra 
abdominal disease, and to liayc an unexplained death on the 
operating table or a few days later 

Repair of Hernia with Fascial Sutures —McCracken 
reports on approximately -lOO fascial repairs for hernia which he 
says seem indicated m the following types of cases (1) 
inguinal henna, (2) oblique inguinal liernia \yitli a sagging 
posterior yyall in patients past middle age (3) femoral liernia 
in yyliidi the suture is used to close the entrance of the femoral 
ring tbroiigli the inguinal incision (4) all recurrent hennas 
and (3) all yciitral hennas mduding umbilical and epigastric 
Tbc sutures arc taken from the fascia lata of the thigh, eaci 
being one fourth inch wide and as long as the particular tmgu 
yyill alloyy They are threaded on a special needle and used as 
ordinary sutures in doing the jilastic repair One direct hernia 
recurred at the end of one year m one case of double recurrent 
bernia there yyas recurrence on one side fifteen months at er 
operation 

Extra-Uterine Abdominal Pregnancy Delivery of Liv 
ing Baby—In the case reported by BiinUey and Brindley there 
yyerc seyeral interesting points There yyas no bloody discharge 
at any time during jiregnancy the condition of the mother yra® 
excellent generally She yyas apparently in perfect health wi 
all organs functioning properly, the baby \yas in perfect con 
dition weighing over 9 jxiunds and apparently normal m eyery 
yyay the mother recoyered rapidly, leaying the hospital m 
teen days feeling fine and the yyouiid entirely healed ' 
mother hiid baby yyere both doing nicely seyen months la e , 
and the baby was deyeloping normally 

United States Naval Med Bulletin, Washington, D C 

2D 1 189 (Jan > 1931 

Relief W^ork m Santo Domingo Disaster L W Johnson P ^ «cue- 
Roentgen Demonstration of Calcified Filana Bancrofti in Human i 
F W' O Connor R Golden and H Auchinclo^s—p 17 
Lowered Basal Metabolism Causes and Significance J J Ic ar 

Studies of Dermatophytes Experimental Inoculations of 

Guinea Pigs with Dermatophytes and Blastomycoidcs C W Dow 
—p 48 
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United States Vet Bur M Bull, Washington, D C 

r 1 no (/an ) 19 1 
Anapli)la\is R S AI\Tre\—p 1 
*Atclectasi‘; E Korol — p 10 

Sodium Am>tal as Cciien! Anesthetic C A Thompson—-p 21 
Malaria Treatment of Keiirost philis Cases R C Robertson—p 25 
Roch> Mountain Teaer Tick J E Eahj —p 23 

Prognosis in Mental Diseases E'ctranniral Social Adjustment II C 
Podall —p 39 

ForeiRn Rothes in Gastro-Intcstinal Tract of Psjchoie Patients 11 J 
Kelhim —p 50 

Occupational Theropj in Hospitals for Ment llj Ill H Hansen—p 5t 
Injurious Effects of Tobacco on Tuberculous Patients J C Ilcrrick 
—P 56 

*Retinal Arteriosclerosis Without General Artenoselero is in Cases Diag 
nosticated Cencral Ai tenosclerosis Incidence D Ilallou—p 60 
\\ ard Administration in Care of heini Infirniar> 1 iihercnions Patients 
L II Pales— 1 ) 66 

Eaercise in Coinalescence from Piilinonarj Tuberculosis J Breslm 
-p 12 

Alloj J r Clancj —p 76 

Subarachnoid Laaage and Etinlhjdrocuincint in Mciiingiti H Mtlla 
—p 77 

Progre sue Bulbar Palsj W A Ellison —p 79 

Liter Feeding in Osteitis Fibrosa Cjstica and in Orgimc Neurologic 
Conditions IM H \\ ilkinson —p 52 
Atonic Colitis as Complication C M Gehringcr —p 35 
Itietpensite but Practical Scotometer W If Clonner—ii S3 
Hammock for Continuous Baths J T Amine and J I I nnnel—p 91 
Follon Up Nursing A'lslts M Bernick —p 92 
Phjsiotherapj and Occuiiatioiial Therapj 11 J Kefanter—p 95 
Occupational Theraiiy Assignments E D Piper —p 9a 
Vitamins Source and A^alue in Diet F AI O Bnen —p 97 

Atelectasis —Ten cases arc described bj Koro! three of 
aortic anetirtsm, two of inediastiinl tumor, two of leukemia 
two of Hodgkins disease in\ol\tiig the mednstiinl or bilar 
glands, and one of postoperitu e inassue Atelectasis In certain 
cases treated bj roentgen rtjs or radium, the signs of atclec 
tasis disappeared, following a diminution of the size of the 
nicdnstinal masses A short renew of the hteraturt indicates 
that anenrasm and mediastinal tumor Ime been recognized as 
causes of atelectasis, but there arc no references in the litera¬ 
ture to atelectasis accompanj ing Hodgkin s disease and leukemia 
The occurrence of bronchiectasis in atelectasis is discussed 
including the sjmptom complex resulting from interference 
with bronchial drainage 

Sodium Amytal as General Anesthetic —Thompson is of 
the opinion that sodium anntal should be seriousl> considered 
as an anesthetic in certain tapes of patients coming to United 
States aeterans hospitals for treatment 

Malaria Treatment of Neurosyphilis —All nine cases 
reported bj Robertson hate show'll a marked mental iinprotc 
ment following malaria therapj Some of the patients aie 
earning a liting at former occupations others arc working at 
occupations of a simpler character and all hate made a fair 
social adjustment In those cases in which a spinal fluid 
examination was made at conclusion of the treatment a distinct 
improtement of the condition obserted before treatment was 
noted The greatest improtement in cerebrospinal fluid was 
obserted in the colloidal gold reaction and in the cell count 
There seemed to be little change in globulin or in the spinal 
fluid ^YassernlaIln reaction There was no change in the blood 
Wasserinann tests The speech defect in some cases seemed 
to improte There appeared to be the greatest miprotcniciit 
in the maniacal tj pe of patient It is thought that malaria 
therapj is justified because of its snnpliciti of tcchnie the fact 
that It IS easilj controlled its relatitc harmlessncss and the 
fact that it produces the greatest jiercciitage ot imjiroieiiicm 
111 cases of dementia paralitica 

Prognosis in Mental Diseases Extramural Social 
Adjustment—Podall renews some of the coninioii forms of 
mental diseases in reference to the social and economic adjusl- 
iiieiit of patients siitfering from them The constitutional 
psichopatln due to abnoriiial make up usualh makes a poor 
adjustment The dementia praccox (catatoine form) i>alicnl 

on account of ha\iiig prolonged remission periods without 
mental deterioration has more likelihood of social adjustment 
than one witii the hebephrenic form which is characterized b\ 
progressne mental deterioration usual!' ncce-isitating hospi 
talization During the periods of remission m the mamc- 
depressi'c group niaiw iiidi'iduals are able to be cmplo'cd 
others on account of frequent recurrent attacks are indefinitel' 
hosjiitahzed Patients with dciiieiitia paral'tica who recened 


malarial treatment showed taniiig results as regards social 
adjustment There was a marked jilnsical and mental iiiiproie 
incut III a mimber Some were at home and emplojed, while 
others were uneinjiloted, again, there were patients who 
reiiiaiiied in the hospital, showing no mental iiiipro'cnieiit 
\\ hile the malarial treatment does not cure dementia parah tica, 
he belie'es that better results will be obtained after the public 
at large has been siifficienth educated as to the importance of 
earl} and prolonged treatment for aii} form of mental disease, 
especiallv m dementia paraljtica and that it is for the best 
interest of these patients to remain in the hospital until such 
time as the} can be discharged as iniproied and not against 
medical ad'ice He emphasizes the importance of cooperation 
between the patient relatives social service and the medical 
profession not oiil} in cases of dementia parah tica but in all 
other forms of mental diseases 

Retinal Arteriosclerosis, Without General Arterioscle¬ 
rosis in Cases Diagnosticated General Arteriosclerosis 
—Ballou discusses the striking freqiiencv of retinal arterioscle¬ 
rosis occurring incidental to cerebral arteriosclerosis especiall} 
as compared with generalized arteriosclerosis and other pcriph 
iral lorms of arteriosclerosis 

Subarachnoid Lavage and Ethylhydrocupreine in 
Meningitis —This drug is recommended bv Mella The prepa¬ 
ration of choice m meningitis should be the hvdrochloride to 
he used in solution for irrigating the subarachnoid space, but 
the reason for not following that procedure m this case has 
been stated It is believed though that, bv administering the 
base earl} in the progress of the disease and following this 
with the removal of spinal fluid at regular intervals, satisfac- 
lorv results niav be obtained The hvdrochloride must never 
be given bv mouth and the base should not be used in the 
subarachnoid space The drug should not be given for more 
than three davs A glass of milk should be given with each 
dose and no other food or medication must be given bv mouth 
dtiruig the time covered b} this treatment If it is necessarv 
to appease the appetite more milk iiiav be given but no other 
food Puncture of the cisterna magna should not be attempted 
except bv those who have been instructed in the technic and 
should certanil} not be attempted by anj one believing that 
this technic can be acquired bv simiil} reviewing the literature 
on the subject However, vvlien the technic is once acquired 
it vv'ill be found to be a great aid in the diagnosis and treat 
ment of main different disorders of the central nervous svsteni 
Liver Feeding in Osteitis Fibrosa Cystica and in 
Organic Neurologic Conditions—Osteitis fibrosa cvstica is 
a bone disease winch has received benefit iii one case cited b} 
Wilkinson bv a purelv dietetic treatment with liver which mav 
be carried on at home as well as m the hospital He urges 
that liver tlicrap} should be given an exhausttve trial m all 
cases of organic neurologic conditions and m those conditions 
which show decalcificatjoii of bone It is not known what the 
action of liver diet is but from the results elimcallv obtained 
and from laboratorj examination it has a beneficial effect on 
such conditions 

Virginia Medical Monthly, Richmond 

57 635 rot (Jan ) I9H 
CnnccT EtlucTtion S LorIj Norfolk—p 6^ 

\ itnmin B Complex m ConccntrUtd Af|iicous Ii\cr Ttlnct A 
Chanutin tn»\crit) —p (j** 

Prolapse of \ esical End of I rcicr wiili Stotic C I Sea e Hjclimoiitl 

- p 

\ csical Calculus Jn Female \\ C Sfcrlinp W t ImiRton D C —p 640 
Dtarrhei of Infinls i> II Nixon CJin tnn burp —p 642 
Id R M DeHart ^o^d—i 645 

Ideal Appendectonn M B Hjilcn W arrenton—-p 646 
Dcmentn Pnecox J K CjII Peter burp—p 

■Nleninpitis of Otitic Oripin G B Trihlc inti C J Brnv nr 

\\ a hioRttm D C —p 050 

Pin ical Dia^jnosis of Heart Dj case O Swincford Jr Lnucrsits 
\x—p 654 

\cu c Infectious '^IononncIeo IS H W Potter Neujnrt Nc\s —p 664 
Emergcnc' Cssto cops for Relief of X rcfcral Cclie T \ W illnm oi 
NorfolV —p 66*^ 

Nervou Tired and Run Donn Patient J P Clcnri Wasbin.con D C 
—P 672 

Povtpartum Cnrc of Confinement Ca c R H Uoolhn" Pulali — 
p 676 

Ennenic ‘ttcnliiMlion in \ irRinia / S IJctanwlKi Ctaunton —j. 07' 
to“itIctc Crjar'tinn of riaccnu Before Viivclit of Pams M C Xewt n 
Nnrron —p 6*^0 
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Reaction Following Phenolsulphonphtbalein Injection W S L McAIann 
Richmond —p 6^^! 

Pregnancy vith Complications Premature Rupture of Alembranes IJrccch 
Presentation Episiotom> \ agitus Uterinus Hematoma of Perineum 
D H Bessesen Minneapolis —p 682 

West Virginia Medical Journal, Charleston 

27 1 48 (Jan ) 1931 

Roentgenographic Interpretation of Duodenal Deformities C C 
McClure Oc\ eland—p 1 

eUificance of Hematuria B S Aheshouse Baltimore—p 9 
Didgnobis and Treatment of Mednstmitis R B Baile> Wheeling — 

P 17 

Metlnlated Antigen in Treatment of Tuberculosis G F E\ans Hope 
mont and R S Spra> Morgantown—p 20 
Tuberculo'^is and Family Doctor J E K Flannagan Salem Va—p 22 
Extra Uterine Pregnanej A G Rutherford Welch \^ \ a —p 25 

Tularemia Fatal Case B S Pieston Charleston—p 28 
lopax (Uroselectan) G G Irwin Charleston—p 29 
Composite Odontoma in Presence of Sj philis A Hoge A L Jones 
and E C Armbiecht M heeling—p 31 

Methylated Antigen in Treatment of Tuberculosis — 
rortj-eight patients m \arMng stages of adnneed tuberculosis 
were treated b\ Evans and Sprij with the methvhlcd antigen 
of Negre and Boquet adhering to the directions of prcpirntion 
and routine administration as closclj as possible While the 
earlj results were somewhat suggestive, later developments 
failed to reveal anv permanent bLiieficial response to one com¬ 
plete scries of thirtv-two injections The procedure was applied 
elsewhere to fortj guinea pigs and to seven monkejs, with no 
demonstrable results 


FOREIGN 

An astensi (*) before a title indicates that the article i« alistracud 
below Single case reports and trials of ne« drugs arc usuallj omitted 

British Journal of Tuberculosis, London 

85 1 58 (Jan ) 19tl 

Isew English Sanitorium for British Patients in Switzerland T N 
Keljnack nnd II Roche—p 1 

•Vernes Resorcinol Test m Diagnosis and Prognosis of Tuberculosis 
J W I obban nnd J Smith—p 11 

Value of Iodized Poppy Seed Oil in Investigntion of Intrnthorncic Con 
ditions A I isle Punch—p 18 
•Svniptomless Spontaneous Pneumothornx J R Beal—p 21 

Vernes Resorcinol Test in Tuberculosis—On the basis 
of the results thej obtained with the \''ernes resorcinol test in 
twentv-eight cases of extrapulmonarv tuberculosis and thirtv 
si\ cases of pulmonar> tuberculosis Lobban and Smith state 
that the test cannot be regarded as specific for tiibei culosis In 
the sixtj-four cases the serial tests corresponded with the cimi 
cal course of the disease in fiftj nine, and hence a progressive 
decline m the figures obtained was found to be of good prog 
nostic value The serums from healed cases of tuberculosis 
whether pulmonarv or iionpulmoiiarj show readings below 30 
and a Vernes reading below 30 is a good measure of the mac 
tivitv of the lesion Nonpulmonarj cases of tuberculosis gencr- 
allv show Vernes readings below those obtained in pulinonarj 
cases In cases of bone disease in which there is extensive 
destruction of the tissue the readings are, however fairlj high 
The results obtained in cases of scarlet fever and diphtheria 
indicate that the amount of flocculation obtained varies with the 
stage and degree of severitj of the illness 

Symptomless Spontaneous Pneumothorax •—Beal records 
a series of six cases of sjmptomless spontaneous pneumothorax 
that have come under his notice In none of the six cases under 
review was there a history of any exertion or sudden strain 
and the lesion was discovered in the course of the routine exami 
nation of patients known to have pulmonary tuberculosis In 
none was there elicited a history of pain in the chest or dyspnea 
the patients being unaware that anything untoward had happened 
In five cases the percussion note was impaired over the area of 
the pneumothorax this being due to pleural thickening and 
adherent pleura In one case the note was hyperresonant and 
the breath sounds were absent, but m the remaining cases breath 
sounds were of a soft, distant, amphoric type Metallic rales 
were present in four cases Fluid was present m three cases 
giving rise to a definite splash Fluicl was withdrawn in one 
case and on bactenologic examination tubercle bacilli were 
found Cardiac displacement occurred m two cases on the 
opposite side to the pneumothorax, but this was only about 


1 inch from the nornnl position The diagnosis of spontaneoiij 
pntuniothonx was confirmed roentgenologically m file cases 
the other patient being too ill for the examination 


Bntish Medical Journal, London 

1 165 206 (Tan 31) 1931 

*^pasms 1,1 ClilldliDod Cause and Treatment A D Fordice—p 16, 

' Siiliphrenic Aliseess \V I) Oolicrty and R P Rowlands—p 16S 
Scasiekncss and I^Iiyrmtliine Theory T G Maitland—p 1/1 
Seasickness M 1 lack—p 176 
Ketosis in Seasickness J R Marrack—p 178 

Subphremc Abscess—A review of the causes, symptoms 
iiid diagnosis of suhphrcnic abscess is given by Doherty and 
Rowlands The treatment is discussed and the posterior sub- 
jileural method of approicli is advocated in order to aioid 
pulmonarv complications Cases are cited illustrating the com 
jilications following the transpleural route Two of the case, 
show the advantages of the subplcural route 

Seasickness and Labyrinthine Theory—^^altlalld stales 
that his presentation of the subject of seasickness is not intended 
to be destructive of all existing remedies It is rather directed 
against the issiiniption that anv drug or method of treatment is 
infallible and is incidcntallv intended to impress on the ship 
surgeon the need for careful appraisement of tvpe and when 
proplnlaxis fails analvsis and evaluation of signs and svmptom, 
Onlv after tins can he avoid drugs and metbods that are deli 
nitcK contramclicatcd Intervention is sometimes unwise and 
seasickness may occasionallv be a blessing, on the other hand 
relief can be confidentlv offered to urgent cases from among the 
main v ihiable rcmctlies tint may be clearly indicated 

Seasickness—In an opportunity recently afforded Flack to 
investigate certain aspects of seasickness, it was felt that it 
would be of interest to see how subjects exposed to the prm 
longed uneven movements of the sea m rough weather reacted 
IS regards mamteinncc of ocular poise pulse and blood pressure 
In all, 162 cases were examined Members of the crew who 
had not been seasick for many years were used as controls 
Ability to maintain ocular poise was tested by means of the 
Bishop Harmon diaphragm, working, for the sake of convenience, 
with a fixed pupil distance of 65 mm On the basis of the stud) 
the conclusion is drawn that seasickness is predominantly o 
vestibular origin due to uneven movement In certain cases in 
which the labyrinths are unduly sensitive, vomiting ma) occur 
early as the result of reflex stimulation of the vagus motor 
fibers to the stomach Such cases are of the ty pe that are also 
liable to airsickness In cases of seasickness in winch le 
labyrinth cannot be deemed unduly sensitive, its stimulation 
early induces or aggrav ates a degree of ocular muscle imbalance 
vvhicli combined with the continued stimulation of the vestibuar 
apparatus, serves to provoke further symptoms Genera y 
sjical ing, subjects in whom eye muscle imbalance is not induce 
or aggravated do not suffer from seasickness, although a sow 
pulse and a lowered blood pressure may cause a feeling o 
‘ limpness ” 

Ketosis in Seasickness —According to ^farrack, ketosis is 
usual m seasickness after vomiting has begun, and occasiona y 
appears earlier Ketosis is not the cause of seasickness nor o^ 
any of the symptoms of seasickness It may be regar e a 
evidence of some metabolic disturbance the nature of w ' 
not known 


Journal of Tropical Medicine and Hygiene, London 

34 17 32 (Jvn 15) 1931 

Protozoan Bodies in Blood of Two Patients Suffering from an Et P 
re\er A J Noronha—p 17 

•Docs Amount of Malaria Depend on Number of Transmuting 
quitoes^ C Mamlang—p 19 

Does Amount of Malaria Depend on Number of 
mitting Mosquitoes? — Important documents on 
'iiiopheline pre\alencc and malaria incidence are quoted an 
cussed b 3 Alanalang Tlie present discord m the ^ 

malanologists is shown to be due to inadequate col ec lo 
data and incoordinated ob8er\ations A metliod of stu ' 
anophelism m the premalarial transmission malarn traiisnns 
and postmaiarial transmission epochs that wdl gne 
and logical information is gi\en Data collected from ten p 
consisting of dissections of about 22,000 Anopheles 
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iiiosquitoes from Scplembcr, 1927, to Dectinber, 1929, mcliisi\c, 
show monthl} nnd \cirlj Mrntions m densities in different 
locilities ond in different periods of the siiiic localitj ns 
measured bj sisteniatic catclies bj trapping with human bait or 
b\ exposure The mfcctne deiisitj or number (sixirozoite rate) 
\aricd ill different places, and in tlie same plate m different 
periods, because of ^arlatlons m the ever changing human carrier 
factor Ifuch malaria with few transmitters and \ice \ersa 
exist and can be explained bj a knowledge of the dcnsit) and 
the mfcctiic number of the place at the time Vatural unex 
plained marked decline in densitj has been obserted in two 
places and explains the sudden disappearance of transmission m 
certain uncontrolled localities, often attributed to antmialarial 
measures in controlled areas The numerical pre\ alence of the 
traiismitting species alone means little in the epidemiology of 
malaria, nor can a 1 nown density in one localitj be utilized for 
comparatiie purposes m another Howeier, the direct relation 
ship of the lectors density to malaria transmission in a locality 
at a certain period when the corresponding infective number for 
that locahtj and period is known has been shown to operate in 
nature 

Lancet, London 
1 ns no (Jvn 17) 1931 
Nephrosis T I Bennett—p IIS 

Histolog> of Bticcnl Carcinomi Prognosis nnd R-idioscnsitivity R 
Phillips—p 118 

*Trigentinal Neunlgii Anatomy of Hnrtel Technic L Moiris—p 122 
Bismuth Ox) chloride Ointment in Treatment of Lupus Er>thematosu\ 
R M B MacKeniia —p 126 

Actmom)cotic Cerebrospinal Meningitis T W Cann and G J Ilollis 
—p 130 

Mucocele of Appendix Early Carcinoma of Cecum J B G Muir —» 
p 131 

Histology and Prognosis o£ Buccal Carcinoma —Phillips 
has made a studv of 319 cases of buccal carcinoma from the 
points of view of histologj and clinical course, and of 71 cases 
as regards response to irradiation The accuracy and usefulness 
of Broders’ histologic classification of epitheliomas have been 
demonstrated A well marked correlation between the histology 
and the clinical course of buccal carcinoma lias been obtained 
This correlation is found especially m the postoperative length 
of life, the total duration of the disease and the prospects of 
cure These are increased the greater the differentiation ot the 
carcinoma and decreased the greater its anaplasia No direct 
relationship was found between the histology of buccal carcinoma 
and Its response to irradiation A hvpothesis is suggested to 
explain this apparent exception to the general correlation 
between the histogenesis and the biologj of buccal carcinoma 
The possible use of this hjpothesis in the radiotlierapj of buccal 
cancer is suggested as enabling the most suitable method of 
irradiation to be applied according to the histology of the growth 
Trigeminal Neuralgia Route of “Hartel” Technic 
—Morns prefers the Hartel technic because the route taken bj 
the needle is free from danger and the foramen ovale can be 
located with accuracy and safetj if its relations to both the 
infratemporal surface of the sphenoid bone and the external 
pterjgoid plate are appreciated A high, horizontal’ Hartel 
route is the most accurate, and with its use it is suggested that 
it IS the sensory root and not the ganglionic tissue itself that is 
affected bj the alcohol If so the results obtained maj be 
expected to be permanent, and so compare with those obtained 
bj major operation 

Bismuth Oxychloride Ointment m Treatment of Lupus 
Erythematosus —A prelmimarv report is submitted bv Atac 
Kciina on the treatment of chrome lupus ervtheniatosus with 
bismuth oxjchloride ointment Of a scries of nineteen cases 
of chronic lupus erjtheniatosus all of which have benefited from 
the use of the ointment, ten are reported m detail Of these 
five have been cured bv the use of the ointment in conjunction 
with injections of bismuth and tin. clinical reports indicate that 
m maiiv cases the disease niav be cured bv the local application 
of the ointment without mjectioiis of bismuth Cases have been 
quoted showing that the omtment appears to have a slight anti 
''Cptic or bactericidal effect the ointment lias been cniploved 
with advantage in two cases ol tinea ungumm and two cases 
diagnosed as chancroid It is shown that while the omtment 
mav be ot value as a local application m the treatment ot vaws 
and svphilis it is valuele s if administered bv inunction 


Archives des Maladies de I’App Digestif, etc, Pans 

30 1017 1144 (^ov ) 1930 

Influence of Mobilization of Chlorine of Ti<;siies b\ Mcrbaplien and 
Influence of II)pochlorinated Diet on Gastric Secretion A landau 
and J ( lass. —p 1017 

Acute and Chrome Typhlitis Relation to Appendicitis R Bernard 
and b Milone ~ p 1052 

*Dc\tro e Index as Means of Testing Success of Insulin and Dextrose 
Treatment in Parench) matous Disturbances of Liver A B Gornstein 
anil II L Schwarzmann—p lO/O 

Pathogenic and Clinical Importance of Surface Tension of Urine 
I Basilcwrtcli —p 1079 

Test for Insulin and Dextrose Treatment in Distur¬ 
bances of Liver—Gornstein and Scliwarzmami used Ixugel- 
nianii s method of determining the dextrose index, that is, tliev 
detcrinmed the sugar content of the blood imiiiedntelv before, 
and ngaiii 30, 60 90 and 150 inmutcs after an injection of cpi- 
iicplirine given during a period of fasting, and noted the character 
of the graphic curve as well as the ratio between the highest 
blood sugar content and the content before the injection In 
cases of pareiiclij matons hepatic disturbances the livperglvceiiiia 
iisuallj produced bv epmepliriiie is diminished or entirely lacking 
the curve is flattened and the dextrose index is low The 
authors used this test m twenty cases of catarrhal jaundice and 
ten cases of jaundice from arsiilicnamine, in order to measure 
the success of the msiihn and dextrose treatment used Tliej 
observed m all cases that the augmentation of the dextrose index 
was parallel with the amelioration of the general condition of 
the patient the disappearance of the jaundice and the appearance 
of urobilm in the urine Moreover, the general reaction to the 
injections of cpmeplirme became less pronounced as the dextrose 
index increased 

Importance of Surface Tension of Urine—Basilewitcli 
shows as the result of extensive exiiermicnlation that the surface 
tension of normal urine is sliglitlj lower than that of distilled 
wafer and that the surface tension of the urine of an invalid 
cspeciallj III cases of jaundice, is niarkcdlj lower than that of 
water The author used the capillaronietric method in determui- 
iiig the tension An anahsis of maiij specimens of urme showed 
that the pathologic diminution of the surface tension is due m 
great part to the presence m the urme of biharj acid salts and 
also at times to the presence of products of dccomiiositioii of 
proteins it is caused m extremelv rare cases bj the presence 
of hemogiobm or of a large quantitj of accloiic but is never 
produced bv pure colloids Since the secretion with the urine 
of large quantities of biliarv acid salts and the presence of 
products of decomposition of proteins is cssentialh, or even 
exclusivelv dependent on the active fiiiictionmg of the liver, it 
IS clear that the lowering of the surface tension of the iirme is 
a svmptom of hepatic disturbances The anilior has observed 
during long clmical experience that diminution of the surf icc 
tension appears almost alwajs m cases of jaundice from reten¬ 
tion and of parcnchvmatous jaundice but docs not occur in 
licmoljtic jaundice It is often observed also m diseases of the 
liver vvithoiit jaundice, as m atropine cirrhosis cancer of the 
liver and stasis cirrhosis It apjicars at times m infections 
diseases other thin those of the liver (lobar pneumonia tvplioid, 
scarlatina and measles) in certain intoxications (cliloroform 
ether iicoarsphenamme lead) m cancerous tumors not of the 
liver in certain diseases of the blood, for instance, pernicious 
anemia m severe cases of colitis, and in acute appendicitis in 
suen cases some more or less imjxirtant disturbance m the func¬ 
tioning of the Hver is evidentiv involved The author does not 
wish to overestimate the scniciologic mii>ortance of this svmp¬ 
tom but he considers it an important item m the ensemble of 
clinical and pathogenic information m cases involving hepatic 
disturb luces, with or without jaundice 

Archives des Maladies du Coeur, etc, Pans 

33 6«9 7 2 (Xov ) lP3n 

Angina Pccton« of Traumatic Fxtracnrdiac Origin R I cnclie and 
R Fontaine —p 6S9 

Eleetrocardiograpln and Anatonu of Ca c of Adams Strives Syndrome 
E Gcraudel —p 704 

Angina Pectoris of Traumatic Extracardiac Origin — 
Lcriche and roiitamc report t vo cases of angina pectoris of 
extracardiac origin m winch the cxeit itioii of the 'ciisorv oardio 



814 


CURRENT MEDICAL LITERATURE 


Join A M A 
Mabcu 7 19)1 


aortic fibers was indirect In the first case, in which the 
patient was wounded in the area of the trigonuin fcmorale, 
the first anginal attack appeared two dajs after the injury to 
the limb In the second case the angina made its appearance 
ten years after an amputation of the thigh In the first case a 
left cerMcothoracic sjmpathcctomv was made, i c, the angina 
pectoris itself was combated, rather than the original lesion 
The results were excellent In the second case, remoaal of a 
painful neuroma at the side of the aiiipiitalioii stump produced 
a definite amelioration, which, howc\er, lasted onlj a few' weeks 
Remo\al of the left stellate ganglion was equallj inefficacious 
Since the patient refused to undergo another operation the 
treatment was a failure The authors believe that m such cases 
It IS adaisablc to attempt first to suppress the original lesion 
and if this does not cause permanent relief of the angina, the 
treatment should then be directed against the anginal sMidroinc 
Itself 

Bull et Mem de la Soc Med des Hopitaux de Pans 

(54) 1063 1714 (Dec 1) 1930 

Treatment of L rticarn Quincke Js EdeiriT and Ccijema h> Conccntntt<! 
Splenic Extract of iloj^ Pasteur \ allery Radot and P Blamoutier 

—p 1666 

Eour Cases of Tumor of Rolandic Area of Different Histologic Nature 
I ate Results of Their Surgical Renio\ il T Majouaninc D Petit 
Dutaillis I Bertrand and P Scliimte—p 1672 
*Azotenua from Acriflaaine Hjdrochloride Tuo Cases C Riclict and 
R Couder—p 1690 

Case of Fatal Insulin Coma in Nondiahetic Ptr on F Ratlicrj and 
Sigwald—p 1702 

Treatment of Streptococcal Septicemia uith \ inccnt s Scrum I 
Laedench and Odru—p 1706 

Azotemia from Acnflavine Hydrochloride Two Cases 
—Richet and Couder report two cases m which injections of 
acnflaMne h>drochloride were followed bj marked azotenin 
From obsereation of these two cases and from experiments on 
animals thej feel justified in conchidiiig that cernm prepara¬ 
tions of acnflavine hjdrochloride m the ordmarv therapeutic 
doses produce severe and even fatal azotemic reactions For 
this reason one should not exceed a dose of 20 cc of a 1 per 
cent solution under ordiiiarj circiimstaiices If renal distur¬ 
bances are already present, particular caution should be exer¬ 
cised If possible ever} injection should be controlled by 
a determination of the urea content of the blood about fortv- 
eight hours after the injection, especially if another injection is 
to follow Persistent vomiting or nausea is a dangerous S}mp- 
tom The reason for the hvpertoxicit} of certain preparations 
of acnflavine h}drochloridc has not been determined 

Journal de Chirurgie, Pans 

3G 097 SSO (No\ ) 1930 

Experimental Arterial Thrombosis and Gangrene Coiupantuc Value of 
Arterial Ligatures and Artcnectomy P Strieker and F Orban — 
p 697 

*Fortj Two Cases of Perforated Gastric and Duodenal Ulcers P W il 
moth—p 712 

Arthrodesis of Spinal Column in Scoliosis Fevre and R Bureau 

—p 721 

Forty-Two Cases of Perforated Gastric and Duodenal 
Ulcers—Wilmoth reports his results in fort}-two cases of 
jicrforated ulcers of the stomach and duodenum Of the forty- 
two patients twent} one were between 20 and 40 }ears of age, 
nineteen were between 40 and 63, and the age of two patients 
was not recorded There were thirt}-ninc men and three 
women There were twent} eight ulcers of the stomach, and 
eleven of the duodenum m three cases the localization was 
not definite All the ulcers observed were on the anterior wall 
of the stomach or duodenum Among the twent} eight gastric 
ulcers twent} one were of the indolent tvpe there were eight 
indolent ulcers of the duodenum It is sometimes difficult, if 
not impossible, to detect the development of an ulcer before 
the perforation takes place, and the absence of preliminary 
svmptoms of pain and digestive disturbances makes a correct 
diagnosis difficult in the face of a violent onset of pain similar 
to that observed m appendicitis The author believes however 
that errors in diagnosis mav be avoided b} taking account of 
the following three svmptoms (1) the absence of fever above 
3S C (100 4 F) (2) a slight acceleration of the pulse which 
during the first twelve hours rarel} exceeds 90 (3) muscular 


coiitraclioii, alwa}s more pronounced in the supramesocolc 
region Moreover, prehcpatic tympanism ustiall} pre'ent ra 
acute appendicitis, was absent in all of the fort} two cases ci 
perforated ulcer observed bv the author Absence of vomittr; 
IS also a significant svmptom The importance of an earlj 
diagnosis, in order that an ojicratian mav be performed witim 
the first fen or twelve hours, is gencrallv recognized Amor' 
the fort}-two cases reixirtcd eleven operations before the sixth 
hour gave eleven cures, seventeen operations between the sivlh 
and twelfth hours gave nine cures and eight deaths, and eioht 
operations between the twelfth and twent} fourth hours gait 
five cures and three deaths In six cases the exact time o! 
the operation was not recorded In thirteen cases the operation 
used vv as niercl} burial of the perforation by means of one or 
two purse string sutures In tvvent}-four cases burial com 
picted bv a posterior gastro ciitcrostomv, was used, when the 
suture caused stricture of the pvlorus or duodenum There 
were two de itlis among the jiaticnts treated b} simple suture oi 
the perforation and five among those in whom the burial wai 
complemented b} a gastro cntcrostomv The author regards 
burial as the operation of choice, a gastro enterostora} being 
added when it seems advisable in order to favor cicatrization 
of the perforation 


Archivio Itahano di Chirurgia, Bologna 


SG 237 424 (June) 1930 

Clmlicjeiitis \\ itlinut Calculus lipoidosis Strawberry Gallbladder art 
I jtlii'isii of GillMTiMcr G l-tcliera—p 237 
I tinctioml FTiilontion of Li\cr and Reticiilo Enilolhelial Si tto. 
M Ronzini —p 

rxpennicntTl Riinl ^^>C 05 lS Due lo Cr>ptococcus Interdigitalis 
Barco—p ^01 


Functional Exploration of Liver and Reticulo 
Endothelial System —Roiiziiii, on the basis of cxperimenta 
md clinical researches in winch he used bcngal rose as a die, 
the mecliamsm ol the disapficarance of which from the circut 
tion is associated with the clironiopcxic power of the reticuo- 
cndotlielial svstcni and with which he combined the tot o 
the plasmatic biharv index, concludes 1 Of the anesthetics, 
chloroform modifies mtcnscl} the behavior of cliolemia an o 
bcn„al rose during the first five to seven davs The innuenc 
exerted bv ether is uncertain and inconstant local and ^seg 
mental anesthetics produce no modification 2 Of the surgi 
traumas, oiilv those affecting the liver and the biliary rac 
cause fiiiictional defects m the hepatic cells while the in uen^^ 
of operative traumas usiiallv remains negative 3 The su 
showing prcvioiisK modified results with the beiigal rose 
and the test of the jilasmatic biliar} index become 
prc} to postoperative complications and the cases with a co^^^^ 
plicated postofierativc course arc alvvavs carl} . "L 

an increase of the percentage of bengal rose and of hi iru 
retained m the blood 


Experimental Renal Mycosis Due to 
Interdigitalis —Barco injected direct!} into the renal 
ch}ma of experimental animals (dogs) a culture of „ii. 

iiilcrdigitalis diluted with Ringers solution i-"j 5 90 

observations made after various periods of time ( ’ , 

120 and ISO davs) after the inoculation, he ^,( 1 , 

Crvpfococciis Dill.) digitalis m an attenuated culture an 
suitable technic develops in the renal jiarenchvnia 2"” .jj.], 

to the formation of a so called nivcotic granuloma, ^ 
assumes the characteristics of a h} jierplastic (l,cr, 

chronic t} pe and vv itli the tendency at first to 
followed, in turn b} a progressive involution broug ^ 
b} the connective tissue of the elements that 
m}coma itself 


surround the 


Archivio Itahano di Urologia, Bologna 

7 1 134 (Nov) 1930 

*Some Rare Forms of Renal Tuberculosis G Tarozzi - P ^ 

Mixed Hyperncpbrold Tumors of Kidney C Tcdesclil P ^ 

Rare Forms of Renal Tuberculosis —Tarozzi 
that renal tuberculosis, in all the forms in which it is 
fested must be regarded, almost without 
hematogenic origin, and m the beginning at least as i 
and in renal tuberculosis apparently unilateral, isolate m 
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lubcrclcs arc usinllj found in tlic other Kidner, often in the 
course of ccolution, or tlicrc nia\ be oiib cicatricnl remnants 
of mihar> tubercles Tlie localization of the initial hematogenic 
tubercle in the aicimti of a papilla, and its evtcnsion o\er the 
papillarj surface is the condition that most facilitates the later 
eiohition and difTusioii of a tuberculous process m the kidnev 
uhile the prnnarj hematogenic iniliar} foci distributed through 
out the mass of the kidnei usualh tend after a \arcing period 
of slou eiolution, toward spontaneous retrogression and also 
cicatrization 

Chnica Chirurgica, Milan 

as 1207 1174 (No\ ) 1930 

Anatoniopalliolosic Clinical and Tlierapcntic CoiiMdeinoons on Main, 
iiant Tumors of Stomacli Sulimittcd to Radical Operation C Rossi 
—p 1207 

Sarcomatous Epulis Due to Irritation of roreisn Bodj Embedded m 
Toolli Socl-et A Cattcrina —p 1293 
Postoperatiae Broncliopneunionia G Osclladorc and A I uisada 
p 1307 

Consideration of Malignant Tumors of Stomach Radi 
cally Operated On—Rossi reports that from 1919 to 1927 
the neopHsms of the stomach diagnosed in the Chmea chirurgici 
of Milan amounted to 228 Of the patients 28 or 12 per cent 
were not operated on “lO or 13 per cent were subjected to a 
simple evploratorj laparotonu 87 or 38 tier cent to a gastro 
enterostomj 83 or 'IS per cent of those operated on, were 
subjected to resection of the stomach The luthor discusses 
tliese m detail Three were sarcomas the others, carcinomas 
The a\erage postoperatue mortaht\ was 33 per cent Of those 
who were cured surgicalh twelve had left the neighborhood 
Of the others, two were still living after nine vears two after 
seven jears two after si\ jears, and two after five jears 
Important aintoinopathologic, clinical and therapeutic considera¬ 
tions are given 

Chnica Pediatnca, Modena 

13 933 1018 (No% ) 1910 P-irtial Ii dc\ 

^Maternal Factors in Development of Rickets G Macciotta p ^2S 

Maternal Factors in Development of Rickets Mac¬ 
ciotta discusses the intra uterine origin of ncKcts He believes 
that several toxic or infectious factors such as svphihs malaria, 
tuberculosis or autointoxication or conditions of cither ahmen 
tarv or endocrine insufficiencv act on the fetus through the 
organism of the mother In 40 per cent of 7I5 rachitic children 
aged from 2 months to 2 jears, observed b\ the author, such 
maternal factors appeared as the etiologic factors of tlic disease 
The author made an experimental studv on animals cither preg 
nant or recently after dchverv in connection with his chnical 
observations He found that when pregnant animals arc deprived 
of phosphorus, the offspring show precise histologic roentgen 
and morphologic manifestations of exix?nmental rickets winch 
manifestations arc not so marled when the> are deprived of 
calcium onb the quantity of phosphorus being normal This 
fict, the author believes, proves the role that Inpophosphatemn 
rather than hjpocalccmia plavs in the development of nckels 
The offspring of animals which during pregnanev have been 
kept m dark pi ices receiving normal diets but no light show 
manifestations of rickets probablj caused bj the condition of 
h\pophosphatemn, which is observed in animals kept in dark 
I laces The offspring of animals treated during the entire period 
of pregnancy with thvimc, suprarenal or Inpoplnseal extracts 
as well as those of animals subjected to total th\roidectoim 
during pregnanev, were normal Litters of animals that received 
extract of total thvroid during the entire period of pregnane) 
develop grave forms of rickets as^iocnted witli nutritional dis 
turbanccs iisualK incompatible with the hfc of the animals ‘ 
deprivation of antirachitic factors in the alimentation of mothers 
cither during pregnanev or during nursing causes the develop¬ 
ment of rickets m the oftsprmg The luihor dIsclISsc^ the 
mechanisms involved in the devtiopment of rickets in which 
cellular metabolic and con-'lilutional disturbances cause certain 
conditions m the fetus through the maternal organism which 
later during the extra-uterme hfc prevent the normal develop 
ment of the processes of ossification Bv applving the observa¬ 
tions of his expermiLiUs to Inmnn beings the author conchidcs 


that prophvlaxis of rickets m infants should start during the 
fetal period and be continued during the nursing period m both 
instances through the organism of the mother 

Pediatna, Naples 

38 1145 1200 (No\ 1) 1930 

*Sp'isnioiiUihc Foinis of Eimresis in Cliildreii G Xtacciolta—p 1145 
Changes of Potassnjm and Calcium Metabolism in Peptone Shock vMth 

Circulatory Insufhcicnci E Schiff H Ehasberg and A Mazzco — 

P n 8 

•Behmor ot Blood Fibrin in Several Tjpes of Anemia E M Mondini 

—p 1162 

Spasmophilic Forms of Enuresis in Children —Macciotta 
considers two forms of nocturnal enuresis in children essential 
and secondar> nocturnal enuresis The hst mentioned form is 
Old) a simptoin of certain pathologic conditions of the child 
The author reviews the several theories on the pathogenesis of 
essential nocturnal enuresis He believes that there is a relation 
between tin. disease and an increased excitabilit) of the nervous 
svstem He reports the results of his observations in tweiitv- 
fotir enurctic children aged from 2 to 6 vears Cases of secon- 
darv enuresis or conditions of a pseudo enurctic tape such as 
the habit of children to urinate in bed because of poor bringing 
up or ps)chic mferioritv as well as those forms of enuresis in 
winch the disease could be caused b) influence of pathologic 
conditions of the lumbar portion of the vertebral column of the 
spinal cord of the genitalia or of the urmarv tract were 
excluded from this group Most of the cliildrcii observed bad 
some familial nervous taint especialh alcoholism, and less frt 
qucntl) Instena or epdeps) In seventeen of his cases the 
author found a more or less marked increase of the galvaiic 
cxcitabilitj hvpocalccmia and slight diminution of the ionic 
concentration associated m some of the cases with inamfestatioiis 
of mechanical h) pcrcxcitabihtv He considers these cases of 
essential nocturnal enuresis to be manifestations of spasiiiopliiha 
in which the individual local nervous constitution causes the 
nervous stinnilub which the detrusor unnae receives to be phvsio- 
logicall) sufiicicnt (cspeciallv wliile sleeping) The author 
obtained rapid and alniQSt constant cure of essential nocturnal 
enuresis in bis group of children witli treatment bv ultraviolet 
ravs His results were still better when tlie ultraviolet irradn 
tioiis were given in association with the administration of 
vitamin B the treatment having been coniplcmcntcd in some 
cases with the admimslration of paratli)roid hormone 

Behavior of Blood Fibrin m Several Types of Anemia 
—In order to determine the behavior of blood iflasma fibrin m 
anemia of different causes and different tvpcs Afondmi m idc 
estimations of the fibrin content of the blood plasma first m 
ten normal children aged from 1 to S vears on wliicli to base 
Ills studies and then in twentv-five children aged from 1 to 12 
vears with priinarv or sccondarv anemia of a rigcncrativL or 
iionregcnerativc tv pc In both groups of children the fihrin 
content of the blood plasma was about the same as that in older 
children In normal children the fihrin content of the blood 
plasma gave an average of 3 68 Gm per thousand cuhic ceiiti 
meters In the group of anemic children the variations of the 
fibrin content of the blood dejicnd more on the ctiologv of the 
anemia than on the tvjve of the disc isc The forms of pseudo 
leukemic and hvpoplastic anemia and kala azar arc associated 
with Inpofibrcmia The mtcnsitv of Inpofibreinia is m relation 
with the maximum degree of anemia The tj|ics of anemia 
sccondarv to mctapncnmonic cmpveina and anemia of the second 
period of tuberculosis arc associated with Inpcrfibrcmn The 
content of fibrin in the blood plasma of patients with anemia 
caused bv purpura liacmorrhagica or am other tvix: of post¬ 
hemorrhagic anemia is normal The changes that the fihrin of 
the blood plasma undergoes m several Ivpts of anemia make 
the author suspect a probable relationship between the bone 
marrow and the formation of fibrinogen 

Policlinico, Rome 

"17 1701 1736 (Xo\ 24) 1930 Practual Scciiuii 
Ft>o1oK\ of I ipojd Xcplirosjc I? Rinalclt—p 1701 
•Treatment of Perforated Duodenal Lleers S I urIi i Ml'^pra—p J”!}" 
Ca c of Kala Vrar Cure Effected bv S tlcneclom' J Ti'niano— p 1710 

Treatment of Perforated Duodenal Ulcers —Puqh*^! 
Ulegra recite*: tht result* <tcurcd in the treatment oi iKriorittd 
duodenal and juxtap\loric ulcers l)\ a surgical procedure bated 



816 


CURRENT MEDICAL LITERATURE 


Joot A. JI t 
Mascii I l,’l 


on a constant amtomointhologic obser\ation, nameh, the 
restriction of the pcntomlic process, for a considenblc jicriod, 
to the right bj pochondrium and the diffusion of the exudate 
torrard the right renal pocket He perfonned a posterior trails 
mcsocolic gastro enterostomj, watching carefullj with eterj 
inaneuier for the perforation in order not to spread tlie infectue 
process B\ means of a wide curvilinear inidaxillar) incision 
under the costal arch an opening was obtained that permitted, 
with gieat faciliti the treatment of the ulcer (cauterization and 
suture) and suitable drainage 

Rivista di Clinica Medtca, Florence 

T1 9o7 980 (Sept 15) 1910 

Autohemolvtic Power of Various Organic riuids in Alan A Monlanaii 
—P 937 

India Ink Test as Applied to Cerebrospinal Tliiid A Crcco—p 963 

Autohemolytic Power of Various Organic Fluids in 
Man—Aloiitanari tested the autobenioljtic power of 139 Inimaii 
organic fluids (97 blood serums 27 cerebrospinal fluids and 
15 exudates and transudates) and studied the special nature and 
the diagnostic aalue of such power He found in two blood 
serums a small amount of a true, iioiispecific autohcmoUsin, 
associated in cacli case with icterus In fitc other cases there 
was a weak Chcmicophrsical heinohtic power that had no par¬ 
ticular relations with the age of the subject, the disease or a 
positne W assermann reaction In the spinal fluid of a sjphilitic 
person he found a true autohemohsin and in tweiit) four other 
cases a w'eak cliemicophisical beiiioljtic power that must be 
regarded as plnsiologic and persistent in pathologic conditions 
As to transudates and exudates be found an absence of hemohtic 
power in the former and presence of lienioKtie power of a weak 
chemicoplnsical tape in about one third of the latter and pro¬ 
portional to the albumin index 

India Ink Test as Applied to Cerebrospinal Fluid — 
Greco has found the india ink test as applied to the cerebro¬ 
spinal fluid bj Benedek and Thurzo of \aluc in the examination 
of the cerebrospinal fluid He confirms that a negatne reaction 
of the cerebrospinal fluid excludes with certaiiiti pathologic 
changes as well as the ordinarj means of research As regards 
the positne reaction, howeter, the characteristic \alue of the 
colloidoprotectne index assigned bj Benedek and Thurzo to the 
various diseases of the nervous sjstem must he accepted with 
reservations in view of the difference in the observations m a 
given disease and the similarit) of the observations in different 
diseases In the mechanism of the reaction the globulins present 
in the cerebrospinal fluid arc verv important and the value of 
the colloidoprotectne index in pathologic fluids is apparenth 
111 relation to the quantitv of globulins The test gives there 
fore a useful indication in regard to the amount of globulins in 
the cerebrospinal fluid 

Rivista di Patologia e Clin della Tubercolosi, Bologna 

4 921 1004 (Noi 30) 1930 

Mechanism of Action m Surgical Treatment of Pulnioinrj Tuberculosis 
;M Redaelli —p 921 

TubercuJou Infection and Endotlioracic Tuberculosis in Cliildbood G 
Luzzatto-Fegiz —p 939 

^Disinfection of A\oals Infected nith Tuberculous Products A Cio* 
^ana^dl—p 966 

Pleural Tuberculosis \Mtli Large Caseous Nodules Gwerder Pedoja and 
L Kalmar—p 973 

*Value of Arneth s Formula and Erytbrocj te Sedimentition Test in Prog 
nosis of Pulmotiar> 1 uberculosis A Curti and J Steplnni—p 977 
•Phrenic AmiIsioh in Pulmonar> Tuberculosis G Form—p 985 

Disinfection of Wools Infected with Tuberculous 
Products—Giovanardi states that chloramine is a good dis¬ 
infectant of contaminated wools also efficacious when tuber¬ 
culous products such as dried sputum arc involved For the 
ordirnrv disinfection of woolen garments at least a 3 per cent 
solution IS required the garments being left four hours or more 
in the solution If an especnllv effective concentration is desired 
a 5 per cent solution applied for from two to four hours is 
recommended 

Arneth’s Formula and Sedimentation Test in Prognosis 
of Tuberculosis —Curti and Stephani describe the technic of 
the eivthrocvte sedimentation test and the technic of the Arneth 
research on neutrophils and point out the causes that niaj pro¬ 
duce variations in the results of the sedimentation test. From 


the results of tlic two tests carried out systcmaticall) onsevaih 
patients, ihev assign a greater value to the Arneth fonnJi, 
which appears to be more reliable than the sedimentation tot 
not onlv as to the various phases of the disease but also as In 
the remote outcome 

Phrenic Avulsion m Pulmonary Tuberculosis-Fom 
reports the results of phrenic avulsion performed on tudvt I 
women ranging between 19 and 35 years of age and on eijll 
men between 20 and 30 jears of age After an interval of t«o 
vears in some cases and of at least eight months in other casj 
the results as deduced from the manifestations of the general 
condition and from objective roentgen and laboratoiy data tan 
be summarized as follows Rapid and enduring iinproieice-t 
was shown in four of the six patients affected with sclerotic 
infiltrative processes In the other fourteen patients there was 
a good result in three cases, perceptible improvement in three 
others and slight if an> miproveincnt m five cases Three 
palieiifs died, one from hemoptysis and two from cachevia A 
clinical recovery in the sense of an incomplete but economic 
recoverv was effected in seven patients, in three there was a 
jicrccptiblc improvement although the tuberculous proceis 
remained in an evolutional stage in the remaining seven the 
miproveincnt was slight and perhaps will be nil if tbc process 
should progress and spread It is certain that phrenic avulsion 
constitutes, under some conditions one of the best means ol 
facilitating, with fibrous ncoformation, cicatrization of te 
lesions 

Prensa Mcdica Argentina, Buenos Aires 

ir SOS S4S (Xov 10) 1930 

*Inllittiicc of Prepiniicj on Pulmonary Tnberailosts A A Rairaondi 
— r 805 

Tcctmic anil Results of Intriienons Urography by Afeans of lofor* 
A J Itennolca and J A Saralepin —p SIO 
ItcnneU s Practure Case R rinoclnetto and A A Covaro—p 
*C!olndar Resistance and Cholestercmia in Icterus C Velasco Suarn 
and XI Flchevcrry —p S23 . 

Unnsnal Results of Therapeutic Pncuniolhorax in Pulmonary Tu rca 
losis J Ditirey —p 826 

Influence of Pregnancy on Pulmonary Tuberculosis— 
Raimondi made a comparative study of 446 nonpregnant tuter 
culous women and the same number of pregnant tuberculous 
women The two groups bad similar forms of tuberculosis in 
Its different stages (first, second or third stages) , ' 

observations the author concludes that the evolution of tii r 
culosis 111 pregnant women depends more on the clinical lomi 
of the tuberculous lesion in the lung than on a direct injuriou 
iiiniieiicc of prepiiaiicy on tuberculosis Tuberculous 
should not become pregnant but, once the patient is prcgna , 
tbc proper conservative treatment should be given and the m e 
ruption of pregnanev as a sy stematic method should be avoi e 
Ill pregnant tuberculous women with progressive uiii a e 
tubcrciilosib, the induction of therapeutic pneuinolborax 
advisable Tuberculous patients who at the beginning of pre 
nancy present grave disturbances of digestion winch 
improved bv tieatnient with absolute rest probably cannot 
well tbc pregnancy In these patients the interruption of P 
iiancv is advisable ruberculoiis patients who after a 
period of tuberculosis show a reactivation of the disease u 
the first mouths of pregnancy may benefit from 
of pregnancy In some patients the disease stops during P ^ 
nancy and the lesion enters a stationary period Tins imp 
ment in the patient s condition is caused by the elevation o 
diaphragm which gives the pathologic lung relative res 
these patients the thoracic compression should be 
immedmtclv after delivery to avoid a possible aggrava w 
tuberculosis caused bv the sudden decompression due o 
dropping of the diaphragm to its normal position ^ 

Globular Resistance and Cholesteremia m 
Velasco Suarez and Etclieverry made determinations 
cholesterol content m the blood of patients with 
of icteric syndromes in relation with the globular rests ^ 

the hematologic formula of the patients They reach 
ing conclusions There seems to exist a nelationsliip 
the cholesterol content of the blood and the resistance o 
cytes to hemolysis The larger the cholesterol conlen 
blood the greater the increase of the globular resistanc 
the contrary a normal or diminished cholesterol conten 
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blood IS assocnted with cither iiornnl or dmiimshed globular 
rtbistince In the nnjorit\ of casts of icttiic sjndromes both 
(be number of crtthroctits and the amount of htmoglobm are 
dmimisbcd, regardless of whether tht globnl ir resistance is 
increased or diniinished In forms of obstructne jaundict the 
ancniia is of the sccondar> form and is of slight intcnsit} In 
spkiioinegahc hcmoljtic jaundice, on the contract, the anemia 
IS of a grate nature The authors state that the phjsiopathoge 
nesis of icteric stndromes is not sharplj defintd In the etiology 
of obstnictitL jaundice stndromes, besides the mechanical factor 
which IS the direct cause of jaundice, hj perhcmoltsis has an 
important role as the determining factor of hj perbihrubineinia 

Siglo Medico, Madrid 

SG 569 596 (Not 29) 1930 

•Serous from Ciuual Fractures M Come? Dunn—p 569 

Gout PathogciiesK Hjtlrotlienp} C Garcia dc Cosa—p S/4 

Serous Meningitis from Cranial Fractures —Gomez 
Duran ret lews the stmptoms that lead to an carlj diagnosis of 
serous meningitis when a trauma with possible cranial fractures 
has been reeened As treatment the author adtises intravenous 
injections of a SO per cent solution of deatrose m doses of 200 
or lOO cc a daj The mechanism of action of the devtrose 
solution, as well as of hjpcrlonic solutions of sodium chloride 
or Ringers solution, is that it causes modifications of the 
osmotic pressure Hvpertonic solutions when administered early 
gne gratifjmg results bv reducing the increased intracranial 
pressure The author reports the case of a sjphilitic patient, 
aged 20 who after a trauma of the head developed serous 
meningitis He believes that m this case sjphihs caused a 
special condition of the cerebral meninges winch condition 
favored the development of serous meningitis when the trauma 
was received 

Deutsche medizmische Wochenschnft, Berlin 

SG 2070 2118 (Dec 5) 1930 Pvrlnl Index 
*Cljarcoal Therapy m Febrile Abortion Benthin —p 2075 
Localized Osteitis Fibrosa Disease Eiilit) Differing from Otlier Forms 
of Osteitis E Gold and H Schtesiiiger—p 2070 
Clinical Aspects and Diagnosis of lulicrculons Nephritis S Simon 
S tVerbofl and \V Gronsfeld —p 2079 
•Ctinical Aspects of ParadoMcal Embolism Espcciall> After Confinement 
W Kressin —p 2081 

'Spleen Extract in Treatment of Pulmonar> Tuberculosis J I cilner — 
P 2032 

afodc of Action of Paraffin Treatment 11 Lainpoit —p 2084 

Charcoal Therapy in Febrile Abortion —Bciithm reports 
his CNpenenccs with charcoal therapv m febrile abortion He 
was induced to employ charcoal m such cases bv tlic favorable 
results that had been obtained with it m vctcrinar) medtemt 
Wlnt makes charcoal cspccialh suited for the treatment of 
febrile abortion is its great adsorptiveness the capacitv for 
fivation of the micro organisms, the power to detoMcatc to 
check the resorption of toxins and to hasten the discharge of 
the pathogenic organisms In regard to the technic of charcoal 
therapy the author states that he introduces sterile charcoal 
pencils into the uterus where they dissolve Occdsionailj uiidis- 
sohed pieces are later found in the cervix or in the vaginh 
However, m the uterus thej become completelv dissolved The 
author eiuplojed this method during the last four jears in 300 
cases Onlj one of the patients died In 10 per cent of the 
cases minor complications develojicd Serious complications 
developed m five cases The method has been iiivcstiirated in 
several clinics and objections have not been made It was aho 
found helpful in eases of puerperal endometritis In summing 
up the advantages of charcoal therapv the author stresses the 
simple tcclimc, which permits its application m general practice 
« The duration of the disease is considerablj reduced and the 
dangers of active intervention are lessened bv prcliminarv mtro 
duction of carbon pencils Other advantages are the deodorizing 
effect of charcoal and the furthering of the discharge 

Paradoxical Embolism Especially After Confinement 
—Ixressm reports the case ot a priimiiara aged lO On the 
eleventh dav after confinement severe pains were felt in the 
call of the right leg and several hours later the patient com 
I>1 uued of pains m the right side ol the chest A pulmonarv 
infarct was demonstrated On the following dav the jiaticiU 
got up against the pin sieiau s orders She collap cd and soon 


afterward felt severe pains m the left leg On the following 
dav the case was diagnosed as arterial embolism m the region 
01 the left leg About sixtv hours after the development of 
the embolism the patient was brought to the hospital Here 
the cast was diagosed as paradoxical embolism with obstruc¬ 
tion of the left femora! arterv An operation was pertormed, 
but the woman died seven hours later The results of the 
nccrop } are reported and it is assumed that the embolus 
developed Irom a puerjveral thrombosis of the right femoral 
vein and that through a persistent foramen ovale it reached 
the aorta The author emphasizes the significance ot an carlj 
diagnosis and immedi ite surgical treatment If the operation is 
p riornied during the first five hours 70 per cent of the patients 
recover if ten hours has elapsed oiilv SO per cent recover and 
the literature contains a report of onlv one case in which the 
operation was sticcesslul fortv eight hours after the develop¬ 
ment of the embolism 

Spleen Extract in Treatment of Pulmonary Tubercu¬ 
losis —Because other authors had obtained fav orable results 
with spleen diet m sevtie febrile tuberculosis Lcitner cmplovcd 
spleen extract m the treatment of fortv-one patients with pul- 
moiiarj tuberculosis Thirtv-five of these patients were m the 
third stage of the disease and six were m the second stage In 
all cases bacilli could be detected, and thirtv six had caverns 
In fifteen patients the larjnx was involved The patients were 
given dailv an amount of spleen extract equivalent to 120 Gm 
of fresh spleen The treatment was continued for from six 
weeks to five months Of the forty one patients, tvvcntj four 
were not influenced bj the spleen therapy Of the other seveii- 
Icen patients one with exudative tuberculosis showed a marked 
improvement The patients weight increased, the temperature 
decreased and the pulmonarj process became latent The other 
sixteen patients showed improvement particiilarlv m the gen¬ 
eral condition, such as increase m weight decrease in the tem¬ 
perature and in some cases also a decrease m coughing and in 
the qiiantitj of sputum However the pulmoinrv process oiilj 
became temporarilv statioiiarj but did not show improvement 
The larviigea! processes were not mfluenced The author did 
not obtain such favorable results with spleen therapy as did 
some other investigators But because the treatment never has 
harmful cftects, and m some casts gives favorable results a 
trial IS justified csjiccnllj in cases m which other theraiAulic 
methods cannot be used 

Klmische Wochenschnft, Berlin 

D 2233 22S0 (Xov 29) 1930 

Roentpen Alutalions ami Late Injuries After Kountpen Irradiation 
L Nurnberger —p 2233 

Inllutnce of Oxanan Tumors on Se^tuahta R ilt>cr—p 22o/ 
•bignifitance and riinctiori of Interstitial Cells of Testis limited on 
Guinea Pigs with CKpcrinienlal Tuberculo i K /ic^lcr—ji 2210 
•Patliogene is of Frjthrtmia and of leukemia 1 P Wcbir and O B 
Bode —p 2244 

Clinical Aspects and HeniatologA of Metastatic Tumors of Bones 
I 7adck and A Sonncnftld—p 224a 

Alcohol Complement PiNalion Reaction According to “sciarra anti Its 
Relation to W assernnnn i> Reaction A Joseph and M rrnnwald 
—p 224S 

Bactcnologic Diagnosis of Tuberculo i J Mnunr —p 2249 
•Dcselopment of I rtmn m Scarlet lexer ^cp?I^I(^s A Altmaun — 
p 22a2 

Inflxience of IntracutaiKOus Injection on Basal MctalTolism W 
Loxxcnstcin—p 22^3 

Function of Interstitial Cells of Testis Studied on 
Guinea-Pigs vyith Experimental Tuberculosis —7ic,,Icr 
Iiomts out tint ol the cclluhr elements of the testn Sertoli s 
cells 111 the tubules and Levdigs cells of the intcrsliti il tissues 
deserve especial attention because their tiinclional iignificiiicc 
and their relation to the scminiierous tubules is still not entirely 
understood and some of the exphnalions arc contndictorv 
He studied these problems In carcuillv obscrviii„ the changes 
III the tc les ot tuberculous guinea pigs On (he basis of liis 
oh ervalioiis he comes to the coiiclnsion lint the Sertoli cells 
of the tubule and levdigs cells ol the interstitial tissues are 
cell forms which geiicticallv and functionallv are of equal v flue 
and which arc the ixarcnl cell of spermatogenesis \ specific 
svsiem Ol interstitial cells nluch gcncticalh and functionallv 
differs from the scmmiierous svslcm docs not exist The 
interstilnl cell formations in the course ot atrophic process,,. 
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or during reparatorv growth processes are fluctuating manifes¬ 
tations They are either tubules in the process of reduction or 
newly forming seminiferous tissues The author is in agreement 
with those in\estigators who consider tubules and interstitial 
cells as one tissue sjstem that has the hormolnl secretion in 
common This theor> would also explain the fluctuations in the 
extension of the interstitial cell system in the \arious pathologic 
conditions, in cryptorchidism, in eunuchoidism, in inanition and 
in phthisis The cells adapt themsehcs to the uiifaAOrable nutri¬ 
tional conditions bv changing into that form which is best suited 
to the reduced metabolism They bare a greater resistance 
against injurious influences and retain their potential energy 
Pathogenesis of Erythremia and of Leukemia —Accord¬ 
ing to Weber and Bode, the main argument for the theory that 
erithremia is due to an excessne formation of cry throblasts by 
the bone marrow is the occurrence of cases in which erythremia 
and leukemia are combined that is m the blood picture both 
the white and the red corpuscles show an abnormal increase 
Such cases which are designated as er\ throleukeniia, may differ 
widely from one another however, they all represent links of a 
chain, on the one end of which stands erythremia and on the 
other end leukemia as proof of an excessne hemalopoictrc 
actiyity Many investigators oppose a comparison bctyyecn 
erythremia and myeloid leukemia on the ground that m 
erythremia there exists an excessne number of mature blood 
cells, yyliereas m myeloid leukemia there appears m the blood 
stream a large number of immature forms Against this argu¬ 
ment it can be said that there are rare forms of leukemia in 
yvhich the increased number of leukocytes consists largely of 
mature cells The authors consider the neoplastic theory as 
the most reasonable explanation for myeloid leukemia, for 
erythremia and for the entire erythroleukemic group This 
neoplastic process becomes manifest (1) as erythremia in an 
exclusue erythroblastic Inperfunction, (2) as erythrolcukcmia 
yvhen the erythroblastic and myeloblastic functions are both 
affected, (3) as erythremia folloyyed by myeloid leukemia yvhen 
first the erythroblastic and then the myeloblastic actions arc 
involved, (4) as myeloid leukemia followed by erythremia y\lien 
the reyerse is the case, and (5) as myeloid leukemia yyhen only 
a myeloblastic hyperactivity exists 

Uremia in Scarlet Fever Nephritis—Altmann obseryed 
that scarlet feyer develops at present mostly in the less severe 
forms and the complications are likewise slight Only nephritis 
has become more frequent and also more severe In spite of 
the fact that a strict diet was instituted immediately after 
nephritis had become manifest, uremia developed in one out of 
five patients and some of these cases had a fatal outcome In 
order to determine in what cases of scarlet feyer nephritis the 
development of uremia may be expected the author determined 
the rest nitrogen and carefully observed diuresis hematuria and 
albuminuria However, it was found that uremia develops inde¬ 
pendently of the renal function and that there are no sure signs 
of a threatening uremia It is not possible to differentiate 
between various forms of uremia on the basis of an increase in 
the rest nitrogen during acute nephritis Whether spasm 
uremia of acute nephritis and silent uremia during chronic 
nephritis are two different diseases could not be determined 

9 2281 2328 (Dec 6) 1930 

Immumty and Vaccination in Tuberculosis K Ljdtm—p 2281 
Hormonal Pregnancj Reaction of Urine m JIan and Animals B Zondek 
—p 2285 

Psychotherapy in Medical Pol> clinic J Bauer—p 2289 
Results of Ps>chotherap> m Polyclinic for Patients \Mth Internal Dis 
eases P Wenger—p 2290 

Behavior of Oxidation Ferments of Foods in Human Digestive Appara 
tus I Boas —p 2295 

Chemical Composition of lopax A Binz and C R ith —p 2297 
Determination of Adsorption Capacitj of Medicinal Charcoal H 
Langecker —p 2298 

•Treatment and Prophylaxis of Rickets bv Means of Small Doses of 
Quartz Lamp Radiation H Vollmer—p 2300 
Significance of Medication with Ammonium Chloride for Diuresis 
P Saxl and O Erlsbacher —p 2302 
•Distribution of Blood Groups Among Population of Spam J Andreu 
Urra —p 230 j 

Criticism of Methods of Passive Transmission of H>persusceptibilitv 
E Urbach—p 2304 

Treatment of Rickets by Small Doses of Quartz Lamp 
Radiation.—^\'’ollmer points out that whether large or small 
doses of vltraMoIet rays are applied, the results are about the 


same This indicates tint m many cases too large quantities 
arc applied, which not only overburden the child but also are 
1 waste of time and of electric power Forty three nunlms, 
whose care was supervised in a health center, were given a 
quartz lamp treatment once a week The rays were applied 
for from four to five minutes each on the chest and back. Tfe 
distance was 80 cm In infants in whom the rickets was espc 
cnlly severe, the irradiation was at first given twice weekb 
With this mctliod most cases of rickets were cured after ICO 
minutes of treatment with the quartz lamp, and, once cured, the 
children had no relapse during the winter The author thinU 
that a weekly irradiation of from four to five minutes on the 
chest and back is the minimal effective dose Between the 
minimal dose for prophylaxis and for treatment there is nc 
great difference The results obtained with minimal doses an 
more favorable than those obtained with other treatments o: 
rickets 


Distribution of Blood Groups m Spain—Andreu Una 
determined the blood groups of 904 persons Among this 
mimber w ere persons from all parts of Spam, but those from 
the central provinces predominated The author puts especial 
emphasis on this fact because in the centra! parts of the comity 
all race elements, Romanic, Gothic and Arabic, are mixed, 
whereas m the northern parts the mixture is not so eompletc 
The invading peoples did not remain long in the northern 
prov inccs but migrated to the central and southern parts of 
the country Of the 904 persons examined, 203 per cent showed 
group I (O), 50 per cent belonged to group II (A), 
cent to group III (B) and 13 9 per cent to group IV (AB) 
The race biologic index of the Spanish population, according 
to Hirszfeld’s formula, is 2 2 In comparing the percental 
distribution of the blood groups among the Spanish population 
with those among other Latin peoples, the author found tra 
the distribution of groups II and III is much like those in other 
Latin countries However, the percental distribution of group) 
I and IV IS much different in Spam than in other Latin coun 
tries Whereas m other countries only from 3 to / por 
belong to group IV, in Spam 13 9 per cent belong to this group 
and whereas in other Latin races from 36 to SO per cent ot t 
people belong to group I, in Spam only 20 3 per cent have u 
type of blood 


Medizinische Klinik, Berlin 

3G 1809 1844 (Dec S) 1930 

Active Immunization Against Diphtheria Testing and Evaluation 
Vneemes W Kollc—p 1809 C td 
•Cancers in Region of Lower Liver J Pelnir—p 1813 - 

•Regeneration of Bones Destrojed by Tuberculous Processes 
snlem—p 1816 

•Hematuria in Cholccystopathj H Edelmann—p 1817 _ 

Extramiisculir Perineal Method of Prostatectomj E Haim P 
•primary Sarcoma of Heart and Its Clinical Manifestations 

—P f T nP \V 

Spontaneous Healing of Early Tuberculous Cavern of Lu g 
Ileimanu Hatry—p 1821 

Autoserotlierap> Schottky—p 1823 , jg ')4 

Experiences with Turpentine Turbidity Reaction M Zuhdi P 
Behavior of Leukoc>tes m Aplastic Anemia H Simchowitz P 

Cancers m Region of Lower Liver —The cancers 
region of the lower portion of the liver represent a sjK i 
clinical group, and for this reason Pelnar 
together To this group belong cancers of the gallb a e t ^ 
the biliary tract, of the duodenal papilla and of the pan 
Each of these cancers Ins typical symptoms, but at o 
have certain manifestations in common After discussi 
frequency of these cancers, the author describes n pi.nical 
toinatology of each of them A comparison of t e . 
pictures shows that the cancers of the region of 
liver become manifest as lingering, cachectic diseases 
fever and without chemical or roentgen signs ^^pyics 

stomach and without marked anemia The liver 
enlarged without perceptible nodules and frequently , 
bladder is palpable In the beginning of the disease or 
its course mechanical icterus or atypical pains m *^^453 
tnum develop Sometimes these two symptoms 
rule the patients do not appear very pale, generally t 
a neutrophilic leukocytosis Only in rare cases is 
noted over other organs besides the gallbladder Of the 
diagnostic methods, roentgenoscopy will reveal that a P 
gressive disease process exists in the region between t ^ P 
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p^lo^ls ^l)d tlic tliiotkmim but tint cnnccr of the stomach is 
absent Lxaninntion of the diiodtinl contents gnes indications 
tint the flow of hilc and of the pancreatic •accretions has stopped 
or of licniorrh igcs from tlic duodenal mucous membrane The 
deterinination of tlie gheenne cune indicates disturbances in 
the internal secretion of the pancreas These maj be caused 
either directlj hj a tumor or iiidirectK bj cachexia Benign 
processes which are of sigmficancc m the difTcrential diagnosis 
arc cliolehtlnasis and cliolecistitis In cholelithiasis cachexia 
IS almost iicicr present, and cholccistitis usuallj has an acute 
initial stage klost significant for an earh iccognition is tint 
cancer is thought of The exact localization of the tumor is 
not so essential The internist and the surgeon should coop¬ 
erate An earh exploraton laparotonn is adnsible Onh if 
the cancer is remoced in the heginnmg stage can good results 
be obtained 

Regeneration of Bones Destroyed by Tuberculous 
Processes—^Jcrusilem reports the clinical liistorj of a piticiit 
with SCI ere cxudatiie posttiauniatic tuberculosis of the wrist 
joint as well as of the proximal terminations of the metacarpal 
bones Tor ten months the process was destructne and after 
that for about a jear regeneration could he obscried Seicral 
roentgenograms show the process during the successiie stages 
of dcstniction and regeneration The process w is treated b\ 
repeated punctures and irrigations For three months the patient 
was placed on a spleen diet and in the course of one tear 
seicral senes of roentgen treatments were giicii The ran 
were applied through a filter of 0 3 iiim of brass and 1 nun 
of aluminum One fifth of a unit shin dose was applied during 
each session To wlut extent the regeneration was induced 
bj the treatment cannot he defiiuteli ascertained hut it is 
probable that the immobilization of the joint hi a fixation 
bandage was helpful The repeated punctures and irrigations 
niai hhewise haie been a therapeutic aid and since roentgen 
therapy has proied helpful in main forms of surgical tuber 
culosis, It cannot be doubted that tlie regeneration was lirgcli 
due to the roentgen treatments As an essential factor the 
author considers the strict aseptic treatment of the fistulas 
The asepsis preiented a secondan infection ivith cocci and thus 
one of the most serious complications of tuberculosis of bones 
and joints, ininclj, a mixed infection was aioided 

Hematuria in Cholecystopathy—Edelniaim asserts that 
while former!) a relation between disturbances in the biliar) 
tract and renal disorders was not thought of, in recent )ears 
the 1 terature has contained seieral reports of such relations 
In cases that show all the sjniptoms of nephritis the diagnosis 
IS iisualli not difficult Howeier in choktistopathi in which 
microscopic hematuria is the onh sign of renal disorder the 
diagnosis is more difficult The author made ohseriatioiis ou 
a large niatenal In about 3 per cent of the cases of cliolc- 
C) stopathi microscopic lieniaturia could be detected Char ic 
tcristic sjinptonis were absent The complaints gaic just as 
much indication of a gastro intestinal disorder as of disease of 
the gallbladder The author found it best, iiheiieicr the simp 
toms were not characteristic to refrain from instrumental 
urologic examination and first to eniploj other diagnostic aids 
Of great help was roentgenographi of the entire uriiiari tract 
When no signs of a disorder of the uriiiari apparatus were 
found, roentgenography occasioiialli gaie indications of an 
c-xtrarcnal disturbance, especialli of the gallbladder 3Mieiicier 
the roentgen cxaniiiiation gaie no indications whateier either 
tile gallbladder or the in man tract was examined In some 
cases intraienous choice) stograplii resulted m a correct diag 
iiosis In main cases a control examination of the tirinarv 
tract was made Howeier, in case of a disorder of the gall 
bladder there neier existed a disturbance iii the uriiiari tract 
In spite of the microscopic licinatiiria the urinari tract was 
found health) When the cliolccistopathi was cured and fol 
lowing ojieratiic reinoial of the gallbladder all cellular ck 
lueiits disappeared from the urine This proi cd the correctness 
(if the diagnosis pscudorciial disease On the basis of these 
obseriations the author stresses that whcneicr a cholecis 
topatin IS probable, cliolcci stograjilii should precede the more 
sirious iiistruiiiciital urologic examination 

Primary Sarcoma of Heart —Deiiccke rcjiorts the chmeal 
histori of 1 Ilian aged 2b The first simptonis indicated a 


gastric disorder and later pulnioiiari sjmptoms appeared 
Because roeiitgeiioscopi of the lungs reiealed puhiionari tumors, 
a primac) cancer of the stomach with puhnonari metastases 
was thought of Exploritor) laparotoiu) reiealed that the 
stomach and duodenum were free from pathologic changes 
The patient died The iiecrops) reiealed a spindle cell sarcoma 
of the heart with metastases m the lungs It seems surprising 
that III spite of the great extension of the sarcoma in the heart 
cardiac simptonis were not obseried Howeier, in seicral 
other reports on tumors of the heart in which the right auricle 
was lie ir!) eomplete!) obliterated, signs of congestion were hke- 
IIISC absent The author thinks that the gastric simptonis, 
which were prcdoiiimint in the case reported were caused hi an 
increased irritabilit) of the lagus On the left side this ncrie 
w Is complctel) surrounded hi tumor masses The pulmonari 
sjiiiptoiiis wliicli were thought to he due to a tuberculous 
mhitrate were the result of pulmonary metastases of the pri- 
niari sarcoma of the heart 

Strahlentherapie, Berlin 

as 591 80(1 CNoi 29) 1930 

JIi^li loltiec Roentgen Irntlnlion Decrease in Intensitj of Rajs in 
M Uorneich—p 591 

Cnncci Conipan‘.on of Results of Sint,le md of rraclioml Irndntion 
J Jiiul —p 

Lciitth of Roentpei) Ra>s in Relation to Tlieir Biologic Effect F \ icr 
heller and J A Saralcgiit—p 641 

Short Electric Waxes Deep Action and Elective Tissue Action F 
Schlieplnkc —p 655 

Action of Roentgen Rajs on Eje W Rohrsclintidcr—p 665 
Changes in T iiiigs Following Roente,en Irradiation M Ludin and 
A Wcrtheniami—p 684 

Change^ in Mjc'-ardium Following Roentgen Irradiation A Wertlic 
mann —p 702 

Blcedmt Mammarj Cland Radium Treatment F Dautwitr—p 710 
Tahetic Crises Roentgen Irradiation C Kreniser—p 719 
Roentgen Irradiation of Vertebral Rei,ion iij \ anous Skin Diseases 
\ KfMiski—p 730 

Ro iitgtn Castration of Women C Fntscln—p 7^9 
Instrument for Craphic Representation of Plane of frridiation W 
^sclncfer and E Witte—p 767 

Treatment of Severe Roentgen and Radium Burns K Craninger — 

P 775 

Ilaidening of Infraroentgen Ravs l)j An 11 T Mejer—p 77S 
Kchmc of Treatment with HitU Ficcjncncj Current If Ilubncr — 

P 7‘?a 

Arrangement of Radiologic Institute of T-Uiversitj of Freiburg E, 
Alhiccht—p 7S9 

Roentgen Treatment m Diseases of BJood L Siciliano—p 791 

Cancer Comparison of Results of Single and of Frac¬ 
tional Irradiation—Juul describes cxpcrmiciits tint he jier 
formed ou white mice with inoculation cancer to comjnre the 
citects of a single roentgen or ndium irradiation with the 
efterts of fraelioinl irradiation As an index of the action of 
the irradiation he used three criteria iiamcl) the rate of growth 
of the tumor the mimber of animals m whieh the tumors were 
made to disapjicar and the aicragc leivth of life of the animals 
111 which the tumor persisted He found that with both roent¬ 
gen and radium ra)s the results obtained when the irradiation 
was giicii Ill one large dose were better than thei were when 
it was giieii 111 fractional doses 

Changes in Lungs Following Roentgen Irradiation — 
Liidiii and W crthcmaim studied the changes produced iii the 
lungs of twelic rabbits hi roentgen irradiation of the thorax 
T hci summarize their obseriations thus In all of the rabbits 
there was noted a hrouehopiieumoiiia with seicre supjrtiratnc 
hroiiclutis The alicolir epithelium underwent dcgeiicratioii 
eharactcrizcd hi swelling and lacnolar degeiier itioii ol the 
protojilasiii and disapjiearaiicc of the nuclei In the region of 
the hrouehopiieumoiiia areas there was marked pulmonari edema 
with desqiiamatiic eatarrh In the hronchial cpithchuiii marked 
proliferation was noted in some places the epilheliuin had 
become stratified and Us growth had resulted m the production 
ol carcmonia like pictures with ininierous atipical mitoses cell 
imKiiiorpliism and pikiiosis and disintegration oi the nuclei 
Changes m Myocardium Following Roentgen Irradia¬ 
tion—W crthcnianii diiides the changes that he oh ericd in the 
niiocardium ol rabbits following roentgen irradiation of the 
heart thus (1) parenchimatous injuries which include snnple 
cloudi swelling with lo s of the transierse sinaiion, degenera¬ 
tion of the cells with di dpjxarance of the fibril striation 
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atroph) of the mubcle fibers proceeding m some to their com¬ 
plete disappearance and simple disappearance of the nuclei with 
marked diminution m the number of nuclei m the degenerated 
parts and (2) changes in the interstitial conncctue tissue, which 
include pernascular and extensive diffuse mflammatorj infil¬ 
tration and the formation of miliarv and sclerotic indurations 
Tabetic Crises Roentgen Irradiation —Krcinscr describes 
the technic he used in the roentgen irradiation of the spinal 
cord in fortv four persons with tabetic crises In eleven of 
the patients the treatment was without effect In four of them, 
slight improvement was noted In tvvent 3 of the patients there 
was marked but oiilj temporarj improvement Nine of tlic 
patients were completelj free from svinptoms for a long time 
The observation of Ahrmgsmann and Ilhg that m the iiiajontv 
of cases the improvement is preceded hv an increase in the 
mtensitj of the pains was not confirmed 

Wiener klimsche Wochenschrift, Vienna 

13 1493 152t (Dec 4) 1930 
Obstetrics m Prnate Home F Kermauner •—p 1*195 
\ on Basch s Theory Regnrchnj, Incrca'ie m T ung \ olumc on Account 
of Congestion m Heart Disease tiuI Kegarding Dinnni Itcil F\pTnsi 
bihty of Lungs from Cardne Confcstion A Froelilich—p H99 
*Primarv Closure of Abdominal Wall in Appendectomy A Mnll^dtr 
—p 1501 

Increase m Efficacy of Diuretics Containing Mcrcttr\ F Berger — 
p laOo 

Certain Peculiarities of latest Influenza Lpidemtc C A Icwina — 
p 1508 

Tuberculosis m th** Aged Treatment A Muller Dtlnm—p J510 
Primary Closure of Abdominal Wall in Appendectomy 
—On the bas’s of eight j ears’ experience Mtillcdcr discusses 
whether primarj closure of tlie abdominal cavitv or draiingc 
gives the best results in appendectom> Tabular reports indi¬ 
cate that if drainage is used there is a certain percentage of 
fatalities, whereas without drainage the mortahtj is rero The 
author thinks that drainage is done too frcquentl> and that 
primar} closure of the peritoneum and of the subcutis should 
be done in all cases of acute appendicitis without severe com¬ 
plications In gangrene or perforation of the appendix the 
number of cases in which primarj closure without drainage 
was done is still limited However, the experiences in a small 
number of such cases speak for primarj closure The author 
asserts that drainage retards the healing process He thinks 
that neither serous nor cloudv exudates necessitate a dniinge 
tube a strip of gauze or drainage thread The gauze and the 
thread hinder the discharge of the secretion and cause conges¬ 
tion \nd it IS also probable that the presence of the foreign 
bodv leads to excessive secretion 

Zeitschrift f Hygiene und Infektionskr, Berlin 

111 659 775 (^o^ 18) 1930 

*Vaccination Encephilitis Effect of Poor Generil Coiulidon on Course 
of Vaccination A Eckstein and M Sar\an—p 659 
*Id Permeability of Meninges in Aormal Coiir e of Vaccination A 
Eckstein —p 6G9 

Anaphylactic Shock Response to Antigen Stimulation S Gartner — 
p 672 

Diet of Students at University of Heidelberg H Habs—p 679 
Suicide Rate m Prussia R Bandel —p 699 
*Unipo1ant\ of Air Ions A Belak S Holik and S Kclcmcn —p 703 
Oral Infection of Mice with Gartner Bacilli I J Kliglcr and L Olitzki 
—p 711 

Undulant FcNer Causal Organism R Bieling—p 728 
Two "New Types of Paratyphoid Bacilli with a Hitherto Unknown Change 
of Phase P Kauffmann and C Vlitsui —p 740 
Types of Paratyphoid Bacilli Coniparati\e Stud\ F Kauffmann nnd 
C Mitsui —p 749 

Vaccination Encephalitis Effect of Poor General 
Condition on Course of Vaccination—Eckstein and Sarvaii 
observed the course of mtracutaneous vaccination in three con¬ 
trol moiikevs, in four in which tlie spleen Incl been removed 
111 three with chronic hunger and in three with chronic alcohol 
poisoning In the control animals the local reaction appeared 
on tlie third or fourth da} following the vaccination and 
healed in from eight to twelve davs The blood of the animal 
treated with the smallest amount of Ivmph showed on the 
tvveiitv-first dav the greatest virucidal power The blood of 
the two other animals also showed a positive virucidal power 
The local reaction m the animals with chronic alcohol poisoning 
did not differ from the reaction in the control animals The 


fasting animals showed a retarded local reaction and the nc 
cmc pustule tended to undergo ulceration and heakd slo Iv 
In two of the animals that were sticccssfiillv vaccinated it to 
found that tvvcntv-one davs after the vaccination the vinicill 
power of the blood was increased In a third animal rnthi 
greatly lowered general condition the vaccination was hoc 
ctssful and the virucidal power of the blood was not increajtd 
In two of the splcncctomizcd animals the course of the^vat 
cm ition w IS the same is that m the control animals In mt 
aiiinial the vaccine pustule did not appear until the sivtcciih 
dtv after the vaccination and it persisted twelve daw On ihe 
forty-fifth dav a recurrence with pustule formation appeared 
uid underwent ulcer itivc degeneration In the contents of th 
1 ustulc it w is possible to demonstrate the vaccine virus The 
virucidal jiowcr of the blood was not increased In another 
miinal two vaccinations were not followed bv the developmert 
of a local reaction althoi gh on the nineteenth dav follovun 
the first vaccination the vaccine virus was present in the Hool 
In this anim il also the virucidal power of the blood was not 
increased None of the animals presented manifestations of a 
nervous disturb nice Even in the spleiiectomized animal that 
re ictcd with a recurrence in the form of a generalized vac 
cum and that died from the results of a puncture of the head 
neither macroscopic nor microscopic examination of the brain 
revealed inv iiiaiiifcslations of encephalitis Emphasis is lad 
on the fact that although the course of the vaccination in the 
listing and spicnectomized animals was greatlv disturbed it via, 
not followed b} the development of a so called vaccmalion 
encephalitis 

Vaccination Encephalitis Permeability of Meninges 
in Normal Course of Vaccination—B} means of Balters 
bromine method, Eckstein demonstrated that in none ol nire 
normal infants aged from 5 months to 1 jear and 10 
was vaccination followed b} an increased permeabilit) oi l 
mciimges Neither the number of the vaccination pustu&p 
the mtensit} of the vaccination reaction nor the height of ' 
bodv temperature was m relation to the permeabilitj ol 
memnges Since the bromine quotient m all the infants wr 
responded to the normal it is obvious that in the late nursiaS 
age vaccination is not followed b} an increase in the pernita 
bihty of the meninges 

Umpolarity of Air Ions —Belak et al describe a 
b} means of which it is possible in a closed chamber to 
a unipolaritv of the air ions In experiments on human beiOoS 
ill which the blood pressure, the pulse, the freqticiic} 
tion, and the physical and ps}chic capacity were observe, 
was noted that these functions were not modified b} unipoan 
of the air ions 

Zeitschnft fur Kinderkeilkunde, Berlin 

30 259 380 (Nov 23) 1930 JE.l'ti' 

Abmcntarj Fever Sodium Chloride Fever H Finkelstem and 

Id Pharmacology of Protein Fever and Sodmtn Chloride 

H Finkelstcm nnd K \\eil—p 28*^ 

Spnstic Hemiplegin in Vaccination Encephalitis J Du en 
•Riclets Prognosis AUcrthuni—p 296 ni, nnd Dis”*®- 

Colloidal Condition of Bloo<l Plasnn of Children in Hen 

J Jochims —p 333 « 

^Significance of Orgnnic Acids in Urine During Hung 

■ p 36/ • CnTlct 

Amount of Orgnnic \cids m Blood in Diphtheria and 

E A M ladiniirowa—p 374 

Prognosis of Severe Rachitic Deformities ^of 
reports the results of after-examinations made m 7 jjj 
twenty four children who had been born °k,i hcen 

after the Great War and who, from 1920 to 19- , ' 
given intensive conservative treatment in a liospi a 
average of 8 8 months It was found that extensiv 
grcssion of the v isible rachitic deformities had occurre 
cranium thorax and extremities Measurements s ow 
in nearly all the children there was a 
deficit corresponding on an average to a 5® -od of 
that the sitting height the circumference of the 
the thorax and the transverse diameter at the shou 
at the hips were too large These changes m ph}Sique i ^ 
dren of eaelj school age are considered characteris ic 
previous rickets 
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Significance of Organic Acids in Urine During Hunger 
—According to Tasold, the eliinnntion of organic acids in the 
urine during liungcr can be stopped almost completely by the 
adniinistration of free hjdrochloric acid The administration 
of alkalis, on the contrary, caused a marked increase in their 
elimination The organic acids in the urine are for the most 
part excreted combined with bases During hunger the amount 
of bound organic acids remains normal Therefore even during 
hunger the excretion of free acid valences by organic acids is 
slight The chnimation of acids then occurs almost exchisuely 
in the form of phosphates From the effect of the ingestion 
of acids and alkalis on the amount of organic acids m the 
urine it is concluded that they arc not always to be considered 
as a symptom of lowered metabolism 

Zentralblatt fur Chirurgte, Leipzig 

57 3025 30S8 (Dec 0) 1930 

Operations on Dnbctic Persons Since Advent of Insulin M Flescli 
Thebesius—p 3026 

Treatment of Postoperative Keloids with Radium M —p 3039 

Ganglion Over Sternoclavicular Joint S Kofnnnn—p 3040 
*Is There An> Relationship Between Ether Narcosis and Postoperative 
Lung Complications After Gjnccologic Operations^ C N Stahnke 
—p 3041 

*Closure of Gastro Enterostomy Opening by a Pol>pus C Hammcsfahr 
—p 3045 

Surgical Treatment of Idiopathic Edema of Extremities E Kondoleon 
—p 3046 

Modification of Kissens lljpospadias Operation 2 Kains—p 3047 
Choice of Methods of Performing Gastro Enterostomy A Gridnev 
P 3048 

Relation of Ether Anesthesia to Pulmonary Complica¬ 
tions Following Gynecologic Operations—Stahnl c failed 
to find any relationship between postoperative lung complica¬ 
tions and ether niesthesn Among 3,284 gy nccologic operations, 
postoperative bronchitis developed m 12 4 per cent broncho- 
rneumonia in 0 88 per cent, pneumonia in 012 per cent The 
decade 21-30 gave the greatest number, 141 per cent the 
decade 51 60 the least, 81 per cent Not a single case of 
aspiration pneumonia developed The author is of the opinion 
that the site of the operation is of more moment ctiologically 
than the kind of anesthetic used 

Closure of Gastro-Enterostomy Opening by a Polypus 
— In November, 1925, Hanimesfahr performed a gastro¬ 
enterostomy for pyloric ulcer The patient did not get well, 
however, and m January, 1930, a second operation was per¬ 
formed He remained fairlv well until April when he mani¬ 
fested symptoms indicative of obstruction of the gastric outlet 
Roentgen examination was negative In May a third operation 
was performed The cause of all the disturbance was a jejunal 
jxilypus about the size of a pigeon’s egg freclv movable, which 
would slip up into the gastro enterostomy opening and cause a 
complete obstruction of the outlet with all the attendant symp¬ 
toms The tumor was removed and the patient made a com¬ 
plete and enduring recovery 

Zentralblatt fur Gynakologie, Leipzig 

54 3073 3136 (Dec 6) 1930 

^Epidemic Meningitis in v Nen Born Infant E Vlatlnas ■ p 30/4 
^Hemorrhages into Ceivical Portion of Spinal Canal in the Ncn Born 
P Rissmann—p 3076 

Relation Between Histology and Tncretorj \ction of Anterior Lobe of 
Iljpophjsis E Philipp—p 3076 

Theories Regarding Formation of Pregnancj Hormones of Prcbjpoplia 
seal Tjpe G Motta—p 3096 

Theoretical Poundation and Clinical V^alue of Dienst s Pregnancy Reat 
tion O Cragert and G L Zander—p 3101 
Mioma as Secondary Tumor of Omentum with Torsion of Pediile 
R Lhlc—p 3104 

Ruptures of Spleen During Pregnancy Birth and Piicrperiiim XI S 
Kotschnew and P V\ Manenkow —p olOo 

Epidemic Meningitis in a Nevv-Bom Infant—Mvthns 
reports the case of an infant who died several dvvs alter 
birth At first the sudden death of the infant could not be 
accounted for and a iiccrop \ was done The brain was pre¬ 
pared with a solution of formaldelivde. Tims bacteriologic 
examination b\ means of the culture method was impossible 
However, pits was detected on the brain stem and on the cere¬ 
bellum It was tlicreforL thought advisable to examine the 
uiolhcr for the presence of ineiiingococci A pliarv ngeal smear 


from the mother actually contained meningococci The period 
of incubation is short in meningitis, lasting only from twentv- 
four to forty eight hours, and it was assumed that the mother 
had infected the child shortlv after birth 

Hemorrhages into Cervical Portion of Spinal Canal 
m the New-Born —Rissmann relates that in a premature 
infant who died thirty-six hours after birth the necropsy 
revealed an epidural hemorrhage in the region of the lower 
part of the cervical portion and in the thoracic portion of the 
spine In twenty postmortem examinations of new born infants, 
such hemorrhages into the cerv ical portion of the spinal canal 
were observed in two cases, and in a supplement to this article 
a third case is mentioned It is therefore probable that this 
phenomenon is comparativ ely fretiuent, and it should rcceiv e 
more attention 

Arkhiv Biologicheskikh Nauk, Leningrad 

so 411 517 1930 

*Action of Drugs on Cardne S>nipathetic Nerves E Vasilenko—p 411 
*RtReneration of Chorda Tjmpani M Lsievich—p 423 

Recpiratorj Changes from Anemia of Brain I Petrov—p 4?J 

Functional Clnnges m Vascular Centers from Anemia of Brnin 
I Petrov —p 443 

Conditions for Infection with Rabies b> Blood B lovclev —p 459 

Iso-Elcctric Condition of Tuberculins M Linnikova—p 487 
'Experimental Researches on Embolism of Medulla Oblongata P 
\ eselkin—p 491 

Influence of Various Poisons on Sympathetic Nerves 
of Heart —Vasilenkos exi>crimcnts were made on isolated 
hearts ot frogs the tested substances were dissolved m Ringers 
solution First Ringers solution alone was perfused through 
the heart, and the normal cardiac contractions as well as the 
changes that occurred after stimulation of the sympathetic 
nerves were recorded When the cardiac contractions returned 
to normal the tested solutions were perfused, and the action 
of the sympathetic nerves was explored Perfusion of a pro¬ 
prietary chloral hydrate dextrose solution, m 1 200 or 1 300 
concentration, soon caused arrest of the heart in diastole, suc¬ 
cessive stimulation of the sympathetic nerves induced group 
contractions In an advanced stage of the i>oisomiig no group 
contractions appeared in response to irritation of the sympa¬ 
thetic nerves Then electrodes of an inducing current were 
applied directly to the heart An increase of the cardiac con¬ 
tractions, appearing after a short period of latcncv, pointed to 
a positive inotropic action of the sympathetic nerves A posi¬ 
tive bathmotropic influence of the sympathetic nerves was ascer¬ 
tained by applying the electrodes directly to the heart with 
a current below its threshold of excitability Arrest of the 
heart following a short increase of the contractions was induced 
with a I 1,000 concentration of quinine liydroclilondc In the 
beginning of the poisoning, stimulation of the cardiac sym 
pathetic nerves brought about group contractions the con 
tractions were always stronger than those before the jioisuniiig 
Application of electrodes to the heart when group contrac 
tioiis failed to appear, elicited a positive inotropic and bathnio 
tropic influence of the sympathetic nerves the refractory phase 
appeared notably reduced Tctrahvdroiiaphtlivlamiiie perfused 
in a concentration of from 1 1 000 to 1 3 000 first caused an 
increase ot cardiac contractions This was soon followed In 
a decrease of contractions and arrest of the heart whereby 
the auricles and the ventricle stopped siimiltancoush Stimu 
lation of the svinpatlictic nerves was sometimes accompanied 
bv group contractions In an advanced stage of iHiisoiiiiig the 
electrodes were applied directh to the heart and the coiilrae- 
tioiis of the ventricle were then recorded tlic results jiomted 
to a positive inotropic and bathmotropic influence oi tlic svin 
pathetic nerves there was reduction of the refractory phase 
The action of veratnne consisted in the fact that a strong 
systole of the ventricle was slowh followed bv a diastole so 
that there was one vcntriciilar contraction to two or three 
auncular contractions In the advanced stage of |>oi niiiiig a 
complete discord between the activity of the auricles and that 
of the vcntnclc existed The effect ot veratnne w is pronounced 
only when a 1 10(KK) or a 1 20 000 solution was used for jicr 
fusion The solution nercased the cardiac contractions in the 
beginning ol the I'criusion irritation of the svinpatlictic nerves 
then inten ificd and accelerated the contractions In advanted 
stages of poisoning stmiul ition oi the svmpathetic nerves hid 
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no influence on the he^^t 1310 effect of the sjmpathetic ncncs 
ippeared tthen epinephrine was then perfused througli the henrt 
The results indicated that \eratrinc impairs the conduction ot 
the sjmpathetic fibers, leating intact the junctional tissue The 
disturbed cardiac actiMtj caused bj jeratnne poisonini; was 
restored to normal bj a perfusion with tetrah\dronaphth\lainine 
The latter accelerated the appearance of rentricular diastole, 
hence the response of sciitricuhr contractions to auricular con¬ 
tractions increased The conclusions are drawn that perfusions 
of chloralose quinine and tetralndrouaphthjlanime cnise arrest 
of the heart Ihe arrest is connected with parahsis of the 
cardiac automatism wherebj the SMiipathetic ncr\cs remain 
intact Stimulation of the sjmpathetic ncrjcs is able to induce 
group contractions in the arrested heart m the beginning of 
poisoning In adinuccd stages of the cardiac poisoning when 
„roup contractions fail irritation of tlic sjmpathetic nerjcs 
exerts a positue inotropic and liathmotropic iiiflucncc on 
cardiac contractions m case of a direct stimulation of the mjo 
cardium \ eratrine extends the period of mjocardial weak¬ 
ness causes a discord betjjceii the actuitj of the auricles and 
that ot the jcntncle and paraljzcs the sjmpathetic fibers The 
apparatus reacting to sjmpathetic ixiisons (junctional tissue) 
IS unchanged 

Experiments Concerned with Regeneration of Chorda 
Tympam —Lsicjichs experiments jjcrc conducted on three 
dogs jjith a fistula m the ducts of the sahjarj glands In 
tjvo of these animals the chorda tjinpam jjas scjcrcd for the 
second tune It appeared that the interjal bctjjcen the opera¬ 
tion and the beginning ot functional restitution of the nerje, 
lompared jjith that after the first scjcrmg of the nerje, jjas 
shorter by scjcn dajs The interjal hctjjccn the operition and 
complete restitution of the nerje Jjas shorter bj sejcn or eight 
jjecks and the mterjal bctjjecn the beguiiimg of the restitution 
and a complete functional restoration j\as shorter bv six or 
sejen jjeeks The time required for regeneration of the nerjc 
ipparentlj did not depend on the mterjal bctjjcen the first 
and the second sejcring, obscrjcd up to a jear Thus sejenng 
of the nerje appeared to create conditions m the nerjous cells 
promoting proliferation of the fibers on a repeated scjenng 
^lorcojer, impulses fajoring the process of functional restora¬ 
tion maj originate in the glandular protoplasm In one animal 
the corresponding superior cerjical sjmpathetic ganglion teas 
reinojcd before scjcrmg of the chorda tjmpani There teas 
cjidence that the sjmpathetic nerje has not an appreciable 
infliicnec on the time of regeneration of the chorda tjmpani, 
on the appearance of unconditioned reflex, on the Jiscositj’ of 
the salua and on the amount of solid deposit therein Conser- 
jation of a fejj fibrils of the choida seemed to prcjent the 
dcjelopment of a paraljtic saluarj secretion, jjhilc the reflex 
secretion persisted 

Research on Embolism of Medulla Oblongata—Vcscl- 
1 111 induced bj means of a gradual embolism of the medulla 
oblongata par ilj sis of the respiratory center m dogs and m 
cats, then the animals jjere kept alue jjitli artificial respira¬ 
tion A 1 to 4 per cent solution of sodium chloride containing 
soot particles jjas used for induction of the embolism through 
the carotid In most of the experiments, both xagus nerjes 
jjere prejioush sejered The control animals jjere treated 
jjith curare and exposed to a slojv aspluxia by a gradual 
decrease of artificial respiration thus phenomena similar to 
those from embolism of the medulla oblongata jjerc created 
Owing to the artificial respiration the animals could be obscrjcd 
for hours Parahsis of the respiratorj center jjas follojjed In 
i pronounced lojjermg of the blood pressure, sometimes bj 
one or tjjo minutes (reduction of the jascular tonus) On 
exploration of the reactue abilitj, the jasomotor center of 
such animals did not react to asphj xia to iiilialation of carbon 
dioxide or to injection of lactic acid into the blood On the 
other hand the Jasomotoi center responded prompth and 
marl edh jjhen the induced embolism jjas considerabh 
increased the reaction projed to be of mechanical origin 
This IS the result ol lojjenng of blood pressure in the xessels 
ol the respiratorj center Stimulation of the jasomotor center 
jjith chemical substances failed after the respiratorj center jjas 
parahzed The mechanism of chemical excitabilitJ of the 
jasomotor center probabh consists m irradiation of excitation 
from the respiratorj center 


Acta Dermato-Venereologica, Stockholm 

11 365 478 (hoj ) 1930 

•■KcrTtosis rolltciilnris Pigment Tormation J "Mu—p 365 
Actinomycosis T>pical ind Atypical Cases A Jordan—p 3/3 
•TInllium Acetntc Intoxication A J Prol optchouk M 5 Bachheviii 
nnd \V Chaniclnnc —p 385 

Gonococccnm with Gonoccal Fndocarditis Case 0 Berner—p 
Inductne Research on larval ncrcdos>phihs 0 Michaelis—p 411 

Keratosis Folliculans Pigment Formation—Murefort! 
a tjpical case of keratosis folliculans (Dariers disease) in 
which he Jjas able to studj closch, for the first time m tK.t 
disease, the process of pigment formation In the earlj sta^e 
there is a pithologic stimulation of the pigmcntarj function, 
together jJith increased proliferation As the characteuAit 
ch mges 111 the cells of the malpighian hjer become more pro¬ 
nounced the pigment formation becomes corresponding!} leebler 
rile actijitj of the pigmcnt-formmg ferment then dccrea‘e> 
niirkedlj and onlj a small amount of pigment is produaJ 
\loiig the edges of the ojcrgrowtlis, the appearance of rmraerou 
dendritic cells indicates the process of reparation The whole 
dejclopment shojjs tint keratosis folliculans produces a markeil 
disturbance not oiilj of the function of keratimzation but al o 
of the pignicntarj function 

Thallium Acetate Intoxication—On the basis of eapen 
iiients on guinea pigs and dogs and clinical obsenations m ten 
cases of tlnllmm acetate intoxication in persons wadi faiais or 
ringjjorm, Prol optchouk ct al state that thalluim prepara 
Irons bj their mfluence on the sjmpathetic iierjous sjstera 
jirodiicc a senes of changes in the latter, jjhich in tiiniactoi 
tlie ajiiiciidages of the skin, particularlj on the hairs causing 
distiirhanccs m the jcssels of the hair bulbs Like all other 

silts of the heijj metals thallium iiiaj proilucc a great mam 

scjcre disturhanccs m the organism In the skin there occur 
hesides falling of the hair, folliculitis and a toxic eniptron 
simil ir to the ones jirodiiccd lu merciirv or bismuth and ot 
i hemorrh igic cliaracter jJitli pctcchnc and ccclijmoses hi 
the mucous membranes besides gmguitis, glossitis and stoma 
titis (cjcn 111 Its ulceratue form) there occur the phenomena 
of a thallium angina T hesc changes maj be accompanied dj 
herpetic eruptions and rhagades on tlie bps, and diarrrhea an 
scjcre pains m the abdomen The mucous hiimgs of the stoin 
ach and the intestine are hemorrhagic and the latter preens 
the picture of eitlicr dcsqinmatue or ulceratue colitis 01'^ 
changes noted are hemorrhages and thallium necroses m n- 
lijcr and nephritis Acting through the sjmpathetic iierioui 
sjstcm, the thallium preparations nnj produce the phenomen^ 
of transient epileptiform psjchosis termed chorea 
also act dircctlj and produce such phenomena as thji mi 
poljneuritis and disturbances of the blood jcssels, mem m 
the peripheral jcssels of the bram and cerebral liciiiorrlnge 
The joints become painful sjjolleii, tender and crepitant ei 
niaj be present and the patient maj become jjeak and cmacia c 

Hygiea, Stockholm 

03 833 S64 (\oj 30) 1930 
*PosUriuiiiatie Extr-ipj ramidal InjiirJ Case R 
"Sienificmcc of Inlneenous Pjclognpliy in Diagnosis of Rena 
ciilosis T Ilellstroni —p 836 , , 

*Rc nit of Surgical Treatment of Intestinal Tuberculosis A r J 
—p 847 

Posttraumatic Extrapyramidal Injury —In 
patient jjith Inojjii trauma of the right shoulder, and 
of the head origiinlh considered msignificant bj the pa le ^ 
injiiri of the extrapjraniidal sjstcm J\as indicated bj tie o' 
of a parahsis agitans like tremor marked liemiaiiest lesm 
the right upper portion of the bodj and disordcre oni 
of muscles of the right lower cxtremitj 

Intravenous Pyelography in Diagnosis of Renal 
culosis—In the four cases of renal tuberculosis 
Hcllstrom found ultrajenous pjclograplu useful in lagi 
in tjjo ot the cases it jjas of decisuc jalue 

Result of Surgical Treatment of Intestinal 
losis—Axelssoii s material sIiojjs that ileocecal 
far more amenable to surgical treatment than is tu er 
ot the small intestine Absolute freedom from sj mplonis 
attained onlj in those cases of ileocecal tuberculosis in w 
radical interjention jjas done 
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PHYSIOLOGIC ASPECTS OF OPIUM 
ADDICTION ^ 


ARTHUR B LIGHT, MD 

PHILADELPHIA 


The etiology and subsequent events attendant on 
addiction to opium or such of its derivatives as are 
known to be habit forming are quite clear Its con¬ 
tinued use will most certainly at some time be followed 
by a distinct euphoria, so intense that few, if any who 
have ever experienced it can resist the desire for its 
return Attempts to obtain from numerous addicts an 
adequate description of their feelings and emotions 
while under the influence of the drug has left much to 
be desired “God’s own medicine," a term frequently 
used by Osier, when he prescribed morphine, is a com¬ 
mon expression used by the addict Homer’s Od> ssey' 
contains a sentence which reads, “Whoe’er his wine so 
medicated drinks, he shall not pour all day the tears 
down his wan cheek, although his father and his mother 
both were dead, nor even though his brother or his son 
had fallen in battle, and before his eyes ’’ Its effects 
have frequently been described as the bridge between 
ambition and accomplishment “It makes you feel as 
if you were sitting on top of the world,” is another 
favorite description The nurse about to administer a 
hypodermic is universally described as an angel fiom 
heaven 

Despite the difficulty in ascertaining an adequate 
picture of the mind under the influence of opium, there 
IS not the slightest doubt that repetition of its use is an 
effort to regain a surcease fiom the realities and hum¬ 
drum of life This objective, when first desired, is 
obtained from the usual therapeutic doses The effects 
last from three to six hours and are followed by 
nothing more than a return to normality and a vi\id 
remembrance Its frequent use, however, soon results 
m two definite departures from the preceding state¬ 
ment, namelj, the therapeutic dose is no longer fol¬ 
lowed by the same intensity of the euphoria, and in turn 
with Its disappearance the normal state is replaced by 
a definite tram of symptoms, so well described in the 
literature,- known as the withdrawal s\mptoins When 
a person has reached this stage m the use of opium he 
IS described by addicts as “having a habit,” or being 


* From the Narcotic Wards of the Philadelphia General Ho pital 

* Read before the Section on Fharmacolopj and Therapeutic*; at the 
Eighta First Annual Session of the x\merican Medical \ssociation 
Detroit June 26 1930 

1 Homers Odjssei booh terse 2S0 Engli h translation by 

William Cooper printed for J John on No 72 St Pauls Churchjard 
London 1791 

2 Smith r H Communication to Dr Johnson Lancet X 70" 
1841 1S42 Lesinstein E Die Morphiumsucht Ix'S p 14 Solller p 
l-a demorphinisation et le traitement rational de la morphtnomanic 
Semaine med 1894 p 146 


“hooked ” The continuation of small doses wall pre\ eiit 
the appearance of the withdraw'al sjmptoms and main¬ 
tain the untortunate one in a comfortable state but 
lacking the intense euphoria This procedure, howerer, 
is followed by a very small minority, the majoritj, 
seeking the “kick” or “thrill,” rapidlj' increase the 
amounts taken until enormous quantities are reached 

If at any time the drug is abruptly withdrawn, 
regardless of the amounts used the wnthdrawal SMnp- 
toms are inevitable They reach their height about the 
end of the third day, then gradually subside, and dis¬ 
appear at the end of ten days or two weeks With the 
disappearance of the withdrawal SMiiptoms, tolerance 
has also disappeared and euphoria can and will be 
obtained from a therapeutic dose Recourse to the drug 
at this point results in the same cjcle again, a develop¬ 
ment of tolerance, a tendency for the disappeaiance of 
the euphoria and the return of the withdraw'al sjmp- 
tonis following abrupt cessation of its use 

SOMATIC CHANCES 

The resultant tolerance to amounts of opium or its 
derivatives that would prove fatal to noiuisers the 
intense craving and the constancy of the withdraw'al 
sjmptoms attendant on the absence of the drug ha\e 
led to a wide acceptance of the belief that addiction 
leads to bodily changes that are abnormal and harmful 
This view is strengthened by the casual appearance of 
many addicts who appear shabbil) dressed and present 
a picture of emaciation and general ill health I he 
fact that many of these unfortunate people are crim¬ 
inals, shrewd and craft}, with no sense of morals has 
added to this belief On the other hand Bishop “ and 
Kraepehn ■* recognize the possibiht3 of addicts cscainng 
detection for jears, if the general Ingienc is good 

One of the first objectnes m our studies of the 
■various phases of the opium addiction problem was 
to find out defiiiiteh, if possible the existence of am 
phjsioJogic or striictiiraJ changes in patients with addic¬ 
tion of long standing In all studies to be rejiortcd in 
this paper, the drug used was morphine and except 
when otherwise stated, was administered Inpoder- 
micalh 

Sufficient morphine was alwajs administered to pre¬ 
vent withdrawal svmptoms and to produce drug com¬ 
fort In practicalh even instance, this procedure with 
a well balanced diet rich in calories, was followed bv 
marked gams in weight Selecting 100 cases at random 
a careful phvsical examination resulted m absolutelv 
negative returns except for scars of previous abscesses 
the result of infection from hvpodemiic punctures 

3 Bishop E S Xarcotic Drufr Probirm Vck Verb Vlacmillan 
Cotnpanj 1920 p *47 

A Kraepehn Emil lectures on Clinical Pt>chiatr> cd 3 tranlaicl 
from ed 2 (Cerman) re\i ed and edited hr Thomas John tone 
Bailhcre Tindall and Cox 1013 
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found m about 70 per cent We were unable to detect 
a single sign or symptom suggestive of diug action 
In many of the patients the pupils were contracted, a 
few, however, failed to show this condition Careful 
measurements of the height and weights showed an 
a^ erage of 0 2 per cent aboc e the normal compared to 
the average normal weight accepted by life insurance 
companies Studies of vital capacities, efficiency tests, 
heart and circulation, the blood, metabolism, endocrine 
functions, kidney and liver function, gastro-intestinal 
tract water balance in fact all the modern clinical tests 
to determine changes in phy siologic function, w’ere ear¬ 
ned out in a sufficient number of cases to lead us to 
the conclusion that addiction to opium or its denvatnes 
does not produce any abnormal oi harmful changes in 
physiologic mechanisms 

In addition to these studies W'e W'ere fortunate to be 
able to study a se\ere case of lobar pneumonia in one 
addict Throughout the period of fever, crises and 
convalescence, a daily dosage of 15 griins (1 Gm ) was 
administered The physical signs clinical chart studies 
of the blood, character and duration of the illness were 
identical with that of a severe case of lobar pneumonia 
in a nonaddict 

TOLERANCE AND FATE OF MORPHINE 

The development and existence of toleiance to opium 
and Its derivatives has been reeogni/ed for manv years 
De Quincey “ stated that at one pciiod in the history of 
his drug addietion he used 133 drachms (500 cc ) of 
laudanum, or approximately 72 giains (4 7 Gm ) of 
morphine daily Cognizant of the frequent unielia- 
bihty of the addict as to the daily amounts used as well 
as his inability to tell accurately because of frequent 
adulteration by pedlers, we carried out a senes of 
experiments to test the extent of tolerance in patients 
befoie the drug was withdrawn During the period of 
administration, careful observations were made con¬ 
tinuously on the pulse, respiration and blood pressure 
as well as on the patient’s general condition One 
addict received 30 grains (2 Gm ) of morphine intra¬ 
venously in two hours and twenty-four minutes At 
the end of the last injection there was no ch mge in the 
blood pressure, pulse rate, respiration chemical condi¬ 
tion of the blood or electrocardiographic tracing His 
usual dose during this period would have been 4 grains 
(0 26 Gm ) so that he was tolerant to at least seaen 
times the dose he w'as accustomed to receive ’’ Several 
addicts receiving 15 grains (1 Gm ) of morphine daily 
were raised to 60 grains (4 Gm ) daily within a period 
of three to fi\e days without anv detectable changes in 
physiologic behavior or function These additional 
amounts did not prolong the absence of the craaing 

Proof that this tolerance is still present forty-eight 
hours after abrupt wathdrawal is found in several 
expel iments in which the drug was administered in 
dosages similar to those given prior to this period In 
one addict 20 grains (13 Gm ) was administered intra- 

5 Light A B and Torrance E G Opium Addiction II Physical 
Characteristics and Physical Fitne s of Addicts During Administration 
of Morphine Arch Int Med 43 326 334 (March) 1929 III The 
Circulation and Respiration of Human Addicts During the Administration 
of Morphine ihid 43 556 567 (April) 1929 Karr W G Light 
A B and Torrance E G Opium Addiction IV The Blood of the 
Human \ddict During the Admini<;tration of Morphine ibid 43 684 
690 (^lay) 1929 I ight A B and Torrance E G Opium Addiction 
\ Miscellaneous Obser\ations of Human Addicts During the Administra 
tion of Morphine ibid 43 878 889 (June) 1929 

6 De Quincc> Thomas The Autohiographj and Confessions of an 
Opium Eater Old Engli^^h ed London Gejrgc Neunes Limited p 640 

7 I ight A B and Torrance E G Opium Addiction VIII The 
Efects of Intramuscular and Intra\enous Administration of Large Doses 
ot Morphine to Human Addicts Arch Int “Med 44 376 394 (Sept) 
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venously in fifty-six minutes Not a single pitient 
showed any significant reaction except immediate reliei 
from the withdrawal symptoms and a return of a feel 
mg of well being 

On the other hand, evidence that tolerance has di' 
ippeared following complete cessation of the lutli 
draw'll simptoms is based on the death of one of our 
jiatients and the collapse of two others, when, follow 
ing their discharge from the hospital, amounts similar 
to those used before treatment were again used The 
majority of iddicts are aware of this change in toler 
ance, a factor frequently present in the seeking of 
treatment It is almost unnersal on their part to 
icquest on approximately the fourth day of their treat 
ment a small dose, usuallv a quarter gram (16 mg) 
to help them from their extreme depression Wliatwe 
hdiLve the\ really are seeking is an accurate gage of 
their own tolerance The rapidity in the apparent 
iniproa ement and enthusiastic endorsement of the treat 
ment that frequenth follows the “pick-up,”—the term 
used by the addict for the quarter grain of morphine— 
is undoubted e\ideiice in fa\or of tins Mew His tol 
crance is gone, a quarter gram is again sufficient to 
produce the euphoria The object of his treatment has 
been attained 

Studies of the mechanism of tolerance were first 
inaugurated by Faust,® wdio concluded from work on 
dogs that the animal body de\ eloped the capacity to 
destrot increased amounts of morphine, thus preien 
ing damage to a ulnerable tissues Further experimen s 
ba Ruhsamen ^ on rats led him to accept Faust’s theory 
in part, hut to belieae that in addition there must be a 
certain amount of tolerance dca eloped, as he avas a e 
to recoacr sufficient morphine from tolerant rats to i 
nonlolerant rats Teiriichi and Kai,*° confining their 
studies to rabbits, accept the postulate of increase 
destruction hut finding laige quantities of morphine u 
the muscles and only traces m the liver and hram, 
attiibute to the tolerant body the poaaer of 
destruction, and a mechanism in the muscles that rap 
idly removes the morphine from the blood and preven 
It from attacking the central nervous system 

Our studies ” in this field consisted in the 
tration of dosages of 15, 30 and 60 grains (H 4 
Gm ) daily' to addicts and the measurement of 
tion in the urine and feces Fecal morphine eliniina i 
w'as very irregular and fell far below that of the 
In the urine, however, regardless of the amou 
administered, we w'ere alwws able to recover 
cally 10 per cent of the amount given, that is, Vo p 
cent was retained or destroyed Thus there is a w ) 
the same relationship betw’een the amounts taken 
amounts eliminated in the urine That the 90 per c 
is changed into something else than morphine is a 
on seveial experiments, where immediately fo , 
abrujit withdraw'al of the drug only 10 per cent o 
last dose could be recovered, and this again wi u 
period of four hours The end of this rapid dec , 
excretion coincided with the return of the 
the appearance of the first signs of withdrawal sy 
toms _ 
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Arch f exper Pith ii P^harimkof 44 217 1900 , Tewohn 

9 Ruhsamen W Expcnmentelle Untcranchungen i 90 g 

ung an Morphtn Arch f exper Patli ii Pharmakol 5*^ -xf^rnhine 

10 Terruchi \utaka and Kai Sotaro On jhe Fa*® o| Exper 

Which Has Been Injected into the Animal Body J Pharmacol 
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Similnr studies were earned on in addicted dogs in 
the Laboratory of Pharmacology of the Unnersity of 
Peiinsyhaiiia by several members of our staff and 
practically identical results obtained In addition, 
studies of the excretion in nonnal dogs weie made by 
Wolff, Riegel and Fry It was found by these inves¬ 
tigators that the amounts recovered in the urine and 
feces from normal dogs was no greater or less than that 
found in addicted human beings or dogs Their 
inevitable conclusion was that tolerance to morphine 
IS not characterized b}^ a significant increase in the 
capacit}' to destroy morphine 

WITHDRAWAL SYMPTOMS 

The constancy and similarity ot the withdrawal 
S 3 niptoms, the extreme variation in iiitensit), their 
dramatic disappearance following readiministration of 
the drug and rapid return of a feeling of well being 
are all features of this phase of the problem that are 
well recognized The} haie in turn been responsible 
for the controaersy that exists concerning the etiology 
of the symptoms One group holds stroiigl}' to the 
belief that the whole pictuie is one of hysteria, similar 
to the hysteria of the child who is deprived of its toy 
and IS promptly seized with an attack of vomiting 
Those holding to the other belief insist on somatic 
changes due to deprnation of the drug just as there 
is a failure to burn sugar in the absence of sufficient 
insulin 

B} means of the same methods of study used during 
the administration of sufficient diug to detect somatic 
changes, the same addicts were again studied following 
a period of forty-eight hour abrupt withdrawn! and 
again after readministration and return of the feeling 
of well being “ The following measurable changes 
were found losses of weight ranging from 3 to 15 
pounds (14 to 6 8 Kg), concentration of the blood, 
and a pol}morphonuclear leukocytosis in 60 per cent 
ot our cases in one case reaching 28 000 per cubic mil¬ 
limeter All other tests yy^ere negative, including tests 
of physical fitness, despite the fact that the addicts 
complained of extreme yveakness Folloyving the return 
of yvell being after morphine yvas again administered 
the loss of yve'ght yvas still present, the blood concentra¬ 
tion yvas unchanged, and m those cases in which a 
leukocytosis yvas present the total number of leukocytes 
had actually increased, the person shoyyiiig 28 000 noyv 
leaching 30,000 Despite the fact that the addict again 
professed to feel yvell and strong the tests of physical 
fitness shoyved a poorer response 

Studies in yy'ater balance, checked wuth a similar 
study on normal persons, led us to the conclusion that 
the loss of yy’eight yvas due in a large degiee to the 
failure on the part of the addict to take food and yyatcr 
during the peiiod of yvithdrayy'al together yyith a degree 
of restlessness 1 his undoubtedly accounts for the 
blood concentration as yy ell Neither the blood concen¬ 
tration 1101 the leukocytosis can be held as responsible 
for the state of ill being as both these changes yyerc 
still present folloyy ing the readmiiiistratioii of the drug 
and the return of the state of yyell being 


12 yyoWr yv a RicccI C and Fr> Edilh G The Excretion of 
Morphine Am J M Sc ITT 306 (Feb) W’9 

13 I iRhl A B nnd Torrance E G Opium Addiction \ I The 

Effects of Abrupt yVtthdraiial Folloiied bj Readmmistnlion of aiorphinc 
in Human Addicts nitli Special Reference to <>■'” 'y' 

Blood the Circulation and the Metabolism Arch Int Med 4-» 1 16 


(JuU1 1929 

14 Light A B and Torrance E G 
Balance and the \\ Uhdiavyal of Morphine 
(No\ ) 1929 
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Arch Int Med 44 69^699 


The intensity' of the symptoms can certainly be con 
trolled by tne addict himself, even to the degree at 
yvhich they are scarcely' perceptible One addii.t under 
going treatment in our yvard appeared to suffer 
intensely and exhausted our patience to the utmost A 
year later, yvhen he yyas arrested as a shop lifter and 
knoyvn to be addicted again the police surgeon yyas 
unable to detect any' yy'ithdrayval symptoms except a 
sligiit diarrhea The addict yyas yyell aware that, could 
the charge of drug addiction be substantiated, lie would 
face an additional sentence 

Tins IS but one of numerous experiences which have 
led us to the belief that addicts will and can control to 
a large degree the intensity' of tlieir withdrayval s\mp 
toms This factor together with the largely negative 
results obtained m our studies of the yvithdrayyal sy'mp 
toms lead us to believe that they are frequently com 
plicated by hysteria and that further studies should be 
combined yvith psychiatric and psychologic investiga¬ 
tions 

3815 Chestnut Street 


TREATMENT OF DRUG ADDICTION* 
ALEXANDER LAMBERT, MD 

NEW aORK 

To confine drug addiction only' to the habitual use 
of opium denvatnes is too narroyv a conception It is 
really the habitual use of any drug for the puipose 
of ayoiding emotional stranls of life 

In Its mildest form it is manifested by the habitual 
taking of the hypnotic group of drugs, m its more 
intense narcotic forms it is seen in the excessne use of 
alcohol or of the opium alkaloids The causation is the 
s-'ine in all instances the difference being only one of 
degree the psychologic demand being for forgetfulness 
of hies yyorries, or even the obliteration of all con¬ 
sciousness to escape the misery and unhappiness of 
existence 

It IS inimatenal \yliether custom and public opinion 
condone alcoholic drunkenness and condeiuii iiiorplime 
addiction, the basic principle of causation for the two 
IS the same 

The mildest fonn of drug addiction to dodge the 
unhappiness and unsohed problems of life is tlie use 
of the hypnotic group Formerly cliloril yyas used 
today It IS iisiially some one of the iiiaiiy nienibers of 
the barbituric acid group 

Chloral taken alone, or mixed yyitli bromides, pro¬ 
duces Its harm by causing an inaccuracy of mental 
judgment and cyen delusions and distortions of out¬ 
look The bromides although usually thought iianii- 
less produce a distinct delusional psychosis when taken 
to excess The danger of the barbituric acid group is 
that perycrsion of personality yyhich frequently occurs 
m those who take them m the usual hypnotic doses 
The mildest exhibition of this is seen in tlic pcryersity 
and resistance of these patients They prefer to say tiie 
mean and sharp thing rather than to be agreealile, 
they are antagonistic to all suggestions they are sus¬ 
picious, ill tempered, selfish and cranky, and they cause 
a great deal of unhappiness and misery to tlicmsches 
and to other', 


l;<forc the Section on and Th rajiculic^ at t)ie 

FiKhtj Fir t Xnnual Sr^jon of the \rrcrican Mcdtr-il jatun. 

Detroit June 26 19^0 ' 
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The habitual use of barbital produces a distinct 
psychosis with hallucinations and delusions of perse¬ 
cution, requiring at best several weeks for recovery 
This perversion of personality and the injury these 
drugs do are little realized in the profession, and it 
causes a great deal of misunderstanding and malad¬ 
justment of individuals to their environment Of 
course, the unsolved problems of life are the cause 
of insomnia If the physician solves these, he rehe\es 
his patient of his habit as well as of his worries and 
unhappiness To solve family maladjustments requires 
wisdom and tact, not prescriptions, but is one of the 
most valuable services a phjsician can render 

The more serious forms of addiction to drugs for 
their narcotic value is that produced by the taking 
of alcohol or morphine The drinking of jouth and 
the social drinking, is simply an endeavor to ease up the 
wear and tear of life to cut off all inhibitions, all 
restraint of authority, to inhibit the sense of inferiont}, 
to remoie all restraints, so that the emotional side of 
life may be lived more intensely and enjoyed more 
abundantly The ease with which relief from any 
annoying factor m life is obtained by the use of alcohol 


A BCD 



Chart 1 —In this and the accompanying charts A indicates gnstro 
intestinal symptoms consisting of nausea and vomiting abdominal cnmps 
and diarrhea B muscular discomfort aches and twitchingSj C restless 
ness mental and physical with increased psychomotor actiMty D pros 
tration (subjectne and objectse weakness) The charts are redrawn 
from charts used in the report of the Mayor s Committee on Drug Addic 
tion New \ork City 1929 In this chart the sections at the top present 
a comparison of four major withdrawal symptom groups (A B C D) 
under Narcosan solid line Narcosan broken line control Below is a 
composite graph of the four major symptom groups solid line Nar 
cosan sixtj eight cases broken line control sixtj eight cases a\cragc 
of 100 controls m all the charts o indicates period on morphine which 
was stopped and treatment begun as indicated by heavy vertical line 

teaches humanitv that it is the most accessible of 
narcotics All periodic excessive drinking, as well 
as the steady habitual excessive use of alcohol when 
such use is CMdently against the self interest of the 
indnidual and to his injury, is a pathologic use of 
alcohol as a drug for its narcotic value 

There is no difference between using this soluble 
narcotic and in taking morphine, both blunt unhappi¬ 
ness, both blunt the bitterness of failure, both bring 
about the temporarj' forgetfulness of memories too 
bitter to be borne Old men, howeier, in whom there 
is no longer the jouthful desire to inhibit restraint 
that life ma}' be enjojed more fully, use alcohol for 
Its full narcotic lalue, to forget utter defeat in life, and 
to obtain the obliteration of all consciousness 

Alcohol IS thus more frequently used than morphine 
It can be used to its full narcotic power, then set aside, 
and used again when memories are too unhappy It is 


used rather than morphine by those w-hose personalibti 
have been less deeply hurt, or who require a temporaq 
rather than a continuous narcotic, because they realize 
that the use of alcohol will be condoned while morphine 
will be condemned In the tragic conflict between 
what man has been taught that he should ha\e in life 
and what he has been able to get, he has found in 
alcohol and morphine equally sinister but equallj 
effective peacemakers 

The treatment of alcoholic excess is the psychologic 
rearrangement of the personality by finding some 
emotional compensation that wall permit each indi 
\ idual to harbor in his consciousness the bitter unfor 
gettable memories, and still control his actions through 
intelligence and not solely by emotional impulse 

The treatment of the individual alcoholic patient 
must be through sleep, sufficiently prolonged to reheie 
his acute poisoning Then when he returns to con 
sciousness, the psychologic problems can be discussed 
It IS useless to endeavor to do this until the patient has 
been unpoisoned After prolonged care the problems 
of these unhappy souls may be sohed, and they may be 
enabled to go on without this narcotic addiction 

The usual narcotic of those who are brought to 
intense phy sical suffering through illness is one of the 
opium elernatnes, usually' morphine These patients 
w'ho thus acquire morphine addiction form a distinct 
group, separated by the vigor of their stable personaii 
ties from those who take morphine to supply a psycho¬ 
logic deficit, and who usually possess an inadequate 
psy'chologic personality , these yigorous personalties 
feel the odium and condemnation which society plaws 
upon them, they realize that they must hide their ha i, 
and of course their lying is a defense reaction to prote 
themselves from the condemnation passed u^n the 
These people are eager to get away from their amg 
and, if once freed from their addiction, will not, m 
majority of instances, return to it Experience 
thirty y'ears has taught me that the number of tio 
taking morphine through legitimate medication, " 
ha\e been caught in the toils of the drug through p 
and illness, has enormously decreased b>ot m 
quently, how'eier, one sees today' professional m 
who have broken dow'n through oaerwork and 
and ha\ e found their psy chologic problems too sev 
to be answ'ered by' the taking of alcohol, or else 
them dread the unconsciousness inseparable from a 
hohe excess and fear the exhibition of their person 
under the influence of alcohol These prefer /I 
, taking of morphine, eien under the bitterness o 
demnatioii, for it keeps their sense of responsi 
blunted, it helps them dodge the unhappiness o 
and they really deem it a psychologic necessity , 

The great majority, however, of Tifior 

addicts today are found among constitutionally ' 
personalities, the so-called inadequate psyc P 
group In the work of the Mayor’s Coninn 
Narcotic Addiction m New York City ® A,ng 

It was found that 87 per cent of the 318 , _„ 3 te 

under their care for study w'ere of this ma 4 
psychopathic type, 42 per cent tended towa 
dementia praecox ty'pe There were also t 
of criminalism, of nomadism, and of pemed 

tendencies, but there were only' 13 per cent who ^ 
to possess the a\erage stabilized personality' desig 
as normal These inadequate rgn, 

necessarily inadequate in their intelligence , ,, 2 ^ 

of course, in the degree of their emotional j.g; 

and their emotional reactions Their intelligence 
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not control their actions and then actions are based 
on the emotional impulse and remain uncontrolled by 
their intelligence hmveaer cleaer their degree of intelli¬ 
gence may be Thcj' are not legallj'^ insane, but they 
show the same anomalies m then mental make-up as 
the insane The}'’ differ only m degree, and they 
form the most trjmg problems of toda} m their proper 
care and treatment 

The recent work of Torrance and Light m Phila¬ 
delphia has shoaan conclusnely that there is no such 
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Chart 2—Above comparison of four tnajor withdrawal symptom groups 
under atropine solid line atropine broken line control Below com 
posite graph solid hne atropine twent> five cases broken line control 
tvveat) fa\e cases, average of 100 controls 


thing as an addiction disease, their work has shown 
that the physiologic processes in the bodies of those 
addicted to morphine do not vary from the aierage 
conditions found m nonaddicted persons Their investi¬ 
gations under the New York Committee for the Study 
of Drug Addiction also showed that there were no 
physical neurologic changes found m these addicts 
These apparently negative results are of the highest 
aalue, as they are the positive scientific evidence that 
an addiction disease produced by morphine does not 
exist This fallacy had taken such hold of both the 
lay and the medical mind that tlie work of these men 
cannot be too strongly praised for its value m clearing 
up a much mooted question 

The \\ ork of the j\Ia} or’s Committee on Drug Addic¬ 
tion in New York Cit} was undertaken to test the best 
method of treatment of the morphine addicts The 
uork formerly done m the penitentiary on Welfare 
Island in New York m the treatment of these addicts 
by Narcosan was continued This work Ind been 
done without sufficient control We belieied tint our 
knowledge of the S}mptoins of the wnthdrawal of mor¬ 
phine was sufficient to be used as a control Wc had 
heretofore alwa}s controlled the withdrawal simptoins 
by codeine and did not realize the definite limitation 
of the withdraw'al S}mptoms to from se\ent\-two to 
ninety-six hours’ duration From the results of our 
recent w ork m Belle\ ue Hospital on the Iila} or’s Com¬ 
mittee, It is erident that this new' had been an error 
of judgment, and the careful, strieth controlled obser- 
^atlons of the Major’s Committee hare shown accu¬ 
rate!} the lalue of the earious methods of treatment 
and of the drugs used in the treatment of morphine 
addiction 

In the accompane mg charts all obseri ations haa e 
been translated into curaes showing the intensita and 
duration of the aanoiis sjinptoms during withdrawal 


of morphine It is evident from these curaes that the 
aaithdrawal sjinptoms of morphine are self limited to 
from seaent}-two to nmety-six hours 

One hundred patients aa ere treated as controls Nar¬ 
cotics were not giaen unless a patient was threatened 
aanth a serious collapse during his aa ithdraaval period, 
sterile avater, containing a little glycerin and colored 
with a feav grams of bismarck broavn to make it the 
same color as the Narcosan solution w'as giaen and 
neither the nurses avho gave the injections, nor the 
patients themsela es, could tell aa hether a control solution 
or the medication avas being giaen The injections 
avere run parallel, and this removed from the patients 
all sense of fear that they avere not receiaing some 
narcotic treatment and definite medication This 
enabled us to judge the reactions folloaving the treat¬ 
ment as being the real avithdraaval sjmptoms The 
avork on Narcosan thus strictly controlled avas con¬ 
tinued 

Scopolamine and atropine avere also tested in a 
similar manner since these two drugs form the basis 
of nearlv all treatments for morphine withdrawal 
The reduction treatment of morphine was also taken 
up, m which no drug treatment aaas used, but the mor¬ 
phine gradually but surely reduced A short experi¬ 
mentation followed with the use of codeine to relieve 
the sjmptoms of withdrawal of morphine All these 
separate tests required time in a small ward, with but 
feav patients at any one time But aaith strict control, 
perfectly accurate estimates avere obtained The symp¬ 
toms av'ere divided into four classes (1) the gastro¬ 
intestinal group, with nausea, a'omitmg, abdominal 
cramps and diarrhea, (2) muscular discomfort with 
aches and twitching, (3) restlessness, mental and 
physical, and increased psychomotor actiait} , (4) pros¬ 
tration, with subjectia'e and objective w'eakness 


A B c n 



The acciiraca of the observations aaas carefullv 
checked, one man alone judging the samptoins and 
another man deciding which patient should be a control 
and which should receive the treatment under obser¬ 
vation The nurses m charge did not know what 
treatment avas being given 

The results of the treatment show that the gastro¬ 
intestinal samptoins under Narcosan arc much increased 
over the controls, muscular discomfort with aches and 
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twitching comes earhei with the use of hJarcosan, uses 
higher, and then diminishes equally w'lth the others, 
the restlessness is practically the same with Narcosan 
as m the controls, the prostration during the entire 
treatment is slightly moie noticeable under Naicosan 
than m the conti ols 

The next drug to be tried as a treatment avas 
atropine It is evident from the curaes that those 
receiving atropine shoav about the same intensity of 
samptoms as the contiols but that the recovery from 
their symptoms is piolonged, and that they recovered 
more slow la fiom their samptoms under atropine than 
did the controls The gastro-intestinal reaction is less 
sea ere undei atropine the iniisculai discomfort is not 
quite as seveie but lasts distinctly longer, iestlessness, 
hoavever, is more intense under atropine than in the 
controls, and piostration occuis more quickly, and, 
while not more prolonged is slightly moie intense 
Under scopolamine it is evident that patients suffer 
more than the controls, their suffeimg does not begin 
as soon, it rises to its climax at the end of forty-eight 
hours of tieatment, and the gastro-intestinal sjmptoms 
are markedlv increased under the scopolamine Mus- 
culai discomfort is practicall}' the same as in the 



controls, and their restlessness and delirium and mental 
and physical activity are enormoiisl} increased under 
scopolamine, as well as is their prostiation, w’hich is 
more intense in all periods of the treatment, beginning 
earlier, and lasting considerably longer These results 
agree with our pre\ ions clinical expei lence, that patients 
being taken off morphine under the scopolamine treat¬ 
ment suffer for dajs, or weeks, from a bodily and 
mental exhaustion that is one of the most marked 
features of the treatment 

A seven-day reduction of morphine was tried in 
which the patients, as compared with the controls, suf¬ 
fered materially less But while their suffering was 
less intense it was more prolonged, and at the end of 
the se\en davs, when thev were cut off their drug, the 
withdrawal s 3 mptoms flared up acutely, but with 
marked diminution m intensiti' m all patients The 
patients, however, were less eas\ to care for, they were 
irritable, mean, more quarrelsome, and more difficult 
m eAer% wa> to manage It is interesting that after 
the morphine was cut off from these patients, as the 
cun e show s, thei still had about se\ entj -tw o hours of 
increase of sjmptoms 


In a fourteen-day reduction, it is noticeable that the 
gastro-intestinal symptoms are reduced to a minirauni, 
the muscular discomfort, however, increased, luth a 
rising curve toward the day on which morphine ceased 
to be given, at the end of two weeks, and then flared 
up for forty-eight hours and rapidly diminished, rest 
Icssncss was diminished m comparison with the controls, 
but m a rising cune, until it also disappeared, prostra 
tion shows a similar curve, but to a less degree 

I he next method of treatment was an endear or to 
ascertain to what extent codeine would control the 
withdrawal sjmptoms of morphine Our clinical 
experience had taught us that codeine does control 
them and that it is so rapidlv discharged from the bod) 
by the kidner s that it is not stored up as long as mor 
phine, nor does it possess the narcotic raliie to the 
Iniiinn oigamsm that morphine does It produces sleep, 
it alleviates pam to a marked degree, but that airious 
narcotic value it does not possess, and codeine habits 
are exceedingly rare In 1,700 patients in prnateprac 
tice, treated for m my different narcotic addictions to 
the various habit forming drugs of the opium 
and the hj'pnotic chemical group, it was found t a 
onh ten of them w'cre addicted to codeine, and these 
had acquired it through their endeavor to alleviate pain 
In those rccening rapid reduction with codeine, e 
ciiraes show that at the end of the week, ^ 

morphine was cut off, there were the regular three ais 
of increase of svmptoms after the codeine was a 
cut off, but these symptoms do not nse as hign as 
those in the fourteen-day reduction, nor as mgi 
as the sjmptoms after a seven-daj' reduction 
Since these experiments have been carried o 
Bellevue, it lias been found m private , 

the codeine is continued a few davs bevond le 
plune and is tapeicd off rather rapidlj’, that is, ’ 
or five daj s, the symptoms are reduced to a min > 
iltlioiigh there is a sense of irritability and res es 
Even tint is of little consequence ^ '7’.nth 

usual withdraw al sv mptoms In other words, e 
drawal symptoms do not go beyond the ^ „ ofi 

disagreeable restlessness produced by the cii ' S 
of anv narcotic The gastro-mtestinal sjmpo 
appear, the muscular discomfort is at a 
restlessness is the most marked of the ° Lmt 
that soon ceases It is evident, therefore t a 
IS the only drug we have as yet found tint re " 
fies materially and successfully the vvitlidrav 
toms of morphine . 

The best method of giving this treatmen ’1. 
late the amount of morphine, m terms o S 
solution, that a patient is talking in -nhini 

and then for a ten-daj^ reduction, dimmish i 
each daj' about one-tenth As the morpu 
giv'en at four hoai intervals, and there ar 
a day, tlie total daily amount is again / ’ the 

the amount of reduction is easily caicu a 
number of minims of Magendie s „ v t 

instance, if the patient is taking 4 grains (, -Trnp-endie’'^ 
daj’’ the equivalent to 120 minims a day o , ^ „ if 
solution, he is taking 20 minims ev'cry 1°”’, . g^^di 

he IS to be reduced 12 minims a day, he is (• 
daj at each four hour dose 2 minims of nis ° j,es 

solution, in this wav' m the ten daj's his g 

solution IS brought dow n to zero pduced, 

But at the same time that his morphine ^ 
the codeine is increased from the second daj' eg 
at grain (0 03 Gm ) everj' four hours 
codeine daj , then 1 gram (0 065 Gni ) e' 


first 

four 


l 
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liours tlie second day, then 3 grains (0 2 Gni ) every 
four houis tlie third day, 4 giains (0 26 Gm ) given 
ever) fovn hours the fouith day, and 5 giains (0 3 Gin ) 
every four hours the fifth da), continued at 5 giains 
everv four hours until three days aftei the last dose 
ot niorplune Ins been given wdien it is tapered off 
as rapidly as the discomfort of the patient permits It is 
wise to use the codeine phosphate because of its gieatei 
solubiht), and if the codeine solution is made up m the 
same form as Magendie's solution it is easily accessible 



Chari 5—Abo\e, comparison o( four major uithdraual sjmptom groups 
during fourteen dij reduction solid line fourteen dnv reduction broken 
line control Belou, composite graph solid line fourteen day reduction 
tuenfj five cases broken line control twenty five cases \ erticat mie 
mirk^ b shows end of fourteen day reduction 

and desiied amounts can be given every four hours 
siimiltaneoush' m the same s) niige as the Magendit s 
solution In this vv'ay the patient does not know when 
^he niorplune ceases to he given to him If this amount 
of codeine is not sufficient, extra doses of codeine can 
he given without harm to the patient or to his reduc¬ 
tion treatment This large amount of codeine is apt to 
he v'cr) constipating, and the patients should receive 
die amount of cathartic necessary to keep their bowels 
m good action, severe purging is not necessary under 
this form of treatment, and it is apt to irritate the 
gastro-iiitestiiTal tract ,,Of course, the patient’s intes¬ 
tinal tiaet should he thoroiighlv denied out before 
the treatment is begun, it is also wise to test out the 
patient foi the first twentv-four or forty-eight hours 
of ticntmcnt with the amount of morphine that the 
patient says he is taking, to see vvhethei or not he is 
comfortable 

The advantage of this codeine and morphine treat¬ 
ment IS that since the patients suffer so little there is 
no occasion for deception, there is no question of a 
defense reaction for feai of suffering, they get awav 
from their drug without the irritability and fear of 
suffering that the abuipt inctiiods and old forms of 
treatment gave them and tliev are quite manageable 

Of course if one is dealing with patients who do not 
want to recover, who do not want to be taken off it 
one IS dealing with a large mass of psvchopathic addiets 
with inadequate personalities who make no attempt at 
reconstruction, one will encounter every sort of decep¬ 
tion and everv known form of resistance and lack of 
cooperation But in private practice with those who 
have been caught in the toils of the narcotic habit 
through legitimate medication or through the existeiKC 
of pain, this treatment is casilj administered in a hos¬ 


pital and the patients can easily be taken off their 
narcotic 

^1! morphine patients, after they are once off, should 
be reconstructed phvsicallv' as well as ps}chologically, 
and tile best method of accomplishing this is through 
physical exertion exercise or work While building up 
into good ph 3 'sical condition, the sooner they are occupied 
with the rearrangement of their psjcliologic distortions, 
the better and the more quickly the} will be able to face 
existence cheerfully without their dnig 

Sleep comes to addicts gradually dining their period 
of treatment, and in the restless period of the few 
da}s as their morphine is cut off, or then codeine dimin¬ 
ished, hypnotics are very difficult to administer Sodium 
am} til and practically all members of tlie barbituric acid 
group. It giv'eii in sufficient amounts really to make 
patients sleep and to influence at all the withdrivval 
symptoms, must he given m amounts that poison tliem, 
ind m the endeavors to obtain sleep for these patients 
the poisoning from the various li}pnotics given even 
to the point of delirium, has been a noticeable feature 
It is harmful, m m} opinion, to push hypnotics as far 
as this. It only adds to the poisoning of the patient, 
and does not relieve the withdrawal s}mptoms but adds 
to the difficulties of handling the situation 

Chloral from 25 to 30 grains (16 to 2 Gm ), with 
codeine 1 or 2 grains (0065 or 0 13 Gm ), tincture of 
h)'Osc}amus, 30 minims (2cc ), is a v^ery nsefni Inpnotic 
for these patients, but even this cannot be continued too 
long Patients must he made to fight out their lack 
of sleep hv' endeavoring to read, or by taking hot baths, 
or applying hot packs, all of which will relax them 
They gradually obtain more and more sleep each night 
and if tliev can he made to take tonic hallis in the day 
time or physical exercise, they can, through exertion 
obtain their sleep moie quickly than otherwise 

The question is often asked What can he done for 
the inadequate group of peisonalities that form the 



Chart C —\Love comparison of four major \Mi!drasval croupi 

undrr rapid reduction uitb codeine solid line rapid reduction \uth 
codeine iirokcn line control Hclow comi»ottc praph solid hnc ni id 
reduction vMth codeine twentv five cT«;es brol en line control tnent) me 
ca c*? \ crncal line marked b bows end oi treatment by means of 

rapid reduction with codeine 

ever recurrent narcotic addicts in the penal institutions^ 
It IS onlv through forced confinement, karning some 
trade and working at some definite occupation that thc^c 
patients can he trained and rcconstnictcd Occupa¬ 
tional tlierapv in lorced confinement is the best solu¬ 
tion Tins will slowh regenerate a larger mimher 
than can otherwise be restored If at the same time m 
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endeavor is made to take these patients mdividuallv 
to reconstruct their distorted mentalities and twisted 
views of life, a great deal can be done to dimmish their 
number But this is a problem that should he under¬ 
taken by the state, just as the state today undertakes the 
care of the mentally diseased These individuals, to be 
regenerated, should be treated as unable to lead a 
normal existence, not as if they were m a boarding 
house for permanent care but as though they were 
mentally ill and must be reconsrtucted through persis¬ 
tent treatment 

It IS at present hopeless to attempt to take care of 
certain individuals among drug and alcoholic addicts 
without the power to deprive them of their liberty and 
force them through institutional care and reconstruction 
to reorganize themselves and their mentalities This 
at present the law does not permit, but, until it is 
done, many inadequate personalities will continue to 
seek then peace of mind m narcotic addiction 

43 East Seventv-Second Street 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS LIGHT AND LAMBERT 

Dr William H Mater, Pittsburgh The neuropsjchiatrist 
views the morphine addict much as manj other things that 
happen m his experience The failure of individuals to succeed 
in the matter of spiritual comfort and to be content with the 
reality is relative I refer to this because of the tjpc of case 
mentioned by Dr Light, particularly the individual who does 
not look forward to excess but is content with a small dose of 
morphine to assist in his adjustment As has been clearly 
shown in a former studj, to which Dr Lambert has also 
referred, the question of addiction disease is a matter of conjec¬ 
ture I believe that all the proof is that there is no addiction 
disease I intended to take issue with Dr Lambert at tunes 
when he compared alcoholic and morphine addiction as a com¬ 
mon t>pe Our group insists on making discriminations a little 
finer, although, in the mam, one must agree with the broad 
principle that reality and flight therefrom governs both habits 
One practicalh never sees the stage of tolerance in alcoholism 
that unquestionably occurs in a morphine addition It is possib'e 
that the somatic changes in alcoholism which are not seen in 
morphinism are responsible for the failure of elimination and 
also explain lowering of tolerance in the alcoholic addict, which 
is never seen in the morphine addict What Dr Lambert said 
concerning treatment is true I went through the narcosan 
period and there became acquainted with the fact that with¬ 
drawal symptoms were largelj emotional reactions, and sug¬ 
gestion controlled many of the cases Actual collapse occurred 
in some cases, but I am willing to believe that similar collapses 
occurred from other causes than from phvsiologic changes pur¬ 
suant to the withdrawal of morphine There is another group, 
which includes those suffering from periodic pains of true tabes 
dorsalis, who have received arsphenamine and jet have obscure 
crises of pain relieved onlj by morphine Once removed from 
the habit and free from the pain, there was no effort made to 
take the drug With the recurrence of the pain, another cycle 
of morphine habit was begun A considerable percentage of 
morphine addicts examined by spinal puncture give interesting 
observations to support the belief that this group exists As 
Dr Light points out these individuals become enamored with 
the feeling of euphoria and proceed to use the drug in order not 
only to be free from pain but to enjoy a state of lethargy , 
but this IS only a specter, and the moral collapse that occurs 
is due to the social experiences surrounding the drug habit 
Dr G WiLSE Robinson, Kansas City, Mo I am glad 
the authors have included in this discussion other forms of 
drug addictions besides morphinism and alcoholism There are 
various reasons why people use alcohol narcotics and sedative 
drugs excessively The matter of maladjustment has been men¬ 
tioned The majority of those who use drugs and alcohol to 
excess do not meet well the realities of life Many of those 


who use alcohol excessively are subject to attacks of mental 
depression — a mild form of manic depressive psychosis l\e 
all, more or less, crave the experiences, sensations and the 
thoughts of our childhood, during our childhood experiences 
vve have autisms and fantastic thoughts, we have ideas that 
carry us beyond reality We crave tint in our adult life Those 
people, especially introverts, who do not meet realities well 
seek that situation by morphinism and alcoholism, it gnesthcni 
the autism and fantastic thoughts of childhood and helps them 
to banish the realities of life, which may be very painful to 
hem Morphine and alcohol are sedatives that act especnlly 
on the small pvramidal cells of the cerebral cortex, they alter 
the thought processes The urea preparations, of which harbital 
and phcnobarhital arc the best known and most vvidelj used, 
have a different action They act on the brain stem and mid 
brain, on the thalamic centers and the thalamic motor areas 
In 1909, Dr Lambert published what has been known as the 
Lambert treatment I tried it out and the results were 'o 
satisfactory that I have used the treatment regularly since that 
time I have tried many other forms of treatment for alcoholism 
and morphinism but have never been able to find a treatment 
that works so well I have used it on patients of all ages 
and degrees of physical condition, without harmful effect Aged 
patients and those who have used large quantities of raorphin 
for many years respond well to this treatment 
Dr Alexander Lavibert, New York I would hie to 
mention the difference between the action of codeine and t e 
action of morphine for the alleviation of pain Codeine, if d 
IS used with the analgesics, I mean acetphenetidm and either 
acetjlsahcjlic acid or sodium salicylate, and then using sodium 
bicarbonate with them, is one of the best forms of medica ion 
that I know to stop pain Patients can be carried through t icir 
various forms of crises without the use of morphine and ticj 
do not acquire a habit with codeine In about 1,700 casos o 
all kinds of habits, I found that m only fen of l^ose patieii 
was codeine used as a habit per se with which to 
pain It docs not have the narcotic value that morphine 
It IS eliminated rapidly by the kidneys It is methyl ^ 

and does not combine with the nervous tissues as the e 
radical does It is a most useful drug, especially com m 

with those analgesics, and it should not be included 
habit-forming drugs It is because it comes from ‘’O'"™ ,k 
it IS so classed That is the lay point of view, which is ' 
cult to change But it does not have that peculiar narcotic 
and can be used with the greatest benefit in combination 
in tiny doses or in big doses, as the case may be, depen o 
on the indiv idual The treatment Dr Robinson mentione 
useful if the staff can be trained to give it definitely an 
make mistakes It is full of details If understood we 
manipulated well, with intelligent nurses that one can ho 
keep and tram m one’s own institution, it can be "’""'O j 
better than anything else I know It has given uj.e 

results But if all these conditions cannot be obtained, 
found that the reduction with codeine seems to answer 
purpose and it can be given by a routine hospital trea 
It seems at present to be the best available__ 


The Revival of Heliotherapy —Wcirship of the sun vus 


known to the ancients long before the Christian era _ . 

practiced not only by the barbarian races but 
We are told that the father-m law of Tutankhamen ^ 
other gods for the worship of the Sungod Ra aim ui 
city and temples to his honor The Greeks and Roma ’ ^ 

not worshipping the sun, understood its health S''”’® PC 
Hippocrates practiced heliotherapy on the island of ° 
fourth century B C, and from 130 to 200 A D 'I P (Pe 
at Rome by Celsus and Galen Cicero has described o 
solaria built at the v illas outside Rome The solan 
usually a fiat terrace or roof designed to trap the maxi 
sunshine The Druids in our own islands were also 
shipers The cult of the sun was apparently regarded as p 
for with the advent of the Christian era sun worship 
abeyance It is only comparatively recently that its 
again been recognized—MacCarvill, Patrick ^r' 

X-Rays and Radium as Therapeutic Agents, Irish J 
February 1931 
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BLADDER DIVERTICULA 

WITH ESPECIAL REFERENCE TO THEIR 
SURGICAL REMOVAL * 
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A diverticulum of the bladder is a cavity in closest 
relation to it produced by a localized dilatation of its 
wall Diverticula are characterized by a definitely cir¬ 
cumscribed opening which represents the connection 
between the cavity and the bladder, and by a mucous 
lining which is continuous ivith that of the bladder 

Vesical diverticula have been classified into various 
groups congenital and acquired, tnie and false, solitary 
and multiple, and traction diverticula They have been 
divided into those of the dome, of the lateral walls, and 
of the floor of the bladder 

Some authors have grouped these sacs as congenital 
and acquired, basing the division on the layers present 
Klebs,^ Englisch - and Rokitanskystated that the 
presence of all la 3 'ers of the bladder wall designated 
a diverticulum of congenital ongin, while in the acquired 
type there was merely a prolapse of the mucosa between 
the muscle fibers Hinman ■* states that the classifica¬ 
tion of Englisch and Rathbun •' into true and false 
diverticula cannot be made, and he believes that they 
are all acquired Kneise says that the overwhelming 
majority are surely not of congenital origin, and tint 
at most the anlage for their formation is present in 
embryonic life He stresses the fact that the weakness 
in the muscularis is a site of predilection for the forma¬ 
tion of diverticula Thomas states that at least 80 pei 
cent are acquired through some obstructiv'e process 
Opposing this opinion. Lower considers most of them 
congenital 

Embryologic studies by Iveibel,^ Reichel ® and Ret- 
terer" afford at the most only suggestive hypotheses 
Ihe e\penmental work of Rose showed that diverticula 
are congenital to the extent that a loose fibrous pathway 
must be present through the bladder wall before the 
acquired factor, namely, a raised intracystic pressure, 
can herniate the mucosa Lowsley and Gutierrez 
state that “it would seem, therefore, that there is a 
possibility that vesical diverticula are primarily con¬ 
genital, although there is a greater likelihood of their 
manifestation during late adult life, which may be due 
to the occurrence of factors inducing abnormal tension 
iiithin the bladder ” 

Herbst and his collaborators, as a result of numerous 
experiments on dogs, state that “increased intracv'Stic 
pressure during micturition such as mav be produced 
by spasmodic contractions of the detrusor muscle due 


^ •From the Michael Reese Hospital and the Ednard Hines Jr 
Hospjtal 

1 Klebs cited b> Englisch (footnote 2) 

2 Englisch J Centralbl f Mm Chir 1S94 P 65S 

3 Rokitansky C Lehrbucli der pathologischc Anatomic O 48 JlSsS 

4 Hinman Frank Surg Gjnee Obst 29 150 174 {Aup> 1929 

5 Raihbu/i N P Diierticuhim of Bladder Containing Large Cal 
cuius T Lrol 12 181 (Sent ) 1924 

i^neise O and Sdiulre R Ztschr f urol Chir 10 461 (Juh) 

1922 

^ Kcibcl Franr K J Arch f Anat u Physiol 1S9S cited bv 
Paschkis Robert Handbuch dcr Lrologie \ icnna Julius Springer 
1928 p 45 

8 Reichel Frederick Die Entnicklunff der Harnblasc und Hamrohre 
WuwhurR Snhel 1893 

9 Retferer Edwird cited bi Keibel (footnote /) 

, 10 Lon^lcj O S and Cuticrncz Robert P/eralnc Intenenti^ 
for the Relief of Diverticulum of the Unnarj Bladder J Urol 19 459 
(April) 1928 


to infection or otlier causes of increased muscular 
irntabilit} is a third factor which evidentlj’' plajs an 
important role m the formation of div'ei ticula ” They 
were apparently first to emphasize the importance of 
infection in the production of these sacs in persons in 
whom obstruction alone had not done so 

Most diverticula are acquired, but they occur at a 
point of congenital weakness of the bladder wall 
through which herniation may occur if one or both of 
the acquired factors operate The openings of most 
diverticula are located in the vicinity of the ureteral 
orifices Hinman found the openings of 98 of a 
senes of 135 sohtaiy diverticula and 25 of a group 
of 28 multiple sacs in this neighborhood Diverticula 
not infrequently occur at the site of the urachus Those 
involving the posterior wall of the bladder are uncom¬ 
mon, but those of the anterior wall are rarest of all 
Diverticula vi^arj' in size fiom one containing but a 
few cubic centimeters to cavities containing sev'eral 
cubic decimeters, and tbev may greatly exceed the size 
of the bladder itself Potherat “ reported a case in 



Fig I (case I)—Anteroposterior cystogram sho%\ing indislinctl) pres 
eiicc of di\crticula 


which the di\ erticulum contained 5 500 cc and Warren- 
Green one containing 3,700 cc The size of the orifice 
vanes considerably and bears no relation to the size 
of the sac itself Formerly, it was taught that tlic 
orifice of a congenital diverticulum had definite char¬ 
acteristics but this does not seem to be true 

Vesical diverticula mav have various shapes, those 
most conimonl) seen are round ov'oid finger-like or 
bizarre, depending often on conglutination between the 
sac and the surrounding structures Tbej are usualh 
sohtarv, but 10 per cent of cases reported presented 
multiple diverticula “^s main as seven have been 
recognized in one patient Tlie two sides of the bladder 
are about equal!} affected In 88 per cent of vesical 
diverticula observed in men, the bladder was trabec- 
ulatcd, evidencing overwork from an obstructive proc¬ 
ess 

The relation of the surrounding structures to the 
diverticulum is extremcl} imiMrtant from the point of 
view of surgical removal Adhesions ma} bind them 


31 Potherat E Proc. -verb tenth re sion of French Urc^oeical 
Arrociation Pans 10 -tlZ-US 190' 

12 W airen-Green cited bj Tarcett J H Brit. Vf J , 1893 
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to important intia-abdonnnal organs or to large blood 
vesseK 

The ureter nia) empty into the diverticulum, as m 
one of our cases but this is a lare occurrence and a 
special technic is lequired for the removal of such a 
sac Hinnnn in 1919 reported but fourteen cases from 
the literature, including two which he himself had 
olisei vcd 



Fjg 2 (vase 1)—LnterTi mcw of same cast showing mfttkrite sjttd 
bilater’^l di\ erticula 

The conglutination between the uretei and the dner- 
ticulum results fiom the inciease in size of the 
diverticulum The ureter is pulled in its long direction 
and Its lumen is nai rowed oi markedly displaced As 
the diverticulum enlarges, the uretei al orifice becomes 
father aava} from the opening of ttie dnerticuluni 

PATHOLOGt 

The walls of the diverticula in the sei its here reported 
uniformly show all layers of the bladder wall, how¬ 
ever, with certain changes which may best be described 
by quoting the pathologists repoit of typical cases 
‘ In general, the sections show^ed the following changes 
Some of the sections still show'ed transitional lining cells, 
which m some fields weie apparently hyperplastic A 
few' sections show'ed metaplasia of the lining cells The 
mucosa and submiicosa as seen in most of the slides 
w'ere infiltrated by lymphoc)tes, endothelial cells and 
occasional poh morphonuclear leukoc 3 tes and a few' 
plasma cells There w'as a varying amount of connective 
tissue combined w'lth a new formation of small blood 
■vessels Other sections show'ed islets of muscle fibers 
in the walls of the diverticulum Some of these fibers 
w ere atrophic ’ 

The thickness of the w'all depends almost entirely on 
the degree of inflammation present Sacs w'hich have 
been the site of infection are much thicker than those 
in W'hich the inflammatore reaction has been mild How - 
ever, as a result of stretching, the walls may' become 
quite tlun and in fact may' perforate This thinning is 
CMdenced be flattening of the lining epithelium of the 
mucosa 

The muscular coats may become greatly thinned and 
m places entirely lacking or merely' show' microscopi¬ 
cally the remnants of muscle fibers This extreme thin¬ 
ning of the musetdatnre is especnlh noted in the fundus 
of the dnerticulum 


The changes in the epithelial lining are due parlk 
the stagnation of urine, the cells become saturated; 
subsequently loosened 

Leukoplakia of the lining of a diverticulum has li 
reported by Blnm 

Infection of a vesical diverticulum deserves sjx 
emphasis as usually the first sy mptoms manifest th 
selves when infection has occurred It is readily 'ten 
that the physical characteristics of diverticula imke them 
a site of predilection for infection The practical impoi 
sibihty of overcoming or curing the infection, once it has 
taken place, is obvious for the same reason, viz the 
position of the diverticulum, its relative narrowness,and 
the contractions of the orifice 
The source of the infecting baclena is not at allcaq 
to determine, as is the case in inanv urinary infections. 
Likely' sources are the prostate, urethra, rectum and 
instrumentation Hematogenous infections occur Th' 
diverticulum niiv become infected from the bladder or 
vice versa Englisch and others have reported isolated 
infection of a diverticulum This obsemtion, iie 
hcheve, would be very' difficult to prove, and if thn 
phenomenon does occur, it is purely of academic inlere-t 
Severe infections may occur with phlegmonous proc 
esses m the wall of the diverticulum, leading to perfora 
lion into the pcruhvcrticular tissues and occasiotialh 
into the peritoneum (Englisch) 

Chronic infection ahvavs produces an infiamniaton 
reaction in the neighborhood of a sac, and produces 



Fig 3 (case 2) —Anteroposterior C}StoEram showing dnerticulu 
which right ureter emptied 


adhesions of v'ary mg grades and character, a 
mg very fibrous . ,t}ii 

Associated is the presence of stone or tu —q. 
the diverticulum, instances of which are not 
We have observ ed one case in which the stone p } 
from the diverticulum for approximatel y 2a c_ j— 

‘ ' . . . - . - • . - Tjaroy^ 

13 Blum V Chirurgischc Pathologic und Tberap** ® 
Diiertikel Thieme 1919 
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the part within the sac was somewhat larger than the 
protruding portion Similar stones have been diagnosed 
as encrusted carcinomas of the bladder The presence 
of stones complicates the situation because they occur 
in the more severely infected cases Occasionally a 
decubitus ulcer of the wall ensues wuth the increased 
possibility of perforation, and usually more marked 
adhesions are present Tumors that have been found 



4 (case 2) —Lateral view of same case showing relative sire of 
diverticulum 


within diverticula are angpoma, papilloma, sarcoma and 
carcinoma 

The symptoms of vesical diverticula are not charac¬ 
teristic and usually appear merely as disturbances ot 
urination depending on the associated pathologic changes 
as they have been outlined They are usually symptom¬ 
less unless infected 

Not infrequently, functional disturbances of micturi¬ 
tion occur because of changes in the musculature of a 
large diverticulum 

D 3 suria of an intermittent course for a long period 
of jears is a suggestive symptom The presence of a 
diverticulum ma}'^ be suspected if, after the bladder has 
apparently been washed clean, definite turbidity of the 
irrigating fluid suddenljf appears The necessity of 
emptying the bladder twice in a short time ma} be 
regarded as a suggestive symptom Retention of urine 
can occur from a diverhculum compressing the lesical 
neck 

Bleeding as a result of infection, ulcer, stone or 
tumor w’lthin a diverticulum may be noted 

Strangurjp dribbling, incontinence and a sensation 
of not having emptied the bladder mai be present but 
have nothing characteristic in their occurrence, asso¬ 
ciated s 3 mptoms or sequence Occasionall 3 ' a patient 
will state that he can \oid onh when assuming unusual 
positions or with the assistance of external pressure 
This phenomenon is likew ise not characteristic as it 


may occur in the presence of vesical stone or prostatic 
h 3 perplasia in the absence of a dnerticulum 

The diagnosis of bladder diverticula cannot be made 
by obtaining a characteristic histoi^' of the condition, as 
this does not exist The subjective symptoms are so 
indefinite as to be entirely untrustworth 3 

The diagnosis is properly made by c^ stoscopy and is 
confirmed and augmented by cystograms The orifice 
of the diverticulum is readily identified and its relatne 
location can be determined by cystoscopy alone Occa¬ 
sionally the beak of the cystoscope can be introduced 
into the sac itself and all characteristics of the cavit 3 ’^ 
can be noted The passage of a shadowgraph cathetei 
into the sac is of great value at times, and often a 
considerable length of the catheter can be coiled in the 
diverticulum Roentgenographic studies then made will 
give an excellent impression of the size and relations of 
the sac A series of cystograms affoi ds the best method 
of accurate diagnosis, especially in those cases m which 
cystoscopy is impossible or difficult The details of the 
technic of cystography will not be here described, but 
the complete technic as described by Blanc and Negro 
will produce valuable roentgenograms which will afford 
accurate diagnosis of the size, shape and position of the 
sac Intravenous urography will undoubtedly disclose 
many unsuspected vesical diverticula and should be 
especially valuable in examining cases wuth infection in 
which instrumentation may be dangerous Roentgen 
exposures of the bladder area should be made in the 
lateral and semilateral as well as the supine position 
Stereoscopic films are often of additional value 

TREATMENT 

Nonsurgical procedures are of little value in the 
treatment of diverticula and should be employed onlj 



Fig 5 (ca'se 3) —Lateral mcw of bladder «bo\Mng coiletl Indoi\prafh 
catheter in dnerticulum stone in bladder hing honzoniallj and larpc 
clone m lowest i»ortion of urteter Ijing xcrticallj 


when operatne iiiteneiition is definitch contraindicated 
b 3 ’^ the poor general status of the patient, in w Inch cases 
the prognosis of radical resection of the dnerticulum 
offers too great a risk 

Judd^- states that “those who Ime had the most 
c-xpenence with these cases seem to be unanimous in 

14 Blanc and Negro La crsiograrhie Pane Mac on £. Cie 192<1 
191^^ ^ Dncmcula of the Bladder Ann Surj «8 
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the feeling that the propei treatment for any of these 
diverticula is complete excision of the sac, and that any 
treatment less radical will not he satisfactory Our 
experience bears this out ” 

OPERATIVE TECHNIC 

Operation for diverticulum of the bladder in those 
cases m which operation is definitely not contraindicated 



Tig 6 (case 3) —Anteroposterior cystogram of same case showing 
dnerticuluRL Both stones are obscured b> hlling fluid 


should include the complete surgical excision of the sac 
or sacs and also removal of the source of the obstruc¬ 
tion, usually at a later period, depending on the status 
of the patient and the nature of the obstructing process 



Fig 7 —Section showing isles of muscle fibers surrounded b> con 
nective tissue One part shows a rather dense infiltration of lymphocytes 
Aery few endothelial cells and an occasional leukocyte 


The surgeon operating on a vesical dnerticulum should 
have definite knowledge of all possible circumstances 
regarding the particular case at hand We refer par¬ 
ticularly to the number, size, location and relations of 
the dnerticulum Eien then, it may be necessary to 
modih the intended technic on account of circumstances 
first manifesting themsehes during the course of the 


operation Without attempting to discuss the merits of 
the various methods employed, we have been uniformlj 
successful in completely resecting the sac in all cases 
attempted by the following technic, with necessary 
modifications, depending on the individual peculiarities 
of the case 

Spinal anesthesia has been used in the more recent 
cases of the series The relaxation obtained b) thb 
method of anesthesia, and the collapse of the intestines, 
linking It unnecessary to hold them back forcibly by 
retractors or other means, combined with the more 
moderate type of the patient’s respirations, as compared 
with those during any method of inhalation anesthesia, 
have contributed in our opinion to the ease and relatiie 
safety of the operation 

A moderate to extreme Trendelenburg position was 
used 111 all cases Preliminary' drainage of the bladder 
by' catheter or suprapubic tube has not been used except 
in cases of prostatic enlargement and only for the same 
reason as it is indicated m prostatic hypertrophy Wc 
feel that Tr'dd’s statement is accurate “Drainage of 
the bladder e\en as a preliminary' step will seldom help 
enough to w'arrant its being done ’’ The bladder is 



in t>i>c 

filled with sterile w iter or a mild antiseptic solution, 
such as mercuric oxy'cy'anide, 1 10,000 

A midline incision of ample length is made o'' 
through the bladder as for cystotomy P^c'^°”r'as 

IS reflected upward w'lth the gauze-covered _ 

far as necessary' for the particular case m s 
instances w'e have found it desirable to do a ^ 

extrapeiitonealization of the bladder This . j 
accomplished m some instances by' cutting ancl ^ 
ligating the urachus and then bluntly dissectin^ 
peritoneum from the bladder w’all In others i 
necessary to follow Voelcker’s technic of ex ray 
tonealization , 

After the peritoneum has been freed from the 
by' finger dissection, the dnerticulum, still , ^5 

w'ater and the bladder still unopened, is freed as ■ 
possible from the perivesical fat and other g 

This part of the operation, w'e believe is ° 
importance, and the ease or difficulty avitli 
accomplished depends on the extent and degre 
adhesions surrounding the sac This step is partico a > 
difficult if the sac is thick walled and if there i 
marked degree of infection and organized fibrous 
present Haste at this time is not advantageous Las 
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in ■\^hlch the entire sac can thus be fieed extnvesically 
are those in which the adhesions are few or easily 
detachable and are suitable foi extravesical resection 
The bladder is then emptied by the catheter left in place 
The mouth of the diverticulum, including a cuff of 
normal bladder wall, is circumcised and the sac removed 
in toto The bladder can then be explored by the finger 
and if no furthei opeiation is contemplated, such as 
prostatectomy oi resection of the aesical neck, the 
bladder may be closed 

This IS done in the usual manner of closure used 
after prostatectomy, namely, closure by t\ao layers of 
sutures, care being taken to invert the mucosa A large 
dram is left as high as possible m the bladder Drain¬ 
age IS left to the site of the fundus of the sac that has 
been removed This is of great importance and should 
be adequate We have found large Penrose tubes or 
bullet drams satisfactorj’’ The space of Petzuis is like¬ 
wise drained These drains are left in for at least four 
days 

Diverticula that are markedly adherent to the sur¬ 
rounding structures and cannot be freed in their entirety 
require a slightl)' different method of approach Most 
of our cases belong to this class and the teclmic used 
was as follows 

All steps are similar to those already described 
including the freeing of the sac, which in this type of 
diverticulum cannot be entirely accomplished e\tra- 
vesicall} Therefore the bladder is emptied as before 
and opened between Allis clamps The orifice of the 
diverticulum is ausiiahzed and stretched with 8-inch 
forceps so as to admit the index finger of the left 
hand Then with the left index finger wathin the 
diverticulum and one or two fingers of the right hand 
outside the bladder, the sac in most cases can be entirely 



Fipf 9—Stjuamous cells moderate fibrosis of submucosa and infiltration 
of bmphoevtes endothelial cells and occasional leukocytes 


freed It then mai be nnerted and resected intri- 
resicall} or it nn\ be remoied extrai esicalh, as 
Ins been described In certain instances, eien with 
tins technic it has not been possible to free the 
fundus of the sac, either on account of its depth 
or because of the extreme degree of its adliesions In 
these cases we ha\e used a modification of the tcchnic 
described b\ Marion and Lowslec and Gutierrez 


namel}', making an incision to the neck of the sac and 
also into the sac m its long axis so that the adherent 
portion IS made readily accessible We have found it 
necessary to incise the sac in its long axis, so that onij 
from three-fourths to an inch remained unopened, and 
this small fundus was then separated from the sur¬ 
rounding tissue Closure of this wound m the bladdei 
IS done as has been described and the drainage is the 




Fig 30—'Incision of bladder wall to neck of di\erticulum 


same In one case into wdncli the orifice of the ureter 
opened, the method described bj Hugh Young’'' was 
follow'ed minutely and effected a complete curt 2 he 
details of the teclmic w ill not be repeated here 

In cases m winch the dnerticukmi iinohts the 
dome of the bladder and when the pen*^oneiim cannot 
be stripped from the bladder wall or from the dntrtic- 
iiluni. It IS necessary to open the pentoneimi before 
incising the bladder Then after making the repair 
of the peritoneum by uniting tlie two lea\es together, or 
suturing them low" down on the posterior wall of the 
bladder, the resection of the dn erticulum usuall} pro¬ 
ceeds readil}, unless the divtrtituluin is of exetssne 
size 

During the enucleation of a dncrtkiiliim llit a as 
deferens or the ureter or both may he exposed and 
great care imist be used to presen c their mtegnta 
Occasionalh the sac maj he adherent to import nil blood 
aessels and ma) not he detachable without graae risk of 
iiijurj to them In such cases it ma\ he necessare to 
Icaac the fundus ot the diaerticuluin in situ, this ma\ 
he done aaithout jeopardizing the success of the opera¬ 
tion 

RrioRT 01 c\srs 

The following cases arc tapical of the different 
aancties encountered m a senes of fourteen 

C\SE 1—\ \\ , a man aped 38 bad pas'cd graael and 
had been operated on lor \cMcal stone at another iiospnal He 

If Voims; Prarticc of I ro’-v-i Pli,bJtlpli,a W B Saund-rs Cn" 
pain laJb 
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complained of burning and difficult urination Tins case is 
rather unusual as the source of the obstructive process was 
undoubtedly stricture of the urethra, following traumatic 
rupture of the urethri at the age of 13 Cyatoscopic exami¬ 
nation showed the opening of a duerticulum aho\c and medial 
to each ureteral orifice Some c\stitis was present Both 
ureteral orifices were normal except for partal mg in the 
general inflammation present and catheters pissed readili 
to each pehis Roentgenogriphic examination—anteropos¬ 
terior cjstograms—did not re\eal either diverticuluin seen at 
cistoscopy, but lateral and semilateral cjstograms visualized 
tw'o moderate sized sats 

Casp 2—M F a man, aged dO entered the hospital on a litter 
oil account of multiple arthritis of undetermined origin, and 
under routine examination was referred to the urologic depart¬ 
ment for study of the genito-urinary tract Cystoscopic 
examination reeealed a moderate grade of generalized cistitis 
The left ureteral orifice was normal and the right ureteral 
opening was not located, but in the neighborhood was seen an 
orifice apparently 0 5 cm wide opening into a large diver¬ 
ticulum Roentgenographic observation showed a large di\er- 
ticulum on the right side of the bladder At operation the right 
ureteral orifice was found in the diverticulum 

Case 3—H, a man, aged 44, entered the hospital on account 
of difficulty and burning on urination He had had sounds 
passed sereral years before for strictures in the membranous 
and penile urethra Cystoscopy revealed the large orifice of a 
dnerticulum lateral and distal to the right ureteral orifice and 
into It a considerable length of a shadowgraph ureteral 
catheter was coiled There tvas seen a large vesical stone 



present resting on the tngon Cystograms revealed a large 
diverticulum of the right side of the bladder Flat roentgeno- 
g-ams showed the coded shadowgraph catheter, the large stone 
in the bladder and the shadow of a similar stone which 
proved to be in the lowest portion of the ureter 

CvsE 4—SI C a man, aged 76, entered the hospital on 
account of difficulty of urination, hematuria and inability to 
empty the bladder He had been rising three or more times 
a^ night for at least eleven years Cvstoscopic examination 
revealed the usual observations of a tnlobar prostatic enlarge¬ 
ment with marked trabeculation ivlidvvav on the right lateral 


wall was seen a stone projecting about 2 cm into the bladdtr 
It was touched with a ureteral catheter but could not be dis 
lodged from its position At operation it was found to be 
part of an elongated finger-shaped stone practically filluij a 
diverticulum of similar shape 

CONCLUSIOIvS 

1 Increased intracystic pressure due to obstruction or 
infection or both play an important role m causing 



Fig 12—Aprevrance of bladdtr wound after excision 
eluding zone of nornnl bladder >\all Beginning closure d> 


including 
chromic catgut sulnrts 


heynntion of the bladder through a congenitally 


area 


2 Congenital diverticula show no histologic cliarac 
teristics to differentiate them from the acquired t)pe 

3 There is no diagnostic subjective symptom o 
bladder diverticula Dysuria over a long 

years, and the necessity of emptying the bladder w 
in a short time, may be considered suggestive symp o 

4 Cystoscopy and evstognph}' are the two imp 

tant methods of diagnosis ,, 5 

5 Complete surgical removal is indicated m a 

in yv hich the general condition yvarrants operative m 
vention j.g, 

6 Preliminary drainage accomplishes little m p 

paring a patient for radical resection , , 

7 The technic described, yvith necessary mo 
tions, has pioved satisfactory in our hands 

25 East Washington Street—55 East Washington Stree 


The Emotions of Men—The indiyidiial yvho finds ' ^ 

dull and uninteresting is the one whose every need A 
for He never enjoys life because he never misses any > 

IS never given a chance to really want He is without 
without ambition And how' could it be otherwise Am 
are not stirred, aspirations are not kindled, unless there 
desires strong but unsatisfied, unless there are objects, a “ 
but out of reach, objects which beckon and tantalize by 
when we would embrace them—I und Frederick, H 
of Men, New ^ork McGraw-Hill Book Companv , Inc 
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Edema is one of the most serious symptoms of 
nephrosis and of some types of nephritis, cardiac 
failure and some forms of undermitntion also may be 
accompanied by edema 

The prominent S)'mptoms of nephrosis are edema of 
the entire body, often pleural and peritoneal effusions, 
marked albuminuria, normal nonprotem nitrogen, oli¬ 
guria, a low concentration or a reduction in the blood 
protein and the absence of h 3 'pertension and renal 
insufficiency Other types of nephritis that occur with 
edema, also nephrosis, will usually, if not arrested, 
follow a chronic course and develop cardiac enlarge¬ 
ment, hypertension, an increase in the nonprotem 
nitrogen of the blood and chronic kidney changes 

In children, these diseases are often accompanied 
by infection beginning in the upper respiratory tract, 
which often leads to death from septicemia, pneumonia, 
erysipelas, peritonitis or a combination of these diseases 
Death practically always ensues in the edematous stage 
of the disease as the body’s ovidative processes and 
immunologic properties are defective during the edema¬ 
tous stage Baehr ^ states that in children with nephrosis 
the disease is usually supeiimposed on a chronic pneu¬ 
mococcus infection in the upper respiratory tract and 
that eventual!}’- most of these children die of a pneumo¬ 
coccus infection of ascites, that is, in the edematous 
stage of the disease 

Many methods have been suggested for the relief of 
edema from the tissues The edema is often not com¬ 
plete in all the tissues and returns at the onset of any 
infection or from an exacerbation of a previous infec¬ 
tion or from prolonged loss of albumin through the 
kidney 

The substances and methods commonly used in an 
effort to get rid of excess fluid in the tissues are the 
purine substances caffeine, theobromine, theoph}llme 
and their derivatives, the mercury compounds mild mer¬ 
curous chloride, merbaphen and mersah 1, the salts 
calcium chloride, ammonium chloride, magnesium sul¬ 
phate and ammonium sulphate, urea, parathyroid 
extract, th}'roid therapy and a high protein diet, con¬ 
centrated dextrose solution given intravenously, forcing 
fluids, starvation or any combination of these methods, 
also, paracentesis of cavities, especially the peritoneum, 
sometimes is followed by a relief of a generalized 
edema Following or during the course of an acute 
infection such as measles or during a septicemia in chil¬ 
dren with nephrosis, edema has suddenly disappeared 

Calcium gluconate can be gnen intraa enoush intra¬ 
muscular!} and subcutaiieoubh It is a preparation of 
calcium w'lth gluconic acid and is a product of pure 
calcium gluconate containing 9 3 per cent calcmni It 
IS prepared in ampules containing loj/ grains (I Gin ) 
of calcium gluconate m about 10 cc of water H is 
our purpose to call attention to the effect of the 
administration of calcium gluconate on edema in chil- 


From tlic TIcnboDsm Cl.n.c Children <; of 

1 Baehr George fluoted bj Chri tnn U A Xerhro is A Critirnie 
JAMA 0 3 2 3 25 (Jub 61 1929 


dren In this report w'e shall give only the details of 
the cases that are important 

REPORT OF CASES 

Case 1 —Earl S, aged 4 jears entered the hospital Maj 29, 
19o0 with a chief complaint of generalized swelling of the 
hodj He had had measles at 1 jear whooping cough at 
2 >ears and pneumonia and otitis media at 3 jears The 
present illness began one week before admission to the hospital 
with a ‘cold and without a feier There was some nasal 
discharge at this time and a slight cough The “cold was 
accompanied bj a swelling of the eielids, face and ankles 
which became progressive!} worse each da} until the entire 
body was swollen, in which condition he appeared at the 
time of entrance to the hospital The child s appetite was 
good up until the time of this sickness Nothing else of 
importance appeared in the histor} 

On admission to the hospital the patient weighed 30 pounds 
(13 6 Kg) He appeared well nourished, was not acutely 
ill and was pale with puffiness of the face and e}es, there 
was distention of the abdomen, edema of the lower extremities 
and no edema of the upper extremities, slight edema of the 
chest wall and moderate edema of the scrotum The Iwad 
was normal except for edema of the e}elids, the c}cs were 
practically shut from the edema The pupils and e}c muscles 
were normal The car drums were normal and from the nose 
there was a profuse mucopurulent discharge The mouth and 
teeth were in good condition The phar}nx was very rod 
showing swollen inflamed tonsils filling the throat The lungs 
were clear throughout There was some cardiac enlargement 
but no murmurs thrills or arrh}thmia The abdomen was 
distended 4 or 5 inches above the level of the chest A fluid 
wave was present and there was fluid m the flanks The 
Incr and spleen were not palpable 

The specific gravity of the urine was 1 025 it was acid 
albumin was 4 plus, there were a few granular casts no red 
blood cells or leukoc}tcs and no sugar 

Examination of the blood showed the red blood cells to be 
4 650000 white blood cells 9100 hemoglobin 70 per cent 
pobmorphonuclcars 67 per cent large and smill bmphocvtcs 
33 per cent nonprotem nitrogen 26 5 per cent per hundred cubic 
centimeters cholesterol 248 mg calcium 4 5 mg phospliorus 
21 mg The serum protein estimation of the blond was not 
done The Wassermaiin test of the blood was negative The 
tuberculin test vvas negative 

Roentgen examination of the chest and sinuses revealed a 
limited development of all the paranasal sinuses and a slight 
indistinctness in outline of both antrums The films of tlic 
chest showed some cardiac enlargement The root gland 
deposit was- distmctl} m excess of normal and had the 
appearance of being secondar} to a respirators infection 
There was no evidence of parcnch}mal disease m cither the 
right or left lung field 

A provisional diagnosis was made of beginning nephrosis 
and chromcallv infected tonsils The child was placed on a 
mixed diet containing 50 Gm of protein The child remained 
in bed and the rectal temperature ranged from 99 6 lo 1006 F 
June 10 twelve davs after admission to the hospital 10 cc of 
calcium gluconate was given mtramuscularh The weight at 
this time was 30 pounds 6 ounces (138 Kg) Three davs 
following, June 13 the weight was 29 pounds (13 2 Kg ) and 
on Ju!} 6 26 pounds 2 ounces (11 8 Kg ) No other treat¬ 
ment was given at this time and no more calcium glucon itc 
was given 

\ tonsillcctomv was done at this time and there was no 
return of the fluid following the procedure The edema 
was cleared from the extremities face and chest wall The 
fluid was cleared from the abdomen and the abdomen was 
decreased in size The child vvas eating well Mhumiii w is 
present m the urine but there were no casts red blood cells 
or Icukocvtcs The blood calcium was h4 mg per hundred 
cubic centimeters, the phosphorus A2 m„ and the clioltsterol 
280 rag 

CvsF 2—Harriet T aged 17 months entered the hospital 
Tune 25 1930 with a chiet complaint oi marled swelling of 
the extremities upper and lower She had liad no jircvioiis 
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acute illness Seien cI-ins before admission she had had a 
“cold’ with a nasal discharge accompanied bj i swelling of 
the neck The mother stated that at this time she had first 
noticed the marked swelling of the face followed b> the 
swelling of the upper and lower extremities and the protrusion 
ot the abdomen The child had been fed milk, cereals, 
regctables and fruit and was thought to have been normal up to 
the time of admission to the hospital 

On admission the patient weighed 17 pounds 8 ounces 
(.8 Kg ) bhe appeared poorlv nourished, pale and aciitel) 
ill, with puttiness of the face and ejes and swollen, edematous 

extremities The head 
was normal except for 
the edema of the face 
The ejes showed noth¬ 
ing abiioriiial The car 
drums were normal 
There w is a cervical 
adenitis, the size of 
half a lemon, on the 
left side of (he neck, 
and the right side 
showed a iKa sized 
adenitis There was a 
small amount of muco- 
purulent discharge 
from the nose flicrc 
w ere twelve teeth 
present The mucous 
meiiihraiies were able 
but otherwise normal 
There were moderatelv enlarged tonsils with chronic infec¬ 
tion There was a dulness over the heart extending to the 
left axillarv line, and on the right side the dulness extended 
7 cm be>ond the right sternal margin There was a soft 
blowing murmur at the apex that transmitted to the axilla, 
there were no thrills or arrhythmia The abdomen was dis¬ 
tended from 3 to 4 inches above the level of the chest A 
fluid wave was not demonstrable The liver was felt three 
fingerbreadths below the costal margin The spleen was not 
palpable 

The specific gravity of the urine was 1020, it was acid, 
albumin was 1 plus, there was an occasional leukocyte, no 
casts or red blood cells and no sugar were present 
Examination of the blood showed the red blood cells to be 
3,896,000, white blood cells, 15,000, hemoglobin, 60 per cent, 
polymorplionuclears, 76 per cent, large and small lymphocytes, 
24 per cent, nonprotein nitrogen, 41 mg per hundred cubic 
centimeters of blood, cholesterol, 178 mg Other blood esti¬ 
mations were not made The Wassermann and Kalin reactions 
of the blood were negative The tuberculin test was negative 
Roentgen examination of the chest and sinuses revealed a 
limited development of the sinuses but no clouding Films 
ot the chest showed a cardiac shadow extending to the left 
lateral chest wall at the level of the fifth and sixth nb 
anteriorly There was an extensive root deposit around the 
course of the bronchi The lung parenchyma was clear 

The child was placed on the regulation house diet for her 
age She was given 10 cc of calcium gluconate intramus¬ 
cularly, 'June 30, and on July 22, twenty'-seven days after 
admission, the weight was 13 pounds 3 ounces (6 Kg ) a loss 
of 4 pounds 5 ounces (2 Kg ) since admission The weight had 
reached this point, July 12, and remained at this level A 
blood transfusion was given at tins time and the weight 
remained stationary The patient was given small doses of 
digitalis bv mouth and was discharged from the hospital at this 
time The urine had increased to a 4 plus albumin content at 
the time of discharge, and the patient’s blood count was red 
blood cells, 5 400 000, and hemoglobin, 90 per cent, sliow mg 
an improvement m the anemia 

A provasional diagnosis was made of beginning nephrosis 
cardiac enlargement and secondary anemia 

Case 3—Sophie W aged 10 vears entered the hospital, 
Aug 9 1930 with a chief complaint of swelling of the feet 
abdomen and eyelids and of pain on urination She became 


sick one month before, at which time she felt listless and 
weak There was swelling at this time, she was seen bj a 
physician, who said she had kidney trouble and advised ber 
to go to a hospital An accurate history could not be obtamtd 
on account of language difficulty 
On admission the patient weighed 81 pounds 4 onntes 
(36 8 Kg) She appeared very edematous, with markedK 
swollen feet and legs and marked enlargement of the abdomen 
The eyelids were red and pulTv The patient also had ederai 
of the upper extremities The skin pitted readily on pressure 
over the entire body The glands were normal m size The 
head was normal except for the edema The eyes were normal 
The car drums appeared normal There was no distteoe 
from the nose The teeth were in good condition The 
mucous membranes were pale The tonsils were large and 
septic There was a marked swelling of the soft tissues of 
the neck The chest was asymmetrical, the left chest ua. 
practically immobile The fremitus was decreased 
entire left chest and was flat to prccussion throughout The 
breath sounds were absent as was the spoken voice On tit 
right chest, percussion antcriorlv was liyperresonant an 
the breath sounds were heard throughout The left border o 
the chest could not be percussed because of the dulness ol t e 
entire left chest Ihc heart sounds were of good quahtv 
There were no murmurs thrills or arrhythmia The abdorani 
was swollen and tense There was a shifting dulness presen 
The extremities showed a marked edema 
The specific gravity of the iirinc was 1030, it 'vss ' 
albumin was 4 plus, a few red blood cells and an occasiona 
hyaline cast were found, there were no Icukocvtcs an n 
sugar ^ 

Examination of the blood showed the red blood cels o 
3 850,000, white blood cells, 20,000, poly morpbonuclears, e 
per cent, large and small lymphocytes, 20 per cent, t e 
protein nitrogen, 22 mg per hundred cubic 
blood, calcium, 10 mg , phosphorus, 4 mg, and 
248 mg , other blood estimations were not done ' 
Wassennami reaction was negative . I 

Roentgen examination of the chest showed a mass o P e 
exudate on the left side of the chest, with a resu ^ 
placement of the heart and the mediastinal contents 
right The cardiac shadow was partially obscure 
no evidence in the right thorax and no „„„ hut 

disease The films of the sinuses showed slight clou 
there was no evidence 
of an exudate m the 
sinuses 

The child was placed 
on a regulation house 
diet for her age and, 
over a period from 
August IS to Septem¬ 
ber 8, was given 155 
cc of calcium gluco¬ 
nate intramuscularly 
and subcutaneously 
September 20, she 
showed a weight loss 
of 29 pounds 12 ounces 
(135 Kg) There was 
entire absorption of 
the pleural exudate 
and the ascites and 
abdominal enlargement 

had entirelv disap- and sue 

peared The patients general condition was g ,]„s 

a much stimulated appetite The urine exaffli” ^ 
time showed a specific gravity of 1 025 acidity , a u 
no sugar, red blood cells or leukocytes were oini 
an occasional granular cast The blood cholestero 
mg per hundred cubic centimeters the nonpro ei jjypjrcd 
32 mg , calcium, 9 9 mg, and phosphorus, 3 3 nig pc 
cubic centimeters nhrosi'i 

A provisional diagnosis was made of beginning nep 
pleural effusion, ascites and generalized edema 



Fig 1 (case 3) —Extensive pleural effu 
svon at the tune of the gcneratized edema 
Aul is 1930 
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The roentgen cvaninntion of the chest, September 19, 
showed tint there Ind been i complete absorption of the fluid 
m the thorax The root nnri mgs were prominent and the 
heart shadow was normal in size 

COMMENT 

The administiation of the calcium gluconate avas not 
accompanied by any undesirable S}’mptoms There avas 
no nausea nor vomiting The calcium gluconate did not 
seem to have any harmful efifects on the edematous 
tissues into wdiich it tvas gnen If the calcium gluconate 
IS given in small doses, 10 cc over different areas sub¬ 
cutaneously, the effect is less painful Anv amount of 
fluid gnen intramuscularly, sufficient to cause pressure 
111 the muscle tissue, may cause pain and sw'elhng of the 
tissue There avas complete disappearance of the hydro¬ 
thorax, as evidenced by repeated roentgen examinations 
and clinical signs The ascites disappeared and there 
was a decrease in the size of the abdomen There was 
no unfavorable change in the uiinary condition during 
or following the administration of the calcium gluconate 
that would lead us to believe that the calcium gluconate 
had anj harmful effect on the kidneys The calcium 
salt dehydrates the kidne 3 'S, which also may be edema¬ 
tous 


Rciulls of Ticatuicut 


Coro 

Date 

Weight 

Treatment 

Weight Lo«s 

1 

0'10/30 

ao ib<5 c oz 

10 cc calcium gluconate 



o/n/so 

20 


1 Ib C oz 


7/ 0/30 

20 lbs 2 02 


i lbs 4 oz 

2 

0/30/30 

37 lbs S 02 

30 cc calcium gluconate 



7/10 30 

34 




7/.2/30 

33 lbs 3 02 


i lbs 5 02 

a 

8/15/30 

81 lbs 4 02 

30 cc Cn G 



sn^no 


10 cc Cn G 



8/20/30 

70 Ib^ 

20 cc Cn G 

2 lbs 4 02 


8/22/30 

78 lbs 8 02 

20 cc Ca Q 

2 lbs 12 02 


6/2j/J0 

77 lbs 

20 cc Ca G 

4 lbs 4 02 


8/^'30 

T'i’Jhs 4 02 

30 cc Ca G 

Clbs 4 oz 


snom 

68 lb« 4 02 

15 cc Ca G 

33 lbs 


0/ 3/30 

OSJbs 

20 cc Ca G 

IS Ib« 4 oz 


0/ 8/"0 

03 lbs 

30 cc Ca G 

3$ lbs 4 02 


V/ij/SO 

57 lbs 4 02 


24 lbs 

___ 

9/20/30 

51 lbs 8 02 


29 lb« 32 OZ 


A general improvement in the appetite and general 
condition of the children was noticeable after they were 
free from edema, also, the dehydration of the mucous 
membranes of the respiratory tract seemed to have a 
good effect on the patient’s resistance to the respiratory 
infections which were the onset of the usual!} fatal 
infectious that complicate nephrosis in children in the 
edematous stages of the disease In cases 1 and 3 
there w'as a drop in the cholesteiol of the blood after 
the edema disappeaied In case I there wns a marked 
change m the calcium of the blood from 4 5 to 9 3 mg 
per hundred cubic centinietcis of blood following 
treatment Tlic calcium has remained at a normal 
le\cl since this tune 

Ihe weight loss in the three cases was, respectnch 
4 pounds 4 ounces (2 Ivg ) 4 pounds 5 ounces (2 Kg ) 
and 29 pounds 12 ounces (13 5 kg ) which depended 
on the size of the child and the stage ot edema to which 
It was allowed to progress There was no eiidence of 
an alkalosis, such as depressed or irregular respirations 
cianosis, tetain or coimilsions \s the calcium gluco¬ 
nate IS slighth basic we thought that the calcium 
gluconate mac possible affect the sodium bicarbonate 
lee el of the blood That no semptoms occurred is 


important To patient 3 eee gaee 155 cc (240 55 grains) 
of calcium gluconate mtramuscularle and subcutane- 
ousle in the buttocks and under the scapulae, oeer a 
period of te\'enty-one da 3 S, and the ee eight loss of edema 
followed to Its loeeest lee'e!—a 29 pound loss in thirte- 
six days At this rate it took about 5 3 cc, or 
grains per pound of ee'ater, in reducing the patient IVe 
believe that the amount of edema could be calculated 
fiom the patient’s weight and height, and then the 
amount of calcium gluconate necessar}" could be gnen 
in one or two doses to i educe the edema quickl} This 
might become necessary in the face of an impending 
serious infection We have not had enough cases at 
present to prove how soon we could free the patient of 
the edema without any harmful effects, also to check 
up the dosage accuratel} 

Nephrosis has often been referred to as protein 
diabetes by Epstein,’ ICollert,^ Low'enthal ■* and others 
on account of the loss of albumin through the kidneys 
and on account of the low blood protein In the days 
before insulin children with diabetes developed acidosis, 
and with the accompanying infections, wdiich started 
mildly and progiessed senousl}' the outcome was soon 
fatal Anything that can keep the patient from dei'elop- 
ing edema or that can lelieve the edema quickly is good 
therapy We should be able to prevent the return of the 
edema at its onset, at the beginning of an acute infec¬ 
tion, with the use of calcium gluconate in small doses 
and keep the edema from developing to a serious degree 
until the blood protein is replaced b}' sufficient piotcin 
feeding, continued oaer a sufficient length of time We 
have been able to accomplish tins at the onset of a slight 
respiratory infection in two of the cases that returned 
wnth beginning edema of the face last fall 

Munk,-' Volhard,” Fain,’ Epstein,^ and others bate 
emphasized the importance of the protein loss m these 
cases and the need of giving sufficient protein in tlie 
diet to minimize the protein loss bv the kidney as well 
as from the blood, and the importance of not gnnig too 
much protein so that kidney damage wall be accentuated 
It IS necessary to keep these patients on a sufficient, 
measured amount of protein to promote fnrtlicr good 
treatment in order to restore the lost blood protein and 
to keep the kidneys from secreting too much allnimm 
Cowie, Jarvis, Cooperstock and kakao® haee shown in 
a study of nephrosis in a child tint from 1 to 3 75 Gin 
of protein per pound of bod\ weight is sufficient to 
lestore tlie blood protein le\cl and to decrease the 
protein loss from the kidnees 

The use of calcium gluconate and the optima! protein 
diet should proee useful in the successful treatment of 
children with nephrosis Up to the present the mor- 
taht}' of children with nephrosis accompanied b} infec¬ 
tions has been 50 per cent or higlicr 
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The Tssociation of auricular dilatation with mitral 
stenosis Mas well appreciated bj clinicians a centiirA 
ago ^ It has long been recognized that in the presence 
of definite obstruction to the free flow of blood through 
the initial orifice the fiist of the cardiac chambers to 
be noticeabl) affected b) the altered lelations of mtra- 
cardiac pressuie is the left auricle, mIiicIi iiici eases m 
size, largel} the result of dilatation This enlargement 
is often accompanied by an actual hvpertrophj of the 
muscle fibers and an increase in the thickness of the 
auricular wall Later the light \entriclc and right 
auricle may be affected in a similai manner Moie 
recently, the profound effect that mitral regurgitation 
alone, in the absence of stenosis, may at times exert 
in a similar diiection has attracted considerable atten¬ 
tion and is well shown m the unusual case recorded liy 
Adam“ of a traumatic peiforation of the anteiior cusp 
of the mitral valve resulting from a reioher shot 
wound Pure mitral regurgitation de\eloped and at 
postmortem examination six jears later all four cham¬ 
bers of the heart w'ere found to be greatly hypertrophied 
and dilated Although adhesive pericarditis follow'cd 
the remov'al of blood from the pericardium at the time 
of the injury, the adhesions weie not massive and it 
seems likely that the mitral regurgitation in this instance 
was the factor primarily responsible for the extensu'c 
cardiac changes Bach and Keith,^ in a recent report, 
called attention to a case of extreme dilatation of the 
left auricle as a complication of iheumatic mitral 
legurgitation, with fused cusps but no stenosis, the 
orifice admitting three fingeis easily We have recently 
reviewed at the Massachusetts General Hospital the 
postmortem observations of twenty-six cases presenting 
an unusual amount of left auriculai dilatation Changes 
in the mitral valve, the result of a previous iheumatic 
infection, weie present in every case In 62 per cent 
of the cases the ciicumference of the mitral valve 
measured 7 5 cm or less, that is, anatomic mitral 
stenosis was present, while in 38 per cent of the cases 
the mitral oiifice exceeded 7 5 cm in circumference 
and mitral regurgitation was the predominant feature 
Auricular fibrillation is a well recognized additional 
factor predisposing to passive dilatation of the auricles 
and has usually been found present in those cases m 
which the enlargement is extreme, it was present in 
eighteen (69 per cent) of our series of twentv-six 
cases of auricular enlargement at the IMassachusetts 
General Hospital 

The extraordinary extent to which the auricles mav 
dilate while the heart continues to function with a fair 
degree of efficiency is of considerable interest both elm- 

1 Laennec R T H A Treatise on the Diseases of the Chest 
translated from the French b' John Forbes Philadelphia James Webster 
182 ^ 

2 Adam A Debcr die traumatischen \ erandcrunsen gesunder 
Klappen de Herzens Ztschr f Kreislaufforsch lO 313 (May 1) 192*’ 

3 Bach Francis and Keith T S Enlargement of the Left Auricle 
of the Heart Lancet 2 766 (O-t 12) 1929 


icallv and pathologically The position of the aundea 
and their close proxi nity to important adjacent struc 
tures in the mediastinum is such that even moderate 
enlargement mav be responsible for profound func 
tional alterations in other organs the result of pressure 
on nerves, blood vessels or bronchi At other times 
extreme dilatation, as in the case we are reporting, maj 
he accompanied bv rclativelv insignificant disturbances 
either in the heart or elsewhere in the body King'm 
1838, was the first to call attention to the possibiliU 
of a partial collapse of the left main bronchus bj an 
enlarged left auricle jMore recentlv Stoerk- has made 
a comprehensive study of the anatomic relations of the 
mediastinal contents and has pointed out the close rela 
tion of the left main bronchus and the upper surface 
of the left auiicle, while the roentgenologic demonstra 
tion of left auricular cnkirgcment has been recently 
studied bv Steele and others'' 

We are re|iorting herewith our observations on a 
patient with enormous increase of heart volume asso 



ciated with disease of the mitral valve gunig , 
both stenosis and regurgitation, this case presen 
sev^eral features of considerable interest 


report or CASE 

M D, a man, aged 28 an Italian, had been 
obseriation for nineteen vears 
(G B ) for ihe first time in 


He was seen b) one 
March 1911, at the age^^ 

9 rears with an attack of acute rheumatic fever blowing 
evidence of cardiac disease at this time, and a lou 
svstolic murmur was audible over the precordium es 
at the apex He spent eleven weeks in bed with this a 

In 1912, a year later, he was again seen because „ 

on exertion Well marked mitral stenosis and 
were present He felt considerably better after tw , 
of rest in bed In 1915 there was a second ^ttacK 
rheumatic fever and the following year (1916) le 
the JIassachusetts General Hospital for rapid 

heart was found to be moderately enlarged with a ra —^ 


of lilt 


4 KiriK J W On a Vforlnd Flattening or Compression oi 
Bronchus Produced b> a Dilatation of the Left Auricle Ou> 

3 175 1838 , Mnrmaler 

5 Stoerk O Zur Topopraphie des ^^edIastInum bei -.q 

bei pathologischer Herzform Ztschr f klin Jled 69 3- Broncbi 

6 Steele J M Jr Compression and Displaccnieii^t ot . jj. 

in Mitral Stenosis Am Heart J 4 53 (Oct ) 1928 Fnlars 

and Paterson R Distortion of the Bronchi by Left Auricula 

ment Am Heart J 4 692 (Aug) 1929 
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rate and normal rhjtlim The sounds were of fair qualitj, 
with a snapping first sound at the apex and a marked accentua¬ 
tion of the pulmoiiarj second sound The characteristic mur¬ 
murs of mitral stenosis and regurgitation were present The 
tonsils were remoaed and he was discharged two dajs later 

In 1917 he Msited the outpatient department for a follow-up 
examination, having been in good health since his hospital 
entrj and essentially without symptoms except for moderate 
djspnea on exertion At this time his pulse was noted to be 
slightly irregular (auricular fibrillation’) at a rate of 108 per 
minute Roentgen examination show cd the heart to be enlarged, 
of a "mitral’ shape with extreme enlargement of the auricles, 
especiallj of the left, the total transverse diameter of the heart 
being 13 cm, and the transv erse diameter at the base measuring 
11 5 cm In 1920 there occurred an attack of slight congestive 
failure accompanied b> djspnea, cvanosis, weakness and palpi¬ 
tation Auricular fibrillation was noted definitely at this time 
Digitalis therapy was started, resulting in considerable improve¬ 
ment in the patient’s condition and he was able to lead a fairly 
active life, though at times it was necessary for him to spend 
one or two months in bed because of weakness and dyspnea 
on exertion 

In January, 1928, at the age of 26 years, he entered the 
hospital for a second time because of frequent headaches asso¬ 
ciated with a feeling of extreme exhaustion at the end of the 
day, increasing dvspnea on slight exertion, and a progressive 
loss of weight during the preceding three months In spite 
of these svmptoms, however, he had continued at work, taking 
digitalis intermittently and inadequately 

The patient was well developed and well nourished On 
examination he lay flat m bed m no distress Cyanosis was 



Tig 2-—Appearance of lieart mtliin tlie pericardinni (KCupjing almost 
lie entire width of the tliora-c Onb t'l' upper lohes of the lunes are 
isihlc Bdow the dnphrairm is to be ecn the enlarged congested liser 
'\e are indebted to Xlr Philip A Aiittiiig for the photographs in this ca e 


not present but there was a slight icteric tinge to the sclcrac 
The superficial veins of the arms and thorax were somevvlm 
dilated and there was well marked pulsation of the jugular 
veins in the neck The chest was clear but postenorlv there 
was evidence of abnormalitv at the base of the left lung 
with dulness on percussion distant breath sounds, diminished 
tactile fremitus and whispered voice extending from the mid¬ 


scapular region to the base Over the apex of the left lung 
there was an increase m the intensity of the breath sounds 
The heart was markedly enlarged to the right and to the left, 
with a diffuse heaving impulse visible over the entire precor- 
dium but of maximum intensity m the sixth intercostal space 
in the anterior axillary line 10 cm to the left of the midsternal 
line The left border of dulness at this point was 11 cm, being 
2 5 cm outside the midclavicular line The right border of 



Fig 3—Front view of the heart m the present case with similar Mew 
of a heart of normal size (weight about 325 Gm ) Note the enlargement 
of the Tight auricle and ventricle nnd the enormous increase in size of 
the left auricle A small amount of lung tissue is shown adherent to 
the top of the left auricle Cannulas and tubes are shown in the superior 
vena cava and one of the pulmonary veins introducing fluid to keep the 
heart filled The pencil at llie apex of the heart points to the interieii 
tricular sulcus 

dulness in the fifth interspace measured 8 cm from the mid- 
sternal line At the apex, well marked systolic and diastolic 
thrills were palpable The rhvthm was absolutely irregular 
and the rate was from 60 to 65 per minute The sounds at the 
apex were almost obscured by loud blowing systolic and 
rumbling middiastolic murmurs Over the aortic area and 
along the left sternal border there were less intense blowing 
systolic and early moderately high pitched dnstohe murmurs 
No first or second sound could be heard m the tricuspid area 
The radial pulse was of small volume The blood pressure 
was 120 mm of mercurv svstolic and SO mm diastolic The 
abdomen was somewhat tender and resistant in the epigastrium 
and right upper quadrant with a moderate increase in liver 
dulness but the edge could not be felt There was a well 
marked systolic pulsation in this region Qubbiiig of the 
fingers and edema of the extremities were not present, and the 
remainder of the examination was normal 

The laboratory data were cssentiallv normal Repeated urine 
examinations showed no abnormalities The pbeiiolsulphoii- 
phthalcin test of renal function showed a 50 per cent excretion 
of the dye in twio hours Examination of the blood revealed 
a red cell count of 5 800 000 on two occasions and a hemoglobin 
determination of 80 per cent the smeared specimen showed 
nothing remarkable A culture of the blood showed no growth 
The \\ assermann reaction on the blood scrum was negative 
the icteric index was 12 and the noiiprotem nitrogen 35 mg 
per hundred cubic centimeters of blood An electrocardiogram 
showed auricular fibrillation with a ventricular rate of from 
50 to 60 and low T waves without abnormal axis deviation 

Roentgen examination of the chest revealed m irked dulness 
obliterating the outline of the Ixirdcr of the heart and di iphragm 
on the left side with the upper border somewhat curved sharplv 
defined and opposite the third rib anleriorlv The heart sh idov 
cxtcndcel to the right farther than normal The shape was 
not that usuallv seen with free pericardial fluid but was thought 
to be due to tremendous enlargement of the heart or to encapsu¬ 
lated fluid 

The patient remained in the hospital for two wcel-s during 
which time there was considerahre svmptomatic improvement 
and at the end of this time he was discharged home vvilh the 
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diagnosis of chronic rheum die heart disease, mitral stenosis 
and regurgitation, prob ibh lortic and tricuspid insufficiency, 
possible adhesive pericirditis and auricular fibrillation After 
discharge from the hospital he continued with a daih mainte¬ 
nance dose of digitalis and except for two transient attacks 
of severe "prostration and collapse he was able to lead a 
relatively active lift frequently driving an automobile 40 miles 
a dav Easy fatigability and dyspnea on exertion were liis 
onlv svmptoms Roentgen and orthodiagraphic examination 
of the chest in Februarv, 1930, showed a tremendous heart, but 


foramen ovale was closed, and the coronary sinus was iwraU 
and protected by a valve The auricular appendages mci;, 
for tlieir unusual size, w ere not remarkable and there was n 
ev idencc of an antemortem clot The coronari arteries iiert 
patent The wall of the left ventricle measured 13 itiin. n 
thickness, the right ventricle 4 mm., the right auricle frorafb 
to 1 5 mm , and the left auricle 1 mm 
The pleural cavities contained no free fluid but were marleilr 
diratnislicd in size by the encroachment of the enlarged kill 
Considerable anteroposterior flattening of the trachea fren 
pressure of the distended left auricle was preert, 


and the angle formed bv the pnmarv bronchi hij 
markedly widened considerable anferopodenvt 
flattening of the left mam bronchus was present 
also (fig 5) The lungs were greatly dirairasfd 
in size by compression of the enlarged heart ta; 
estimated at one-third to one half that of fttir 
expected size The left lower lobe was completely 
collapsed, while the remaining lobes showed com 
pressioii and congestion of moderate degree 
The liver was much enlarged, weighed 1,600Go, 
and was displaced downward The normal lobub 
tion was replaced by small irregular mas'es cl 
slightly bulging, yellowish brown tissue. There 
was slight congestion of the kidnevs, othenu'etne 
remaining organs were essentially normal As 
examination of the brain was not peimiUed 
Microscopic examination showed the musclentes 
of both yentncics of the heart to be marKc y 
elongated and narrowed The auricular walls were 
cxtremelv thin and consisted almost soleh of con 
nectivc tissue with very rare muscle fibers 
was no evidence of mvocarditis Section » 
lung showed congestion with the aivcoh 
filled with a delicate e.xudate composed ot aim 
essentially the same in appearance as two years prcviouslv minons detritus a few red blood cells and mononuclear c 

(fig 1) In June, 1930, the patient went swimming drove There were present also collections of hemosiderin filledamec^^ 

home and shortly afterward, while dressing, suddenly fell phagocvtcs (heart failure cells) The liver showed a mode 
forward and died immediately amount of congestion, the hepatic cells being decreased in n^^^^ 

Postmortem examination, performed seventeen hours after and replaced bv areas of congestion, necrosis and fibrosis 

death, showed no abnormality of the surface of the body were several large areas of fibrosis scattered 

When the thorax was opened the heart was found to occupy organ, chiefly in the periportal regions The kidneys 

almost the entire expanse of the thoracic cage, only a small considerable postmortem degeneration, so that the finer 

part of the upper and lateral portions of each pleural cavity logic changes of the glomcnih and tubules could not be 

being occupied by the lung (fig 2) The left margin of the out with certainty Scattered sclerosed glomeruli, puiw 



heart was in contact vyith the left thoracic wall, the right 
margin extended to within 1 cm of the right thoracic wall, 
so that the heart occupied almost the entire transverse diameter 
of the thorax The transverse diameter of the heart in situ 
was 215 cm, which corresponded closely to the transverse 
diameter of the shadow in the orthodiagram made four months 
before death, the internal diameter of the thorax, post mortem, 
was 22 5 cm The pericardium was slightly thickened and 
adherent to the surface of the left auricle over an irregular 
area of moderate size on the lateral and anterior surface of 
the latter Otherwise it showed a normally close investment of 
the heart with glistening surfaces The heart, after being 
removed from the thorax and filled with fixing solution (Klotz 
1) with the mam vessels ligated, displaced the enormous volume 
of 4,600 cc of water (figs 3 and 4, the displacement of the 
normal heart is from 700 to 800 cc ) After removal of the 
pericardium and all attached structures (except a small section 
of the trachea and primary bronchi) together with all clot from 
the interior, the heart weighed 850 Gra The capacity of the 
left auricle was great, amounbng to 1,760 cc The right auricle 
was considerably dilated also and held 660 cc , the right 
V entncle held 320 cc , and the left v entncle 70 cc When the 



Fib 5 —View of the heart from atove and behind 
>n of the trachea (T) inth the left hronebus (Z. W 
• flaf,.—,1 -- '-'1 niiricIC 


heart was opened, the mitral valve was found to be diseased, 
‘ fish mouth ’ in character vv ith considerable thickening of the 
valve leaflets but with a circumference of the irregular orifice 
of 8 5 cm (dimensions of the opening measuring 1 5 bv 3 cm.) 
The aortic valve showed evidence of slight thickening and 
stenosis the orifice measuring S 5 cm in circumference Con¬ 
siderable dilatation of the tricuspid ring was present but no 
definite evidence of valvular disease the circumference was 
14 5 cm The pulmonic valve was not remarkable and showed 
no evidence of structural change (circumference 8 cm ) The 


lymphocytic infiltration, tubular atrophy, and fibrosis pj 

healing and healed infarcts The results of the 
the spleen, pancreas, suprarenal glands and aorta vvere 
negative The anatomic diagnosis was chronic (-hron"^ 

disease, well marked chronic mitral endocarditis, s 
aortic endocarditis, dilatation of the tricuspid valve, 
and extreme dilatation of the heart, chronic passive *1°"? 
cardiac cirrhosis of the liver, and healed infarcts of t e 
The cause of sudden death was not determined 
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COJIAIENT 

The e\ti aorclimr}’ displacement of the heart (4 600 
cc) IS the outstanding featiiie of this case The litera¬ 
ture which is notabl) deficient in reports of heart 
\oliiine (displacement), contains no recoid that we have 
found of an actual measurement equaling that m the 
present case The \olume of the muscle mass of normal 
hearts has been comprehensu ely studied by Bencke ^ 
in a large series of cases of both males and females of 
all ages up to 80 jears The volume of the normal 

Diiiiiiisioiis of lilt, rilltd Htivl AftLi Riiiw'ial from the Thorar 


Cm 


Createst circumference of the ^urtcle‘^ 5 

Widest diameter ncross the luricles 24 0 

Createst anteroposterior diameter (left auricle) 17 0 

Circumference of left auricle 46 0 

Verticil diameter of left auricle 12 o 

Circumference of rittht auricle 44 0 

Anteroposterior diameter of riRht auricle 15 5 

Vertical diameter of right auricle 14 0 

Createst Midth of ^cnt^lcles 16 5 

Greatest depth of ventricles 8 0 

Base of aorta to ape'C 18 0 

Superior %ena ca\a to apex 17 0 

Circumference of aorta 7 0 

Circumference of pulmonary artery aboie \alve 6 5 

Circumference of inferior vena ca\a 10 S 


adult male heart muscle was found to vary fiom 260 
to 290 cc , ipproaching the latter figure with advancing 
years The muscle volume of women’s hearts averaged 
slightly less than that of the men m the same decade 
of life Hochrein ® has determined the capacity of 
the vanous cardiac chambers in thirty normal hearts, 
nnd the total capacity of the four clnmbers averaged 
561 cc On the basis of these investigations it appears 
that the normal displacement of the filled heart should 
be approMinately 800 cc, varying somewhat according 
to the age and the sex of the patient It is of interest 
that a normal heart weighing 325 Gm which we recently 
filled with fluid after the mam vessels were ligated 
actually displaced 700 cc of water, a figure that is in 
a relatnely close proximity to the expected volume 
(displacement) estimated hy combining the average 
values for capacitv and volume given by Hochrein and 
Beneke In the case of the greatly enlarged heart here 
recorded, cardiac hypei trophy was far less a factor than 
dilatation in causing the extreme enlargement, the 
weight was 850 Gm , which, although considerable, has 
often been exceeded, Smith ® has recorded a heart that 
weighed as much as 1 755 Gm 

The capacity of the auricles w'as remarkable also 
The left auricular capacit\ (1,760 cc) has been 
exceeded by only three cases preaioush lecoidcd, 
namelv that of Minkowski 1 ° 111 which the left auricle 
held 3 liters, Aluller’s “ case with a lett auricular capac- 
it\ of 2 5 liters, and Goedel’s with a lett auncular 
eapacit) of 2 liters The right auricular capacite of 
650 cc appears to be a record one, w e baa e found none 
larger reported 

It IS of considerable interest that in spite oi the 
unusual size of the heirt in oiir patient he was able 
to lead a relatneh actuc life up to the tune of his 
sudden death, the cause of which is obscure 'Mtliougli 


/ llencke T W^ Utter das \ olumen ncs 
tier Artern piilmonalis und Aorta i ccndetis m den ^c 
altern Casscl Theodor Ka} 1*^79 _ , , Km laufe 

S Hochrein M L ntercucluinpcn am f” Krci laute 

Vrch f c\ner Path ii Pharmakol 1^-* ->4^ \ nenrt New \ork 
9 Smith ^Ca^c of Monstrous IIj pertropliN oi the Heart >ew \orK 

^ Demon trntion tints Uerrtn mt nnKtrwlinlmhe 

tnrtcr DilatWion iter \ orhofe Munrttn nitd ''j . „ 

,11 Mnlltr G tngtnohnl.cht D. rt-ltion dt ll^tns nnd foil 
dcr \^orhof«{iinction 7tschr f Wlin Tirr \ercro crun" Iwi 

, 12 Gotdtl A E.nt unRtnohnhcl.t Form.dtr Htryyr^o_^-trnn„ Inn 

Milralsttnost W itn Uin W chn chr 42 -t’/ (April ■*> 1 


the brain W'as not examined, it seems unlikelj that a 
cerebral embolus was responsible for his sudden exit, 
a more hkelj explanation being some unusual distur¬ 
bance of cardiac mechanism, such as ventricular fibril¬ 
lation or standstill 

SUVIM \R\ 

1 A \oung man with mitral disease, under observa¬ 
tion for nineteen jears, lived a relativel) active life up 
to the time of his sudden death, in spite of an extra- 
ordinaiy amount of cardiac enlargement and an extreme 
degree of auricular dilatation 

2 The volume (displacement) of the filled heart was 
4,600 cc, which is from six to seven times that of a 
noimal sized heart and establishes a record for future 
compaiison The literature is notably deficient in mea¬ 
surements of heart volume (displacement), a determina¬ 
tion that should be a helpful indication of the degiee 
of responsibility of cardiac dilatation in the production 
of caidiac enlargement In the case recorded cardiac 
hypertrophy was far less a factor than dilatation in 
causing the extieme enlargement the weight was 850 
Gm , which has often been exceeded 

3 Tbe left auncle had a capacitv of 1,760 cc , a mea¬ 
surement exceeded by only three other cases in the 
literature The right auricle held 650 cc , which appears 
to be a record capacity 


YESICO-INTESTINAL FISTULAS * 

J H MORRISSEY, MD 

NEW \0RU 

In a communication ^ read before the Section on 
Urology of the American Medical Association m 1927, 
the possible extension of inflammatory processes in 
viscera adjacent to the superior pelvorectal space wa« 
clearly emphasized Instances w'ere cited in which 
infection originating in the seminal vesicles, superior 
urethra and other structures had spread to this space 
and, forming inflammatory deposits, had subsequently 
involved other juxtaposed organs It was in this com¬ 
munication that pertinent data rclitivc to the etiology 
of vesico-intestinal fistula were brought to light 

The literature on the subject records a piopoition- 
ately limited number of cases Prior to 1870, when 
Blanquinque’s - article appeared there are a few 
isolated references nnirily of Fiench source, by Boyer,-’ 
DeSault ” and Chopart ® In the seventeenth ccntiirv 
Sclienckiiis,^ a German practitioner of Freiburg, noted 
the occurrence of a vcsico-mtcstinal fistula in a fellow 
practitioner consequent on degcncritive changes m a 
neoplasm ot the sigmoid In the same ccntiirv, tlic 
Italians Cardano and BenivicnU indepcndcntlv reiiortcd 
similar cases While the ancients did not fall short of 
noting at least one instance since the second cenfiirj 
the Ephesian phvsician Rufus-' quoted a certain 
Praxagoras as having seen a case of vcsico intestinal 
fistula—probably the famous Praxagoras of Cos the 
teacher of the greatest anatomist of the ‘\ncicnts, 
Hicrophilus 

The modern phase of this work began with the 
epochal contribution of Harrison Crijqis - on “Ihe 

* Read before the *^cxti m on I rul at the buht\ bir t \nnnal 
Sr ion of the American Medicil Ax cation Dctr ut June 2 1930 

1 Morns ex J H '-eminal \c iclc an I lrr?Litic Foci in I cUic 
Penrectal and T chiorectal 'Suppuration in Male J \ M A 00 44b 
(Feb 11) 192'? 

2 Rlanquinque Fi«tulc< xc^ico-tnle inal« Pans th'“st< lR*"n 

3 Quoted bx D J Oral on Enc>tlo''acdic d iiro'rv;;ic p 714 

4 Quoted bx Pi cal (footnote 6) 

Cnpps Ham on Tbe Pa a^e of \i- aid baeeal ^I 1 ttr^ t iili the 
Lrire I ondon 16® 
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Passage of Air and Faecal Matter with the Urine ” 
V/ritten in 1885, many of the fundamental facts and 
views set forth theiein still remain unchanged He 
collected sixty-three cases and concluded that over 70 
per cent of these were consequent on some inflammatory 
michief, including ulceration In fifteen instances 
absolute evidence was obtained that the fistulas u ere the 
result of an abscess bursting both into the bladder and 
into the bowel Some of these appealed to have fol¬ 
lowed confinement, some stiicture of the lectum In 
a consideration of cancer of the rectum and its fre¬ 
quency, he concluded that, although there was con¬ 
siderable destruction of tissue, numerous fungoid.al 
granulations were pioduced which had a tendency to 
block contiguous cavities, and even in instances in 
which cancer had been the primary or contributory 
cause, the actual perforation of the bladder seemed to 
have resulted just as often from the bursting of the 
secondary abscess as from the direct extension of the 
growth Itself 

In 1899 Pascal” reMewed the subject mattei com¬ 
prehensively from all angles, quoting the work of 
Dumenil ” (1884), who proposed colostomy as a method 
of treatment, the voik of Le Dentu ^ (1884) and his 
tiansresicular approach, which was repeated by Poiis- 
son in 1895, the views of Czerny ‘ (1887), who 
advocated a laparotomy, and the contributions of 
Tuffier ” and Dumont,” who described appeiidicovesical 
fistulas 

Within recent leais this entity has attracted the atten¬ 
tion of a number of eminent American and English 
urologists and surgeons Parham," in 1895, attempted 
to close a fistula by opening the liladdcr and lij suturing 
the fistulous opening He failed In 1911 Chute ” 
reported two cases that came undei his care, m both 
of which operation was ittended with unsatisfactory 
results In an analysis of the causes he felt that the 
fistulas arose from increased pressure in the bowel due 
to constipation and that tatt\ infiltration of the bowel 
wall was a predisposing factor in their development 
Similarly, individual cases were reported bv Kceft,® 
McKenna,'" Rankin Lautermm," Judd and otheis 
Lately this entiie subject has been linked with diver¬ 
ticulitis and the liter iture pertaining to it has consisted 
primarily of case reports dealing particularly wath the 
rupture of a sigmoidal diverticulum into the bladder 
I his view has received the sanction of Bryan'" He 
claimed that the most common site of the diverticula 
was m the neighboihood of the sigmoid flexure and 
since the distal end w’as more frequently the location, its 
adjacency to the bladder rendered rupture most likely 
In the forty-two c ise reports that he collected, twenty- 
nine patients were males and thirteen females, the 
average age w'as between 50 and 60, he concluded that 
oaer 50 per cent were due to diverticulitis 

Of interest is Craig and Lee-Brown’s analysis of 
the 195 cases reported by Pascal These authors noted 

6 Pascal Des fistules \csico intcstinales acquises Parts thesis 39 5 
1999 

7 Quoted b> Chute (footnote 8) 

8 Chute A L T^\o Cases of \ csico-Intestinal Fistula Due to 
Ducrticuhtis ot the Sigmoid read before the American Association of 
Genito-Unnar> Surgeons New \ork June 2 1911 

9 Keefe J W Di\erticulttis of the Sigmoid or Pelvic Colon with 
Sigmoidovesical Fi tula Boston M S J 194 577 (April 1) 1926 

10 SIcKenna C M Diverticulum of the Large Intestine Communi 
eating with the Urinary Bladder J Urol 13 443 (Maj) 192a 

11 Lautennan M Appcndicovesical Fistula Canad M A J 6 910 
COct ) 1916 

12 Brjan British Journal of Surgerj the Annals of Surgery 

13 Craig R C and Lee Brown R K Fnlrovestcal Fistula Surg 
G ncc. Obst. 44 753 73a (June) 1927 


a fistulous tract distributed as follows 113 fromblad 
der to rectum, 42 from bladder to colon, 26 from 
bladder to cecum, 6 from bladder to sigmoid, 7 frotn 
bladder to appendix In 1915 Cunningham “ reported 
a total figure of 342 cases of vesico intestinal fistula, 
basing the totality on 286 cases culled bv Pascal up to 
1900, 42 by Pristai esco from that date to 1912, and 
his ow n additional 8 up to the time of the publication 
of his articles 

Etiologically it must be said that these fistulas are 
secondar\ to some causatue factor, and not infrequentl) 
the result of malignant grow’ths, pehic tuberculosis 
s}philis and larely actionary cases These have been 
referred to as spontaneous fistulas by Oraison A cate 
of tubeiculosis of the seminal vesicle has been reported 
in w'hich an abscess jierforated into both the rectum 
and the bladder A much more common origin is 
an mflammatorj focus, productive of rectal ulcera 
tions, perirectal abscesses, dnerticiilitis and appendical 
abscesses The French authors mention adnexal inflam 
matory masses m women as a potential cause, and 
likewise destructive diseases of the pelvic bony struc 
turc These, of course, are exceedingl) rare, although 
rupture of a tabo-ovarian mflaniinatory mass into either 
the rectum or the bladder independently have been 
repoited by gv necologists It must be borne in mind 
that oftentimes both the superior and the inferior pehi 
lectal spaces mav harbor a smoldering focus of mtec 
tion—organisms originating in adjacent inflamed areas 
—which mav under favorable circumstances flare up 
Doubtless the increased incidence of inflammator) 
diverticulitis as a productive factor is due, in the mam 
to a better mv estigation of these cases, including roent 
gcnographic stud) This diagnostic adjuvant Cnpp' 
did not possess and consequently he failed to note 
diverticulitis m the fairly large number of cases he 
had occ ision to investigate and report Cripps does 
mention, however, two cases in which stone in the 
bladder was undoubtedly the cause of a vesico-mtestmal 
fistulous develojiment Since the war, a number o 
fistulas hav'e been reported the direct result of evtema 
violence, usuallv consequent on gunshot wounds, shrap 
nel fire, stab injuries and actual fracture of the pelvic 
bone with fragmentation lo this category' there maj 
be added surgical trauma, resulting from mtestma 
injury m debilitated subjects, extirpation of peh'c 
tumors, and the now discarded method of puncturing 
the bladder by way of the rectum 

The lesions lesulting in fistulas are less often in t e 
bladder and when located there are usually the resi^ 
of a malignant growth, vesical tuberculosis or 
The location of the opening in the intestinal cana 
most common in the rectum, nearly half o 
collected cases being in this structure The ne-x 
common location is the sigmoid and next 
are the small intestine and the cecum The loca lo 
the opening in the bladder is most frequently situa e 
the region of the trigon, yet in many cases it ns 
observed in the posterior wall and a ^ 

observed on the summit of the bladder 
case in which the element of infection plays an 1 1 
tant part will show a perforation in the j 

tngon, this portion of the bladder being the most 
whereas the remainder of the viscus will have a ten 
to be displaced by' a collecti on of pus The ns i ^ 

14 Cunningham J H Rectovesical and Entroiesical Fistulas 
Gjnec Obst 21 510 SIS 19Ia 

l3 Pnstavesco quoted b Cunningham (footnote 14) 
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tract I)ct\vccn the bladder and the intestinal canal may 
be a direct communication or a long and toi tuous sinus 
When the former tjpe, it is generally the lesult of 
carcinoma or tuberculosis originating in either the 
bladder or the rectum, m the latter, it is moie frequently 
the result of an abscess originating between the bladder 
and the rectum and opening into these regions by 
apertures situated at different levels 

SV MPTOatATOLOGY 

Prior to the establishment of a communication 
between the bladder and the gastio-intestinal tiact, the 
s}anptoins are somewhat variable depending on the 
nature and severity of the disease and on the structure 
iinohed Once a perforation has occurred the svmp- 
tonis are aggraaated and pathognomonic—frequent pain¬ 
ful micturitions, the passage of pus, fecal matter and 
gas Ma the urethra If the fecal material is in bard 
lumps, further difficulties of urination may occur with 
tenesmus Feces, however, are not always present in 
the bladder, the communicating lumen may be so small 
as to permit solelv the passage of gas But the symp¬ 
tom most distressing to the patient is the uncontrollable 
escape of flatus, avhich may occur involuntarily or 
dunng the act of straining The S 3 nnptoins dependent 
on the pressure of urine m the rectuin aie those of 
proctitis and are seldom of consequence Later, secon¬ 
dary symptoms occur and, if the suppurative process m 
the bladder continues, kidney infection with its chain 
of manifestations takes place and death may ensue 

The prognosis depends on the nature of the primary 
lesion to which the fistula is secondary It is naturally 
most unfavorable in cases in wduch carcinoma or tuber¬ 
culosis is the primary cause In instances in which 
the communication is due to an inflammatory or trau¬ 
matic factor, the prognosis is far more faaorable 

Treatment is best considered as operative with the 
radical and palliative phase and nonoperative forms It 
must of iiecessitj' depend on the nature of the etiologic 
factor producing the fistulas When the primary cause 
IS a traumatism or an inflammatory process, such as 
simple ulceration, abscess or rectal stricture, operative 
measures offer considerable, but when the intestinal 
vesical communication is due to carcinoma or a tuber¬ 
culous process originating either in the bladder or 
in the alimentary canal, operative measures are sel¬ 
dom successful In instances in which the fistula 
appears to have followed the lupture of an intestinal 
abscess oi is due to tuberculous ulceiation or to syphilis 
spontaneous healing under appropriate nonoperatue 
treatment has been knoivn to take place 

Opoativc Methods —1 Abdominal section and sepa¬ 
ration of the intestines from the bladder at the point 
of union and repair of the opening m both organs, or, 
if necessar}, a resection of the bladder and intestine so 
as to include the tiact of the fistula, and the repair of 
the incision by the method most appropriate in the 
individual case 2 Perineal operation through the 
aagina or perineal surface in cases in which the com¬ 
munication has been demonstrated to be low' down in 
the rectum Operations conducted from thib region hare 
seldom permitted of closing the rectal and ^eslcal open¬ 
ing, but if sepal ation of the adherent intestine trom the 
bladder is accomplished the wound packed, the bladder 
drained bj' a retained catheter, the rectum packed aboae 
the rectal opening and the bow els pre\ ented from 
moving by a liquid diet and liberal use ot opiates, 
success has often been obtained 3 Colostoni}, w ith 
the object in v'lew of diverting the flow of feces from 


the bladder This is the ideal procedure The impor¬ 
tant point to be determined before performing a colos¬ 
tomy IS the location of the intestinal opening, for if 
the communication is m the small intestine or cecum, 
colostom} would be without value 4 Suprapubic 
cystotomv, with the end in view of allowing fiee drain¬ 
age for the fecal contents of the bladder This pallia¬ 
tive measure often resorted to, should be reserved foi 
cases of extensive carcinoma when little else can be 
done 

Several other considerations as to the etiology of 
these fistulas must be borne in mind in respect to 
ladium therapy Several cases of extensive ulceration 
m the posteiior bladder wall following irradiation for 
carcinoma of the bladder and prostate bav e been noted 
Two cases of slough of the bladder wall were observed 1 “ 
with a large fistula Both patients died 

In another case a fistula developed following 
irradiation with gold seeds for extensive caicinoma 
of the uterus Irradiation of the lateral fornices was 
too great and the slough eventually resulted in a com¬ 
munication between the intestine and the bladder 
N atm ally these cases are not repoited widespread It 
IS my opinion that an activating cause in certain cases 
wheiever diverticulitis may exist lies m the presence 
of postprostatic infection This focus maj have been 
smoldering for years, contingent on infection in the 
bladder, and an increased bladder activity set up an 
inflammatory process which eventually established a 
fistula of the type described Ivvo personal cases aie 
lecorded 111 which the passage of gas through the 
urethra was not noted until after the removal of the 
prostate 

REPORT or CASES 

Case 1 —A P, seen in January 1925 complained of a sense 
of pressure in the bladder and of smarting on beginning to 
void The discomfort abated and disappeared under bladdei 
irrigations and guaiacol The discomfort returned three 
montlis later and this time responded less satisfactorih to treat 
ment Numerous examinations were made during tins time 
and numerous colon bacilli were found in the urine There 
was no residual urine, the frequencj was from eight to ten 
times daily He was given a careful examination by a gastro 
cntcrologist, who felt that he had a colitis and advised a diet 
The patient looked and felt well otherwise A rectal examnia 
tion revealed a definite infiltration m the rectovesical space and 
marked fulness with extreme tenderness Cvstoscopj showed 
a very inflamed bladder and a catheter passed up the left 
ureter for a very short distance Numerous small particles of 
brown material were floating in the bladder, and the possibility 
of intestinal fistula was suspected The patient was to go to 
the hospital for pvclography but refused to do so Two wcel s 
later he was seen by Dr Ixevcs who gave him a second 
cvstoscopic examination At that time a definite opening was 
noted in the region of the left ureter and a diagnosis of fistula 
was made The patient was operated on bv Dr Ereivcr and 
cancer of the sigmoid was discovered The patient left the 
hospital with an artificial anus and lived one vear when he 
died of the condition The bladder svmptoms disappeared 
entirely on the establishment of the colostomv 

Case 2 —The patient entered the hospital because of 
frequency of urination and complete retention There was from 
15 to 20 ounces of residual urine Ihc patient was operated 
on for cancer of the prostate It was noted that the prostatic 
growth was well encapsulated and the carcinomatous portion 
extended well into the po iprostatic space An attempt was 
made to remove this bv sharp dissection and both vcsiclc= were 
cleaned out 

It is possible that the rectum mav have been inji red at the 
time although in the routine examination of the rectum fol 
lowing the operation no evidence of such an injury could 

16 Per onal comr'unjcrtion to the autlio 
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be made out The patient returned to tlie ward ni good 
condition uitli a retention catheter in place, and fire days 
following the operation the presence of a superficial emphy¬ 
sema was noted This gradualh e'Ctcnded o\cr the entire 
scrotum following the usual course of urinary extravasation 
The retention catheter liad meanwhile been dislodged from the 
Madder and there was a considerable leakage from the 
perineal wound The emphjsema finallj disappeared and when 
the wound healed it was noticed that the patient passed a 
small qiiant!t\ of feces through the urethra The patient 
linalh left the hospital fire weeks after the operation, and 
tor three >cars following passed gas and feces regularly 
through the urethra His genera! health was excellent, he 
died of some mtereiirrent infection in Bermuda three and one- 
lull rears after the operation 

Case 3—D P had had bladder sjniptoiiis for a period of 
ten jears rrith a defiiiitelr enlarged prostate The patient had 
noted an inability to empty the bladder unless sitting down, 
and considerable pressure rras required on the perineum 
Perinea! prostatectomy was done at St Bartbolomcrr s Hos 
pital and an enormous prostate rras remored It had prcrioiisly 
been possible to pass the examining finger orer the summit of 
the prostate 

The patient had a spirited conralescencc and left the hospital 
SIX rveeks follorrmg the operation The residual urine nercr 
disappeared entirely areragmg from 2 to 4 ounces A reetr! 
examination rras not made until one year after the patient left 
the hospital At this time it rras noticed that a definite 
papilloma of the anterior reetal rrall rras present and on 
prostatectomy this rras made out as extending rrcll up lorrard 
the sigmoid The condition improred greatly on rectal irnga 
tions but the untie began to become dirtier and a possible 
communication between the bladder and the rectum was 
suspected Marked fulness rras made out in this area and the 
passage to the rectum had narrorred dorrn to the size of a 
small catheter The patient refused anv treatment horrerer, 
until complete retention occurred on board an ocean steamer 
Colostomy rvas done on his arriral in New York, and the 
patient bred three years after this time with amelioration of 
bladder symptoms and a marked improrcmcnt m his health 
Six months before his death the area betrreen the bladder and 
the rectum broke dorrn and a moderate fecal discharge rras 
observed through the urethra 

Case 4—J H, a minister, had prostatic symptoms for a 
period of two years, particularly noting straining and urgency, 
rrith no great amount of residual Crstoscopy rercalcd a 
large prostate with the bladder greatly inflamed and red in the 
area of the trigon On catheterization, luimerous gas bubbles 
followed the irrigation and the patient had also observed an 
occasional passage of gas through the urethra The first stage 
of the prostatectomy rras done and the bladder rvas drained 
for a period of six weeks The urine had a fecal odor and 
methylene blue (methylthiomne chloride U S P) injected 
m the rectum appeared tn the bladder urine rrithm two or three 
minutes 

No erideuce of a rectal or sigmoidal growth could be made 
out, although there rvas a definite narrowing of the colon in 
the region of the bladder and sodium iodide injected into the 
bladder showed eridences of filtering through into the space 
abor e and posterior to the bladder In the operation the pros¬ 
tate rras remored with difficulty, owing to firm fixation The 
patient had a difficult conralescencc and the suprapubic wall 
rras kept open for two months following the operation At 
this time the mucosa of the bladder regained its normal appear¬ 
ance and the bladder was allowed to close The patient’s 
general condition three rears after the operation was good and 
he had no further symptoms from the fistula A later history 
was obtained of proctitis and perirectal abscess due to exces¬ 
sive horseback riding orer a period of years 

CrsE 5—E R a Jewess rras admitted to City Hospital in 
poor condition The patient rras admitted to Harlem Hospital 
and gave a history of haring been operated on three weeks 
prerionslr She had applied to the dispensary for treatment 
and was told tint the uterus rras tipped and that operation 
would hare to be done from below to remedy the condition 
This rras carried out (Watkins interposition was probably 
done) and the patient went home two weeks afterward She 


developed mild abdominal pain, distress with frequency ci 
urimtion, and pain over the bladder Three days after aduti- 
Sion to the Harlem Hospital she began to pass feces br tl 
urethra, and she w as sent to the City Hospital At the tnr 
of the cystoscopy the patient was semimoribund and thi 
cystoscopy rras earned on under difficulty Feces were pasan 
into the bladder and the riscus was washed clear of dfall) 
A loop of encrusted suture projected into the bladder ar, 
posterior to the sulnrc a large hole was noted which discharge 
intestinal contents A diagnosis of traumatic resico intetma! 
fistula was made The patient died two days later and 
autopsy showed a large inflammatory mass posterior to the 
bladder inroJr mg the fundus of the uterus, and two loops of 
iltiim in the bladder wall The sutures brmgiiig the uterus in 
position had apparently passed through all three structure! 
and following the spread of infection, a fistula had dereloped. 

40 East Sixty-First Street 


ABSTRACT OF DISCUSSION 
Dr Fred Rankin, Rochester, Mum While this btntre 
pathologic condition appears mfrcqueiitlr, it is formidable wlitti 
It docs occur, is difficult to handle, and is frequently attended bj 
high mortality and undesirable end-results Etiologicalh, ibet 
entcroresical fistulas may be divided info three classes ( 1 ) Ibt 
congenital group, (2) those due to carcinoma, and (3) those 
due to mflamniatory processes The latter group, of cout'q 
coiitauis the appendical cases, \rlui.h may be divided into ( 1 ) 
those cases in r Inch an acutely inflamed appendix fastens it'di 
onto the bladder and ruptures without abscess formation or 
rr ithout spreading contamination into the peritoneal canty a«l 
( 2 ) those cases m which an appendical abscess necroses intoftt 
bladder and forms a direct communication betrreen the cccinit 
and the bladder In mr senes, I am impressed by the fact tw 
males predominate orer females in falling victim to this umot 
tunate condition, two to one In the first place, more menhaic 
direrticulitis of the sigmoid In the second place, the utws n 
between the bladder, the rectum and the sigmoid and makes aa 
attachment between these organs more difficult Diretticun 
occurs more frequently in fat short mdiridtials * 

tendency to lead a scdentaiy life Physicians seem to be espe 
cially prone to develop diverticula Strangely enough, oivt 
ticuhtis does not cause more fistulas than does carcinoma s( 
among my patients there were twelve cases due to direrticuu^ 
ten to carcinoma and four to inflammatory conditions 
operative treatment of this type of ailment is a dimcu or 
and the tendency to operative failure both from the stan po> 
of iinmcdiate mortality and that of end results, as eradence 
the recurrence of a fecal fistula which drains to the oiitsi f 
time, IS striking My operative mortality was „ 

10 per cent In nine of the patients ojieralcd on two or 
operations were necessary' before the fistula rras ^ ^ 
usual procedure m operating on these patients is a irce 
on the fistula in one stage, attempting to separate t e ' 
or cecum from the bladder and to close the two ope 
Because of the amount of inflamniatioii present, fai nr 
qiicnt, and I think one may well accept Dr Morrissey s 
tion that a primary colostomy is of great ^, , ,5 j 
done this myself in three cases and I am convince 
practical method It sidetracks the fecal curren 
the infection m the bladder to be cleaned up, an m 
likewise allows the kidney infection to be taken c 
Dk Arthur L Chute, Boston The published ease 0 ^ 

that Dr Iilornsscy referred to rras an iiiteresung > 
lost the patient The case rras striking m that Hie j 

passing great numbers of strawberry seeds in m 
operated on him finding the fistula low m the „ abscess 

it up The man died and at autopsy I found a 
m the pelvis I saw another case with Dr M H 
in 1910 also reported m the paper to which Dr j a 

referred This patient rras operated on twice, brit the 
fatal outcome from a general jientonitis The only j 3 

type in which I hare had a favorable outcome ^ ^ 3 ^ 

patient I saw some six rears ago and on whom ^ ^ 
stage operation, closing the fistulous opening m the bow 
the one m the bladder I instituted drainage but he appa 
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lad a suppuntue penc>stitis and Ind to have a lot of drainage 
!or a long time I had to open up the perineum, but he finally 
made a good recoverj Those are the only three operative cases 
tliat I remember to have seen, though I recollect a woman with 
this condition who refused operation and who died a short time 
afterward, but I think of some intercurrent trouble Dr 
Morrisse>’s suggestion that drainage be done preliminary to 
operation is verv important and should be carried out 


DIAPHR4Gi\IATIC HERNIA IN A 
CHILD, AGED ONE YE4R 


P E TRUESDALE, M D 

FALL RIVER, ilASS 


The increasing number of cases of diaphragmatic 
hernia reported m recent literature suggests unusual 
Vigilance m detecting tins deformity Nevertheless, its 
appearance in children under 10 years of age is still 
considered rare Apparently this is more indicative of 
the difficulties of recognition than of the infrequency 
of occurrence However, Dodds and Flew ^ roent- 
genograplied every child born in the obstetric hospital 
in London over a period of eighteen months and found 
only one case of congenital diaphragmatic hernia in 800 
cases, and only one case in 200 postmortem examina¬ 
tions In Greenwald and Steiner’s “ series of eighty- 
two cases in children aged up to 10 years, (1912-1928) 
only twenty-five were recogiuzed during life Eleven 
were operated on, six patients died after operation Of 
the five that recovered, two had gastro-enterostomy 
because in each case it was found impossible to reduce 
the stomach Parenthetically, gastro-enterostomy can 
serve no useful purpose when the stomach is involved 
m the hernia because the stoma is made m the chamber 
below the aperture in the diaphragm 
Aue,^ Speik,* Goetsch,” Behrend,® Bettman and 
Hess,’ McFadden,® O’Connell ° and Sanders each 
report a case in which recovery followed operation 
Aue operated successfully on a boy, aged 9 years He 
also operated on a girl, aged 5 years, who had a recur¬ 
rence three months later, the parents refused operation 
a second time -and the child died two weeks later from 
intestinal obstruction Woolsey ’’ operated success¬ 
fully on an infant, aged 35 days, but the child died 
in one year from acute intestinal ohstruction due to a 
recurrence of the hernia Brown reports one case 
and Carman reports two cases in which operation 
w'as performed with fatal termination a few hours after 
the operation The three patients, two aged 5 years and 
one aged 9 years, died from “shock ” Thus far, the 
total number of patients under 10 years of age appear¬ 
ing in the literature as operated on reaches twenty-two, 
"ith a total mortality rate of 41 per cent This rate 
does not include the two fatal cases from recurrence 


1 Dodds Gladjs II and Flew T D S J Olist S. Gjnee Brit 
Emp as 737 192S 
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My reported cases have been orerlooked by Greenwald 
and Steiner Including recurrences in the first patient, 
I have had seven consecutive cases m which no deaths 
occurred after operation For comparison, m 1912 the 
operative mortality reported by Scudder was 75 per 
cent, high, because most operations were undertaken for 
the relief of intestinal obstruction 

A recent case m my series is remarkable because of 
the extreme youth of the patient and her rapid and 
uneventful convalescence, which was due, in part to 
operation undertaken while her condition was good 

REPORT or CASE 

P L, a girl, aged 1 year, admitted to Truesdale Hospital 
lune 15, 1930, had been delivered normally as the result of 
her mother’s third pregnancy For seven months the babv 
seemed well In January, 1930, she had a slight attack of 



Fip 1 —Appearance before opemtion A cardiac area (lUstrocardia) 
B riRht side of diaphragm C left side of diaphragm D heriHalcd por 
tion of stomach 

bronchitis, which lasted for two weeks During this interval 
the mother heard rumblings and gtirglnigs in the child s bodv 
Believing that this indicated only an unusual degree of gastric 
termentation, she felt no particular concern When 9 months 
old the child liad a digestive upset and refused her feeding 
Two weeks previous to admission to the hospital the baby Ind 
a severe crying spell, wanted to be held, and refused to he 
down Dr A E Parkhurst of Beverh Mass, after a com¬ 
plete examination, established the diagnosis of diaphragmatic 
hernia 

The child had the appearance of a fairlv normal Inhv and 
weighed 183;; pounds (S»S Kg) With the exception of the 
thorax, the general phvsical examination was negative. The 
cardiac area of dulncss extended 4 cm to the right of the 
midstcrnal line On inspiration a sound vibration was per¬ 
ceptible when tlie hand was placed hghtlv over the epigas¬ 
trium There was slight dulncss over the left base On 
inspiration a sound resembling that of bubbling water was 
heard with the stethoscope over this area Sometimes this 
sound was so audible that it could be heard anvwhere in the 
room 

\fter a barium meal a roentgen examination was made 
and a diaphragmatic hernia was revealed in the left side with 

14 Scudder C L Diaphragmatic Hernia Atm Surg 'O 3 ss J 917 
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most of the fundus of the stomach m the thorax and the 
heart displaced to the right A barium enema excluded the 
colon The diagnosis of congenital hernia of the stomach 
through an opening in the left side of the diaphragm was 
confirmed 

A few days were necessary for the patient to recover from 
the fatigue of examination and to reestablish her normal body 
functions During this time a thorough etacuation of the 
barium from the intestinal tract was obtained June 21, 1930, 
the operation for repair of the diaphragm was earned out as 
follows 

The patient was placed on the right side and the left arm 
was extended over her head An intercostal incision was made 
extending through all layers of the thoracic ttall, including 
the pleura The incision began 2 cm. from the left border 
of the sternum, it was first carried downward and then along 
the course of the eighth interspace to the posterior axillary 
line, where it was directed upward to form a lapel The 
upper rib was divided at each end of the incision, the rib 
flap being turned upward At this point the anesthetist allowed 
the lung to remain partially collapsed This exposed the 



Fig 2 —Appearance after operation j4 cardiac area (normal) B nslit 
side of diaphragm C left side of diaphragm V stomach in normal 
position below the diaphragm 

hernial opening, a para-esophageal aperture, through which the 
upper two thirds of the stomach and tlie spleen had passed 
into the thoracic cavity There was no sac If there was 
one originally, its membranous covering had ruptured, col¬ 
lapsed and was not discernible Now it was the picture 
of a false congenital hernia The edges of the herraa were 
raised by grasping the margins with Allis forceps The 
stomach and spleen were replaced within the abdominal cavity 
without difficulty The opening in the diaphragm was closed 
by five interrupted double-strand sutures of number 5 sdk 
The suture line was reinforced by smgle-strand sutures of 
silk which were placed between the first sutures Further 
examination of the diaphragm showed a second defect about 
the size of a half-dollar (30 mm ) in the anterior and central 
area of this leaf at the foramen of Morgagni There was 
onlj a thin, serous membrane of pleura covering this defect 
of the musculature This area was repaired by infolding the 
serosa with interrupted sutures of s ngle-strand number 5 sdk 
The wound in the chest wall was closed by restoring the 
divided rib to its normal position and holding it in situ by 
interrupted sutures of number 2 chromic catgut The muscles 


of the chest wall and their fascia were also sutured, this tc; 
with a running stitch As the final loop of catgut n, 
inserted to close the pleural cavity, the lung wis faf 
expanded The edges of the skin were united ivith a ctst 
tinuous lock-stitch of horsehair The whole wound iras rent 
forced by the use of fiv'c silkworm catgut sutures Tlr 
entered the chest cavity in the ninth interspace and emcrgtJ 
at the seventh 

Immediate postoperative recovery was good The first dai 
after operation the child s temperature rose to 103 F mil 
respirations at 44 She took fluids well, however A phisica 
examination failed to reveal an} evidence of fluid in the lei 
pleural cavity The roentgenograms taken five dais altc 
operation revealed a shift in the position of the heart torai 
Its normal position and the stomach in its normal location belot 
the left diaphragmatic arch There was no evidence o 
fluid 

The babv’s convalescence was uneventful She tooknoun'h 
ment well and appeared to have very little discomfort after ti 
first da} Ten da}s after operation she was transferred froi 
the hospital to her home, a ilistauee of TO mles,"'!a'ki 
incident The wound had healed by primaiy union. 


In view of this experience and of past observ'ation 
it IS clear that the lives of infants and >oung childn 
should not remain in jeopard}’ from failure to de 
with hernia of the diaphragm by operation In a sen 
reported b}’ Woolsey,*^ two infants out of tvvent) foi 
children were operated on successfully at 31 monf 
and 35 days, respectively The author says 
Of these tvvent}-two, at least seven, in none of whom 
diagnosis bad been made, could have been operated on a 
possibly their lives might have been saved, and seven olni 
ot the twenty-two, also without diagnosis, and thereu 
proper treatment, might have had their lives prolonged a 
the operation performed later 


When the dangers of iinihteral intrathoracicpress^t 
are given careful consideration during operation, tin 
little patients withstand the technical stage of dosi 
the aperture m the diaphragm remarkably well 
The diagnosis of diaphragmatic hernia appears to 
more difficult than the operation for its cure It is i 
necessary to draw on the imagination to realize 
respiration and circulation must be greatly embarrast 
by the presence of distended stomach and colon m ( 
pleural cavity, with the collapse of one lung s 
encroachment on the other by displacement o 
mediastinum The heart and lungs must yie 
increased pressure from the transposed hollow^*® 
The volume of space m the pleural cavity vvhicn a 
tended stomach alone can occupy is sufficient to 
death from asphyxia Such a case w’as repo e 
Gibson of Cleveland Precordnl distress, 
cyanosis, and cough always irregular m 
seventy are circulatory and respiratory mam j 

of diaphragmatic hernia Gastro-intestmal sy V 
are indicated by interference with the 
stomach and intestine when the organs are 
the hernia A great v’ariety of symptoms m = 
digestive disturbances may simulate peptic “ 
stones, pancreatitis, appendicitis, intestinal s 
obstruction A dextrocardia often serves as a 
the diagnosis 
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Diatmosis of Diaphragmatic Hernia 
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The Galvanic Current—^According to Turrell, 
peutic effect of the galvanic current is due simpl} o artiiiT 
generated, in. the tissues and the increased functiona ^ 
from the bombardment of the tissue cells—Shaffer, 

Arch Dcrmat & Syph February, 1931 
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SYIilPATHETIC RAMISECTION IN 
SPASTIC PARALYSIS 

END-RESULTS OF SIXTY CASES * 


W B CARRELL, 1,1 D 
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Influenced by the chnicTl results Tud the very plausi¬ 
ble explanation of sympathetic lelease, repoited by 
Royle ^ and supported b\ Hunter," mv colleagues and I 
Ime performed ramisection for spastic paraljsis in a 
sufficient number and aanety of cases to make a leport 
of them of some aalue in aiming at a propei estimate 
of the operation 

Included in this study are cighty-three ramisections 
tivent}-three cenical and sixty lumbar, with t\\ent}-fi\e 
left, fifteen right and eleaen bilateral The first anala- 
sis avas based on the comparatiae study of a group of 
operations done in 1925, including taventy lumbar and 
four ceraacal operations , another in 1926 and 1927 aaath 
sixteen lumbar and six cervical, and a third group in 
1928 avith taaeh'e lumbar and tliirteeii ceiaical opera¬ 
tions 


In 1925 the indications specified by Ro)le in selecting 
cases aiere folloaved closela and onl}' those patients 
aaere operated on avho had fair cortical control, definite 
increase in plastic tone, with slow joint position change 
and hang up reflexes The average age was gi eater 
than m the 1927 or 1928 group In the latter two groups 
the mental requirement remained the same, but the state 
of the muscle tone was not gnen consideration in tlie 
selection of cases The operative technic was alike in 
the three groups and the final results were so nearly the 
same that grouping in this manner offers only one 
conclusion, namely, that increased plastic tone has no 
aalue in selecting cases for operation This is in accord 
Mith the experience of Von Lackum ^ 

In our series there are seventeen left and fifteen light 
hemiplegias, eleven paiaplegias, fifteen tetraplegias and 
ti\o tnplegias llie cervical operations were done 
through exposing the brachial plexus and cutting the 
sjmpathetic rami to the fifth, sixth seventh, eighth, 
and first dorsal ner\ e roots The stellate ganglion was 
not exposed at any operation Increased warmth was 
noted in 40 per cent, but was never so much as present 
in the lumbar cases 

Tor the lumbar s^mpathetlc, the trunk iias exposed 
through a lumbar incision and the gray rami from the 
second through the fifth, and the trunk divided below 
this point Postoperative inciease in the temperatuie 
of the leg was recorded in 100 per cent of the cases 
In some an increase in warmth and ciidilatory tone was 
present four }ears after operation In one case, twehe 
months later there ivas an inciease of one-half inch in 
circumference of the calf on the limb that had been 
operated on and, incidentally, relief during the entire 
period from a troublesome constipation, existing for 
screral jears, b) purposely dmding the trunk at the 
first lumbar enlargement 

Great difficult} has been experienced in making an 
accurate estimate of the actual effect of ramisection on 
the final result when a combination of measures has 


, • Clinic.ll ciics from llie Tc-ens ScottiUi Rite Hospital medical iiork 
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been followed in treatment of the patients Primarr 
interest, naturall}, was m improMng the function of 
an arm or a leg and frequentl} the opportunitA for 
watching the effect of ramisection alone W'as sacrificed 
b} adding other operations On several occasions a 
ramisection was done on one side and Stoeftel’s opera¬ 
tion on the othei leg ivith conclusions reported relatue 
to the comparatiae results Likewise, w'e hare done 
stabilization in tbe feet, Stoettel’s operation on both 
legs, and from twehe to eighteen months later a bilateral 
ramisection, with notes crediting each operation wath a 
proportionate effect The methods followed in deter¬ 
mining results are open to criticism, because the} are 
Jacking in physiologic anahsis, but from a practical 
application the} ha\ e seemed to cona ince those avorking 
aaith the cases that a reasonabl} accurUe conclusion 
mat be obtained A patient who can w'alk better, can 
step oaer objects, climb steps, stand on one leg, pedal 
a sealing machine and do similai coordinating moae- 
ments that he could not do befoie operation is classified 
as improaed and is graded accordmgla While it is 
true that spastic childien aboae 10 or 11 are optimistic 
III their attitude followang anv jirocedure, we baa'e 
found that their reaction aftei taaelae or eighteen 
months combined aaith that of the parents and filends 
coincides closely aaith tlie estimate independentia made 
on our records 

Examinations did not reaeal an} difference in the 
character of reflexes before and aftei operations 
Those patients having a t} pical hang up knee reflex had 
approximate!} the same after opeiation It was not 
possible to obsera'e ana difference in the height of the 
jerk or appreciable a'ariation in the clonus aahen present 
There aaas noted, hoaveacr, in cases baaing most 
improvement a relative increase in actiae joint range 
This can be measured avith fair accurac} at the knee 
b} placing an extensoflexonieter on the joint with the 
patient m a sitting position and measuring the degrees 
coaered in a given length of time, controlled ba a stop 
aaatch A practical test is to liaae tiic patient iiioae 
the knees through their greatest range in an easa m in¬ 
ner ten times, and it may be found, tor instance th it 
he moaes from 160 degrees to 100 degrees ten times 
in ten seconds After operation he iiiaa do from 170 
degrees to 98 degrees ten times in six seconds winch 
shoaa'S an increased amplitude and better control of 
antagonistic muscles 

The record of footprints Ins not in oui cases giacii 
ana particular information I he entire appeiraiiee of 
the imprint can be changed ba increasing or decreasing 
the speed of walking or otherwise instructing tbe patient 
and It has therefore seemed difficult to enforce the 
same conditions after operation for accurate conijian- 
son Stemdler * has done some work aaith action cur¬ 
rents and this maa proae a aahnblc method in making 
positiae phasiologic studa on the muscles that haae been 
operated on Ihere aaas found a change in the fre- 
qucnc} and amplitude not obseracd in the normal 
muscle 

fao change aaas obseracd in fixed contractions or in 
those contractions aaliicli dcaelop on attempting motion 
or excitation, as in the scissor gait equimis or aalgus 
in the foot Relief of the eoniractions ba other ojaer i- 
tions has been necessara, but it has been noted that a 
paraplegia of equal spasticita has better function in the 
leg aaith lumbar ramisection and section of the obtur¬ 
ator, than aaith obturator section alone Three ot our 

4 Stemtllcr Arlhur AUcralJO j of \ction Current of 

Muscles Following i?'rnpatheiic Kant eetton T 1 .itic Joint 
11 1 (Jan,) 1929 
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patient'^ 5\ th paiapki^u were identical in deformity 
and itait Hipb and knees were flexed, the feet were 
in valgus, there w is mi (delate equimis, and they walked 
poorly with a labored shuffling gait This type is fairly 
common and the postuie is due more to muscle weak¬ 
ness than to contrietuics Ramisectioii m these cases 
was of no raluc, although a bilateral operation was 
done m one of them 

(_ontiar\ to the experience of Von Lackum“ and 
‘stewart we hi\e ne\er ohsened an appreciable 
nnpimtment ininiediateh alter the opeiation The 
] atients were fieijuenth kept sereial weeks in the 
hospital before being sent to the g\mnasutm, and there 
IS no reeoid ot tarorible ehanges be lore exercises were 
^tdited With the aeheiit of gMiinasium woik thoic 
was bettei iespouse in mam cises than that showai m 
the g\nindsinni during a lest period before operation 
In most instinces the jiatients were giien supemsed 
exercises beginning on the tenth or fifteenth da\ and 
continued ijom two to three weeks On rcaelmission 
after three months ihe\ again had suptnision for a few’ 
weeks, and during the hrst or second leturn admission 
inipiorement would he noted at hist and woukl gcncr- 
alh reach i nnximnm In the end of twelve or eighteen 
months The work m the g\mnasium undouhtedh 
adds a consideiahle measure ot improvement hut it 
cannot be ciedited with all the results, for in mam 
instances the same eare and time have lieen given jirmr 
to opeiation without appreciable effect hut with definite 
lapici improvement after ramiscetioii I xereises seem 
most eftective w'hen staited some weeks after the 0 ])eTi- 
tion Patients att ictamed foi tiauimg the short time 
before discharge, for its value during the stav at home, 
while waiting for tlie thiee months peiiod admission 
W'hen It IS expected a more satistactory training schedule 
mav be instituted 

fwentv patients m the series bad other operations, 
some befoic lamisectiou a few at the same time, and 
otheis after evaluating the effect of sjmpathetic 
dencrv’ation These operations were in the nature of 
multiple Stoeffel’s operations oi subastragaloid stabili¬ 
zation y\lthough It is difficult, one may distinguish 
between lesults following these operations and those 
fiom ramisection In the latter case, as expressed bv 
manv of the older children theic is an added feeling 
of security in standing or walking Ihe improvement 
relates moie to coordination and equilibrium The range 
of knee motion is greater in W'alking Aloveinents in 
the spastic extremities are smoother and more easily 
earned out In the tables indicating percentage of 
improvement, deductions hav’e been made for that due 
to contnbutmg opeiations, and m some cases, no 
improvement is recorded for ramisection, from 25 to 
40 per cent is elsewhere credited to these operations 
Likewise tliere are some with a slight percentage for 
ramisection and are elsewhere giv en a higher percentage 
of improvement for gvmnasnim training 

From our experience with the tieatment of spastic 
paralvsis, were it necessary to choose between ramisec¬ 
tion and Stoeffel operations with foot stabilization the 
latter two procedures would be regarded as meeting 
more indications and giving a higher percentage of 
improvement m a large group of cases It is our pur- 
])ose however, to credit ramisection with whatever of 
value there may be in it, and to that end groupings 
hav e been made for analy sis of certain factors that may 
influence the result of operations 

5 Stew-srt S F End FesuJfs of Hamisection in Spastic Psraiists 
J Bone Joml Surg t) ''2A (Oct ) 1927 


It must seem oln lous that anv operation designed to 
cut the jiatlnvays of unfavorable impulses to volunian 
muscles should be earned out before excessive damage 
lias been done Von Lackum recognized that lamm 
tion at an early age, before the pattern of deformiti 
had been established, gave better results than tlie'asic 
opcrition done late Jn our scries, the lumbar ca% 
grouped according to the age at the time ot operation 
gave tlic results shown m table 1 
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Before making anv interpretations from tins talili, 
it will he interesting to know whether the figures are 
mflncnccd by oilier faclors 

I be gnnqis ])rescn(ed m table 2 suggest, at least tint 
the age of the patient and the tvpe of plegia arc of le i 
''ignihcance than seventy of the lesion and mentaldevel 
ojiment Df the fiftv-onc cases with sixtv-two luuto 
o])trations ihe ivcrage gam is 16 per cent In lourtcen 
cists, no gam is recorded and twelve cases had -Oiicr 
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cent or more \ detail of these two groups is iHunu 
naimg (t ihlc 3) , . 

One must conclude from anahsis of these cases 
seventy ot phvsienl disabilitv and the mental deveoP" 
inent aic the two important factors influencing the 
icss after o])eration It is recognized 
disability is alvvavs more difficult to influence 
m treatment but if ramisection produces resii 
release of impulses affecting striated n w 

severe cases with poor cortical control there 
sonic evidence of changed reactions ^oiit " 

Tadlc 3 —Coiiipai i^nn of Ca^cs Sho iiiig Gom 
\ol Sho'mog ffnin 
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It 

observed in the fourteen cases of this group 
noteworthy to observe a high percentage ot 
incut m cases havang ramisection on both sides 
IS apparently an added value to the first 4 ° „f^ttd 
hovvev er, w as apparent m the leg that had hcen op 
on when a cervical operation was done nor to 
when a later operation was done on the j L(j,ted 

thctic In tiv elve cases ganghonectomy was su 

for ramisection and comparison showed shgn ' 

The twentv-three cerv’ical cases have been 
mg in general results At operation the rami 
clearly exposed and av ulsed The stellate garig 1 
not removed nor was anv attempt made to ' j^g^j 
branch, from below joining the first dorsal, as j|j|. 
by’ Kuntz “ The postoperativ e temp erature w as s 

6 Kuntz Albert Histritjution of ihe S}-moatbetic Jlann 
Brachial Plexus Arch Surg 15 871 (Dec) 1927 
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msec] 111 ten, was marked in three and was not appre- 
cnlile m ten cases Ele\ en cases w'ere not improved b}' 
operation, six showed from 10 to 15 per cent and five 
showed from 25 to 40 per cent improvement The poor 
results in tins group mav come from imperfect operative 
technic or iiiav be mfliicnccd bv inadequate postopera¬ 
tive gvmiiasuim work The latter is true it might be 
argued, because aftei all, most of the good results are 
due to enthusiastic postoperative training, but it is not 
111 accord with the unprejudiced stud} made of this 
scries during the past fiv e years ' ■> 

Ihe improvement has not been great and mav be 
duplicated bv othei measines, yet there is something 
lehnitelv useful m lamisection which mav be added to 
hut not substituted for othei procedures m the treat- 
iiieiit of spastic paralvsis From 10 to 25 per cent 
iiiiproveinent would not appeal to one treating most 
chronic disabilities hut one is thankful for small hgiiies 
in spastic paml) sis 
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Opaation —In the early pait of 1927, m conjunction 
vvith Dr Fred T Rogers, jvhvsiologist at Bavlor Lni- 
versifv College of Medicine, an attempt was made to 
duplicate the work of Rovle Six goats were operated 
on bv removal of the left svmpathctic trunk, ind to 
ohvnte anv chance of error through irritabilitv about 
the lumbar muscles from scar tissues each goat was 
operated on thirty dajs later on the right side to the 
extent of exposing the S3mpathetic trunk but not touch¬ 
ing or othei wise damaging it 

Obtdvaiions —'\ftcr recoverv from operation no 
linip or other vaiiation in behavior was noted At the 
second operation one nioiith later duniig the process 
of anesthetizing rigidit) was studied but was so vari¬ 
able in character that it was imjiossiblc to note an} 
constant difference in the extremities Decerebration 
bv transection was done at varving intervals of 60 to 
120 davs after ramisection It w'as found that marked 
tanation existed in the character of rigidity Two 


6s Scct.on of the corv.col trunk brlotx tho 
cases has gi\en temperature changes in all cases bcttcr^rc ults __Tbc 
'cehnic !«: de<:cnl>ed Ro'le N D 
•A.. tra?a la 2 436 (Oct 6) 192S 


SjmpaiUetic Trunk Section M j 


specimens exhibited identical changes at the examina¬ 
tions, described m Rovle’s experiments One bad just 
the opposite reaction, the leg on the side operated on 
remained rigid and the mate was more flaccid and fell 
quickly fiom the position imposed on it The other 
three vaned in reaction at each of several examinations 
and could be iiifliienced bv posture of the head or 
changing body position The observation period cov¬ 
ered from three to tw'elve hours Postmortem exami¬ 
nations confirming the completeness of sv iiipatlietie 
lemoval were done in all animals The conclusion was 
that on goats, previous svmpatbectoniv' does not influ¬ 
ence the rigidit} oi decerebrate sjieciiiiens 

Tills was not in accord wath the experiments that 
formed the basis of Rovle’s clinical work which was 
shown so coiivincinglv' to American surgeons a few 
years ago His clinical results and those later of \'’on 
Lackiini and Stewart aie notably good, though the 
explanation foi it appears to be erroneous Sherring- 
lon,' III a study of decerebrate specimens, ins described 
the lengthening and shortening reactions in muscle 
vvheieby it maintains any constant length against vary¬ 
ing tension Sheri ington ^ found that the reflex for 
this tonic contraction existed in the muscle and termed 
It the mvotatic reflex lie thought it was contioiled b} 
a somatic effeient impulse and not bv the sv inpatlictic 
as believed bv Langlaaii * de Boer,” Royle and Hunter 
J his holding inechanisni pioved in smooth muscle and 
suggested for skeletal muscle by Frolilich and Mei er ’' 
and by Plant,” is accepted h} Hunter who regards it 
as plastic tone and through sympathetic control as 
lesiionsihie for the shortening and lengtlienmg reactions 
ot Sheirmgton Boeke,” Ganen,” and Coats and 
Fiegs ” Iiav’e disproved this theory Miisclt shows i 
marked initial lesistance w'hcn stretched fiom anv gnen 
liosition, and with increase in stretching there is less 
resistance developed This element ot tone studied 
In Rieger” and Spiegel,” is called tlic liiakc mccliaii- 
iMii and was found to be influenced bv the sviiipallielics 
in the work of Ivnntz and Ixcrper ' 

Forbes and Cobb” and otheis arc convinced tint 
the entire phenomenon ot muscle tone can he explained 
bv the phasic reactions in the simple nuisde twitch 
built up by ilivthmic contractions, and they see no 
leasoii for dividing muscle tone into two elements 
jilastic and contractile Hiev, with Pollock Kaiiavel 
and Davis ” were unable to find anv svmiiatlictic influ¬ 
ence on muscle tone 

The other view on tonic contractions held bv sonic 
investigators is that a passive state of contraction is 
superimposed on the ordinary muscle contraction In 
this tonic contraction there is diminished oi ahs(_nt 
action currents and absence of fatigue 1 hose accciitmg 

7 Sherrington C S J I hv lol 1'“ 211 

I,4inj:laTti T W On Mu ilc lonu llrain ♦IT -434 1922 

<t De Uocr S Arth f d I h> lol (1’flti^.cr«;) 190 41 lO’j 

10 Frohlich A and Mc'cr II II /ciitralbl f I h\ lol ^0 ^6 ^ 
1912 quoted Coat< ’ind Tiegt 

11 Phut K Arch f d ge Pb) lol (Pflugcrs) 202 411 1931 

quoted b' Coales Tnd Ticp« 

12 Boeke J 7t^chr f mikr anat For chutig 8 SOI 192" 

lo Car\cn H S D Brim *18 3^0 (‘'cp ) 1^2 j 

14 Coates A F and T/egs O W The Inflmrcc nf the 
thctic Nerves on Skeletal Mu cle Australian J Lxicr Binl fi 
5 9 (March) 1928 

15 Rieger L nttrsuchungen uber ^lu kcliu tandc Jena 1906 <juotcd 
b\ Coales and Tick' 

16 Snicgel E A 7tschr f gc Neurol u Pochiat Si ^17 1^22 

? noted b} Coates and Ticks ‘'rmgel E A and btern dicm F Arch 
d ges Physiol (Pflugers) 10,.^ 115 1921 quoted b) Coates and 

Tiegs 

17 Kunlz A and Keri*cr A H An J Physiol "'C 121 (March) 
192f 

IS Forbe' Alexander and CoLl Sianle> Phv^io’ty^y of Symiathciic 
Nerrous S> tem in Relation to Certain Surgical 1 roLIcms J A M A 
SO 1««14 (June 1«») ]92f Cobb Stanley PliTSiol Rev % 518 192 
19 Kanavel A B I ollock K J and Da\i L E Fxp*Tinental snJ 
Qmtcal ET^enenfts uitU Srmpatbcctomy m Spastic Paralyiis J A 
M I S3 JCJ5 (Nov JSJ J9J4 



852 


SYMPATHETIC SYSTEM—LIVINGSTON 


Jovt A II A 
Jhtcn H Djj 


this new are not in ai(rcement with regard to sympa¬ 
thetic influence The prtpondeiance of evidence favors 
subservance of nnisclc tone through spinal pathwajs, 
and not under si nijnthetit control, jnespective of basic 
differences in conception of muscle tone 

Coats and Ticgs repeated the experiments of Rojlc 
and Hunter on fowls and goats and could not coirobo- 
rate their results, but they did find that muscles dcpiived 
of s}mpathLtic control were much more easil> fatigued 
than the norm il muscle This is in accord with the 
w'ork of Giiibei, '' who was able to stimulate fatigued 
inusele with epinephrine, and of Oibclh,-' who could 
do the same by stimulating the svmpathetic supplj to 
the mustle It is established that skeletal muscle lus 
a dual ntive supply, sjimal and s^npathetic dhtre is 
a marked variance in opinion as to the nature of tonic 
muscle contiactions, but the mass of evidence favors 
somatic and not svmpathetic nerve influence controlling 
It Exceptions to tins aic found in the vvoik of Kunt/ 
and Kerjier, ex]ierimenting with dogs which conoho- 
rates some ot the work done h\ Ko 3 le and Hunter 
The most dehnitelj proved factor of the s)mpathctic 
1 elation to skeletal muscle is shown in the vvoik of 
Giuber, Orbelh, and Co Us and Ticgs regarding its 
influence on fatigabilit) If tlie s^mpatlictic function 
IS to conserve the strength in nuiseic and prevent 
fatigue, the prolonged irritability from continuous 
impulses could conctivahly lesult in a state of contrie- 
tion, wdiich might influence unfavoi ihly the existing 
disability in spastic paral)sis 
3701 Maple Avenue 


RATIONALIZING IHE SURGERY OF 
THE SYMPATHETIC NER\ OUS 
SYSTEM ■*= 

W K LIVINGSTON, MD 

PORTIA^n, ORE 

In 1878 Claude Bernaid* called attention to the 
lemarkable constancy of body fluids and predicted that 
the delicate adjustments necessary for the maintainancc 
of internal harmony and economy must be dependent 
on nervous regulation Today that prediction pi onuses 
fulfilment In spite of the present confused state of 
knowledge in this new field of study, evidence is accu¬ 
mulating that in the region of the hypothalamus • there 
are visceral centers exerting a control over watci 
balance, the metabolism of fats and sugars, vascular 
adjustments (perhaps even the activities of capillaries 
and sweat glands), regulation of tcmpciature, and a 
balanced control of glandular secretions and smooth 
muscle tonus changes m the intei nal organs Evidence 
IS accumulating to indicate that the visceial nervous 
system, which is the intricate netvvoik of neurons bv 
which these actnaties are affected regulates and, in 
turn, IS affected by the />„ of bod> fluids, influences 
and expresses the activity of certain glands of internal 

20 Gruber CM Am J Physiol 1914 61 47S (Aug) 1922 

62 438 (Aor ) 1922, J Pharm A Etper Thcrap 23 33S (June) 1924 

21 Orbclli L J PetroRrad M Inst 6 8 1923 

•Read before the r^orth Pacific Surgical Societj Tacoma Wash 
Dec 5 1930 

1 Bernard Claude Lemons sur les phenomene-^ de la >ie coramuns 
aux animaux ct aux \egetaux Pans Balliere 1 HI 1878 

2 Bard P The Central Representation of the Sympathetic Sjsiem 
Arch Neurol iL Psjeluat 22 230 (Aug) 1929 Bailee Perci\*al ^nd 
Bremer Frederic Experimental Diabetes Insipidus Arch Int Med 
28 “73 (Dt-C) 1921 Camu J Roussy G and LeGrand A Etude 
anatomo-patholo^ique des lesions cjcpennientales prot,oq.uat le syndrome 
adtpo'^rygcninl chez Ic chien Compt rend Soc de biol SG 1070 1922 
1 enfield U dder Diencephalic Autonomic Epilepss Arch Neurol & 
Psychiat* 22 3aS (Aug) 1929 


secretion, controls the mobilization of leiikocjtes and 
other cytologic defense mechanisms, has some idation 
to the formation of antibodies, and is important in tho e 
changes associated with protein sensitization and ana 
phyhctic shock 

Further, it is known that this svstem is capable of 
abnormal activity m any of its several divisions and 
tint the upsetting of the delicate internal balance which 
follows this disturbance of function maj provide the 
underlying cause or at least prove a contributing factor 
m the development of certain clinical syndromes, such 
as thyrotoxicosis, diabetes and peptic ulcer 

run VMSCLRAL NCRVOUS SVSTEM 
The visceral nervous svstem is an elaborate and 
comjalicatcd network of neurons over which are con 
veyed impulses to and from brain and spinal centers 
that affect the function of glands and smootli muscle in 
dl parts of the body It is made up of two primai) 
divisions, file cianiosacriJ, or parasimpitlietic, dmsion 
and the thoracolumbar, or svmpathetic, division These 
two divisions appear to he antagonistic to each other 
and maintain normal function in the organs tliej supplj 
by' a delicate!} balanced control 

At the present tune, interest centers in the sjnipa 
thelic div ision 1 here arc numerous reasons for this 
first, the evidences of overactnitv of portions of this 
division aic coming to he recognized, second, its 
penjjhera! pathways arc relatively accessible to'surgical 
attack, fmallv, no dangerous after-effects have 
noted following surgical removal of parts of this 
division 


THE SVMPATItCTIC NERVOUS SVSTEM 
Arising from cells in the lateral column of grav 
matter m the spinal cord from the first thoracic Ic'd 
above to the second lumbar level below are neurons 
termed “preganglionic neurons,” over which must pass 
all those impulses expressing the functions of the 
“hunbodorsal outflow” which are tenned the synipa 
thetic nerv ons sy stem Tlie fibers of these preganglionic 
neurons leav c the cord by the anterior roots and enter 
the sy mjvatlictic chain of ganglions bv vvay of the wu'c 
rann communicantcs, where thev turn upward or doivn 
ward for varving distances to end m a svinpatnetc 
ganglion Here they are in synaptic relation to pos 
ganglionic neurons which leave the priniarv chain 
pass by dev lous jvathvv ay s to the smooth muscle or gian 
that they supply The postganglionic neurons tia 
supjdy visceial tissues in peripheral parts of ^°J 

turn back from the ganglionic chain by vvay ot 
gray rami communicantes to join the spinal 
from them are distributed segmentallv to the uo 
vessels, sw eat glands and erector j)ili muscles 


POINT or SURGICAL ATTACK 
The ideal sympathectomy would consist of a 
div'jsion of all the postganglionic neurons that ^upP I , 
particular part of the bodv In the case of an in e 
oigan the pathways of these neurons is so eonipic 
that it IS customary' to interrupt them surgicallv n 
the organ itself A partial sympathectoinv is . 
plished by' strijjpmg off the plexus of fibers aroun 
mam artery of supjdy to the organ Such a proce 
doubtless also interrupts parasympathetic fibers an 
the added disadvantage of being an incomplete dene 
tion ^ jjg 

In the case of sympathectomy for an extremity 
problem is still more complex It is obviouslv 
sible to divide sy'mpathetic neurons after thev 
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reached the spiml nerves A partial sympathectomy is 
acconiplibhed by periarterial sympathectomy, or the 
removal of a short portion of the artery These 
procedures may have limited indications but are objec¬ 
tionable because of the very incomplete denervation that 
results and the impermanence of the result A more 
complete division can be accomplished by cutting the 
gray rami, but the usual operation consists m excision 
of syinpatlietic ganglions so as to prevent impulses from 
the preganglionic neurons reaching the postganglionic 
The chief objection to this operation lies in the fact 
that large areas beyond the part selected for denervation 
are robbed of their sympathetic supply 

Thus, the removal of the upper two thoracic sympa¬ 
thetic ganglions for the cure of Raynaud’s syndrome 
affecting an upper extremity also affects the head and 
neck and important thoracic viscera The customary 
excision of the second, third and fourth lumbar gan¬ 
glions in tbe treatment of lesions involving the lower 
extremity affects pelvic and lower abdominal viscera as 
IV ell 

The advantage of these two operations is that they 
result in a more complete interruption of sympathetic 
pathways than can be seemed by other procedures, and 
in the cases treated in this fashion no serious after¬ 
effects have been observed 



Chnrt 1 ■—Skin temperature after injection with procaine hydrochloride 
ui JIiss G R vped 23 >\ith chronic arthritis solid line left toe broken 
line right toe constant tempernture reading 30 C (S6 F ) needle 
reading —5 In the charts tbe time of injection is indicated by an arrow 


SURGICAL TrEVTMEXT OE CLINICAL S\ NDROMES 


The earliest operations performed on the sym¬ 
pathetic nervous system for the relief of asthma, 
exophthalmic goiter and angina pectoris have fallen 
short of expectation m their results They demon¬ 
strated, however, what has been recently clearly indicated 
hy the work of Cannon,^ that visceral tissue is capable 
of continuing a fairly normal function even m the 
absence of portions of the sympathetic chain 

kfore recentlv Royle ^ has advocated sv mpatbectomy 
for spastic conditions of skeletal muscle I think it may 
he said that in this particular field the results have 
again fallen short of what has been hoped There have 
been cases that have shown clinical improvement after 
operation, but results have not been constant and 
Royle’s interpretation of bis results have not been 
accepted bv pbvsiologists 

At the present time many of the best surgeons are 
attacking a wide varietj of clinical sjndromes bv 
svmpatbetic ganglionectoni) Tbe diseases so treated 
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make lip a surprisingly heterogeneous assembly, yet 
analysis reveals certain common characteristics that 
permit of an approximate classification into three 
groups 

In group I are listed those syndromes in which the 
visceral pain is the major characteristic 

1 Angina pectoris 

2 Painful amputation stumps 

3 Tabetic crises 

4 Causalgn 

5 Inoperable carcinoma 

6 Dysmenorrhea (?) 

7 Gastralgia (?) 

8 Trigeminal neuralgia (?) 

9 Nephralgia (?) 

In group 2 occur those gastro-iiitestiual disturbances 
which It seems reasonable to ascribe to overactivity of 
the sphincter muscle 

1 Hirschsprung’s disease 

2 Pyloric stenosis 

3 Intussusception 

4 Cardiospasm 

5 Globus hjstericus (?) 

6 Spastic constipation (?) 

In group 3 are found a aianety of clinical syndromes 
whose single striking characteristic is a functional 
limitation in blood siipplv 

1 Rajnauds disease 

2 Scleroderma 

3 Acrocyanosis 

4 Chronic arthritis 

5 Chronic ulcerations 

6 Spastic paraljscs 

7 Endarteritis 

8 Retinitis pigmentosa 

9 Vulvar kraurosis 

A WORKING HVPOTIIESIS 

I have long contended ^ that spasm of smooth muscle 
of blood vessels is capable of giving nse to pain m 
exactly tbe same way that spasm of smooth muscle of 
the gastro-intestinal, urinary and biliarj' tracts may fur¬ 
nish adequate stimuli for pain It seems to me to be 
probable that angina pectoris, causalgia, the pain asso¬ 
ciated wath Raynaud s disease and certain cases of paiii- 
liil amputation stump may all be due, cither directly or 
indirectlv, to abnormal changes in tonus of blood 
v'essels 

If, then. It IS possible to explain the pain syndromes 
as due to abnormal tonus of vessels, the gastro-intcstinal 
group to overaction of sphincters, and the third grouj) 
to reflex diminution in blood supply, it is immediately 
apparent that all three groups have a single coninion 
chaiacteristic—spasm or hypertonus ot smooth muscle 

Physiologists have long taught that one of flic pri¬ 
mary functions of the sympathetic nerves has been to 
subserve tonus of smooth muscle and arc cotiiiiig to 
recognize tint m human beings an overactivity of cer¬ 
tain parts of the svnipatlietic nervous system niav be 
expressed as spasm or hvpertonus of smooth muscle 
Thus there is a physiologic explanation of these ajipir- 
enth heterogeneous clinical svndromcs, and a logical 
answer as to why syinpatliectoinv may result in improve¬ 
ment Willie my own experience has been limited 
those cases I have seen winch appear to have been 
benefited bv sv mpathectoiny show results that may be 
rcasoiiahh explained as due to a release oi hvpcrtoniis 
or spa'in of smooth mtnele Douhtle-s there will he 

5 Lnmp ton \\ K The \c eU a«i a To'-'-i’lc i 

\ i«iccral Rain Am Hran T "i 5^*5 (h,ne) 1930 \5 crr il 1 

Af ventind '’S 12s (March) 157 (\iril) 19^0 
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found exceptions to Mith n sweeping statement, hut, 
until it IS possible to astiilie to the sympathetic nervous 
s\stem functions that the plnsiologist is not now able 
to credit it with possessing it seems that this simple 
explanation should he adhered to 

CIIROXIC AliTIIKITIS 

The charaeteiistic functional limitation m blood 
supjilv said to lie common to gioup 3 is not ah\a\s 
immediateh ijipaicnt \t hist glance, chronic aitinitis 
might ajiptar to be in exception lloweeer close stud\ 
ot piticnts uith chrome nthritis reeeals that man} ol 
tliem exhibit cold jiale iiul cl unmv extiemities in addi¬ 
tion to the aitlnitie eh ingcs It is true that theie arc 
( ises of this disease in which such supeifieial eeidenccs 
ot limited blood siipph do not exist but it is signdieant 
tint almost without exception the cises that arc hcnehled 
h} SMnpatheetoni} ue those in which these conditions 
are present beloic opeialion 1 h.it the change m the 
joints might ilso be due to a lestiieted lilood suppK 
lias been suggested h\ BanKait' iJe sa\s Dining 
life the joints are not jiassut pieces of mechanism but 
being structures which leict to use like other IiMiig 
tissues Eeen functional use of a joint is in a sense 
ail injur}, that is friction and picssiire tend to weir 



away the opposed artieulai surfaces This noimal wear 
IS at once made good b\ an increase in blood suppK and 
nutiition which ahvaes accompanies function in noimal 
tissues, hence the balaiici between x<.’ca) and icpaii is 
dependent on an adequate zasetdat i espouse to fumtion 
If not balanced theie is a w'eanng away of the surfaces, 
ind products of degeneration gne rise to irritation 
which makes itself eeident m hypertrophic changes at 
the periphery where the blood supply is sufficient Thus 
the characteristics of osteo-artlintis are degeneration 
leading to atrophy erosion and eventual disappearance 
ot the cartilage of the joint and hypertrophy leading to 
the formation of osteopln tis at the peripher} " 

In one of m} cases of chronic arthritis m which a 
unilateial lumbai ganglionectonn has been performed, 
the circulation in the foot on the side that was operated 
on IS so much impro\ecl that the temperature of the 
skin remains S degrees C warmei than the other foot 
during exposure ith this improved circulation there 
has been a lessening ot deformity, a return of the 
abihh to more the ankle, which had been absent for 
two }ears, and a sense of warmth and comfort in the 
entire extremitr Obserrations of this kind would 

6 Bankart A S B Chordotomj m the Treatment of Oateo \rlhr 1 ti 5 
of tbe Hip Lancet S 37S (\us 24) 3929 


seem to confirm the htpothesis tliat aasnilar spwm 1 . 
at least a contributorr factor in certain eases of dirom 
arthritis 

rNDAKTCRITJS ORUTERAXS 

1 he casual obserr er might bar e er eii greater difti 
culta in imdcrslanding the relation of smooth muscle 
spasm to ohliteratnc lesions of arteries In cases of 
this t\pc, attention has been so engrossed with tip 
toiKlition of the larger \cssels that a eonsidention oi 
the functional condition of the raseiilar bed of smaller 
Msscls and the possihihtr of a conconiitant rasoibr 
spasm has been rehtnclv neglected I am commccfi 
that ohliteratnc tlnnges in an arter} and a functioin! 
sjnsm aie frcciuenth interdependent 

\\ hen an arterr is m spasm there is of necessiti a 
slowing of the blood stream in its lumen and perinps 
a hmitation of blood siippl} to its own wail as a result 
01 Its strong contraction Long contimied or frcquentii 
leetirreiit spasm miglit well lead to dcgencratneclnnqei 
III the wall of the arterv, or conduce to an increase in 
nlditciatne lesions ilieich present It is of mtert t 
III this conneetion to note that patients suffering from 
Ilarnatid’s disease tisinlh gne a bistort of earh attacks 
ihiractcri/ed ))\ extreme pillor, considerable pain and 
i Mtisfactort circulation between attacks Later it i> 
noted that the pallor is replaced In ctanosis, theatnek-. 
mat he ineeipitated h\ other conditions than cold and 
.1 more or less constant impairment of circulation is 
present In these 1 ite cases dcgencratne changes in the 
digital arteries ma} he demonstrable Sir Thomas 
Lewis considers etanosis ntlier than pallor to he 
ch iractciistie of Rntnancis disease and bclictcs that 
the dcgencratne cinnges in tlic peripheral tesseL arc 
the pi iinart c msc of the attacks Most obserters how 
etci feel that the attacks arc due to reflex disturbances 
and consider the clianges in tiie \cssels to be secondan 
Ol late effects 

Rot onh IS \asciilar spasm conduene to organic 
change Imt the presence of organic change tna' 
he a cause of spasm Sudden obliteration of an 
may be followed h} sudden constriction peripher 
to the obstruction rims, in a case of enihou 
m a femoral arfera I noted that the distal porno 
of the artery a\as contracted to a fiim. poRt 
like state Dr Charles Lund of Boston tells me > 
in four cases of arterial embolus for which he 
performed an embolcctonn the arteia was in 
l)c\ ond the obstruction m each case and that obsera a i 
of the leg after operation seemed to indicate tlia 
spasm persisted for some time after the embolua n 
icmoacd It is difficult to explain such j. 

unless It be assumed that the presence of the ous r ^ 
tion or a sudden ischemia of the -vessel wall , 
in a reflex spasm An} thing that interfeies wi a 
nutrition of the vessel musciihtiire nn} lend to 
and it is reasonable to assume that lesions in the n 
ot arteries maa be a cause foi an associated . 

h} pertonus Whether or not this assumption is accep 
the fact remains that man} cases of obliterative 
of the arteries show an additive element of spasm 
course, there are cases that have onh 
lesions present, but these cases do not vield to ^ 
thectoiu} It lb only those casts ot endarteritis in w 
vascular h}pertonus or spasm is present that the 
geon feels justified in submitting to operation 
problem that confronts the surgeon is how to di 

7 Lewis Thomas Experiments Rclatinff lo Ihc Penpheral 
ImoUed in Spasmwlic Arrest of the Circulation in tfae Fingers ^ 
ot Rajnauds Disease Heart 13 7 (Aug) 1929 
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cntntc and estuintc the relative importance of these 
two factois in a given ease 

S}n)pithet!c ganglionectomy is a major piocedme 
requiring precision and skill Before submitting his 
patient to this piocedure the suigeoii must he couvmced 
that the patient will withstand a major operation and 
in addition, nnist coiiscientiousl} attempt to ansivei 
three questions 

1 flow innch reflex lasculai spasm is piesent m this 
case^ 

2 Bdiat ganglions must be lemovcd to iclease the 
lessels imohed^ 

3 Haie organic changes piogressed to a degiec that 
Mill obiiate a good icsult? 


MPTIIODS TO OBTAIN A PROGNOSIS 

Before seeking an aiiswei to these questions it is of 
interest to note that most of the patients m this field of 
surgen seek sjmptomatic lehef bv the use of local heat 
Ihcy usually state that then local lesions and sjmptoms 
improve during atticks ot fever Experience has fur¬ 
ther tauglit that am method far oring lij peremia may 
jiroae of benefit Phis mav be aclneicd by coimtei- 
irritatiou local heat, constnetue hvpeiemia ticatmcnt 
protein shock, spinal anesthesia, natural sleep or genera! 
iiiesthesia 

jfbesc obseia'ations suggested two methods for 
obtaining a prognosis The fiist method is known as 
‘ oscillometry ” * A rubber cuff placed ai onnd the 
involved extremity at various levels is inflated sutfi- 
cientlj to transmit pulse oscillations to a moi able needle 
01 a pen wiitmg on a rccohing paper disk Cases with 
aascular spasm may shon an abnoimal lestnction m the 
amplitude of pulse oscillation, particularly after exposuie 
to cold A marked increase ni the swing aftei a hot 
bath is interpreted as indicating that the vessel is capa¬ 
ble of dilatation and argues against advanced occlnsne 
disease This method lias many faults, chief among 
Minch IS the fact that it measures only the changes m 
the large vessels and gives no information as to the 
functional condition of the vascular bed It is of 
limited value 

A better method is the so-called fever test ’ This 
consists m the jDrodnction of an artificial fe\ei by the 
injection of typhoid vaccine or antigen and the accuiate 
nieasiireinent of changes in mouth and local skin tem¬ 
peratures The use in skin temperatuie of tlie involved 
extremity is dn ided by' the rise in mouth tempei ature to 
obtain a “vasomotoi index ” Thus a patient shon ing a 
rise ot 12 degrees in the tempei ature of a toe during 
feier, nliile in the same mteival the month temperature 
lose 3 degrees. Mould be said to haae a vasomotor index 
ot 4 A. high vasomotor index is interpietcd as mdicat- 
mg a consicieiabte element of vascular spasm and faeor- 
mg operation, nbile loiv iallies indicate adiancccl 
occlusnc disease m M'hicli opeiation is contraindicated 


METHOD or CHOICE 

The best method consists m the obsereation of the 
clnnges that folloM' the selectne injection of sympa¬ 
thetic ganglions m ith jirocaine In drochloride In apph - 
mg this method aecniate measurements of the skm 
temperature of the ineoUed cxtrcmitN arc taken Mith a 
theimoconple 'Iheii an mjeetion of procaine solution 
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IS made in the region of the ganglions that are 
suspected of conducting the impulses responsible for 
the vascular spasm An accurate injection should pro¬ 
duce a temporary' block winch simulates tlie effect tint 
mav be expected from surgical extirpation of these 
ganglions A rapid and marked rise in penjiheial skin 
temperatuie indicates that spasm has been piesent and 
shows that the \essels are cajjable of dilatation In the 
piesence of advanced obliterative lesions m Minch there 
IS relatnely little hypei tonus of yessels the use is slight 
and sioM m making itself ee ident 1 his method not 
only gn ts leliahle information as to the condition ot 
the yessels hut indicates the exact point for surgical 
attack 

In cases in yyiiich pain is the major characteiistie 
It is possible to differentiate yisceral pain fiom somatic 
pain by this method of direct injection Relief fiom 
pain tolloyymg injection is a definite indication that the 
snrgieal interruption of these patlnvays yyill aitord last¬ 
ing relief Failure to relieve the psin indicates either 
that the mjeetion yvas improperly made or that the pain 
impulses do not folloyy these sympathetic pathnays 

In cases of chionic aithritis I haye found this method 
of great y'alue Tlie accompanying charts lepresent the 
skm temperature enryes of certain of these cases after 
injection yyith procaine hy diochlonde In each instance 
111 yyhich ganghonectomv yy'as later performed the skm 
Umpeiature of the side that nas ojiciated on lias 



Chart 0 —’tikm temperaiurt olttr injection uith procanie h)drnclilonile 
in ■\Ir J uitli endirtentis> oWiterans npht toe (inditHetl Iij sohtl Jute; 
in\ohcd constant temperature reading 30 C needle readme — o 

remained peimanently eleyated closely approximating 
the maximum rise obtained during the prcopcralnc 
test In contrast chaits indicating a gieat deal of 
vascnlav spasm a hnal chart is piescntcd to show the 
sloyv and hmited use in tcmperatnrL that results fiom 
injection in a case of adyanced endarteritis obliterans 
Aiy such curye as this contraindicates oper ition 

SL yiM \Ry 

An attempt has been made to clissify the yaiied 
gioiip of clinical syndromes for Minch nip ithctic 
ganglionectomy has been adyocaled (Jn the basis ol 
prey ions yyork, it is contended that pain impulses may 
inse from abnormal changes in tomis of jicnpheril 
blood yessels and it is suggested tint spieni of tlie 
smooth muscle ot yessels may account for mam of the 
diseases classed in the group oi ynceral jiain sMidroine-- 
The group of gastro-intcstiinl disinrlnnccs ni ly he 
explained as due to hypertonns ot sphmeter imisele aiul 
for the third group it has been suqqc-ted th it there is 
a common characteristic of innctioiial limitation in 
blood sujyply It seems probable, therclore, that sniooth 
muscle hypcrtomis or spasm is a common char icteristie 
of all the syndromes under discussion Such i cfnicejn 
Uirnishes a Morkiiig hypothesis yylnch conforms witli 
our present physiologic knoyyledge and affords a nlion il 
explanation for the beneficial re-nils obiaiiit/) !n 
sympathectoiin 
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Physicnns may, by the exercise of more thought m 
practicing, do much to avoid censure in relation to 
narcotic addiction They may substitute, whenever 
possible, non-hahit-formmg drugs in the place of mor¬ 
phine or other opium alkaloids When narcotics are 
indispensable, however, as shown in this series of 
articles, no more should be administered than is neces¬ 
sary to achieve the desired end Patients requiring daily 
administration should be seen often by the doctor and 
the amount of drugs ordered or supplied should not 
exceed that required by the patient until seen again 
Independence of administration on the part of nurses 
should be strictly limited to prescription and any change 
in treatment should be m writing 
The patients should never be informed of the nature 
of the drug used, nor of the dose of drug administered 
The patient should never be permitted to administer the 
drug hypodermically to himself Use of the drug should 
be discontinued immediately when no longer required, 
and if craving has resulted, close supervision and appro¬ 
priate treatment should be maintained until the patient 
has been rendered independent of the drug 

The National Reseaich Council is attempting to solve 
the problem in several ways It is promoting research 
with a view to finding some synthetic preparation 
derived from opium which will have all the qualities of 
opium and narcotics without the tendency to establish 
addiction Believing m the importance of proper 
education of the medical profession, the Committee on 
Drug Addiction of the Dnision of Medical Science of 
the National Research Council and the Division of 
Mental Hygiene of the United States Public Health 
Service m cooperation with the American Medical 
Association ha\e arranged foi the preparation and 
publication of a series of articles on the indispensable 
uses of narcotics The expense of pieparation has been 
met through an appropriation from the Bureau of 
Social Hygiene, Inc This series, after its publication in 
The Journal, will be republished in book form The 
articles to be published include the following contri¬ 
butions 

The Indispensable Uses of Narcotics in Surgerj Elliott C 
Cutler and John \V Holloway, Cle\ eland 
The Indispensable Uses of Narcotics in Medicine Frederick 
Tice, Chicago 

The Indispensable Uses of Narcotics in Obstetrics and Gjne- 
cology Joseph B De Lee Chicago 
The Therapeutic Uses of Narcotic Drugs Horatio C Wood, 
Jr, Philadelphia 

The Indispensable Uses of Narcotics in Local Anesthesia 
Geza de Takats, Chicago 

The Indispensable Uses of Narcotics in the Practice of Oto- 
larjngologj Robert Sonnenschein Chicago 
The Indispensable Uses of. Narcotics in the Treatment of 
Coughing Robert A Hatcher New \ork 
The Indispensable Uses of Narcotics in the Treatment ol 
Diseases of the Gastro Intestinal Tract Robert A Hatcher 
New \ork 

Psjchothcraps as a Substitute lor Narcotics R B Richard¬ 
son, Toronto, and T H W cisenburg Philadelphia 
The Abuse of Narcotics Bernard Fantus Chicago 
Narcotics in Proprictari Remedies Arthur J Cramp 

Chicago „ „ _ 

The Legal Aspects o' the Lsc of Narcotics William C 

W'oodward Chicago 

The Chemistrs of Barbital Substitutes for Narcotics Paul 
N Leech, Chicago 

The first of these articles appears m the current isme 
of The Jolrx \l and the remaining articles will follow 


THE INDISPENSABLE USES OF 
NARCOTICS 

NARCOTICS IN SURGERY* 

ELLIOTT C CUTLER, MD 

AND 

JOHN W HOLLOWAY, MD 

CLEVELAND 

The great debt of surgerji to narcotics, and especially 
to those drugs winch from time to time create such 
a desire for repeated amounts that they are referred 
to as habit forming, is acknowledged by all surgeons 
Without narcotics there could not be surgery as we 
understand it, nor would there be anesthesia Even 
without the habit forming narcotics—cocaine, opium 
and their derivatives—the medical profession would 
find Itself severely handicapped, for perhaps, above 
all, medicine is a merciful calling and, although it 
yields some specific cures, its chief reason for existence 
IS the relief of suffering 

In order that the uses of habit forming drugs in 
surgery may be clearly^ outlined, w'e have decided to 
divide our discussion into three parts (1) the pre¬ 
operative and diagnostic period, (2) the operation 
with Its preparatory and recovery phases, and (3) the 
care of patients with inoperable disorders, including 
those cases of cancer in which surgery is inadvisable 
In the third group we are eventually led to a discussion 
of euphoria and its place in a civilized community, a 
matter only touched on here, and perhaps better and 
more wisely left for another discussion 

THE PREOPERATIVE PERIOD 

The preoperative period should properly be spoken 
of as the “study period ” It is the time wdien a proper 
diagnosis should be made, and, although it may neces¬ 
sitate innumerable tests, the outstanding requirement 
IS that the patient during this period be kept as unin¬ 
fluenced by drugs as possible Pam is one of the chief 
diagnostic signs, and if the diagnostician is robbed of 
Its significance through the careless and often too free 
use of morphine and its derivatives, its aid is lemoved 
J hose who have seen patients w’lth abdominal or intra¬ 
cranial disease rendered so comfortable and e\cn 
drowsv that all complaints haae disappeared know the 
danger of the premature use of drugs Howeicr, if the 
ni\cstigative period is indicated for the clarification of 
the diagnosis, it should be carried out as expeditiously 
as possible, for to subject a patient to continuous jiain 
over any' great period of time is a decided reflection on 
one’s diagnostic acumen In tbe excruciating pain of 
smooth muscle colic, as seen in patients with renal and 
biliara calculus, tbe use of morphine would seem to 
find full justification In this group of disorders how- 
e\cr, the administration of atropine and the ipplication 
of heat may proie efficacious, and this therapy descncs 
wider usage 

It IS in the field of traumatic surgerr that morphine 
again assumes an important role and because of its 

•From the Department of Surperj the La^cidc IIo pual and lie 
Western Re erve Lnivcr^jij School of Mcdictne 

Thee articles arc prepared under a rim of cooperation l>etv ecn 
the American ‘Medical Association the Commiiicc on Drur AfMictun 
of the DiMsion of Medical Sciences of the Natioi al Re earch Counal 
and the DiMSion of Mental lly^^ienc of tic X.nitcd Stales Piihltc Ilcalth 
Service Tlicir object is to reduce the lc;:itimatc ti <• of addiction drops 
to a minimum h> rejlaccr'cnt wherever pos jhlc with other remedies that 
will accompli h the de ired result TTic phvsiaans of the Lmied Slate 
are the c cniial proup in anj such attempt and it is 1 oo^d that the c 
articles will be u eful to then in their practice The funds for this v»-orl 
have been donated to the National Re -arch Cojncil bj lie Bureau of 
Social Hygiere Inc, 
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rcad\ a\ailabilit\ ease ot idministration and lelatnel)' 
(.eitnn and rapid action, it is almost indispcnsalik 
Here the likelihood ot the manifestation of its one 
objectionable feature is reduced to a minimum To 
those who nent throiitjh the war as smgeons, par- 
ticiilarle to those who worked neircst “the lint,” it 
almost seemed that niihtar) surgery would ha\e been 
impossible without morphine In cases of sceere trauma 
till drug not only brings the nccessare iclief from 
siitleiing but, It shoek mtenenes constitutes one of 
the ehicf therapeutic weapons In such conditions it is 
our belief that moiphine should be gnen prompll) m 
^uifiticiit dosage to a\oid frequent repetition 1 he 
he iltln adult leeiuiies moiphme, 0 015 Gm, subcu- 
t uieousl) 

Titr oprR\Ti\c prtiiOD 

It IS unneccssan to empliasi/e the desirabiht\ of 
c tablishmg sueh an attitude m the jiilient that he 
qijiroaehes the npeiatue orde il whcthci it is timlci 
local or gcneial mesthesia with a eoiiqilete lack of 
apprehension Mthough this is the result to he sought 
atter needless to sa\ it is not ilw ns obtained llow- 
c\er morphine lends itself to this puipose ibout as 
readily and satisfaetonh as any drug that is n iilabic 
at present Possible m the future a satisfaetorj sub¬ 
stitute will be deeised \s a matter of f ict some ot 
the recenth modified barbital dcrivatncs and tribiom- 
cthanol prove veie satisfaetory as a prchminiie to 
anesthesia Although definite pi ogress has been made 
m this respect moiphme, either alone oi combined with 
other synergistic drugs, continues to be the most um- 
aersally satisfaetory type of preoperatne medieation 
We desire, however, to emphasirc our personal e\pcii- 
ence with tnbiom-etlianol although this is not \ct 
extensne When this drug is used in doses of about 
50 mg per kilogram, we hate found that, exeept in 
cases of toxic goiter, the patient is brought to the 
operating room m a comfortable and almost slecpt 
condition When this drug is followed In either 
procaine ht drochloi idc or nitrous oxide-oxygcn anes¬ 
thesia, a veiy satisfaetor) anesthesia lesults, although 
subject to the individual variation in response charac¬ 
teristic of all forms of ahmentar) medication When 
larger amounts of tribrom-ethanol are cinplovcd and 
are supplemented by a general anesthetic, one occasion¬ 
ally finds that general anesthesia is sometimes induced 
with more difficult) because of the shallowness of the 
1 espiration It w'ould appear to be a pai ticulari) useful 
combination for patients with increased intracranial 
pressure for whom morphine is not onl) madaisable but 
dangerous because of its depressant action on the 
alread) impaired medullaiA center However, we recog¬ 
nize that one ot the reputed untoward effects of tribrom- 
ethanol maa be its action upon the respiratory center 
\\ e hare found it useful for all intracranial proccduies 
that can be carried out under local anesthesia including 
aaulsion of the sensor) loot of the gasserian ganglion 
in eases of tic douloureux 

The matter of local anesthesia and the dangers of 
cocaine ha\e been lepeatedl) discussed One of us, 
w ho IS a member of the Committee on Local Anesthesia 
of the American Medical Association, has unhappe 
lecollections of the dangeis that follow the use of 
cocaine The studies ^ made b\ this committee bar e 
been concerned with the immediate mortaht) from 

1 MaNcr Emil The Toxic Eftects Follotting the Ese of Local Anes 
tbctics JAMA S2 S76 (March 15) 1924 \ti Analysis of the 
Keporis of FatalitJcs Follouing the Lse of local Anesthetics with a 
K 'Minie of Recent Studies, on the Subject Inclxidmg a Summarj of 
Fourteen AthlUional Fatalities not Hitherto Recorded Ann Otol Khm 

Larjn? 3^ 404 (March) 1923 


the use of tins ding and not with the later misfortunb 
of addiction It should be neccssar) onh to rep-atthe 
conclusions of the committee that the injection oi 
cotamc through a needle is, m the light of prt ml 
know ledge concci ning the effectn e substitutes for ths 
drug, nbsohiteh inexcusable Imfortuuateh, saence 
lias not )ct provided a substitute that will satisfactonH 
produce anesthesia w hen jilaced on the conjunctiva aw! 
mucous membrane, although m the former case W« 
eainc is quite useful Lmtil such a drug is fortkoni 
ing ojihtli ilmologists and otorhmolarv ngologists mud 
continue to use cocaine for producing anesthesia In 
ajipiieation to surfaces However such surgical 'pe 
enlists aic not excused from the rule against injectm: 
this drug and should know tint the cbiel toll of live: 
in lecent ve.iis lies with those who inject coaine lor 
toiiMlleetom) 

\fltr an operative ordeal it is of paramount imiior 
tanee to reduce the discomfort of the patient to a 
minimum, morphine should not be spared to accom 
jihsh this end, hut it should not be tmploved indis- 
enmmatelv rreqiicnth the patient s discomfort iiuv 
he due to eiinte tangible conditions, such as position an 
unnecess inlv tight dressing or unnarv or intestinal 
ihstcnlion these can he dealt with specificaliv rather 
than svmjitom itieallv hv the injection ot morphine, 
although to follow the former course necessanlj 
involves shghtlv more effort on the part of tho e in 
iltendance In the fiist tvvcnt)-four to seveutv two 
lioiiis following main major procedures the patient 
should receive siilheient morjihme to keep hint com 
lortalilc, jirovided an honest effort has been unde to 
astei t nil that bis discomfort e mnot be corrected hv sooie 
simjile rcmedi il measure Here again, no doubt, in ac 
tim instances, other sedatives mav be substituted for 
morphine, but m general such substitutions, with the 
possible cxeejition of codeine prove unsatisfactor) A 
luither contraindication to large quantities of morphine 
after ojieration is tint Ibis drug might add a degree 
of atoii) to the intestines which might prove unde 
sirahle partieiikarh if there was a jireexisting ten 
denev in this direction However, one mav with some 
justihcation construe distention to be an effort on 
the jiart of nature .at immobilization of the howe 
This possibihtv may tmd its practical ajiphc ition lu tic 
Ochsner icgimen advocated m the treatment of pen 
tonitis, m which morphine almost assumes the roe 
of a specific lemedv Ihe adherents to this regimen 
are so numerous that one must conclude that the resu 
havm wan anted their confidence m it There are tios 
who accept it as an excellent form of therap) 
would modifv it hv retiiining morjihine to the , 
a svmptomatie adjuvant, which would mean a , 
diminution in the amount of inorjihme emploveu 
therapeutic indication for its usage being the ^ 

under any othci ciicumstances Ihere can be ^ . 
objection to the use of inorphnie during a relatn ) 
brief postopeiatne period following winch we .ne 
optimistic as to believe that the patient will be relieve 
of his original comjilaint 

THE CVEE or PATIEXTS WITII IXOIERVCLE 
DISORDERS 

Fmall), we must considei the patient with an 
hie and jiainful disoider Main cases of cancer 
this combination, long betore death is imminent t 
again, as in trauma there c.an be no cavil with ’ 
Use of morphine Indeed, one can imagine that un 
these circumstances the fantasy, isolation and s.itisia 
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tion of the morphine liahit might be a just and desirable 
condition riuis, uhcii an incurable lesion becomes 
associated iMth great pain the patient can justh look 
to his plusician for euthanasia It is then the phy¬ 
sician’s responsibiht} not onh to provide it but also to 
regulate it in order that the maximum relief o\er the 
greatest peiiod of tune may be obtained all of nhich 
lequires no little coopciation between the patient and 
the physician At the outset am one of a numbei ot 
sedatives maj pro\e somewhat useful, but uUimateh 
in the majoriti of circumstances, morphine alone will 
meet the requirements, although theie wall be gieat 
indiiidiial laiiation In ceitain instances rhizotoim or 
chordotomi mai beeinplojcd lerj cffectnel} foi the 
allcMation of pam thus m some degree diminishing the 
necessity for the usage of large amounts of morphine 

One should also mention the other drugs heroin 
codeine and ethjlinorphme Indrochloride which haie 
their deiotees Although cthylmorphme hjdiochloride 
inav haie its uses in ophthalinologi, we cannot as 
surgeons imagine conditions m which the prolonged use 
of these drugs, with the exception of codeine would be 
cither justifiable or desirable Theie are instances 
when codeine can be substituted foi moiphine quite 
cftectivciv, and one should alwaj's consider this possi- 
bilitj, paiticulaih in view of the almost complete 
absence in this drug of aii) tendenc) to the pioduction 
of addiction When administered by mouth it mu be 
combined adiaintageously wath some of the coal tar 
derivatives 

SUVIMARV 

Surgeons are concerned onh w ith drug addiction due 
to cocaine and morphine All the cases that we have 
seen, as well as much of the material published lead us 
to look on the “addict” as an mduidual with a per¬ 
verted and degenerate persoiialitj, although obvioush 
certain reservations must be made Nevertheless oui 
views are rather fatalistic about such personalities 
Still it behooves surgeons to share m the general and 
desirable effort to keep habit fonning drugs from such 
individuals Cocaine needs no further comment Its 
use IS justified only m surface applications As to 
morphine, we believe that from the standpoint of the 
surgeon it is the most valuable drug m the pharma¬ 
copeia, that it is essential in trauma and in certain verv 
painful crises, that it should seldom be administered 
until a diagnosis can be made, and that in the preopei i- 
tive and postoperative care of patiaits its use may be 
reduced bj a projiei studv of substitutes 


Nephritis in Children —Atarnott staled that one of tlie 
most important and clearcut manifestations of infection in the 
nose and throat of children is tubular and cilomernlar nepliritis 
He also stated that nephritis is nivariabh associated with 
infection and most frequentiv with niUction ol the no-e and 
throat In practicalK all cases of nephrosis in children under 
his observation he found infection of the nasal sinuses par 
ticiilarlj the antrums SlaRnloci ecus luuwhluiis was louml 
to be the most common iiifcctmc; orp;aiiisiii He reported 
remarkable effects with trcatiiieiit one leatieiit losin,^ la peaunds 
(OS Kg) of fluid following the drainage <n an inieetcd sums 
He has followed several cases for a number e>t \ears with no 
remaining evidence of nephrosis In seaine eases however treat¬ 
ment brought about oiilv teinporarv and viiipteniiatic iinpreive 
nieiit because it vvas not alvvavs po-siiile to eradicate the 
infection coinpletclv He c\prc sed the beliei that nifeetioiis oi 
lon^ standing are likelv to lead to iicnnaneiit eliaiiaes m the 
kidiiev and tint the most to be eejxeted 1 the prevention ot 
further dama„.c and progressive elinme —W m mer ^ H 
leelation ot Snuisitis to Xepliro is in Children Ire/i Otol 
Tebruarv IDol 
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NEW AND NONOFFICIAL REMEDIES 

The FOLLOIMNO ADDITION \L ARTICLES II \\ E BEES ACCEFTED \S CON 
rORMINo TO THt RLLES OF THE COLNCIL ON PiMR INC\ D CnEMISTR\ 
OF Tilt \mEjvIcan "Medical As'^ociation for admis'iion to New and 
N oNOfFUllL JiEMCPJES A COI\ OF THE EILE'! ON WHICH THE COLNCIL 
BASES IIS ACTION WILL BE SENT ON APFLICATION 

M \ 1 L CRN FT SecretarA 


lOPAX —Sodium 2 o\o 5-iodoi>\nclinc \ 'icctitc —Sodium 
S lorio 2 i> 3 r!don \ acetate — C H lOV CH COO\a 1 Ik 
R odiuni salt of a o\o ^ iodop\nduic~\ acetic acid Iopa\ con¬ 
tains trom 42 to 43 5 per cent iodine 

4ctton^ and I scs —Iopa\ is proposed for use l^tr^^Anousl 3 '■ 
in radioG:raphic \ i‘*iialization of the urnnrs tract It is also 
used for injection into the renal pcKis through the ureteral 
catheter tor pNclognphs After injection the patients hce 
iinnicdiatcli becomes flushed and taclncardia and palpitation 
occur Patients experience a feeling of general eearmth, and 
tn more tJian half of the cases the3 complain of pain m the arm 
ntar the shoulder winch thc\ describe as a feeling that the arm 
is bursting There is iisualh considerable dr\ness of the throat 
ind thirst but water is withheld in order tint the drug nn\ be 
secreted in concentrated form These SAmptoms usualK pass 
off within ten minutes Occasionall\ nausea and \omiting talc 
I hoc ind urticaria has been obser\cd Stniptoms resembling 
icute lodi'^m manifested b\ lacnmation sneezing and d\ spnea 
lia\c occurred but such reactions ln\c been transitorA and 
ccla\cd reactions ha\e not been obser\ed After ten minutes 
ironi the onset of injection untoward 5}mptoins have not 
dc\ eloped 

Roente.cnograms are taken from fifteen to IwentA minutes 
after injection and again from thirt\ to fortA minutes after the 
first roentgenogram Before the second roLntgcnOj,,ram is tal en 
the bladder is emptied in order that the shadow of the drug 
m the bladder will not obscure the lower parts of the ureters If 
the first plates show that but little of the drug has been secreted 
It IS presumed that the kidne3S arc functioning poorU and 
^e\cral hours should be allowed to elapse during winch plates 
should be made at intcrA-als Impairment of renal function will 
allow but poor concentration of the drug in the bladder and 
practicall> none in tlie kidne> , mam hours are required for its 
secretion 

Dosagi —The nn\nnuin ncccssar\ dosage intra\cnousl\ js 
aO Gin of the powder dissoKcd in 100 cc ol redistilled water 
for infants and children from 20 to 100 cc. according to agt 
The solution warmed to bod\ lieat is injected slowh into the 
cubital \cm 

Minnfictureil b> Scbennc KihUnum A. C Pcrlm Gerunii) (Sclicrme 
Corporntion Tabaa a ork distributor) L S patent npibcd for Nr 
L h trademark 

lopax occur'; a*; a lemon jcIIoaa crAstallinc poniltr i e< ihe t 
sligtit punRcnt odor and a clnnctcriswc taste \erj soMiblc m water 
An aqueous solution is neutral to litmus 

Fuse about 0 2 Om of lopaN with 2 Gni of poAAiIercd «cKliuni 
livdroNidc It flccoinpo'Jis amiIi etohition of both KKlirie \npors and 
nnimonia Di‘;sol\c about OS Tm of lopax in lOO tc of Avitcr add 

m cxcc s of diluted hj drochloric acid collect the resullani 2 nNf>-a m To 
|i\ ridine N acetic acid on a hltcr aa 1*511 and drA in a j iriialJ^ 
cxiiau ted dc iccitor it melts it 210 C to 1 cc of the fo cloiiir 
fiUnlc add 10 cc of unnAl rine icctite nlution i a cllow precii ititf. 
iesnlt«; Tran'sfer about 0 5 ( m of lojax to a frh stop{ crcil CAlmdcr 
idd 25 cc ot a diluted nitric acid hake for hAc nnnuli idtcr tlit 
nitrate Aields no di tinct turbiditA on the additirn ff 2 cc ‘liter nitntr 
olution {abseme of m-'roamc J alidrs) Dis oUe i}>out Fi 5 Gn of 
lopiN m 50 cc of AAatcr add cc of thlutcd hjdrochJvric acid liter 
sepinte portions of 10 cc each of tlie filtrati id I no turl iditA on the 
iddition of 1 cc of birium chloride nlution (sulthir) U) crlontim 
or precipitation on saturation with Ind r^cn suli hide (sal s c{ f ca \ 
nictals\ 

DrA iboiit 1 Cm of lopir accurild> wcichel to con tint Aveirht it 

lOM C the loss in wciRlit does not cNcctd {tr cent Tnn fer ibo i 

0 a ( ni of lopax accuratdv wcikhed to a ">" 1 ) cc Kjdhbl fli 1 ind 
determine the nitrogen erntent ict'O-dint, to the c'Dctal r tl I d*- r-iL I 
in Oflicnl ind Tenlatne 'Iclhols )f \ralA is cf tin. \ i„tnn of 

Othcnl \ericultural Chcmi r ccond tJitj n j '' tb'- { r<.< itare of 

nitrogen co responds to not le a tlnn -4 a per cent n r rr r iJian 4 st 
I er cent Avhen calculated o the driel ul fine \\ < i h (C''l iteh 

ilwut 05 Cm of loiax in a tireJ ihlinjm rjj h all li' cc t ul 

j hu ic icid pent!' belt aaIiiIc tunes ot k line itid I, h : tin 

are cAoKrd rc'^cat u me two i i tic j ot 2 cc i jl bunc 1 

re jeetueh icmte c i ind wcilIi a fKiium * a t t’ ( ’ n 

fo nd corre j o nl to i t Ir than “ _ ptr cert f c tb.. i 

“ V iir cen wh'*n cili...hel > b- dri d j’ arc T *' Jr ’ 
n I ( —j oT lo-iv ■> a I *^11 t b f'ete rnr i i c; tr b t‘ 

Cariu method the ar aur t o lo ii - fo 1 c r t r b 

t**i 1 42 per cert t o r (t-c tl a 4 - c- c I ! 

th*“ dried 1 1 
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REPORTS OF THE COUNCIL 

The CoLNciL n \s althopjzed puplication of the foliowing 

\V A PocK-sru, Secretary 


BOVININE AND NEOBOVININE NOT 
ACCEPTABLE FOR N N R 
Botiiiiiie and Ntobosininc ire mirkctcd bj the Botiinne Com 
pill) of \cw \ ork and Chicago In 1909 the Council rciiorlcd 
that while BoMnme was adiertised is i condensed beef jince 
prepared bj i cold process it was not meat juice but i imMiirc 
of alcohol ghctrin iddcd sodium chloride ind ipparcntlj some 
form of defibrmated blood The Council reported further tint 
numerous misrepresentations appeared on the hbel and m the 
literature ot Boeiniiic (Tiir JoeRiM, Nov 20, 1909 p 17d5) 
In 1914 to determine whether the cliims made for Boviiimc hid 
been revised to agree with the faets ind also to determine 
whether certain cntieisms of the previous rcjKjrt which Ind been 
made bv tbe exploiters of Bov mine required a revision of its con 
elusions, a further examination of Bov mine was made b> tbe 
Council (Reports Council on Pharmac> and Chcmistrj, 1914 
p 105) Tins examination demonstrated that the iinviarranlcd 
and false claims previously objected to were for the greater 
part still made and also that the conelusions of the first refiort 
were full) warranted bv the experimental evidence flie Comieil 
has not given consideration to the product stnee the rcjxirt in 
1914 was issued 

Attention having again been called to Bov mine tliroiigli the 
advertising for a similar one Ncobovinmc which is marl cted 
with It a referee made an examination of the advertising with 
a view to determine whether cither or both of the jiroilucts 
remained open to the objections wlncli the Council Ind pre¬ 
viously published The referee reported tint for Bov mine the 
situation remained about the same as wlicn tlie jirocluct was last 
considered He found no reason for considering tins preparation 
in any way acceptable In the leaflet that advertises Bov mine 
and Neobovminc one encounters such unsupported statements as 
the following It will assist in making up for the wear and 
tear of metabolism without an excessive burden for absorjvlion 
‘ BOVININE (Plain) exerts a stimulatory action on general 
metabolism, causes a definite improvement m appetite and allows 
a higher caloric intake with a rcsultmg effect on hemoglobin 
production , “BOVININE (Plain) is a preparation ot fresh 
beef blood It contains proteins complements and milncnts so 
necessary to general metabolism", BOVININE (Plain) ranks 
high in alkaline reaction and is therefore a suitable all aline 
food m acid conditions or peptic ulcer , ' Clinical evidence comes 
to us that in Pernicious Anemia bv combmuig BO\TMNE 
(Plain) with liver extract tbe results mav be more rajiid and the 
dosage of liver extract rcdviccd” 

Neobovimne 20 ts stated to be “essentially BOVININE 
(Plain) in winch is incorjxirated the active principle of fresh 
whole liver ’ Certainly the combination of Bov mine vv ith a liver 
extract of undeclared character must be held an unscientific 
mixture The case histones arc entirely unsatisfactory and 
report conditions m winch it is known that there could not pos 
sibly be tbe results reported, such as purpura hemorrhagica and 
myelogenous leukemia The cases of jvcrnicious anemia arc not 
rejiorted with sufficient data on winch to base an opimoii 

The Council reaffirmed the rejection of Bov mine and declared 
Neobovimne unacceptable because the information in regard to 
Its composition is inadequate because the therapeutic claims 
advanced for it are unwarranted and because the combination of 
“Bovmine" with a liver extract of undeclared character is 
unscientific 

“SPIN-L-RON” NOT ACCEPTABLE 
FOR N N R. 

“Spin L'Ron ’ is the nondcscriptive name under which the 
Ford Pharmacal Company markets capsules each stated to 
contain spinach dehvdratcd 5 grams, liver extract powder 
2 grams and iron and ammonium citrate, 3 grams It is stated 
that the spinach content of each capsule represents WO grains 
of fresh herb and that the liver extract represents 40 grams of 
fresh liver The method whereby tbe liver extract is prepared 
IS not declared although it is known that the action of liver 


extracts depends on the process by which thev are prepaid 
The advertising argues for the use of this mixture on iL 
premise that “SPINACH Is recogniyed as the richest Iron a 1 
Vitamin bearer of all plants', that liver extract ‘hasdetuo- 
strated its value m budding up tbe blood and siippluiij, to 
necessary tone and color , that it ts being used today by Itaiki, 
specialists and clinics in pernicious anemia and that iron anl 
ammomum citrate is "the most valuable of Iron 'alts ' 
No reason is adv aiiccd for tbe use of spinach in capsule fcm 
rather than taking a mouthful of cooked spinach at meal 
Nothing IS said about the fact that the therapeutic action« 
liver extract depends on the method of its preparation and ih 
the cflicicy of certain liver extracts in pernicious anemia b 
httlc bearing on the use of liver in other conditions As for Ik 
claim that iron and ammomum citrate is the most ratable oi 
iron salts m anemic conditions, this is vvithout warrant otkr 
iron salts arc equally efficient and acceptable No reasons are 
advanced why these three substances should be admini'letedn 
admixture According to the advertising Spin L Ron "mil 
apiveal to the pale anemic apprehensive patient, toning up to 
whole svstem, bringing back strength and healthy gloiv b; 
producing the ncccssarv blood ingredients and improving apje 
tlie and digestion ’ Tins is a suggestion to physician) to 
jirescribc this comjvlcx mixture to “pale, anemic, apprehtniiH 
jialicnts ' rather than diagnose and intelligently treat a patitft 

The Conned declared Spin L-Roii’ unacceptable for Ner 
and Nonofiicial Remedies because it is a complex unscicntik 
mixture of indefinite composition which is marketed under a 
nondcscriptivc name and with imwarranlcd therapeutic dame 

THYMOPHYSIN NOT ACCEPTABLE 
FOR N N R 

Tlninopliysm said to be a preparation of posterior pitu'W 
and tlivimis is manufactured by I'rilz-Pczoldt of . 

is marketed m this coinitn bv the American Bio-Cnemi 
laboratories Inc of New A orl Cilv The product is 
mended as a reliable and safe incaib of accelerating 
obv laling the use of forceps in 75 per cent of the cases tn " ' 

It IS used It IS said to be absolutely harmless to moincf 
child and it is chimed tint no Inrinful effects to cither la ee 
been observed bv !l^ use The special claim for this prepa 
IS that the contractions of the uterus which follow 
rhythmic m elnractcr rather than maintained, as is sai 
the case following the use of pituitary alone 

Plnriincologic studies of this preparation or of 
pitnitirv mixtures are few, but most of the recent i' 
of a cluucal nature refers to the paper by 
apjiearcd in 1920 Reference to this paper shows 
it IS concerned almost txclusivelv with the action o 
extract and that there are only two tracings wliicli lai ^ 
relation to the modification of pituitary con- 

comixinson of these two tracings shows that vvlietier 
traction pictured is produced by pituitary alone or by P 
plus thymus there is no essential difference ^ yjjjj 
Similar slight differences arc always to be found w len 
sue doses of pituitary e'tract arc given in the rou n 
of the drug Tins slender bit of so called ev idence is 
jibarmacologic study which appears to have been pn 
serve as a basis for tbe claims which are made for le 

An extensive clinical literature has appeared since 
of Temesvary s paper, and in general these papers 
favorable results from the use of the product ov 
account of the difiiculties inherent in the situation su 
reports cannot be accorded too great weight j,ffere!ico 
extremely difficult to distinguish slight degrees o 
in the length of the individual contractions ® , ...({li b' 

The drawing of such false deductions is well ' ^^atery 
those forming the basis of the recent popularity 
extracts of ergot for hypodermic injection which inv 
have shown to be lacking in the essential ™ j y.ami 
This made it necessary that Thymaphvsin be subjecte 
nation by accurate pharmacologic methods to see " e 
claims made for it are justified or whether it mig 
merely a weak pituitary extract which, because of oi 

of this substance, could shorten labor but which also C 
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its rchtue ^\c■^kncss, might be sifer to mother and child than 
would pttuitar\ extract alone as it is onlj too frequently gi\cn 
Such a sttidi, therefore, has been made by Prof Erwin E 
Nelson of the Department of Pharmacology of the Unnersity 
of Michigan His paper appears in The Joupnal, January 31, 
page 352 After a critical survey of the literature, Nelson 
studies the action of Tin mophj-.in itself in comparison with 
pituitary and again the action of thymus in connection with 
pituitary Eull details of these studies appear in the paper 
The conclusions drawn by Nelson m his excellent paper are 
that there is no unequivocal evidence that cither oxvtoxic or 
pressor activities of pituitary arc altered by the sinuiltaiieous 
administration of thymus that experimentally no difference 
could be found in the oxytocic or pressor activities of pituitary 
alone as compared with pituitary plus tlivmus (in comparisons 
of Thymophysin with cqiiivalciif doses of pituitary no differences 
could be demonstrated) Einallv, accurate assay of Thymophysin 
showed that the ampules contained onlv about 30 per cent of the 
strength claimed on the label The lack of complete harmless¬ 
ness has already been shown bv reports which are appearing 
from time to time in the literature reporting rupture of the 
uterus, tetanic contractions and cervical tears following its use 
In view of these reports the Council declared Thvmophysm 
unacceptable for inclusion in New and Nonofficial Remedies 
since It IS an unscientific preparation marl eted under false 
claims as to its essential action, as to its strength and as to its 
safety for mother and child 


COMMITTEE ON FOODS 

Toe followino feoducts have been accepted as coxformino 
TO THE SULES OF THE COMMITTEE ON FoODS OF THE CoiXCIL ON 
PlIARUACV AND CuEMlSTRV OF THE AmeRICVS MedICVL 
Association These products are approved for 

ADVERTISING IN THE PC CLICATIONS OF THE AMERICAN 

Medical Association and for cfneral promui la 
TION to the public Thfv will re inciuded in 

THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

THE American Medical Association 

Raymond IIertwic Secretary 



LAND O’LAKES SWEET CREAM BUTTER 

Manufacturer —Land O’Lai es Creameries Inc MmneapoliN 

Dcscnl’tiou —A packaged salted or unsalted butter graded 
by official federal-state butter graders as rating 93 score or 
higher 

Manufacture —The cream used in the manufacture of this 
butter the conditions equipment and process of manufacture 
and the final product must meet certain published stand irds 
and requirements adopted by the corporation 

Cream deliveries from tuberculin tested cows are received 
four times a week in summer and three times a week in winter 
Accepted cream contains not more than 0 20 per cent acidity 
as lactic acid and is clean and sweet of flavor No neutralizer 
IS used The cream is pasteurized bv holding at 155 158 T 
for thirty minutes and immediatelv cooled to 40 F No starter 
IS added either before or after churning of the salted butter 
A churning report is made for each batch The butter is tubbed 
and sent to the central plant for grading and packaging 
Unsalted butter is made bv the same procedure as salted butter, 
but with omission of the salt 

A strict control is exercised over the processes and sanitation 
of the various creameries Yeast and mold counts of the butter 
batches arc made at intervals 

Before packaging the butter is graded according to govern 
ment standards by federal state butter graders appointed bv the 
U S Department of Agriculture in cooperation with the Mm 
ncsota State Department of Agriculture The reports on each 
creamery batch include acidity of the cream before churning 
the temperature of processing, composition of the butter tlie 
iiiclhod of manufacture and y east and mold counts The butter 
IS scored on the basis of 

45 points on fli^or 
25 points on bod> 

Id point* op color 
10 points on ^alr 
5 points on package 

A ‘ certificate of qiialitv ’ issued bv authoritv of the U S 
Department ot Agriculture and declaring the score is placed 


in each package The Land O Lakes Sw eet Cream Butter 


scores 93 or higher " 

Chemical Composition — 

(proximate analysis) 

Salt butler 

Per Cent 

Moisture 

15 8 

Milk fat 

80 7 

Curd 

1 0 

Salt 

2 5 

Unsalted butter 
^foisture 

16 0 

jviilk fat 

83 0 

Curd 

1 0 

Calo} us — 

7 30 per giam 

207 3 per ounce 

3317 per pound 



Claims of Mauufuclui ei —A delicious pasteurized sweet cream 
butter scoring 93 or better by butter graders of the U S 
Department of Agriculture and Jlinncsota Department of 
Agriculture It is made from sweet cream and therefore has 
a different flavor from that of butter made of sour cream 
This butter, alwavs uniform is one of the finest of butters 


KNOX PLAIN SPARKLING GELATINE (No 1) 

Maniifaclttiei —Charles B Knox Geht ne Company, Inc, 
Johnstow II A I 

DesciiMion —An unflavored unsweetened gr iniilar gelatin 

Maunfactuie —The mineral matter of crushed bones is 
extracted with dilute hvdrochloric acid The rein lining organic 
matter is vv ished with water Osseoniucoids and other protein 
impurities are removed by treatment with sus)elisions of cal¬ 
cium hydroxide Five fresh baths are employed in the course 
of from thirty six to forty days The resultant collagen is 
washed with water until approximately free from soluble calcium 
compounds is adjusted to a />ii of 6 5 with phosphoric acid and 
is pumped to cooking pans 

The collagen is converted to gvlatin m the pans by hydrol 
ysis with water at from 150 to 170 F The first extraction is 
made at 150 F and the third (final) at 170 F The gelatin 
solutions art filtered concentrated under partial vacuum to 
from 13 to IS per cent concentration filtered cooled set to 
sheets of stiff jelly placed on nickel drvmg frames dried bv 
warm filtered air in long chambers and ground to pass a 20 
mesh screen The granul ited gelatin is packed in envelops in 
cartons 

Knox gelatin is not chemically bleached nor docs it contain 
preservatives Strict sanitary control is exercised m the manu 
facture The product is machine handled niilv The plant 
equipment is largelv aluminum nickel or stainless steel Con¬ 
trol laboratories assure a uniform product 


Chemical Composilwii — 

(p oMimtc nmljsj';) 

Moisture 

Ash 

Protein (N X 5 5'^) 

Fat (ether extract) 

Carboh>dratcs 


15 0-14 0% 
1 n- 1 2^ 
8S 0-S6 0% 
n 1% 
n 


Arsenic as As Oa 
I cad as Ph 
Copper as Cu 
AntinionN as Sb 
Zme as 7n 
Sulphur dioxide 


0 6 pirt per million 
0 0 part yet niillion 
2 5 pnrt* jier million 
0 0 part per million 
0 0 pTrl per million 
0 0 part per million 


Calorics — 

3 45 per grim 
9S 0 per ounce 
1 568 per pound 

Claims of 'ilattitfacliirei -Knox Sparkling Gelatine is always 

of liigli quahtv It can be u'ed in a wide varictv of delicious 
desserts candies salads and other recipes and makes fruit and 
vegetables taste better and go further 
This gelatin contains no added sugar or flavoring and consc- 
qucntlv IS valuable for many epccial diets It is one ot the 
most rcadilv digested proteins 


KNOX SPARKLING GELATINE (No 3) 
Maiiitfacliircr —Charles B Knox Gelatine Company Inc, 
Jolinstov II N Y 

Descripiion —This product is cs«cntiallv the same as the 
Knox plain Sparkling Gelatine No 1 Each carton contains 
two envelops of Knox Plain Gelatine and one envelop of innt 
acid (citric acid) The citric acid is intended for admixture 
with the gelatin in various recipe preparations if so de'ircd 
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vVTLRUW MVRLU 14 1931 

THE CONTROL OF NARCOTIC ADDICTION 
AaRotR iddutHiii oik ot tiit most sens itioii il 
subjects tint cii!^ igcs nudiial niul socnl tliouitht is 
again the loivis oi an c\tr lordin vr^ amount ot itlcii- 
tion clneiled fiom \anous points ut mcw for diatrsc 
reasons llirough the clToits ot uunKrous kaguts for 
combating narcotic addiction nicciings arc being held, 
accompanied b\ much ncvvsjiapci publiciix and planned 
apparenth to urge icstnctions on iIr immifacture ot 
narcotics and on their iircsciiption sik and importa¬ 
tion Special committees appointed in taiioiis cities ind 
states arc urging the establishment of farms ind 
homes foi tlrug addicts tiiey support then contentions 
that these atill sohe the problem bj more oi less scien¬ 
tific sunets and data Several bin cans of tlie Lnited 
States government including the Division of Mental 
Hjgiene m the Lnited States Public Health Service 
vre making avail iblc the lesults of their investigations 
The Wickeisham committee, having brought forth what 
It brought forth ibout alcohol is now m labot on drug 
iddiction and ciime The National Research Council, 
as emphasized m an editoiial elsewhere ‘ in this issue is 
stimulating lesearch, leading possibh' to the develop¬ 
ment of a narcotic tint will have the potency of moi- 
phme without its propeitv' of inducing addiction The 
Hearst press publishes cditonals calling on the medical 
profession to drive out the dope doctors” and stimu¬ 
lates the sale of newspapers by the svndication of the 
autobiographv of a motion pictuie actress whose addic¬ 
tion and associated difficulties Inv^e been the subject of 
newspaper comment for several vears Such a mass 
attack must inevitably vield an appreciable result 
Seveia! phases of the attempt to sohe the problem 
of narcotic addiction are reflected in this issue of The 
JoLR^AL The articles bv Lights and bv Lambert^ 
make available the results of studies earned on in the 

1 Re'icarch for a Non Habit Forming Substitute for Morphine this 
\iC p S<i 3 

2- Light A B Physiologic Aspects of Opiiim Addiction this issue 
p S23 

S Lambert A,I«ander Treatment of X>rng Addiction this issue 
p S25 


narcotic wards of the Piiiladtlphia General Hospiiahc 
of investigations by the Mavors Committee on Da, 
Addiction in Aevv ^ ork Citv In these reports, mair 
points of significance are emphasized The tabnj c 
narcotics is usually an attcmiit on tiie jiart of ^oir 
one with little will power to achieve a state of citpkn 
or artificial Iiapjnncss Once ‘ hooked bv the dm 
the addict finds wilhdi ivval accompanied bv tvceedinc 
nnjvicasant symptoms He lends to succiimh again I 
his addiction through nnlnlitv to withstand the thong 
of witlulrawal or through repetition of the psjibolog 
situation that led to addiction Hie signilinnt poi 
emplnsi/ed In Liglit and Ins issoeiates is their kli 
tint addicts will and can control to a large degreet 
inlensitv of tiieir vvithdrawaf svmplnms and the. 
oinnion lint such svmptoms are so frequentl) com 
jWie.aled by nenotis iinnifestations of the nature oi 
iivstena tint the control ot narcotic addiction demand; 
holb ))s\tl)ntiiL anti jisvehologic investigations of the 
ji^rsuns alTeetet! i ne work earned on m Aevv \orh 

fiillv snjijiorts the Pbiladeljilin results and adds thereto 
txtccdmglv mtciesting observ itions rclative to the ther 
ip,.us!s of t!ie V itbdravv i! stage Apparenth it ' 
jiossible for m expeueneed plnsicnn to carry an addict 
through the witlulriwal p.nod with relativeh httk 
(listless provided tlic addict is under controllable 
conditions 

\nothe! imjKirt uit fe iture of the current issue is the 
hegmnmg of .i senes of articles concerned with Tltc 
Indispensahle Lses of Narcotics ■' Descaabed bv 
William Osier is Gods own metheinc,’ the inipof 
t inee of narcotic preparations should not be undet 
estimated Aevertheless there exist m medicine 
nimimtriblc occasions wlion one or more of the vat 
irinameiitarnim of non-lnbit-fonnmg sedatives nar 
eotics, liy pnoties and analgesics singly or m comhina 
tion mav be emploved to substitute for an opn" 
dernalive It is the purpose of tins senes of 
to indicate to the medical jirofession the relativeh f 

administration ot opium or 
substitutes therefor 
under 25 per vent 
results from the 
of dnig’ 


inst mces demanding the 
cocaine derivatives and the mam 
that may' be available Something 
of naicotic addiction, it is estimated 
beginning of the habit through previous use 
Ill medical tieatment This is after all only an 
mate based largclv on evidence derived 
addicts themselves, who are notonoiislv an 
source of evidence Aevertheless the . 

of narcotics absolutdv 


striv'e to limit his prescribing 


to those situations m which the narcotic ma' 


be con 


sidered indispensable Thus be w ill avoid the p' 
of unfavorable criticism 
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am other nation The suggestion has been made m 
c\tenuation that the speed of modem life m this countr}' 
Is responsible and that the ner\ous srstem of the Ameri¬ 
can IS somewhat more seiisitne than that of the inhabi¬ 
tant of other eountnes Howeecr, otheis have insisted 
that the American physician is too easily inclined to 
the prcsciibiiig of naicotic dings Rcgaidless of the 
1 diditr of the evidence m support of these contentions, 
It IS reasonable to ask that jilnsieians attcmjit to lestnct 
then prescribing ot naicotics Such restriction maj 
help to determine w hethei oi not the need wdiich ci cates 
t’lio large diseiepancN in \nieriean picsenbing as com¬ 
pand with that abioad is an ictnal or indispensable 
need 

Ihc assertion has been made by the sensationalists 
that a great proportion of plnsicians ne drug addicts 
as compared wath the rest of the jiopnlation They 
shriek that a considerable nnnibei ot phesicians are 
conscionsh engaged m the cieation of addietion for 
personal gam, hence the call b\ the lleaist press to 
drne out the dope doctoi ” The Jolrnal states confi¬ 
dent!} that no conntr medical soeictr, no state medical 
societr, nor the \nierican Medical Association will 
retain in its membership any phisician who is coneicted 
of such ntterh unethical action These ofhciall} oigan- 
ized bodies need no call from Mr Heaist to drne 
out the dope doctor ’ Ihe removal of heensnre oi ot 
the right to piactiee medicine is not the prerogatne 
of the American Medical Association but distincth 
within the pnniew of the state medical licensing boards 
The trial and comiction of such miscreants is the dut} 
of the regular!} established iinestigating prosecuting 
and judiciare bodies of this conntr\ The\ mar be 
assured of all the lielp that the American Medical Asso¬ 
ciation can leiidei in pinging the medical profession ot 
thosi^ who hare am conscious part in the creation nid 
inainten nice ol iiaicotic addiction 1 heir actirities 
reflect nnfarorablr on a profession of high standing 
and It mil not toleiate them in its midst 

In the pieparatioii of the series of articles that begins 
111 this issue of The Joekn\l manr official agencies 
hare cooperated The list of authors includes men 
chosen for then competence m the fields of rrhicli they 
rrritc The articles aie published under the auspices 
01 the Committee on Drug Addiction of the Dirision 
of Afcdical Science of the Rational Research Council 
the Division of Alental Hrgiene of the Cnited States 
Public Idcalth Serr ice the American Aledical Associa¬ 
tion and the Bureau of Social Hr gienc, Inc After the 
articles rreie prepared ther rrere submitted to mem¬ 
bers of the Council on Pharmacr and Chemistrr of the 
American Aledical Association and to reprcsentatir es of 
the rarious cooperating agencies for editing and reri- 
sion AAHien completed these articles will be arailable 
in book form for pennanent rcterence hr phrsicians 
who wash to cooperate in tlie praiserrorthr effort to 
b lilt prescribing of narcotics to indispensable uses 


RESEARCH FOR A NON-HABIT-FORMING 
SUBSTITUTE FOR MORPHINE 

The popularity of endocrine, ritanim and direrse 
s} nthetic medicinal products in recent r ears has tended 
to obscuie the significance of actire constituents derired 
from the plant kingdom The greater number of 
dependable and useful substances of natuial origin m 
the therapeutic arinaiiieiitarium mar be torgotten 
because of the emphasis placed on s} nthetic products 
offered hr the chemical industn If it had not been 
for leads obtained from natural products the sr nthetic 
thei apeutic products might not liar e come into existence 
Fiequentlv the standard b} rvhich the usefulness of a 
sr nthetic product is determined depends on a natural 
product For instance, the actiritr and suitabihtr of 
synthetic products intended for local anesthesia is 
deteimined by comparison rvith cocaine, the alkaloid ot 
coca leares, a natural local anesthetic, rrhich rvith its 
deriratires is not }et surpassed m general usefulness 
and efficiency hr any s} nthetic pi oduct 

The suliordmation of mteiest m natural products is 
the outcome of recognized coiiimeicial possibilities ot 
sr nthetic pioducts rather than a limitation of oppoi- 
tunities for achierement along fundamental and prat- 
tical lines The steiilit} that has possessed this field 
IS to be deplored Toda}, exeeedingl} ferv chemists ind 
pharmacists concern theinselres rrith the isolation and 
anal} SIS of medicinal plant constituents Some manu 
facturers prepare and market the ferv constituents th it 
appear indispensable but generall} industry is indit- 
ferent to the investigation of nerv possibilities Exam¬ 
ples of rerrarded efforts are nereitheless at hand Foi 
instance, liardl} aiir one rrould denr that the addition il 
though belated effoits rreie not rrell s])cnt on trro of 
the oldest alkaloids ephedrine and qumidme, rr Inch liar e 
achieved prominence and ralue A bettei understanding 
ot cardiac therapr could scarcelr hare been achicred 
rvithout the persistent studies of the natuial ghicosides 
of digitalis hr Cloetta of Zurich and a few otheis, 
iiotabl} Jacobs of the Rockefeller Institute in this 
countrr Xothmg is more essential than inire and 
definite constituents for satisfactor} pharmacologic and 
therapeutic studies But if the desiiabilitr of rrork 
in this line should be doubted one need onlr reflect on 
the chaotic state of knorrledge of the actions of opium 
for some hundreds of rears until the isolation ot its 
chief actire constituent morphine hr the jilurniacist 
Scrturncr in 1803 The effect of this sign il aehiere- 
ineiit for progress in therapeutics is rrntten in the 
scientific records on a rrholc senes of alkaloids dis- 
corcred since that time 

Although the actire constituents of manr im])ort mt 
niediciiial plants arc knorr n there is still plciitr ol room 
and opportimitr for effectire and creatire rrork The 
chemistrr ot most of the most important constituents 
remains unsettled notable among these being morphine 
The chemical stnicture and smthesis of this mdis- 
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pensable alkaloid still remain m doubt Therefore it is 
news of more than usual interest that the Committee 
on Drug Addiction of the National Research Council ^ 
announces a large collaborative research m alkaloidal 
chemistry b} chemists and pharmacologists of this 
country Apparently the present object of the com¬ 
mittee IS to prepare a non-habit-formmg substitute for 
morphine that would ret possess the desirable actions 
of morphine The ideal molecule, apparently some 
hybrid molecule, is to be built up out of the desirable 
features of the morphine and codeine molecules 1 he 
experiment will be Matched with much interest from 
many sides If it merely stimulates interest and work 
m the chemistry of alkaloids and other natural mcch- 
cmal constituents, the eftort will hare been well rcjiaid 
Thorough investigation of the natural pioducts is likely 
to prove more instructive and important for a selected 
materia medica than the multiplication of s\nthctics, 
w'hich m many instances repiesent minor modifications 
of a single product 


BOTULISM AND DUCKS 
Kalmbach,= ornithologist of the Biological Sunev of 
the United States Department of Agriculture, assigned 
to the pioblem of the so-called western duck sickness, 
recently made observations that open a wade field for 
further study of botulism m birds, particularly ducks 
Western duck sickness has affected migratory water 
fowl m marsh lands of western states Shore birds, 
geese and ducks, especially of the pintail, mallard and 
teal species, are subject to the malady Foci of the 
disease have been noted m the Bear River marshes and 
neighborhood m Utah, the Tulare Lake and Buena 
Vista Lake districts m California, Lake Malheur m 
Oregon, and other areas m Idaho, Texas, Dakota and 
Canada Though a relatnely small percentage of birds 
m an area are affected, it has been estimated that, up 
to 1927, fifteen million ducks had died 

The disease ordinarily occurs during the hot and 
dry weather of the summer and fall and is associated 
with low' water, decomposing vegetation and high salt 
concentration Although it usually occuis annually, 
increased severity obtains in some vears Finally, there 
is a decided cessation of the disease when heavy rams 
occur or even a lowering of the temperature without 
ram In fact, recovery occurs after two to four days in 
from 70 to 90 per cent of the affected birds, provided 
fresh water and food are supplied 

Heretofore, the popular theory has been that alkaline 
waters are the causative agent Shaw,® in a series of 
experiments, indicated that salt mixtures, particularly 
those containing nitrates, especially with nitrites, pro¬ 
duced symptoms closeh resembling those observed in 
the animals m the field Moreor er, postmortem appear- 

1 \\ hite \\ C Committee on Drug Addiction of the National 
Research Council Science 73 97 (Jan 23) 1931 

2 Kalmbach E R Science 72 658 (Dec 26) 1930 

3 Shaw J Am \ eL M A 77 561 (^ov ) 1930 


anccs are simihr In fact, this author reported tbat a 
nitrate soil extract of high toxicity of which lOOccoi 
water extract was fed over a seven daj period cau'd 
death 1 his observation may be of importance in the light 
of the recent evidence submitted Kalmbach, hoiieier, 
used body tissue, particularly blood and Iner, of aniraa! 
dead of the disc isc After incubation at 85 F forfiie 
or more daj s tins was fed to normal animals in amount 
of 0 5 Gm Death with sjmptoms resembling Ite 
disease ensued, while from 01 to 005 Gm alloned 
recover} Of great interest was the observation that ] 
boiling for five minutes at an altitude of 4,137 feet 
dcstroved the toxic material but that an extract of a 
toxic In cr, filtered and injected into the abdominal 
cavity, produced tvjncal results 

Apparentlv the results of Giltner and Couch,' v'ho 
isolated Bacillu<: holulnius, tjpc C, from the mud of one 
area of duck sickness, indicate that western duck sick 
ness ma} be botulism Tins view is further strength 

eiicd b} the mdc])cndcnt studies of Hobmaier from the 

Hooper Foundation of the Univcrsit} of California 
Epidcmtologicnllv, several theoretical assumption^ 
arise Botulism, vvbctber in birds or in man, is regarde 
as a true intoxication The experimental data as to 
infection from the sjiorc of Bacillus l>otuliiuis,3.V'> 
distiibuted soil organism deserve more than passin, 
notice from epidemiologists despite the fact that t e 
preponderance of evidence indicates that human caes 
of botulism are caused by consuming food m vvhici 
the toxin has been preformed Before the hjpot 
tbat duck sickness is botulism is accepted as prove 
toxin of a suitable tvpe must be demonstrated m t'e 
mud or the feed, or the mfectivit} of tvpe C botuh®® 
isolated from the mud must be expenmentallv prove 
There is no doubt that B botuhuus grows best an^ 
produces a toxin of maximum potency m liver medmn 
The feeding experiments with incubated liver of e 
animals mav' be explained by contamination or m 
dental appearance in the Iiv'cr of a soil anaero 
Geiger,® jears ago, demonstrated that a toxin cou^ 
be pioduced m “cased” home-made sausages, " 
contaminated under actual field conditions of prepa 
tion, but only on incubation at 37 C for sevent) 
hours The temperature growth cun e of F " 
may well be within prevailing weather con i o ’ 
assisted by decomposing organic matter, its 
requirements ma} be met by the symbiotic 
of aerobes and anaerobes Furthermore, these 
areas must be heav'ily contaminated with fecal maten^ 
and it is not unusual to isolate B botuhuus from sn ^ 
soils Theiler and his associates ' reported the iso a lo^ 
of a botulinus-like organism from the toxic caci __ 
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nnterial tint pioduced lamziekte, a fatal disease m 
cattle in Bcchuanaland, Orange Free State, and in the 
nortlinest portion of Cape Province According 
to Me\er and Gunnison, tins organism resembled B 
hotuhnus, tvpe C, but only culturally, toxicologically it 
was a different and distinct type 
Presumably, animal botulism may have respective 
types that are specifically toxic watbin certain limits and 
these may diffei m diffeient countries What their 
relationship is to the disease as m these observations is 
at present obscuie We must, pei force recall the 
report of the California Botulism Commission® and 
perhaps remain in accord with its epidemiologic con¬ 
clusion, that it must be shown that the pieformed toxin 
and not mereh the bacillus w as present m the suspected 
food 01 the tissues of the diseased animals 


OXIDATIVE NATURE OF NERVOUS 
IMPULSE 


A nerve deprived of oxygen rapidly loses its power 
to conduct the neraous impulse but soon regains it if 
oxygen is again supplied It has been proved also that 
a ner\e uses oxvgen and gives off carbon dioxide during 
the passage of the nervous impulse and that this reaction 
liberates heat, which has been measuied Yet this does 
not prove necessarily that conduction of the nenous 
impulse IS of an oxidative character, as waste products 
may be formed by the conduction, and these inhibit the 
process unless thev are removed by oxi gen 
After a nerve has been placed in an atmosphere of 
pure nitrogen, and oxygen is again admitted to the 
nerve chamber, there is an increased consumption of 
oxygen over the normal resting level, the increase being 
greater if the neiwe is stimulated to actnity during its 
stay 111 nitrogen This demonstrates that a nerve is 
able to go into oxygen debt in the absence of oxygen, 
the debt being paid off wdien there is a suppl> of oxigcn 
available Under similar conditions, Schmitt *® has 
shown that extra carbon dioxide is not given oft when 
a nerve is stimulated in nitrogen Hence he assumed 
that conduction under anaerobic conditions maj depend 
on the union of oxjgen with some substance in the 
none, not necessaiily a complete oxidation when the 
substance is oxidized to carbon dioxide The onh way 
that the nene could obtain ox 3 'gen under anaerobic 
conditions would be from a molecule containing oxigcn 
that was able to give up tins oxigen rcadih when 
needed and later take up oxigen when it is again sup¬ 
plied to the nerve 

For several lears \Varburg^* has been studving the 
iron-containing respiritori ferments in tissues liainig 
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the property of taking up molecular oxygen and of con¬ 
verting the oxvgen into an active form that can be 
readily used by the tissues Warburg has found that 
this reaction can be inhibited bj carbon monoxide and 
he believes that the carbon monoxide combines w ith the 
respiratory ferment m a manner similar to the combina¬ 
tion of carbon monoxide wath hemoglobin If a tissue 
IS placed in an itmosphere of carbon monoxide and 
oxygen, the respiratory ferment wall combine wath these 
gases Ill piopoition to their partial pressures, so that, 
if the amount of carbon monoxide is increased and tbe 
oxygen decreased, practically all the lespnatoiv feiment 
wall combine with the carbon monoxide Under these 
conditions, respiiation will cease as the supply of 
oxygen actuated bj the ferment decreases 

Haldine sliowed that the latio of hemoglobin com¬ 
bined with caibon monoxide to hemoglobin combined 
with OX)gen can be alteied by the action of light, which 
has the piopert) of splitting up the caibon monoxide- 
hemoglobin compound into caibon monoxide and 
hemoglobin thus diminishing this compound and 
incieasing tlie amount of hemoglobin available for com¬ 
bination with oxygen A similar reaction occuis with 
Waiburg’s respiiatory ferment Respiration of isolated 
cells may be decicased it carbon monoxide is added to 
the gases m the cell cliamber in the dark, the carbon 
monoxide combines with tbe lespiratoiy ferment Tins 
inhibition of lespiiation will disappear when light is 
thrown on the cell suspension Light causes the carbon 
monoxide combined with icspiratory ferment to be 
replaced by ox\gen and lespiration ma> proceed as the 
ferment ag iin activates oxygen 
A similai mechanism of oxidation takes place in the 
nerve Schmitttested the effect of mixtures of caibon 
monoxide and ox\gen on icsting neiees and found that 
respiration is decreased in e irbon monoxide m tiie diik 
but tint, if the nene chambci is illuminated, the usage 
of oxygen will be ineieised, similar to the change m 
lespiration found In Warburg on cell suspensions To 
corioboiatc this obsereation, Schmitt studied the effect 
of mixtures of carbon monoxide and oxegen on the 
action jiotentials of nenes He found that the inten- 
sit\ of the iction jioicntnl of a nene cm be reduced 
to zero in a mixture of carbon monoxide and oxygen 
and III darkness but that if light is thrown on the 
iieric the action jiotcntials will be restored to normal 
If the nene is ])laced in nitiogen and in darkness, the 
action potentials can be reduced to zero hut cannot he 
restored In tbe action of hgbl thus showing that light 
Ins a specific effect on the rcspiratore icrmcnt and not 
a general effect on the nene 

rrom these e.xperiment' Schmitt conehides that the 
action potentials m the ncr\e are pnmarih oi an 
oxidatne nature and that the oxigeii used in the jiroce-s 
requires actuation In the respiraton ferment which 
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mav be poisoned b\ caibon monoxide It A\oiild seem 
plausible that the fennent simply provides the source 
of aebaated oxageii 

Ihese experiments are interesting for the new eliies 
Inch thej proi idc v ith regard to the actual mechanisms 
that are iinohed in nen'e conduction Iher shou, 
furthermoie, a correlation between the oxidatue proc- 
e^'sC', in Aanous tapes ot cells 


Current Comment 


AUTOMATIC ENVIRONMENTAL 
VACCINATION 

Xatne pioteins aic generally desenhed as nondiaUza- 
hle This dchnition is so fiiml} established in hiochcm- 
isti-}' that the meie dcmonstiation of dialy zahihti is 
lecepted as pioot of nonprotein natuic i he gastio- 
intestinal mucosa is a colloidal memhiane It follows, 
theretore, tint an undigested natnc prolein cannot 
nonnail} pass fioni the gastio-intcstinal contents into 
tlie blood stream, am obserced passage being proof of 
local abrasions of destructive lesions These conclusions 
are fimih entrenched in the theon and nomenchture 
of pinsiologc and clinical medicine and ha\c giecn 
use to nuineious puzzling paiadoxes, particulaih m the 
field of iniectious diseases and iininunita Yet both 
condusions aie enoneous, if one is to ciedit the expcii- 
mental eaidence cuiiently reported b\ Di A F Coca* 
of Cornell iMedical College, New Yoik who for the 
first time has studied protein dial} zabilita bv modern 
serologic technics Coca tested the dial} zabihta of 
egg white and of each individual egg protein, using 
caiefullv selected, pressure tested fish bladders, col¬ 
lodion sacs and parclunent shells The diahsates weic 
first concentiated fioin 500 to 1,000 times by the 
electric fan, then titiated with specific rabbit piccipitms, 
ind tested foi antigenic and allcigic properties in guinea- 
pigs Briefl}, Coca repoits that bv the end of fi\e dais 
approximatelv 1 pei cent of each individual egg jirotein 

I ad passed through his dialyzing meinbi anes, an aa erage 
hourl} rate of about 1 part in 12,000, the area of the 
membrane not being guen This is equnalent to 
approximatela 1 mg of egg protein absoibed into the 
circulation ha the end of the first fifteen minutes after 
swalloaaing a raav egg, assuming, of course, no increase 

II absorption surface and an identical pcmicabilita 
ihe amount absoibed may avell be a hundred times 
greater than this, because of tlie relatively laige gastro¬ 
intestinal sill face Apparently one must conclude from 
the Coca diaI}zation coefficient that undigested food 
pioteins are noimally absorbed unchanged from the 
gastro-intestinal tract, with an e\er increasing absorp¬ 
tion at each stage of protein clear-age This absorption 
may coiicenably serre the useful purpose of constantly 
maintaining the human body in a state of immunization 
against habitual protein diets wathout which automatic 
eimronmental vaccination the first destructne lesion of 
tile gastro-iutestinal tract might be followed by explo- 
sue protein tovicitr 

1 Coca ^ !• On the of Proteins f IiQxnutnJ 
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THE PHILADELPHIA SESSION 
Clinical Lectures at Philadelphia 

T lie pr(i,^raiii of clinical lectures presented hereiMlh lias bttn 
arranged hi the Council on Scientific ■fsscrabb awl mil b 
Kiicn on Montlai, June S and on Tucsdai June 9 at tlic anniii! 
sc-.sion to he held ni Plnladclplna The clinical lectures at the 
last sercral animal sessions constituted a distinct feature of each 
scientific program nid in most instances liaie been tplendiiih 
attended I he topics to be discussed are of nnporlant, practical 
\alnc lo practicniK plnsiciaiis and the speakers sekctcil b\ the 
Conncil arc men of wide crpcricncc who bate gnen seneiu 
stiid\ to the subjects tber will discuss 

iliL Cluneal lecture Program will be gnen in the Inme 
Aiuhtonnm of the Lnnersite ot Pcniisv Kama, which n onh a 
liort distance from tbc Mnmciiial \nditonum where the Re;i 
Iralion I’nrcan and all of tbc Association cahihils will be 
installed Mond le morninc will be left free for registration <0 
tint no one will need to miss tbc clinical lectures tint willbcgn 
It 2 j> 111 

\rTUt OON IvsE 8 

RIood Pictures m \ncnnas Lenl emias and Mlicd Disorders ol 
Flood Ciites C Stlkcis, Ann Arbor, Mide 

Ticalmcnt ot \nennas Gnorrs R kfisor, Boston 

Clmieal \ nine of Blood Cbeimstn Dclernunations 

Roiuin T VoODtvTT, Chicago 

Tlesdai \rorMNC June 9 
rimgus Diseases Cii \ri 11 , M \i i ona V ii i uus, New \ork 

\ arialions m Metbods of Treatment of Siphibs 

P\Li \ OLrtna Rochester 'nnn- 
Dcficicnce Disease Clinical Recognition and Afanagement 

John H Mlssee, New Orleans 

Tersoea ArTnrsoos, June 9 

Ditlcrcntial Diagnosis of Coma 

How \i!D C \'\FrziCEr, San rranci'co 

Surgical Handling of Diabetic Patients „ . 

L S AfcklTTricK, Boston 

Tipcs and Treatment of Chronic Rheumatism 

Rlssele L Haden, acichml 


Scientific Exhibit Special Exhibit on Fractures Under 
Direction of Cooperative Committee on Fractures 

The Cooperatue Committee on Fractures c ^ 

Section on Surgere General and Abdominal and tl« 
on Orthopedic Surgerj, has been requested bj the y®'"'’]', 
on Scientific Exhibit to continue the exhibit for tlie Plii a '•P , 
Session The Cooperatne Committee on Practures has see 
to this request 

Those who compose the committee are as heretofore 
Nathaniel Allison Chicago William Darracb New' , j 
Kellogg Speed Chicago Tins comnnttee announces as me 
of Us AtKisorj Committee Drs A\ S Baer ’ 

r J Cotton R B Dillclmnt E L Ebason George AA Maw 
M S Henderson James At Hitzrot W L Keller 
Ober D B Pbemisler Emmet Rixford, Charles E a 
and William OXeill Sherman 

Pile plans of the committee for the Plnladelphia ess 
comprise 

1 Plaster of pans irMiiU 

2 Emcrgenct treatment of fractures of the lower es 

3 Compression fracture of the spine 

4 Fracture o£ the radius—lower end rturcs 

5 Actise moeements and massage m treatment of fra 

Demonstrations w ill be gn cn in separate booths w itl' 
models demonstrators will be on dtih from 9 a m to a P 
contmuoush Demonstrations will run concurrcnllj and c 
cisiiia and questions will be answered ni the booths 
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Tlic committee Ins arringcd for the scrnccs of iboiit one 
hundred plnsicnns, who will aid in the continuous denionstrn 
tions The mines of the demonstrators will appear in the 
Philadelphia Number of The JourN\L 

MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts at 10 a m 
on Mondai, 10 -15 on Tuesdai 9 IS on Thursday and 10 30 
on Saturdaj o\er Station WBBM (770 kilocycles, or 389 4 
meters) 

The program for the week is as follows 
Mirch 16 Dust 
March 17 Aneinn 
March P ittacosis 

March 21 International Sanitar> RelTtions 

File minute health tails may be heard o\er the Columbia 
Broadcasting System daily except Sundays and holidays, from 
12 to 12 05 p m. Central Standard Time 
The program for the yyeek is as folloyys 
March 16 Undenvcight 
March 17 Cheerfulness 
March 18 The Great Composer—Sleep 
March 19 Safe to Be Sick in a Hospital 
March 20 The Health Item in \our Riulget 
^larch 21 Indicators of Medical Progress 

CONTRIBUTIONS FOR MEDICAL SALON 
IN PERSHING HALL 

The sum contributed this yveel for the Pershing Memorial in 
Pans brings the total to S2,151 60 A list of those yvho haye 
contributed during tlie current yyeek follows 

A B Bruner M D Cle\ eland George J Rigliter D Alta 

Fenuich Beelman Af D Neu ^ork nioiit V ^ 

J D Worrell M D Monmouth C C Massc> M D Smithfield 

111 N C 

M Milton Eckert AID IseuAork J B Bostick AID Onnha 

Harr\ A Steckel AID SNracuse U S Kann AID Binghamton 

N A N \ 

C AV Eherhacli AID Alihsaukee Robert H Halsej MD NewAorl 

P F Petcr«on AI D Butte Mont 


Medical News 


(Physicians \mll confpr a pa\or Bt sending for 

THIS DEPARTMENT ITEMS OF NEt\S OF MORL OP LESS GEN 
ERAL INTFREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NFU IIOSPITMS EDUCATION PUBLIC HEVLTII ETC ) 


ARIZONA 

Bill Introduced —H 239 to amend the nursing practice 
act proposes to proyide for the issuance of licenses yyithout 
examination, to all nurses yyho scryed for at least ninety days 
m the practice of their profession m the Army, Nayy or Marine 
Corps during the Woild War 

CALIFORNIA 

University of Southern California School of Medicine 
Not Approved—When this medical school yyas first opened 
the dean yyas enabled to secure a corps of yyell qualified teach¬ 
ers under the belief that other needed improyemeiits yyould be 
made For that reason at a business meeting of the Council 
on Medical Education and Hospitals of the American Medical 
Association held in June I9o0 tiie Conned yoted that an 
acceptable rating be granted for the students yylio bad com¬ 
pleted their first tyyo years of medical yyork during the years 
1928 1929 and 1929 1930 under tin. laculty thus secured but 
that an acceptable rating for the medical school be yyithhcld 
m the hope that further miproyements deemed essential yyould 
be unde Recent information obtained from reliable sources 
lioyyeyer indicated that instead ot making further miproec 
ments actually retrogressue measures bad been adonteu At 
a business meeting of the Council held February 15 tlierciorc 
the Conned had "no other altcrnatiye than to yotc that an 
acceptable status for this medical school be not granted 

Society Neyvs —Dr Joseph R Shuman addressed the Los 
Angeles Obstetrical Society February 10 on End Results in 
Children Born with Iiitracramal Injuries -Dr August H 


Rosburg addressed the San Francisco County Medical Society 
February 10 on Bacteriophage Harry E Alderson Bac¬ 
teriophage in Dermatology ” and Edw in W Schultz, Discus¬ 
sion ot Experimental Results on Bacteriophage"-Dr H 

Gideon Wells Chicago, delnered the third annual senes ot 
medical lectures under the Coher Lectureship at the College 
of Medical Eyangehsts, Los Angeles, February 17-19 on the 

general subject Nature and Cause of Cancer’-Dr Jules 

Duesberg rector and professor of anatomy Uniycrsity of Liege 
Belgium addressed the facidtv and students of the Unner- 
sity of Cahtornia ktedical School San Francisco February 24 

on How Belgium Is Trying to DeyelopResearch ’-Dr Lyell 

C Kinney addressed a joint meeting ol the Imperial Valley 
and San Diego County medical societies El Centro February 

14 on Surgical Radiology -Dr Eyarts A Graham St 

Louis dehyered three lectures before the San Diego Academy 
ot Medicine, March 3 5 on The Empyema Question,” Pul¬ 
monary Suppuration and Hoyv Shall We Estimate and 
Iniproye the Operatne Risk m Patients yvith Disease of the 

Biliary Tract-' --The I rudean Society yyas addressed Feh- 

ruary 24 by John S Bradway professor of layy and director 
of the legal aid clinic Lniycrsily of Southern California Layy 
School on What Is Wrong yyith the Professions ’’ and 
Dr Carl R Hoyv son Los Angeles The Future of Medicine ’ 
-Dr W ilham J Kerr, San Francisco, addressed the Port¬ 
land Acacemy of Medicine Portland, Ore, February 12 and 
the King County ktcdical Society February 9 at Seattle on 
Recent Experimental Studies on the Peripheral Circulation 
yyith Special Reference to Raynauds Disease” 

CONNECTICUT 

Diphtheria Decreases in New Haven—There yyas not a 
child s death reported from diphtheria m Nc\y Hayen during 
1930 Only fourteen cases occurred in a population of 162 651 
which IS about a 50 per cent reduction from the best prey ions 
record One adult death was reported 

Department of Student Health at 'Yale —A new four 
story building erected at '^ale Unnersity at an approximate 
cost of ^500 000 to house the Department of Uniycrsity Health 
yyas recently opened I he building of Indiana limestone is situ¬ 



ated on the sontliern extension of the Cross \xis The first 
floor contains clerical offices and a suite ot three rooms for 
women students In the basemenl are \ ra\ equipment three 
orthopedic offices two physical therapy rooms an isolation and 
a sterilizing room The second floor is arranged to care lor 
sick or injured amlnilalory patients Seven offices three medical 
two sucjjic il one lor dise ises of tile c\e and one for diseases 
ot tile car nose ind throat arc al o on tins floor A total oi 
27 710 visits was made to tins clinic service in 1929 1910 
Examination suites clinical laboratory and the sanitary ms[)ec 
tors oftice are on tlie third floor The fourth floor contains 
two tolloyy up rooms a large tafl room a residents suite 
and the directors office The unnersitv licalth deiiartmcnt yyas 
eirganized m 1910 to promote the general health and [I’nsica! 
fitnc'S ot Students to encourage habits oi rational excrene mil 
healthy living and to insure «aiiitar\ environment \ in died 
cxainiiialion lie the staff is required ol each sHideiit at Knst 
o ice a year The medical cryice net only tales care oi coni 
niunicable di ea es and other illnes'Cs but ex'ends its sufH^re 
Sion to mental hygiene nutrition ol underyyeight and mere cigh 
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■student'; orthopedic corrections nnd the use of plnsicnl thcnp> 
Dunns; the last lear in effort was made to improrc the mental 
Ingiene technic used m the surrc\ of new students This ser- 
Mce since its inauguration in 1927, has almost doubled, the 
number of students treated in that jear being 470 and in 1930, 
b51 Emergence patrol stations a\ere recently established near 
the dormitories, each one ha\ mg a telephone and attendant on 
dute during the hours that the department oflices arc closed, 
permitting prompt communication with plnsicians on dmj 

ILLINOIS 

Bill Introduced—H 310 proposes to proiide that in case 
ot death occurring without medical attendance, it shall he the 
dut\ of the undertal er to notife the coroner of the death and 
that the coroner shall then male an iincstigatioii as to the 
cause of death 

License Restored —The state department of registration and 
education restored Januar\ 20 the license to practice inedicine 
ot Dr Elmer L \pple Albion The license was rceoKcd, 
Dec 20 1910 ittcr Dr \pple was coiiMctcd of aiolatioii of 
the Harrison Isarcotic Act 


Chicago 

P A Kechek Goes to Jail —The Department of Registra¬ 
tion and Education of Illinois issued a warrant 1 ebrnari 3 
against P A Kechek who was posing as a plnsician in Chi¬ 
cago, Februar\ 7 Kechek was arraigned in the municipal court 
and asked for a )ur\ trial On lailure to produce bond he was 
sent to jail until his trial Tebruarj 26 On that date Judge 
McCarthy found Kcchel guilty of Molating the medical prac 
tice act, sentenced him to an additional thirty days m jail, and 
also warned him not to \iolate the law again 

Society News—Dr Albert H Andrews among others, 
addressed the Chicago Lari ngological and Otological Socicti 
Alarch 2 on “Indication for Operation m Acute Mastoiditis 

-Dr William R Cubbms addressed the Chicago Socicte of 

Industrial Medicine and Surgery EebruarN 4 on rractiircs of 
the Humerus,” and Dr Carl Scudari presented a Report of 
Fi\e Hundred Consecutue Cases of Fracture of the Humerus 

m the Wards of the Cook County Hospital -Dr Raiinond 

W kIcNeah delnered the fifth annual Albert J Oschner 
Memorial address February 18 before a joint meeting of the 
Chicago Medical Society and its North Side Branch on Present 

Trend in Blood \ essel Surgery’-Drs Fred M Smith and 

William D Paul loyya City, among others iddrcssed the 
Chicago Society of Internal kledicme, February 23 on ‘ Studies 
on the Alechanism of the Pam of Peptic Ulcer -A sym¬ 

posium on sterility yyas presented before a joint meeting of the 
Chicago Urological and Gynecological societies, Februao 26, 
the speakers being Drs Henry Schmitz and Victor D 

Lespmasse-A symposium on diseases of the heart will be 

presented before the Chicago kledical Society March 18 by the 
folloyymg members of tlie faculty of Loyola Unucrsity Medical 
School Drs Thomas P Foley, Isadore kl Trace and Italo F 
A ohm Mr Leoiiarde Keeler of the Scientific Crime Detection 
Laboratory, affiliated yyith Northwestern Uniyersita, addressed 
the society, January 28, on “Practical Application of Emotional 
Qianges ’ 

INDIANA 

Bills Introduced —S 284 proposes to authorize counties, 
certain cities, and districts composed of counties to establish 
and niamtam full time health departments S 324 propose*, to 
prohibit the employanent of nurses in hospitals longer than 
eight hours a day, eacept m emergencies H 478 proposes to 
authorize cities of from 104 000 to 112 000 population to make 
appropriations to certain types of hospitals located therein 
H 497 proposes to authorize cities of the second third fourth 
and fiftli classes to establish departments of public sanitation 

Society News —Dr James O Ritchey Indianapolis 
addressed the Clinton County Medical Society Franl fort Feb 

ruary S on hypothyroidism-Dr Clarence L Bod Muncie, 

addressed the Delaw are-Blacl ford Counties Medical Society 

Muncie January 20 on mtrayeiious pyelography-Dr Frank 

W Hartman Detroit addressed the St Joseph County Afedical 
Society South Bend February 11 on Neyyer Aspects of the 

Nephritis Problem - Meningitis in Children yyws the sub 

ject of Dr Arthur J Fletcher Danyille Ill betore the 
Fountain-W arrcii County Medical Society Hillsboro Feb¬ 
ruary 5-Dr Edwin N Kinie Indianapolis addressed the 

Gibsoii County Medical Society Princeton February 2 on 

Physical Therapy and Its Relation to General Practice - 


Dr Martin Dewci, New \orl addressed the Elkhart Counh 
Medical Associ itioii, I ehruary 5, on Eyolutioii anil Deidoti- 
iiiciit ot the Head and Face as Related to Certain Delorinilit, 

-Dr Alfred S Giordano, South Bend addressed the LaPortc 

County Medical Society February 19 Michigan City on 

‘ Lndulaiit leycr’ -Dr Edward L Lmgeman Indianapoln 

addressed the Wayne Lnion Comity Medical Society Rich 

inond, February 10 on ‘ Cnmninn Colds -Dr AmziWcaur, 

Neyy Albany, addressed the Floyd County Alcdical Socieh, 
February 13 on Pulmonary Edema’ yyitii report of caie— 
Mr \lhcrt Stmnp Indianapolis attorney for the state medical 
issnci ition addressed a joint meeting of the Miiiicie Bar A>io- 
eiation iiid the Dclayy ire Blael ford Counties Medical Society, 
Mimcie I ehruary 17 on Lajicrt Eyidcncc in the Courts' — 
file Indi niaiiolis Medical Society yyill he addrcs'cd March h. 
In Drs Robert M De irmm on ‘Jugular Bulb riirorabosis 
yyith rase rejicirt, iiid losejih W Kiel etts ‘ Intragastric Pho- 
to^ripln J he society yyill he addressed, March 24 bv 
Dr Day id Smith on Conduct oi I-abor in Borderline Pehes 
and March 31 In Drs Edwin N Kimc and Percy E McCoun 
Status of Biophysics m Modern Medical Practice and “Dis 
ciissioii ot the Etiology and Possible Preicntioii of Prostatic 
lIy|>ertroi)hy,’’ resjicctiycly 


IOWA 

Ayvard for Service to Community—^Dr and Mrs Dayad 
W iKoii bmotise formerly of Dcs Moines, now of Pa'adciia 
Clin nance} jointly the award gneii annually to the citizen 
oi Des Monies yyho has giycn the greatest scryice to the com^ 
iiuimty It IS commemorated by the presentation of 
eup mniished In the Des Moines Tnhunc Catilal B'' J™ 
Mrs Smoiise m W20 cayc -iliOOOO for the founding ot a 
school lor handicapped children in Dc' Moines The ' 01 “ 
yyhich is to he I iioyyii as the Dayid W Snioiise Opportunij 
School y\ as to he opened to students March 9 It is to 1 
operated as a part of the city school system and yiiH ° 
children yyith orthopedic defects deafness defectnc 'is'W 
cardiac impairment ind chorea Mentally Iiandicapiied cnilQ 
are not to he idniitted Dr Smoiise yyho is /7 years 0 
engaged 111 practice m Dcs Afoincs lor about forty years 

Society News —Dr Harold AT Camp, Afoiimoulh Id 
addressed the 17cs Monies County Medical Society Eeuru 
10 on How Public Health Education Affects the Physician 

-J he sixth annual meeting of the Iowa , ^.,, 1 ’ 

Association yyill he held Ajiril 2 3, in Des Monies 
quirters at the Hotel Fort Des Monies Drs Tahaterro 1 
W Islington D C, and Arthur 1 McCormacl Louu'i «- 

Ky yyill he the guest speal ers-Drs John L KeSt 

Thomas F Thornton both of Waterloo addressed the uc, 
Moines Academy of klcdicinc and the Polk County 1 
Society January 27, on 'Objcctiye Diagnostic Aletli 
Kidney Disorders’ and “Stone in the Ureter’ ,,, 

Di Irl C Riggin New Aork, addressed the society, hew^ 

25, on rhciiiiiatic heart disease in children--The 

mg of the loyya Tuberculosis Association, the ny 

Association and the Iowa Heart Association yyas hem ’ . 

Monies, February 26 27 Among the speakers yy ere Drs 
L Bicrrmg, Des Aloines Irl C Riggm Nc\y ^ c, 

Bosyycll, Sanatorium Afiss and Edward A ,t.» 

Paul-Dr AVarrcii H Cole, St Louis spoke betore 

Linn County klcdical Society Cedar Rapids the 

mfcctions of tlie In er-Dr Antlioin C Pfolil , -ii 

Johnson County Medical Society, loyya City, , , ^riiicico 

acute intestinal obstruction-Dr Henry Schmitz ^ 

addressed the Marshall County Aledical Society City, 

early diagnosis of cancer-Dr Dean M B.iOTe o" . 

addressed the Scott County Aledical Society Daycitpor, J 
uary 6, on allergy iii relation to otolaryngology 

KANSAS 

Bill Introduced —S 379 proposes to require all chiroprac 
tors to rcirister annuallv and to pa\ an annual fee oi 5 


LOUISIANA 

Medical School for Louisiana University— 
of a vchool of medicine as a part ot Louisiana State Un 
has recently been announced by Go\ Huey P Long 
medical yyork and the first tyyo years of medicine arc 
giyen at the uniyersity m Baton Rouge and the last '' 
coniiLctioii yyath Chanty Hospital New Orleai'-. Dr , 

A ATdniie superintendent of Chariti Hoipita' has been ha 
dean and an advisory directorate hav beer apaoiiitcd, consis - 
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of Drs Jinies T Ni\ Jr, New Orleans, Arthur A Herold, 
Sliretcport, and Dempsey C lies, Lake Charles Reported 
appointments to the teaching staff include Drs Cljde Brooks, 
at present professor of physiology and pharmacology at the 
Uni\ersit\ of Alabama School of Medicine, Tuscaloosa, who 
will occup\ the same position m the new school, Henry N 
Blum, professor of clinical ophthalmology at Tulane University 
of Louisiana Graduate School of Medicine, head of the depart¬ 
ment of ophthalmology , Joseph N Roussel president of the 
staff of Touro Infirmary, head of the department of derma¬ 
tology , Pierre Jorda Kahle, professor of urology at the grad¬ 
uate school of Tulane, head of the department of urology, 
Phillips I Carter, assistant professor of operative gynecology 
in the graduate school of medicine at Tulane head of the 
department of obstetrics, Russell E Stone New Orleans, 
who yyill be professor of clinical surgery m the neyv graduate 
school, Homer J Dupuy, Jr, professor of oral surgery, Loyola 
Uniyersity, Neyv Orleans, head of the department of otolaryn¬ 
gology, and Amedee Granger, head of the department of radi¬ 
ology at the graduate school of medicine at Tulane yyho yvill 
head a similar department in the proposed school Construction 
of a ncyy building for the medical school on the Charity Hos¬ 
pital grounds IS expected to start about April 1 and the school 
will receiye students next October, according to the plans 


MAINE 

Bill Introduced —H 443 proposes to make it unlayvful to 
sell any food, drinl medicine or toilet preparations intended 
for human use, or anv antifreeze agent for motor y elude radia¬ 
tors, yyliich contains yyood alcohol methanol or methyl alcohol 
Sales for other purposes may be made only m containers labeled 
“poison ” 

Society News —Dr Robert B Osgood, Boston, conducted 
postgraduate teaching clinics and lectured on arthritis at the 

Central kl line General Hospital Lewiston in January-- 

Dr Edyyard H Risley, Waterville deliyered the annual presi¬ 
dent’s address at the December meeting of the Kennebec County 
Medical Society on Traumatic Head Injuries’-Dr Fred¬ 

erick T Lord, Boston, addressed the Penobscot County Medical 

Society, Bangor, in December, on pulmonary disturbances- 

Drs William P Murphy and Samuel A Ley me both of Boston, 
gaye addresses before the York County Medical Society Bid- 
deford Tanuary 8, on Diet m Disease’ and Interpretation of 
Cardiac Irregularities,’’ respectnelv 


MARYLAND 

Bills Introduced —H 182 proposes to proy ide that local 
boards of health shall each appoint m Mav 1931 and quadren¬ 
nially thereafter, a health officer No such appointment hoyy- 
ever, shall be made yyithout the adyice and consent of the state 
board of health H 183 proposes that the state board of health 
shall diyide the state outside of Baltimore city into tyyenty three 
sanitary districts and shall appoint a deputy healtb officer for 
each sanitary district 

Dr Frost to Succeed Dr Howell —Dr Wade Hampton 
Frost professor of epidemiology Johns Hopkins Uniyersity 
School of Hygiene and Public Health, has been appointed dean 
of the school to tal e office July 1, yyhcii Dr William H Howell 
retires as director In creating a deaiiship to take the place 
of the directorship, the uniyersity adopted a neyv ruling under 
which the dean is appointed for three years and is not eligible 
to succeed himself Dr Erost yyas graduated from the Cni- 
versity of Virginia Department of Medicine in 1903 and served 
on the staff of the U S Public Health Service for many years 
In 1919 he went to Tohns Hopkins as lecturer in epidemiology 
and beeanie professor in 1921 


MICHIGAN 


New Ruling on Internships—The Mielngan State Board 
of Registration m Medicine has reeeiitly adopted a ncyy rule 
under yyliich tyyo years seryiee on the staff ot an approyeu 
hospUil for tuberculosis, or for niLiitil disLisc ^\II1 be acccplcu 
III lieu of the present requirement ot a one year rotating "itcrn 
ship in a general hospital Tine plan yyill make it po-siblc for 
a physieian intending to limit hiineell to these specialties to 
begin bis chosen worl immediately alter s^adiiation and it is 
liojied that more physicians yyill thus be induced to enter these 
fields 


Bills Introduced-H 144 proimscs that am person arre ted 
while driying a motor yehicle on public highways and charged 
With being intoxicated or under the iiilliiciice ot stupelying 
drugs may be taken by the arresting officer to a dulv licensed 


physician for examination, and the testimony of the examining 
physician shall be admitted at the trial H 413 projxiscs to 
create a board of chiropractic examiners and to regulate the 
practice of chiropractic, defined as the locating ot misalmcd 
or displaced yertebrae of the human spine and the procedure 
preparatory to, and the adjustment by hand of such misalmcd 
or displaced vertebrae and adjacent bones or tissues 

Society News—Mackinaw City, a village of 800 persons, 
was left without a physician when Dr Allen C Tiffany recently 
departed on account of ill health The nearest physician is 

said to be in Cheboygan 20 miles ayyay-Dr Emil Ambcrg, 

Detroit, addressed the Bay County Aledical Society, Bay City, 
January 14 on the hard of hearing child and the deaf child 
-Dr Richard R Smith, Grand Rapids, addressed the Cal¬ 
houn County kledical Society Battle Creek, February 3 on 
‘Uterine Myomata and Their Treatment’’ Dr Raphael Isaacs 
Ann Arbor, addressed the society January 6 on Diagnosis 

and Treatment of the Blood rorniing Organs -Dr Leo L 

Newfield addressed the Maimonides Medical Society, Detroit 
February 2, on Cardiac Pam and Coronary Disease ’’ and 
Dr Sydnev K Beigler February 9 on “Chronic Pulmonary 

Suppuration ’’-Drs Guy L Hunner, Baltimore, and William 

E Lower, Cleyeland, addressed a joint meeting of the Detroit 
Roentgen Ray and Radium Society and the Detroit Acadmiv 
of Surgery January 8 on “Renal Hemorrhage and “Tumors 

of the Kidney and Their Surgical Treatment'-Dr Norman 

R Kretzschmar, Ann Arbor addressed a recent meeting of 
the Monroe County llledical Society at Monroe on “Abnorm il 
Bleeding in Obstetrics and Gynecology’-Dr John E Gor¬ 

don Detroit, addressed the Oakland County Medical Society 
Pontiac, February 19 on ‘ Preyention and Treatment of 
Measles’ and Diagnosis and Treatment of Preparalytic Polio¬ 
myelitis’’-A joint meeting of the Wayne County Medical 

Society and the Detroit Dental Society, February 10 \y is 
addressed by Drs Robert C Moehhg on “Effect of Glandular 
Disturbances on the Teeth”, Phnn F Morse, ' Relation of the 
Teeth to General Pathologv” and Frederick Schrcibcr, “Con¬ 
vulsions” Dr Max Balhn addressed the Wayne Coun'y 
Medical Society, February 17, on ‘ Bone Changes Caused I v 
Parathyroidism and Parathyroidectomy’ Dr Frank C Iilan i 
Rochester, Minn, March 3, on Physiology of the Liver,” an 1 
Dr William Engclbach St Loins, March 10 on Endocriiies 
Dr John F Barnhill, Indianapolis will speak March 17 in a 
joint meeting with tlie Eye, Ear, Nose and Throat Society, on 
headache Dr Wilhs F Manges Philadelphia, will address the 
society III conjunction with the Detroit branch of the American 
Roentgen Ray and Radium Society, March 24, on ‘Foreign 
Bodies 111 Air Passages ” 

MINNESOTA 

Bills Introduced—H 529 projxises to provide that in the 
admission of jiatients to the Minnesota General Hospital pref¬ 
erence shall be given to patients at the Hospital of the Mm 
iiesota State Soldiers’ Home H 569 proposes that any pcrsini 
who IS a licensed assistant pharmacist at the date of its enact 
iiient who was actually employed in a drug store prior to 
April 23 1919, and who prior to the passage of the bill Ins 
duly applied for a license as a pharmacist shall be entitled to 
registration as a pharmacist on passing a satisfactory examm i 
tioii and the payment of the proper fee 

Naturopath Fined—William H Hirst, S3 years old, self- 
styled naturopath jileadcd guilty in the district court, Feb 
ruary 20 on charges of niamtammg an office and using th 
title ‘doctor m yiolition of the basic science law the st ite 
board ot medieal examiners reports Judge Jobn W Boeriier 
sentenced him to pay a fine of S500 or serve six months in 
the workhouse for the first charge On the second charge he 
yyas sentenced to one year in the workhouse but the sentence 
was suspended on condition that he refrain from practicing 
healing m Minnesota Hirst paid the fine 

MISSOURI 

Radium Reclaimed from Watch Dials—Students at the 
Uniyersity of Mis-.uiiri under the direction of Herman Scbliindt 
Ph D prolessor oi pin ical chemistry arc reclaiming radium 
from old luminous w itch and clrck dial paint By a process 
OI removing the impurities oi the paint by gradual crystdliza 
tion and precijntatinn it is said that about 95 per cent of the 
radium is recovered Miout s(J mg can lie extracted Irom ,9 
galliiiis ot paint I he lalioratorv is principally engaged m the 
refilling ot me othorium and mcidcntallv in the separation and 
coneryatun jit rth'r ndioaetiye sub tances t cd b other 
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departments of the unncrsitj m studies of the effects of radia¬ 
tion Experiments are also in progress to determine the hazards 
incident to the handling of radioactne substances 

Bills Introduced—H 583 proposes to make it unlawful for 
an\ itinerant lender to sell or in any other way distribute any 
drug, nostrum, ointment or application, whether intended for 
tlic treitment of disease or injur} or not Nothing in the act, 
ho\ve\er is to apply to licensed practitioners of medicine, sur- 
gerv, dcntistr}, rctennar} surgery or medicine, homeopath} or 
phannacr H 584 proposes to require emploiees in hotels, 
restaurants cafes and lunch rooms to undergo such phisical 
examinations at least once e\erv six months, as will indicate 
freedom from infections, contagious or chronic diseases II 
589 proposes to grant the state board of health general super- 
Msion of all nerrous and mental hospitals and all institutions 
treating nenous and mental diseases H 617 proposes to 
authorize the establishment of a ps}chopathic hospital, m two 
units of approximate!} 100 beds each, at a cost not to exceed 
?1,400,000 

NEW MEXICO 

Bill Introduced —S 94 proposes a new act to regulate the 
manufacture, possession, use, control and disposal of certain 
narcotic drugs 

Dr Earp Appointed State Health Officer—Dr J Rosshn 
Earp, formerly of Boulder Colo, has been appointed director 
of the bureau of public welfare of New klexico, succeeding 
Dr George Sparr Luckett, who resigned several months ago 
Dr Earp, a natue of England, was rcccntl} scientific editor 
of Coloiado Mccluinc 

NEW YORK 

Society News—A. conference of health workers called bv 
Dr Thomas Parran, Jr, state health commissioner, was held 
at Albany, Janiiar} 21, to outline a campaign for reducing the 
number of cases of measles among children under 3 \ cars of age 

-Dr John S ^fcCormick Albaii} among others addressed 

the Albany Countv Medical Societ}, January 11, on Congenital 
Absence of a Portion of the Esophagus ’ Drs Jonathan M 
Wainwnght, Scranton, Pa and Burton T Simpson, Buffalo, 
addressed the society, February 27 on ‘ Importance of the 
Tumor Clinic in the Solution of tlie Cancer Problem and 
‘ Responsibility of tlie General Practitioner in the Earl} Diag¬ 
nosis of Cancer,” respcctuel} 

Outbreak of Gastro-Ententis Traced to Well Water — 
Following a supper at winch about 100 people were sened in 
a comnninitv in the northern part of the state, Dec 11, 1930, 
many persons who had partaken of the meal suffered attacks of 
lomiting, pain, diarrhea and exhaustion kfost of the patients 
reco4ered in from two to fi4e da}S Forty feet away and at a 
slight elevation above a well from which the water for the 
meal was taken there was a privy Investigation showed that 
a member of tlie household residing on the property had had 
a severe attack of gastro enteritis three weeks prior to the 
supper, and one week later another member of the family had 
a like illness The svmptoms in both cases were similar to 
those of the persons who became ill after the supper A sample 
of water from the well examined at the state laboratory was 
found to be polluted B (hsciitcnac of both the Flexncr and 
the Sonne tvpes were isolated at the state laboratory from 
specimens of feces submitted from those who were ill 

New York City 

Sixth Harvey Lecture—Dr James B Herrick, emeritus 
professor of medicine. Rush Medical College, Umversitv of 
Chicago will deliver the sixth Harvey Society Lecture March 
19 at the New \ork Academv of kledicme on ‘The Coronary 
Artery in Health and Disease ” 

Physicians as Artists—Oil paintings, water colors photo¬ 
graphs, etchings linoleum cuts sculpture and wood carvings are 
among the varied work showai at tlie fifth annual art exhibit 
sponsored bv the New York Phjsicians’ Art Club at the New 
\ork Academv of Medicine Among the sixtv-three exhib¬ 
itors are Drs Benjamin S Barringer, president of the club 
who is showing three oil paintings, Solomon Bauch and Louis 
C Schroeder, oil paintings Henr} S Pattersm and Henry 
\ Bancel marines and landscapes in water color. Carlo 
D Martiiietti Orange N J, snow scene in oil Harris P 
Mosher Boston etchings and wood carvings Isaac Seth Hirsch 
sculpture Max Thorek, Qiicago Theron W Kilmer and Lionel 
S All ter photographs and H Fischer linoleum cuts and 
etchings Except for one of Dr Barringer s paintings one of 


a gnarled tree, which he named “Artcrioselerosis,” there is no 
reference to medicine in the exhibition, in which there arc 213 
individual exhibits 

Diphtheria Decreased 57 Per Cent in 1930—The !otie.t 
death rate for diiihtlieria on record in New York is shown in 
the report of the commissioner of health for 1930 There were 
during the }car onh 199 deaths a decrease of 57 percent from 
1929, and 3 806 cases as against 8,548 in 1929 The reduepon 
is attributed to the concentrated drive made b} the special 
commission during 1929 and 1930 The death rate from measles 
showed a stril mg decrease, 153 deaths as compared vvath 1038 
in 1928, tlic last epidemic vear This was the result of exten 
sivc use of convalescent serum, the commissioner reported. 
Two cases of smallpox were reported with no deaths there 
have been onl} two deaths from smallpox m New \ork in 
eighteen }cars Cancer showed the highest death rate on 
record m the cit} 116 per Inmdred thousand Heart disease 
showed a deere isc of 527 deaths from the preceding }ear 
The general death rate was 10 76 a slight decrease, and th 
infant rate was 57 per thousand births There were no epi 
tlenncs in 1930 

Society News—A total of 3 590 pints of human blood was 
transfused during 1930 from donors enrolled in tbe Blood 
1 ransfusioii Betterment Association it is reported 3,0a6 trans 
fusions were made, for which approxmiateh 5170,000 was paid 
J here are 800 professional blood donors registered in tbe 

association-The Harlem Medical Association celebrated the 

sixtieth aiiiiivcrsar} of its founding at a dinner Febniin -6 
Dr Charles Gordon Hcvd gave an address on 'The Future of 
Medicine ’ and Dr Louis I Harris, on ‘ Medicine and Socicti 

-Dr Hciin F Graham addressed the Medical Societ) ot 

the Coiiiitv of Kings Fehniarv 17 on the value ot earlv opera 

lion for icutc cholecvslitis-The New Tork 

Medicine was addressed March 5 bv Drs Charles A Elsberg 
on ‘ The Edw in Smith Surgical Papv nis and the Diagnosis and 
Treatment of Injuries to the Skaill and Spme 5 000 Tears Ago 

-Dr Enstcr Kenned} addressed the International am 

Spanish Speal ing Phvsiciaiis, Dentists and Pharmacists, Fe^ 
ruarv 27 on ‘The Nature of Epilcpsv,’ and Dr 

Parouingian on svphihs-Dr Ralph Pemberton, Philadel 

phia addressed the New Tork Physical Tlicrapv Soaetj, 
March 4, on ' Pin siologic Action and Therapeutics of 

sage ’-Dr Reuben Ottenberg delivered the fifteenth alter 

noon lecture at the New Tork \cadcm} of Medicine Marcli 
on Practical Advances in the Studv of the Liver and 
Diseases and Dr Hciirv K Pancoast, Philadelphia, the siv 
teenth klarch 13 on ‘Silicosis Its Present 3 '< 

Dr Joseph C Bloodgood Baltimore, addressed the y™'” 
Socictv ot the Couiitv of Queens March 6 on the opportuni 
offered to county medical societies by the developmeiis 
modern mcdicmc 

OHIO 

Athletic Coaches Must Take Health Courses 
coaches m Ohio will henceforth be considered teachers o e 
and education in the eves of the division ot ,ej, 

state department of education has aiiiiounced As sue i 
must have a minor of twelve semester hours m hca 
phvsical education for part time work and a major o 
semester hours for full tune The ruling docs not 
who now hold certificates but is expected to be ni in 
by 1935 ^ 

Bills Introduced—S 186, to amend the ".""i 
pensation act, proposes to add to the list of those occup 
diseases alreadv compensable manganese dioxide ^ 
radium poisoning, tenosv nov itis and prepatellar bursitis, 
ulceration of the skin or nasal passages, pj 

poisoning and sulphur dioxide poisoning S -1- m,,! 

propose to authorize phvsicians to prescribe pure — 

alcohol or spirituous liquor m quantities now .,-es 

mitted b} federal statutes and regulations S -ntl 

the state board of health to appoint inspectors of j., 

of slaughter houses and such other persons as J’ 
to carrv out the provisions of the code relative to tlie , 

tion of foods and supplies and to grant them : ,.,ije 

powers S 247 proposes to authorize phvsicians ^ j t 
not more than one pint of liquor in a ten da) peno 
patient and prohibits the prescribing of wine contaiiiing 
than 21 per cent of alcohol b) volume I 

Personal—Dr Hovd R Stamp Alliance has been appoint^ 
health commissioner of Stark Countv it is reported to sue 
Dr Chester M Peters Canton who resigned after eleven }e 
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service, to devote bis tunc to pnvvtc pnctice-Dr George 

E Eollaiisbcc vns elected president of the Cleveland Medical 
Library Association, January 19 Dr Ales Hrdlicka, Wash¬ 
ington, D C, addressed the meeting on ‘ Disease, Medicine 

and Surgerj in Prehistoric America -Dr William Edgar 

Wheatlev, Lorain, was recently selected as the recipient of the 
1930 Achievement Award presented b\ the Lorain Journal to 
the towns most valuable citizen Dr W heatlej has practiced 

III Lorain for thirty years-Dr John S Hagen, Cincinnati 

was recently appointed a member of the state medical board of 

Ohio to succeed the late Dr John K Scudder-Dr George 

W Crile, head of the Clevaeland Chine and professor emeritus 
of surgerv at Western Reserve University School of Medicine 
was the guest of honor at a dinner given by about 400 phvsi- 
cians, February 23 Dr Charles H Mayo Rochester, Minn 

was the principal speaker-Dr Joseph H Kinnaman, chief 

medical inspector and assistant health officer of Cincinnati has 

resigned to become deputy health commissioner of Iowa- 

Dr John Dean Boy Ian, klilford Center, has been appointed 
health commissioner for Union Countv to finish the term of 
Dr Harry' G Southard, klarysville, who resigned to become 

state health officer-Dr Loy C Schiff Asliville, has been 

named health commissioner of Pickawav County to succeed the 
late Dr Addison L Stump-Dr Millard C Hanson Mans¬ 

field was appointed health commissioner of Mansfield and 
Richland County to succeed Dr Theodore R Meyer, who 
resigned, !March 1 

OKLAHOMA 

Bills Introduced—S 127, to amend the narcotic act pro¬ 
poses to include m the list of those substances classed as nar¬ 
cotics “marijuana, or a preparation known as such cannabis 
from tlie plant cannabis sativa, family Moraceau its prepara¬ 
tions or derivatives” H 300 proposes to make it a cause for 
divorce for one spouse to he found incurably insane and com¬ 
mitted to an institution for tlie treatment of insane persons 

Society News —Dr Henry H Turner Oklahoma City 
among others, addressed a joint meeting of the Okmulgee and 
Okfuskee county medical societies January 19, on Relation¬ 
ship Between Neurology and Endocrinology -Dr William 

P Fite, Muskogee, addressed the Pottawatomie County Medical 
Society at Shawnee January 17, on arthritis Dr Willis Kelly 
West, Oklahoma City, presented a motion picture on The 
Technic of Arthrodesis of the Hip Joint by Surgical Procedure ” 

OREGON 

University News — Dr Elesious T Bell professor of 
pathology University of Minnesota Medical School delivered 
the N W Jones Lectures under the auspices of the University 
of Oregon Medical School klarch 4-6 Dr Bells topics were 
‘‘Glomerulonephritis,” ‘ Nephrosis” and ‘ Vascular Diseases of 
the Kidnev ” 

Bills Introduced — S 332 proposes that any registered 
pharmacist who has been paying annual renewal fees for twenty 
years or more and who is not actively engaged in the practice 
of pharmacy shall be carried in good standing vv itliout further 
payment until such time as he again enters active practice 
S 340 proposes to provide that the board of ptiarmacv niav 
issue a certificate of registration to anv person residing in the 
state for at least ten years, who has had at least ten vears 
experience under the superv isioii of a registered piiarmacist 
S 350, to amend the medical practice act proposes that when 
any woman furnishes the board of medical examiners with a 
sworn statement that anv heentiate has performed an abortion 
on her, the board shall imniediatelv forward such sworn stale 
ment to the proper district attorney 

PENNSYLVANIA 

Society News —Dr \\ illiani A. Frontz Baltimore addressed 
the Cambria Countv Medical Society February 12 on The 

Diagnosis of Hematuria -Di Elmer H Funk Plnladelpliia 

addressed the Northampton Countv Medical Society i ebruarv 

20 on Problems m the Diagnosis of Thoracic Disease - 

Dr William D Stroud Philadelphia addressed the Lehigh 
Valiev Medical ^ssoclatlOIl Hazleton February II on treat 

ment of cardiovascular disease-Intection of the teeth and 

Its relation to systemic disease was the subject of discussion at 
a joint nieeting of the Erie Countv medical and dental societies, 
February 11, at which Dr Werner 1 Rose Buffalo N \ 
and Thomas I Hill DDS Cleveland Ohio were the prin¬ 
cipal speakers -Dr W illiani Gem \Iorgan W ashington 

D C, addressed the Lvcoming County Medical Society, Wil¬ 


liamsport in January, on “Some Observations on Etiology ” 
At a meeting, February 13, Drs Frederick E Keller, Phila¬ 
delphia, and John A Campbell addressed the society on “Pelvic 

Surgery with Low Hemoglobin” and colitis, respectively- 

Dr George F Suker, Chicago addressed the Pittsburgh 
Ophthalmological Society, Februarv 23 on ‘Retinal Complica¬ 
tions in Cardiovascular Lesions”-Dr Howard S Reiter, 

Brownsville addressed the Favette County Medical Society, 
among others, klarch 5, at Uniontovvn, on dystocia 

Philadelphia 

Da Costa Day—Dr John Chalmers Da Costa, Samuel D 
Gross professor of surgerv, Jefterson Medical College, deliv¬ 
ered a lecture reviewing his forty years’ active work in surgery 
as the principal feature of the first observance of Da Costa 
Day by the Philadelphia County Aledical Society, ^larch 11 
Da Costa Dav was inaugurated, April 30, 1930 with the estab¬ 
lishment of the John Chalmers Da Costa Foundation for the 
purpose of furthering postgraduate teaching under the auspices 
of the society, 

Society News —Dr Daniaso de Rivas gave the vvccllv 
seminar lecture under the auspices of the Philadelphia Countv 
Medical Society, February 27, on "Parasitology from the Clini¬ 
cal Standpoint Dr John A McGlinn was the speal er March 
6, on Responsibility of the Obstetrician in the Recognition and 

Treatment of Thymic Disorders in New-Born Babies”- 

Dr Herbert T Kelly addressed the Philadelphia Medical 
Examiners Association, March 2 on “Significance of Sugar 

in the Urine”-Drs Robert H Ivy and Lawrence Curtis 

addressed the Philadelphia Academy of Surgerv, kfarch 2 on 
Fractures of the Upjier Jaw and Malar Bone,” and B Fraiil - 
Im Buzbv Internal Derangements of the Knee”—Dr Francis 
V Govven addressed the Philadelphia Laryngological Society 

March 3, on 'Scarlet Fever Sinusitis”-Dr Catharine Mac- 

farlaiie addressed the Obstetrical Society of Philadelphia, 
March 5, on ‘Carcinoma Developing m a Myomatous Uterus 
Following X-Ray Menopause” 

SOUTH DAKOTA 

Bill Introduced—H 42, to amend the vvorl men’s compen¬ 
sation act, proposes to raise to ?200 the amount for which an 
employer will be liable on account of medical and hospital 
services rendered an injured employee and to provide that in 
exceptional cases the employer shall furnish such additional 
medical, surgical and hospital services as the mdustrnl com 
mission shall order, but m no event to exceed an additional 
?100 

TENNESSEE 

Health at Nashville —Telegraphic reports to the U S 
Department of Commerce from eighty one cities with a total 
jiopulation of 36 milhon for the vveel ended Februarv 2S indi¬ 
cate that the highest mortalitv rate (25 8) appears for Nashville 
and the rate for the group of cities as a vvliole, 14 The mor¬ 
tality rate for Nashville for the corresponding jxriod m 1010 
was 13 9 and for the group of cities 141 The annual rate for 
the eighty one cities for the nine weeks of 1931 was 14 2 as 
compared with a rate of 13 4 for the corresponding wcel s of 
1930 Caution is necessary m the interpretation of these figures 
as vvccklv figures fluctuate widely The fact tint some cities 
are hospital centers for large areas outside the city or that 
they have large Negro populations may tend to increase the 
death rate 

TEXAS 

Bills Introduced —H 569 jiroposcs that the state acijiiirc 
the Texas Dental College located in Houston and operate it as 
a state school of dentistrv under the same name H 692 pro 
poses to authorize the establishment of a tuberculosis 'ana 
torium for Negroes 

UTAH 

Bill Introduced —S 103 to amend the optometry practice 
act proposes to add to the list ot grounds for the revocation 
of licenses (1) soliciting from hoii'e to house or 'ending a 
solicitor from Iioii e to liou'e and (2) failure to delivir a cer¬ 
tificate of identification as required bv the act It also jiro- 
po'es to make it a misdemeanor to 'cll at retail as mcrcliaiidi e 
in anv store or established bu mess anv spectacles cvegl- sis 
or lenses unless a dulv licensed phvsiciaii or diilv qualifiid 
optonctri't IS m charge of and m personal attendance at the 
place where the article- are 'old 
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WISCONSIN 

Personal—Dr Merle R French resigned rcbruarj 7, as 
director of the contagious disease ditision of the Milwaukee 
health department he has been appointed state epidemiologist 

of New \ork, it is reported-Dr Norman L Howison has 

resigned as attending phjsician at the Dunn Coiintj \s\him 
and Count} Horae Menominee after thirt\ a ears’ seraicc 

Society News—Dr HarrA R Foerster was rcccntl} elected 
president of ihc Milwaulee Academe of Alcdicnie and Dr Da\id 

F \\ W enstraiid, secretare -Dr William S Middleton 

Madison discussed pernicious anemia and Dr Carl W Ebcr 
bach injection treatment for earicose eeins, before the Mil 

watikce County Medical Societ} Februarj 13-Dr Charles 

r Sawjer, Chicago addressed the Outagamie County Medical 

Societs Appleton, Februar} 19 on intestinal obstruction- 

Dr Joseph \\ Gale, Madison addressed the Marathon Count} 
Medical Socati M aiisaii Februar} 18 on diseases of the breast 

-Dr A\ illiam S Middleton Madison, addressed the Green 

Lake JVaush ira Mlams Count} Medical Societi recent!}, on 

Clinical Intel pretation and Treatment of Nephritis’ - 

Dr Jules Duesberg professor of anatom} and rector at the 
Unuersity of Liege Belgium addressed the Uniiersity of 
\\ isconsin Medical Societ} and the biologic du isioii of the 
unuersity, Februar} 9-10, on Experimental C}tolog} George 
L Clark, PhD, professor of chemistr} Unucrsit} of Illinois, 
}}ill address the societ}, March 18, on Anal}sis of Tissue by 
X Ra}s ’ 


GENERAL 

Four Weeks of Automobile Fatalities—Eighh-onc large 
cities in the United States reported to the U S Department 
of Commerce 614 deaths from automobile accidents during the 
four weeks ended Februao 21 as compared with 574 deaths 
during tlie four weeks ended Feb 22 1930 Most of these 
deaths resulted from accidents within the corporate limits of 
cities, although some accidents occurred outside the cit> limits 
The number of deaths }}ithm cits limits was 515 contrasted 
}}ith 491 for the corresponding period of 1930 For the fift}- 
t }}0 week periods ended Februar} 21 and Feb 22, 1930, the 
totals for the eight} one cities were respectuel}, 8,937 and 
8 668 }}hich indicate a recent rate of 25 6 per hundred thou 
sand of population as against an earlier rate of 25 3 Eight 
cities reported no deaths from automobile accidents during the 
four weeks compared with fi}e cities for the corresponding 
period in 1930 

"Jake” Paralysis Still Being Reported —The U S 
Public Health SerMce rcccntl} announced that cases of Jamaica 
ginger paraljsis are still occurring in the United States It 
}}as announced some tunc ago that the cause of Jamaica ginger 
paral}sis had been determined to be triorthocrcs} 1 phosphate, 
}}hich eaadentl} had been used as an adulterant m the mami 
facture of Jamaica ginger extract It is desired to gne pub- 
licit} to the fact that all persons should aaoid the use of Jamaica 
ginger extract as a be}crage No cases of this poisoning hate 
been reported in connection with the use of am other ginger 
products or preparations, it is reported, the cases obscracd 
ha} mg been associated }}ith the improper or illicit use of 
Jamaica ginger extract It had not been determined Februar} 
16 }}hether tlie recent cases had been caused b} the use of the 
older preparation or whether it is a nc}} product being mar¬ 
keted b} unscrupulous manufacturers Xerrspapers Fcbruari 3 
reported hrenti-fiie cases in Los Angeles and thirt} cases irerc 
reported March 3 among inmates of the National Soldiers 
Home Hospital at Sa}} telle Calif 

Medical Bills in Congress —S 255, the Jones maternity, 
infant and rural Ingiene bill, failed of passage, its proponents 
haling been unable to secure a rote in the Senate on the sub¬ 
stitute bill passed bi the House S 1812 has been signed by 
the President authorizing the collection of annual statistics 
rc’ating to crime and to the defectiie dependent and delinquent 
classes S 5139 has been signed b} the President extending 
the proiisions of certain laws relating to locational education 
and ciiilian rehabilitation to Porto Rico S 5659 has been 
signed bi the President authorizing the purchase bi the federal 
goiemment of the state laboratory at Hamilton Mont con¬ 
structed for the prciention eradication and cure of spotted 
feier S 6171 has been signed b} the President regulating 
the prescribing and use of waters from the Hot Springs 
National Park at Hot Springs Ark H J Res 480 has been 
signed b} the President authorizing an appropriation to defray 
the expenses of participation by the United States in the Con¬ 
ference on the Limitation of the Manufacture of Narcotic 


Drugs to be held at Gcneia, Switzerland May 27 H R 
16982 has been signed b} the President, authorizing an appro¬ 
priation of '^20,877,000 to proi ide additional hospital, domialiat} 
and outixafient dispcnsirv facilities for persons entitled to hos 
pitalization tinder the \Vorld M ar Veterans’ Act, 1924, a> 
iniemkd 


Society News —The annual meeting of the recentl} organ 
izcd W estern Branch of the American Public Health Assona 


tion will be held in Seattle, May 28 30, with headquarters at 
the Olympic Hotel Local arrangements are in charge of 
Dr Erestus T Hanlc}, city health oTicer The secretary u 
Dr M illiain P Shepard, 600 Stockton Street, San Franasco 

-The Medical I ibrary Association }}i!l hold its annual meet 

iiig. May 19 21, Ill \c\} Orleans-\t the aiuiual meeting of 

the Tri State Medical Association (Tennessee Mississippi 
\rkaiibas), February 17-20, Dr Andrc}} G Payne Grccmalle, 
Miss, yyas installed as president, and Dr Lowrv H McDaniel 
Tyronza, Ark. yyas made president elect On the program 
were Drs William B Coley, Ncyy York, Russell L Haden 
Clcy eland Theodore C Hcmpclmaiin St Louis John Shelton 
Horsley Richmond Va, Cyrus C Sturgis, Ann Arbor, Mich, 
and William Gerry Morgan M aslniigton D C The associa 
tion yyhicli is in its forty scyenth year, changed its name to the 

Mid South Post-Graduate Medical Association-Dr Bcrti 

ley R Fucker, Richmond, yyas elected president of the Tri 
State \rcdical Association of ^ irginia North Carolina and 
South Carolina at its thirty third aiininl meeting 
16 17 at Richmond The next meeting \yill be in Raleigh, w t, 

-Homer N Caher, for scycn and a half years e-xccutiyc 

secretary of the American Public Health Association resigned 
January 1 W Frank \\ alker, D P II, a inanber of the ass^ 
ci ition s staff, IS acting cxccutiye secretary pending the appoin 
niciit of Mr CaUers successor 


Bequests and Donations —The following bequests and 
doiiaticns baye recently been amioiinecd 
Icuish Hospital I'hiladdpliia SIO 000 bv Mrs 
riiilidclplua to (Icfraj the expense of cfimppitjt; a nc« electro P® 
<le|»*»rtnit.nt . 

lone J^hnd College Hcxpital BrooUjn $25 000 br the w 
latr rcrc\ S Dudlev .e 

New \ork In'^titutc for the Deif and Dumb $3 000 bv the 
laic president Samuel iter Iktts , 

I fhinon ilo pit'll Beth I<ncl IIo pital ind Jevvi*ih 
nil ot New ^ ork cich $3 000 bv the will of the late , 1 ,. ^,11 

Long I*iland College Ho pital Alumnae Association ^300i0 d> 
of the late Anin M U ilhur , , , etnanno br 

1 ifth Avenue nnd St T ul thospitals New Nork each $ 
the will of the htc Adolph L Condnn _ . T..fF,.f«;on 

Jewish IIoMUtnl <10 0n0 nnd ^aOO each to the t.nivcrsit> jeuer ^ 
and Irmplc hospitals nil of l*hiladelpbia by the will 01 
\\uinUurgvr t r ,r «rhol 

TcfTersoli Xlcdical College S30 000 for the *„i,nc 

arships for the cdiKatioa and maintenTnee of 
whose means are limited b> the will of Dr William T liaminoii 
All Souls "ind Morristown Mcmornl hospitals Morristown j 
^2^000 h\ tliL will of Gt.rtriidc J Thcbaiul TTosni 

IHckcn«:ick Hospital Hackensack N T and Passaic Oc 
tal 1 assaic each '^25 000 hj the will of Predenck L of 

Millard rdlmore Hospital Buffalo $2*' 24*? 23 for 
a memorial b> the will of the late Dr Francis Con 

Mar>Iand School for the Blind Overlea and the I’i' .-,,0 Eje 
sumptjves of Marjland Towson each $10 000 and *he Pre J 
Far and Throat Lhantj Hospital Baltimore each <^ 000 bj tue w 
hliss Margaret E ^lauiid Baltimore . .t. ^i of 

Womans and Harper hospitals Detroit each $2 500 by 
Richard P Joj iphns 

Johns Hopkins Hospital ^50 000 in addition to sharing 
Hopkins Uinversitj m the ultimate distribution of J?? non Childrens 
estate at which time the institution will receive u ararvland 

Hospital Skliool Baltimore and Hospital for Ci^sumpUveb llospital 

Towson each $10 000 and the Baltimore Eje Ear and 7n 
$2 500 bj the will of the late Mr William A Marbuo and 

Lniou 'Memorial Hospital Hospital for the ''omen ot i tenths 
Johns Hopkins Hospital Baltimore will receive one -state by 

and two tenths respcctivelj of the major portion of a 5ou 
the will of the late Francis Bums Harvej Baltimore , Cancer 

Roosevelt Hospital New \ork $10 000 New \ork Ski 
Hospital and St Marv s Free llospital for Children 55 
St 1 likes Hospital New \ork $3 000 b> the will of the laie 
David H L}dig , c. Unid Sana 

Monmouth Memorial Hospital Long Branch N J •» . \ork 

toruim Lake Kiisbaqua N \ and Montefiore HospO^l 
each $3 000 and Mount Sinai Hospital New \ork $7 aUU y 
of the late Mrs Edgar J Kahler - . , .« the late 

Lniversitj of Texas Galveston $10 000 by the j the 

Dr Benjamin O T brasher El Paso tlie amount to be 
medical department of the univcrsitj Dr Thrashers pre , ^ jn 

that the sum be used in connection with the chair of mental 
the universitj . ^fir>n of 

Jewish Jefferson and Pennsjhania hospitals and the 
Jewish Chanties all of Philadelphia each $1 000 bj the will ol tnc 
Joseph E Sulzberger ^ , ar.chael 

Lmvcrsity of Chicago about $1 000 000 for medical c* t ukc s 

Reese Hospital $500 000 Jew ish Chanties of Chicago $50 000 ^ 

Hospital $10 000 all of Chicago and NaUonal Jewish Hospital tor 
sumptucs Denver ^5 000 by the will of the late Albert Nnppcnhomfr 
Wilmington General Hospital Wilmington Del $200 000 to 
building of a contagious disease ward from ilr and i^lfs Atoo 
Pont 
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Cemiantow 11 Dtspcnsnrj nnd Hospital Pluladelplna $10 000 as a fund 
to found free beds in the men and ^\omcn s \\ards by the will of Miss 
Helen Ifiibcr 

Hahnemann Medical ColleRc and Hospital Philadelphia $100 000 out 
right ami SlO 000 for endowing beds by the will of the late Miss Fanny 
Augusta Shortndge 

l*re h>terian Hospital Philadelphia ^20 000 by the will of Col William 
J Elhott 

Hospital for Joint Diseases New \ork ^1 000 000 Mount Smai and 
Lebanon hospitals New \ork St Josephs Hospital Far Rockaway and 
National Jewish Ho pital for Consumplues Den\er each $5 000 Monte 
fiore Hospital $10 000 Bar Moriah Hospital and Beth Israel Hospital 
New \ork each $2 500 liy the will of the late Alfred Heinsheimer 


Government Services 


Army Personals 

Majors Frank N Stiles and AVajne R Beardsley and Capts 
Amos S Kinrer and Arthur Morehouse haainc; been found 
incapacitated for actne service by an armv retiring board on 
account of disabilit> incident thereto, tlieir retirement is 
announced, effectne Nov 30, 1930, Capt IVilliam J Freebourn 
proceeded to his home about Nov 30, 1930 to await retirement 
for the convenience of the government Capt James E Yar¬ 
brough IS relieved from duties at Walter Reed General Hos¬ 
pital, Washington, D C , he sailed about Januarv 8 for 
Porto Rico, Capt Ray H Skaggs is relieved from duties at 
San Juan, P R, effective on completion of present tour of 
foreign service, and is assigned to duty at Walter Reed Gen 
eral Hospital, Capt W'llham C Williams is assigned to dutv 
at the Army Jfedical Center, W'^ashnigton, D C effective on 
completion of his present tour of foreign service Capt Wil 
ham D North sailed from San Francisco about February 28 
for duty m the Panama Canal Department Major William 
C Porter sailed for San Francisco about February 17 for 
duty m the Letterman General Hospital, Capt Mever McC 
Dougherty, relieved in the Philippine Department and assigned 
to dutv at Letterman General Hospital Presidio of San Fran¬ 
cisco Capt Arthur E Brown, relieved at W'alter Reed Gen¬ 
eral Hospital, Army Medical Center W^ashington D C he 
will sail about Mav 5 from New York for the Philippine 
Department, Capt Dean kf W^alker will sail from San Fran¬ 
cisco about April 9 for dutv in the Hawaiian Department 
Major Bonaparte P Norvell, assigned to duty at Miller 
Field New kork, effective on completion of Ins present tour 
of foreign service Capt Chester B Leedoin vvill sail from 
New York about klay 26 for duty in the Hawaiian Depart 
nient kfajor Leland E Dashicll is assigned to duty at Lcttcr- 
itian General Hospital, San Francisco effective on completion 
of his present tour of foreign service Lieut Comdr Toson 
0 Summers from the naval station, St Thomas V f to the 
U S Naval Hospital, New Y'ork Lieut Clyde M Loiig- 
streth from the first brigade, U S kfarincs, Haiti to the 
naval air station, Hampton Roads, Va Lieut George \\ 
Cooper from the Public Health Service of Haiti to the U S 
b 3 nr; niucii'o 


U S Public Health Service 
Asst Surg Edward J Rencke has been relieved from duty 
oil Coast Guard Cutter Sebago New York, and assigned at 
marine hospital, New York, Asst Surg Frank L Thvveatt, 
Jr relieved at Ellis Island N Y and assigned in charge at 
iiiarme hospital, Vineyard Haven Mass Asst Surg klanncc 
A Roc relieved at klanila, P I, and assigned to dutv at marine 
hospital, San Francisco Asst Surgs Vane M Hoge and 
Roscoc C Kash, relieved at niarinc hospital New kork and 
Ellis Island N Y rcspectiv elv and assigned to duty at the 
National Institute of Health W^ashingtoii D C Passed Asst 
Surg Eraiicis A Ashford relieved at Dublin, Irish Tree State, 
and assigned at Ellis Island, N \ 


Vacancies in Government Positions 
The U S Civil Service Commission announces that it is in 
need of chgibles to fill the following medical officer positions 
ActinK lant surgeon U S Public Health Serviee Gain ton 
Tevis SOO a \cnr , tt c 

Acrtiiu assistant <urKccn qualified in tracboma work L b I c 
Ilcalili berMCC Fibs Hland N N <a 000 a Near 
Acting; a distant *turRcQn for work in intholos' 

ScrMce Ellis Island N \ bOO a 'car 
Medical officer qualified in ncurop Aclnalr% k 
San Franci co ^3 *^00 a Acar 

Full information nia\ be obtained b^ addrc'^'^mg ibc L S 
Cuil ScrMce Coinnns'aon, W a'-bington D 


I S Public Htallh 
5 \ etcran lUiri.*u 
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Foreign Letters 

LONDON 

(From Our Rcoular Corrcsf<oudiut) 

Ecb 14, 1931 

The Milk Problem 
In the House of Lords, speaking on i plea unde for a national 
effort to increase the supply of milk by increasing the dcnnnd 
by means ot propaganda. Lord klovnihan supported the project 
with qualifications He said that milk was often contaminated 
with the result that it caused a number of diseases A hundred 
people died every day from tuberculosis and ?1 250000 a dav 
was spent in this country on the treatment of tuberculosis, a 
large proportion of which was preventable Of the 3,250,000 
cows in this country giving milk, more than 1,000 000 were 
tuberculous W'hat was to be done^ It they slaughtered all 
tuberculous cows, he thought it would be ineffective except as 
regards the immediate result To immunize the animals would 
be a matter of great difficulty and uncertainty The problem 
was to improve the present condition of the milk supply Boiling 
would destroy all the organisms and was inexpensive Every 
drop 01 milk tal en into his house was boiled There were sonic 
disadvantages, but the nutritive value, contrarv to general 
opinion, was not diminished However, the vitamins were 
destroyed, and from the point of view of general consumption 
the value of the milk was reduced Another method was pas¬ 
teurization Ninety per cent of the milk m London and Man 
Chester was pasteurized But it was essential that the maclnncrv 
of pasteurization should be constantly supervised and the greatest 
possible bactcriologic control exercised at every stage The 
milk for pasteurization should be as pure as possible There 
was no doubt that an increased supply of milk was necessary, 
and it might be well if the government would set up a coin- 
mission to reconstruct all the knowledge that had been obtained 
about the problem 

Replying for the government, Earl dc la Warr, parliameiitarv 
secretary to the ministry of agriculture, blamed the medical 
profession One reason why more clean milk was not produced 
in this country was the lack of demand If physicians would 
talk a bit less about dirty milk and do a little more to encourage 
the buying of the clean milk already on tlie market, tliev would 
be of more use to the nation (Here Lord Moviiilian interjected 
‘We want yon to produce pure milk Until tint is done we 
suggest pasteurization ”) The total production of milk iii tins 
country was 1,100000 000 gallons, of which about 600 000 000 
was consumed as liquid milk lo bring our consumption iiji to 
that of the United States we would require 700 000 000 gallons 
more than we were producing at present, and if we coiisiiiiud 
as much milk a head as was consumed in Sweden we should 
need a supply of 3,600 000 000 gallons He agreed that our grade 
designations were unsatisfactory, but the problem was difficult 
and if he could get general support for a revision he would be 
only too glad to discuss the matter with the producers 

Institution for Surgical Research 
The Royal College of Surgeons has made greatly increased 
proMsion for surgical research It has accepted the offer of 
Mr George Bucksloii Browne a retired gciiito urinary surgeon, 
to build and ciidoyv an iiistiiution of surgical biologic rc'carcli 
on an estate at Doyyiic in Kent, winch lie yyill present to the 
college The estate is 16 milcb from London and adjoins the 
yyestern side of Daryvms old home yyhicli yyitli its 23 acres of 
land y\as presented by the 'imc bcnciactor to the British \s«o 
ciation to be pre eryed as a mu'eum of Darwin relics and 
a mcmcirial Mr Broyync i' vyilling to endoyy the iicy estate 
with an initial sum of '2'OfiOO and to add further guts and 
legacies until the total amnuiil reaches '=500000 In a letter tf) 
lord MoMiiIian, president oi the collece Mr Proy iic slates 



874 


FOREIGN LLTlhRS 


Join A. 21 A, 
Mascu 14 15J1 


hib belief that those 2 \ho add to the science and art of surgery 
arc among the greatest of al! benefactors of the human race iiid 
the domesticated animals He therefore wishes to form an 
institution in which surgeons, and particularlj joung surgeons, 
will hare full opportiinitj to carry out their imestigations The 
institution will contain three or four labor dories where iincsli- 
gations can be made under the best conditions, or where !i\ing 
aiiimds can be carefullj obscried and cared for The detailed 
work of examining the results wall be carried out in the labor i- 
tones of the Rojal College of Surgeons in London, in connec¬ 
tion with which four research scholarships ha\c recentl> been 
founded There is therefore no need to provade pathologic 
laboratories at Downe The direction of the prchminarj sta-,e-. 
of the project is to be entrusted to the conseiaator of the 
museum Sir Arthur Keith The endowment is intended as a 
second stage in a scheme for making the college a center ot 
surgical research for the empire as a whole The president 
Lord Moinihaii Ins tal en an actnc part in the new step It 
may be remembered that rccenth, both in Toronto and m 
London he complained that the researches of phjsiologists were 
remote from the needs of surgery Ko doubt the researches at 
the Institution of Surgical Research will be designed for the 
solution of surgical problems 

Enlarged Tonsils, Rickets and Dental Disease 

In a second interim report, the Coinniittcc of tlie Board of 
Education on Adenoids and Enlarged Tonsils discusses the 
association of these diseases with rickets and dental disease It 
finds that extensne enlargement occurs with somewhat greater 
frequency among cluldren show mg signs ot ricl ets, dental dis¬ 
ease and hypoplasia tlian among tliosc who do not show such 
evidences of vitamin deficiency The association tLat has been 
shown to exist between these conditions and the more extensive 
adenoid growths though not dramatic, is too extensive to be 
regarded as a coinadence These growdis ocatr no-e treq-jcii‘l i 
among cluldren shovvaiig several signs of rickets, m the proiwr- 
tiun of about 5 to 3, among children showing cxtuisne canes 
111 tlie proportion of 4^1 to 3, and among tliosc showing severe 
bvTKiplasia of the teeth in tlie proportion of 5 to 3, as compared 
wath children not havang such defects The nature of the rela¬ 
tion, however, is not definitely established The soaal factors 
which, taken together, enable the gaicral class' of one school 
to be distinguished from that of another, while thev definitely 
affect the inadence of ricl ets and canes, have no cflcct on tlie 
incidence of adenoids This is in Inmionv with tlie results of 
the previous investigation, in which no substantial difference 
was found in the average extent of the domestic accommodation 
betvyeen the cases and the controls It seems that the habits of 
hie which predispose to the growth of adenoids arc as common 
in the roomy houses of the comparatively well-to-do as in tliosc 
of the poorest class 

Archibald Leitch is Dead 

Professor Arclnbald Leitch, director of tlie research depart¬ 
ment of the Cancer Hospital, London has died at the age of 52 
Born, June 3 1878 he graduated m incdiciiie from Glasgow 
University wath distinction He became house surgeon at the 
Cancer Hospital, where he decided to take up cancer research 
He was appointed assistant to ProL Lazarus Barlow director 
of the Cancer Research Laboratory of the Middlesex Hospital 
In 1920 he became director of the reseach department of the 
Cancer Hospital He energetically took up tlie study of experi¬ 
mental carcinogenesis begun b\ the Japanese workers Yamagivva 
and Ishikawa—the production of cancer by appUing tar to the 
skin of rabbits or mice He discovered the important fact tliat 
when the application was made for a shorter period than that 
required to produce vasible clianges in the skin—the method of 
prenous investigators—cancer ultimately developed on the 
ai-pareiilK unchanged skm after an mterval of a certain number 
oi months in some ot the animals This explained those cases 


in which pitch, tar or shale oil vyorkers developed cancer, vrau 
after thev had ta! cn up another occupation He sttidicd occupi 
tional cancer and tested vainous raatcnals, including tars, shal 
oils and lubricating oils, for their carcinogenic properties. In 
conjunction with Kennaway he showed that substances wbidi 
arc not caranogcnic can be made so under the influence of hieh 
tcrTpcr-itiirc and therefore suggested tint there may occui in 
the bodv at normal temperatures processes havang effects simihr 
to those which arc produced b\ great heat outside the bodj Ht 
w IS the editor of the report of the British Empire Cancer Cam 
pai„n Conference, licld m I oiidon ni 1928, and secretary of th 
scientific investigation committee, and a member of the grand 
council and other committees of the campaign 

Vital Statistics The Falling Birth Rate 
In the final volume of the registrar-general’s statistical reuei 
for 1929 just published, tlie severe epidemic of influenra, vitndi 
occurred in the early part of the year is desenbed as the worst 
since the epidemic of 1918-1919, which followed the war and 
increased the general niortahtv by 16 per cent as comparedwitli 
the prev lous v car Satisfactory features of the report arc reduc 
tion from the mo'^ahty of diabetes under the age of aa since th 
introduction ot insulin, and reduction in the mortality from 
licmicious anemia since the introduction of liver treatment In 
1921 the next mcejualitv was expressed by the ratio of IC9ij 
females to 1,000 males, in 1929 the ratio was 1OSO to 1,CKI 
The marriage rale (15 S per thousand of population) was sli'ditly 
higher than in the p'CMotis vear and was the highest since 19J 
The birth rate (10 3 per thousand) was the lowest ever record 
The rise in tlie avxragc age of tlie population, produced by i 
constantly falling birth rate is shown by the fact that the dea 
of persons o\ cr 70 numbered 389 per 10 000 of population, against 
297 in 1911 During 1929, 98 centenarians died, 25 men and 
73 women Tlie sinking feature of the report is the maintenance 
of "he marnage rate, which is soniewliat above tlie prevrar « 
notw itlistanding the industrial depression TI e fall in the i ' 
rite, which is lower than m any other country, watli the ewtp- 
tioii of Sweden, is considered the more serious, snee our 
tion ill relation to other countnes wms already low b ore e 
war Eraiicc, which uicd to be held up in tins coiratry as ^ 
great example of the evil of a low bmtli rate has a rate 
tlic same as before the war, so that instead of being tlie owfc 
the rate is now above that of England, Norway, Swx en 
Switzerland 

Traffic in Dangerous Drugs 
The coiiiiiiittcc of the League of Nations on traffic 
and other dangerous drugs Ins concluded its report 
session It regrets that a large number of states 
the convention Illiat traffic, particularly during 19- - 

been found to haie been on a more colossal scale t 
suspected A rcmarlnblc change was produced at the 
of 1930 by putting in force the Geneva convention in 
ing European countries otlicr than Turley, and 
under full control the esters of morphine In the years 
some 3o tons of morphine was apparently availab e 
traffic in the form of esters or, possiblv, of otlier gs 
21 tons of morphine appeared to liave been 
noninanufactunng countries m excess of medical n ^ 
the moment when this grave situation appeared to 
remedied by tfie strict application of the Geneva j 

putting morphine esters under control by several 
new danger suddenlv appeared in tlie form of the „ 

on a large scale of morphine and herom in Turkey, 
not a member of the league or a party to the opium conv 
The year 1930 was marked by a striking decrease m 
facture and export of drugs in some of the chief raanu 
countries of Europe and by a notable decrease in s ^ 
drugs from these countnes but by immense seizures ° ^ 

phine and heroin, which m a number of cases were kn 
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Ime ongiintcd in Isniibul But the committee notes with 
sitishction the dechntion of the Turkish representatue tint 
the Istanbul maritime authorities have received orders to verify 
exports However, the committee holds that only the measures 
of control provided bj the Geneva eonvcntion, particularly the 
import certificate sjstein, will make possible the remedj of a 
state of affairs which is a menace to the whole world 

The Intravenous Use of Germicides 

At a joint meeting of the sections of siirgerj and pathologv 
of the Roval Societv of klcdiciiie, kir Zachary Cope opened 
an important discussion on the intravenous use of germicides 
He included under germicides any substance that would kill 
genus, either directlv when brought into contact with them or 
indirectlv bv imfavorablv affecting their environment in the 
bodv To be of value a germicide should have only a small 
toxic action on the bodv m the dose emploved Germicidal 
efficacy might be estimated in the test tube or in animals The 
supreme test is the clinical effect in man Bor example arsphen- 
amine is ten times as lethal to the Leishman-Donovan bodv in 
vitro as antimonv and potassium tartrate but is no good for 
leishmaniasis whereas antimonv and potassium tartrate is a 
specific Intravenous therapy has been more successful with 
protozoa than with bacteria, as shown in syphilis frambesia 
relapsing fever, dysentery and malaria According to Professor 
ricming none of the ordinary antiseptics have a bactericidal 
effect 111 the blood stream Intravenous arsphenamme has proved 
effectual m malignant pustule but useless for the septicemic 
form of anthrax The treatment of bacterial diseases by intra¬ 
venous injection is not on a sound foundation Laboratory tests 
are doubtful and clinical results conflicting Lthy Ihy drocuprcine 
111 pneumonia and 'Sanocrysm' in tuberculosis liave proved dis- 
apponitiiig and dangerous For severe septic infections no 
reliable drug has been found A good trial has been given both 
to mercurochronie-220 soluble and to the aniline dyes, but no 
one can continue to believe that antiseptics can have any direct 
effect on organisms m the blood stream except m a strength that 
would be poisonous to the patient Any effect due to them must 
be indirect Toung of Baltimore is an enthusiast for mercuro- 
chrome, but others who have given it a fair trial have had noth¬ 
ing but failures 

Professor Fleming, bacteriologist in the inoculation depart 
ment of St Alary s Hospital said that the bactericidal power 
of the blood was centered in the leukocytes, but that germicides 
damaged these more than they damaged bacteria Tins applied 
to eiisol mercurochrome, flavane, gentian violet and 'Sano- 
crvsm’ Although these results held out no hope of exerting a 
direct bactericidal action, high dilutions of arsphenamme not m 
themselves bactericidal, appeared to increase the bactericidal 
jiower of the blood for St'^cptococcus pyogcites This action he 
was unable to explain 

Outbreak of Paratyphoid Due to Infected Milk 

An outbreak of paratyphoid (B) fever has occurred in Essex 
near the eastern border of London Between February 1 and 14 
there were 172 cases The illnesses in many cases were severe 
but onlv four cases proved fatal Inquiries made by the iniiiistrv 
of health 111 conjunction with the local health officers apjxiar to 
show that the outbreak was due to infection of the milk supply 
on a particular farm The infections seem to have been intro 
diiccd bv one of the emplovees who unknown to liiinsclf vvas 
suffering from a mild attack of paratyphoid fever while at work 
and handling the milk lor distribution For several davs null 
thus infected vvas consumed bv a considerable number of persons 
111 the surrounding di-tricts At the larm in question all tho c 
suspected of possible carry ing the infection including the man 
mentioned have been removed to a hospital The distribution oi 
milk from the fanii was stopped lor ibe tunc nece arv for 
thorough disinfection of the premises and utensil 


PARIS 

(Froni Otir Rtnitlar Concspoiidtut) 

Feb 4, 1931 

The Excess of Physicians 

Dr Cibric general secretary of the Confederation des 
svndicats medicaux franqais has published an article describing 
conditions that male the practice of medicine in France more 
difficult and emphasizing that it is time to mal c serious efforts 
to divert voting men from tins diffiailt career He points out 
that the minimal expenditure for the long years of study, for 
the praetitioner of the most modest ambitions, is ?4,400 and 
that the amount reaches more than twice that sum if the 
graduate desires to prolong Ins studies and to take the various 
competitive examinations that lead to the modest positions in 
the medical schools or to posts on the medical staffs of hospitals 
According to the census of 1928 there were 28380 practicing 
physicians in France as compared with 16,480 m 1901, or an 
increase of 12 900 physicians for a population that has increased, 
during the interval only bv two million inhabitants The 
number of students of medicine has increased from 8,779 in 
1911 to 14,574 111 1929, and the trend is still upward A com¬ 
mittee has been appointed bv the confederation to study the 
question ot the excess of physicians and to devise the best means 
of remedying it The committee, on which five professors are 
serving addressed a circular letter to the professors of the 
medical schools in France Eighty-six replies were received, 
which were almost unannnoiis in support of the following 
measures as .a means of solving the problem 1 For admission 
to the study of medicine, in addition to preparatory work m the 
sciences, preparatory courses in both Greek and Latin should 
be required 2 Instruction m the natural sciences, physics and 
chemistry, the so called premedical sciences, which is now given 
in the facultes des sciences, should be assigned to the facultes 
de inedecine 3 After the first months of medical studies 
properly so called, students who arc manifestly unsuited for the 
study of medicine should be defimtivelv chimiiatcd 4 Certain 
methods of instruction should be modified so as to make the 
student realize during his medical course, the principal per¬ 
formances of current medical practice 5 The examinations 
should be made more severe and should be given twice a year 
on fixed dates with one or two written tests that do not bear 
the name of the student and that are Submitted to a bo ird of 
examiners not previously announced These methods were 
applied to the schools of law, which were likewise overcrowded, 
and the number of students was reduced bv 50 per cent with 
the result that some students who failed to secure admission to 
the schools of law were diverted to the schools of medicine 
Finally, the coniimttec demanded the prompt consideration of 
the bill filed m tlic chamber of deputies bv Dr Ambriister 
which provides for the elimination of tlie special favors tint 
foreign students and plivsicians at present enjov in the form ol 
cqm-alcncis or advanced credits for examinations tal cn m their 
own countries together with the requirement tint every foreign 
physician under 30 years ot age desiring to practice medicine 
regularly in France be required to bccoinc naturalized when 
sueh physician has cone from a country m which naUirabzation 
is required of I rench plivsicnns desirous of practicing in tint 
country The c favors have been liberally accorded to fnrei, ii 
students in the past becau e it was assumed tint tliev woiihl 
return to their own countries to practice medicine alter com 
plelmg their studies in France However it has been oh erved 
that nearly all 'ucli foreigners after securing the r diploma 
under conditions that arc not as severe as arc required of 
French citizens settle m France The percentage ot foreign 
students in the facultes frangai es has ri en from 12 jy-r cent m 
1900 to 25 per cent in 1929 v 1 ere as the number ol 1 reinh 
physician admitted to practice in lorcign co ntries is ninif t 
ml Furthermore one cannot lail to recognize that tlie e fo-emn 
physicians who are locating in France y itli the e cejition o' a 
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fe\t labontory spcci ilisls arc not of the I'cst qinhtx In Pane, 
of ten medical scandals m ulnch plitsicnns arc siiminontd bcloiu 
the courts, settn concern lore 11,11 phtsicians 

Responsibility of the Goveinment for Misdemeanors 
of Mental Patients 

The Con cil d etat rendeied recenth a decision that may Imc 
m the Intnre serums consequences for its decisions ha\c alv. i\s 
the character ot hnalitj, as tho'C of the supreme court, and 111 
interpretations ot existing Ians establish the jurisprudence until 
some new law is enacted ^ dangerous mental patient had been 
interned m the departmental ps\ cliopalhic hospital of Rasses- 
“Vlpes The eliict plijsieiati after a time, considered him cured 
and dismissed linn But the patient presented anew signs of 
hvperexcitation and uttered grare threats against one of Ins 
neighbors The ma\or of the \ill ige intormed the prefect of the 
department and requested that the patient be interned ag nn 
The prefect did not complj w illi the request of the maj or and 
one dal the patient killed his neighbor The wulow and the 
daughter of the \ictmi sened notice 011 the goeernmeut that 
tlier held it responsible for the death and clanned compensation 
The minister of the interior did not rcplj but contented himself 
witli transmitting the papers to the minister of public bealtli, 
who also failed to replj considering tint the nimister of 
tlie interior was alone responsible for the acts of his prefects 
The mother and daughter addressed themscKcs therefore to the 
Conseil d etat, which approsed their claims and declared that 
the minister of the interior was responsible tlic mar or baring 
tal en promptly all the steps required bj tlie regulations The 
gorernment will accordmglj paj '==800 to the daughter of the 
MCtira and an annuity ot §120 to the widow during her tifclimc 
This decision is important There are in the small Milages ol 
the rural districts many mental patients whom the mar or 111 
spite of the recommendations of plirsiciaiis, rchiscs to commit 
to a psrchopatliic hospital rrlien tliej arc mdigent since, m that 
case, the cost of tlieir staj in the hospital falls on their mumci- 
palitr The phrsicians deluer to the mar or certificates of com¬ 
mitment but the marors do not order the mterument so long 
as the p itieiit short s no signs of becoming r loleiit In the case 
cited, 111 v Inch the Conseil defat rendered a decision the maror 
had done his dutj The prefect liad failed to do his diilr and 
the state is responsible for the acts of its prefects As ret the 
respoiisib.htr of the chief phrsician of the hospital who had 
dismissed a mental patient who was still dangerous has not 
been brought up That is horverer a frequent occurrence when 
the hospitals are crorrded and room must be found for nerr 
patients Some daj perhaps a case mil be brought before the 
courts to decide the question of the sccoudar> rcsponsibilitj of 
the gorenuuent for the acts of the medical director of a public 
establishment The teudeucr of present dar legislation is to 
grant an ludiridual damages for injuries that he suffers rrithout 
being personally at fault 

Protection Against Toxic Gases 
Before the Academj of Sciences Prof Charles Richet pre 
sented recentlr a commumcation from kfr Iilarcille in rrhich 
the author brought out that no filtering apparatus mil protect 
the wearer against the great vanetj of toxic gases at present 
known (there are more than a thousand) The onh protection 
would consist in barang the subject breathe in an elastic re^scl 
isolated from the atmosphere in which the carbon dioxide is 
absorbed bv an alkali and in which the 0 x 1 gen is constantly 
renewed Tlie most toxic gases will then hare no effect tfr 
ilarcille demonstrated an apparatus constructed on this principle 

Free Instruction for Abnormal Children 
A cunous case was tried recently before the tribunal dc la 
Seme There is in Pans a national institute for the education 
of dcalmutes which is more tlian a li uidred sears old The 
parents of the pupils are compelled to par tor the cost of their 


education cspccialK as tlici rccciic also board and loda 
This rear, a number of parents got together and decided t 
refuse to jiai the cost of the hoard o! the pupils assigning a 
their reason that the law of Tunc 16, ISSl, provided for ire 
compulsory education The court decidetl nafiiralU agaiiut tf 
jiarcnts, for the parents are under no compulsion to place 
dcifimitc in the Institut national des sourds mucts, ther m 
keep linn at home or tlici may place him m any public nr pnra' 
institution—whether free or subject to charges The com 
mcrcli expressed its regrets that there are not as ict a wiffiact 
number nf free institutions in which deaf and dumb diiHrt 
arc fitted to associate with their fellow citizens on a norm 
intcllectii it basis But the court declared that it was inipo siW 
for It to give to the law pertaining to free compulsory ediicatic 
an interpretation that was not intended 

Dcatli of Prof Georges Weiss 
T he death 01 I’rni Georges W ciss honoran dean ot t! 
Tacultc de merierine dc Strasbourg, at the age ot 72, 
annoi need Born at Rischmllcr, \lsacc in ISaS, lie left 1 
home after the annexation ot Alsace h\ Gcrmani He eaten 
the Ccolc poKtechmc|iie dc Pans and obtained the degree 
cngiiicer nl bridges and liigluiavs ’ He soon abandoned tf 
carexr to la! c up medical studies and became assoaate professr 
and later prolessor of medical pin sics at the raculte i 
mcdccuic dc Pans, m 1901 succeeding Professor Ganel la 
1907 he was chosen member of the Academy of Medicine and 
in 1918 be became dean of the Paculte dc medeeme de Stras 
bottrg His publications deal chiefly with physiology, optics and 
electricity in relation to niediciiic. 


BERLIN 

(i rc'ti} Onr hututcr Correst'ond nt) 

Feb 2, 1931 

The Dowm-Swing of a Charlatan 
Zcilcis the charlatan of Lpper \tisfna, yvas widelv known 
for his high frequency treatment” that is to say, he W 
high frequency tube aloft m Ins hand, the rays from yvnc' 
‘ hcalcri in the shortest space of time, manv gullible 
Tilt mancmers that he yyent through do not deserve at al ^ 
name of treatment but consisted merely in the yvaring ® ^ 

sputtering tube oyer the heads of his patients as they e 
past him. Xcycrtlieless hotels sprang up in Zcilcis sma vi^ 
lage almost oier night while unheard-of croyyds of patien 
flocked to see him In spite of the existence of a law 
cliarlatanry, the goycnior of the proymee made no 
died the shaniclul spectacle and it yyas yyliispcrcd *'**|^^^ 
yyholc region round about drew too mudi profit from the 1*^ 
of Zcilcis folloyyers Zeilcis institutes yyerc opened 
—in ‘\ustna Czcdiosloyakia and Germany Eren pi'S'^ 
became directors of such institutes (this fact is re erre 
doctors and among the people is 
rortunatcly, how ei cr, the c “cnllea!!'!'-'’ 


among the nature 
crisis in lucrhane ) 


failed, for the most part to make mudi money 


out of tho'- 


yentures, for, it was alleged real benefit from the 2ei eK 


ment could come onh from the Upper Austrian 


lallagc Ol 


Gallsjiach \n attempt was made—as so otten—to 


combat the 

fraud by the publication of scientific articles but of co 
wathout success for the readers of tlie scientific 
not the persons yybo go to the diarlataii These things 
be y leyved y\ ith something of the mind of the fatahsL ^ 
or later tlie swandle yyall run its course And, judging 
newspaper accounts so it is with this fraud As the 
P'osperity was readied some time ago noyy the numerous 
and shelters that sprang up are all empty It ^ 
forty-tyyo such buildings haye gone into the hands of a 
and are to be sold at auction Apparently the dowm 
began yyitli the typhoid epidemic last summer But the ' 
bloyy doubtkss came from tlie many suits brought bp the tur 
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patients before tlic Vienna courts Tlie persons whose health 
had been injured (not only by fraudulent treatment but still 
more b> the loss of raluablc time during which they might 
have Ind proper treatment) formed a committee to bring against 
Zeileis a joint suit for damages Nothing is heard now of the 
Zeileis institutes in the various cities What and who will 
be ne\t^ 

The Number of Illegitimate Births 
The absolute annual number of illegitimate births in Ger- 
manv is more than 12 per cent lower than during the prewar 
period, but the proportion of illegitimate births to the total 
number of births m Germanj is still 20 per cent higher than 
during the prewar period The number of illegitimate births 
per thousand unmarried women is today less than during the 
prewar period and is constantly declining, m spile of the present 
large excess of women over men, in Germanj The illegitimate 
births are decreasing at nearly the same rate as the legitimate 
births, whereas, m manj other countries, they are increasing 
In Chile and Cuba the number of illegitimate children is very 
high, in Italy, England, the Netherlands Switzerland and 
Norwav, the percentage of illegitimate births is on the con- 
trarj, extremelj lo\y, in Germanj and Austria France Ireland 
Hungarj, Sweden, Denmark and Spam, it is about the average 
for Europe and for jears has not varied much 

New Forms of Gold Treatment 
Injection therapj with gold has the disadyantage that occa- 
sionallj, on account of too great toxicity of the compounds 
emplovcd, undesirable secondary effects, more particularly 
exanthems, appear It is, therefore, an important advance that 
now the action of this therapeutic remedy when administered 
orallj has become knovyn Gold deyelops a cataljtic action as 
one of the so called heayy metals It accelerates oxidation in 
animal experiments and produces chemical changes Freund, 
an assistant physician in the v Bergmann Charitekhmk treated 
as he reported at a meeting of the Berliner Medizmische Gesell 
schaft, orally chronic infectious arthritis and chronic polj 
arthritis, in which a pathogenic connection with previous 
infections was to be assumed Cases were selected more par 
ticularly that were refractory to treatment with salicjhc acid, 
irritants and heat During gold therapj no supporting mea¬ 
sures are to be emplojed There were a number of failures 
but nevertheless such a large number of controlled successes 
that alreadj oral therapy as a method of treatment m general 
practice can be recommended, especially as no untoward 
instances of importance were observed Occasionally during the 
beginning of the treatment focal reactions tal mg the form of 
increased pains in the joints, vyith some diarrhea appeared but 
disappeared again without any change m the mode of treat 
nient Film pictures were shown of patients who for a long 
time had been unable to work some of them having been con 
fined to bed Thev show great improvement in the mobility 
of the joints while some have learned to walk again without 
a cane and have become able to work As a rule the gold 
treatment was begun after fourteen davs’ stav m the hospital 
and alwavs as the sole mode of trcalinent The point of attack 
of the gold IS the mebeiichvnial apparatus In contrast with 
irritants bv means of which a marked and sudden change ol 
reactivitv is brought about this preparation acts graduallv bv the 
oral route The suljihur is not split off from these comiiounds 

A New Tuberculosis Hospital 
The government hospitals and the uiiivcrsitv clinics have so 
few beds for hospital patients that thev do not plav anv con 
siderable part in the crusade against tuberculosis nor do thev 
furnish anv regular and adeejuate material for the clinical 
instruction of students There are however a few tuberculosis 
hospitals in Germanv some of whieh have a large number ol 
beds (the Sommerfcld Ixrankenhaus 400 beds the ncvvlv erected 
Bechtz Krankenhaus 1 200 bed ) but whieh have no connccuoii 


with the universities so that their patients cannot be utilized 
for scientific instruction It is the merit of Albert Fraeiikel, 
the Nestor of the tuberculosis specialists, that through the 
reconstruction of the ‘ Rohrbacher Schlosschen ’ near Heidel¬ 
berg an institution has been created which makes jKissiblc the 
care of tuberculosis patients of all stages, which has likewise 
an aid fund, and which combines the practical treatment of 
tuberculosis patients with scientific research and clinical instruc¬ 
tion Fraenkel is doubtless correct m his assertion that the 
health centers alone cannot be expected to do adequate work 
in the crusade against tuberculosis For the effective combat¬ 
ing ot tuberculosis internment of the advanced cases is needed 
and espcciallj of the bacillus carriers secondlv a svstem ot 
ferreting out carlj cases and the supervision of tuberculous 
patients by the phjsiciaii during the remainder of their lives 
The first demand is met bj the tuberculosis hospital, the second 
by the welfare aid sjstem Onlv through close cooperation of 
the tuberculosis hospital and the welfare aid svstem is a crusade 
against tuberculosis that promises success at all possible The 
Rohrbacher Schlosschen is a beautiful, well preserved struc¬ 
ture and in its reconstructed form is a modern tuberculosis 
hospital with accommodations for about a hundred patients 
Owing to the fact that not more than three patients occupy 
one room (there are also manv single rooms), the hospital has 
more the character of a sanatorium, which is of the greatest 
importance for the mental well being of the patient The insti¬ 
tution has a close connection with the institutes of the Unner- 
sitj of Heidelberg 

Neuroses of Genital Origin 
A recent session of the Yercin fur innere Medizin held in 
Berlin was devoted to the memory of its deceased honorarv 
chairman Prof Paul Furbringer The chairman. Professor His, 
discussed before the assemblj the development of the thcorv 
of genital neuroses in males, a subject studied by Furbringer 
for half a century The disorder is mentioned bj Hippocrates, 
although the modern treatment began in France in the fore part 
of the preceding centurj Furbringer s researches have great 
value owing to the detailed critical description of the svmptoms 
But with the interpretation it is different From this angle 
modern research on the hormones and on the psv chologic aspects 
of the subject have brought great progress Pnvatdozcnt 
Dr Kronfeld reported on these phases He emphasized espe- 
ciallj the yaluc of studies on the jxirsonahtj of the subject and 
of the psjchoanaljtic method The wavering self valuation of 
these patients, which jxjints to an abnormal relation between the 
ego and the natural instincts as the nucleus of the neurosis can 
be prcgnantlj understood psvchoanaljticallj from the historj of 
the superego conceptions and the various phases m the develop¬ 
ment of the libido From this fact it follows that psvchothcrapj 
IS of greater value than endocrine treatment 

AUSTRALIA 

(Frotn Our Riouhr Corrcspondiut) 

Dec 30 19■^0 

Medical Education in Australia 
Owing to the manv new medical subjects that require sjki- 
cial attention it is becoming extraordinarilv difiicult to include 
m the present medical coiir'c of six jears cvervthing which 
should be taught was the opinion of Sir Richard Stawell who 
delivered the third Haliord oration at tlic institute of anatomv 
at Canberra taking as his subject ‘The Fstabhshincnt of a 
Medical School and the Development of Medical Education 
When medical education was first commenced at the Mel 
bourne Li iver-itv the universitv council had determined th it 
the curriculum for the degree ol bachelor of medicine (M P ' 
should consist of a five vears course this w->s longer bv a 
xear than anv svstcniatic cour'e of medical csiu-ation in th, 
Enited Ixingdom and Ireland The unuersitv at tie tunc thi 
curriculum was drawn up wa b tterlv attaci cd but thirtv 
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jears later the British htuheal Council insisted on the mini¬ 
mum of a fire jears’ couise in the United Kingdom 

Sir Richard Stan ell traced the dciclopmcnt of medicine m 
Australia and the changes that had been made in the iinircrsitr 
curnculums to keep pace n ith it Experience in the United 
States, Great Britain and Germanj had firmlj conrniccd Sir 
R chard that the arerage Australian medical practitioner had 
a high standard of efficiencj nhen compared mth the standard 
of medical practice in other countries He ascribed this to 
the better teaching m hospitals, nhere the senior students 
engaged in responsible nork under proper control 

The Hal lord oration nliich %\as endoned bj relatiics of the 
late Gcoige Halford, founder of the first chair of medicine in 
the klelbonme Unnersits, is gnen each jear 

Vital Statistics 

At the end of 1929 the population of Australia reached the 
total of 6 414 372 The rate of growth during 1929 was 122 
per cent and for the ten jears 1 92 per cent which is probablj 
the highest rate of increase m the world Excess of births 
o\er deaths contributed 70S per cent of the total increase and 
net immigration 29 5 per cent The densitj of population of 
Australia is onU 216 persons per square mile and \aries from 
one person per hundred square miles in the Korthern lerntorj 
to 20 22 persons per square mile in 'V ictoria 

The birth rate for 1929 20 31 per thousand of population, 
was the lowest e\er recorded Compared with manj other 
countries the Australian rate is low but it is fortuiiatclj acconi- 
pmied by a low death rate guing a rate of natural increase 
that is equaled in few countries Extranuptial births numbered 
4 70 per cent of all births registered The proportion of mill 
tiple births is one case of twins in c\erj 98 confinements ind 
one of triplets in 14 242 confinements The a\ crage number of 
cbildren per mother was 2 96 against 2 99 in 1928 
During the jear 60,857 deaths were registered correspond¬ 
ing to a rate of 9 55 per thousand of the population This rate 
was slighth aboie the aierage of the preiious fiie lears but 
neiertheless compares most faiorablj with other countries The 
principal causes of death were heart diseases, 15 3 per cent 
cancer, 10 3 per cent, laolence, 6 0 per cent, cerebral hemor¬ 
rhage, S 8 per cent, tuberculosis, 5 7 per cent nephritis 5 6 
per cent pneumonia, 4 9 per cent The number of deaths in 
childbirth was 51 per thousand children born The infant 
mortality rate for Australia (deaths of children under the age 
ol 12 months) per thousand children born was 51 This rate 
IS the lowest eier recorded in Australia and is, with the excep¬ 
tion of Xew Zealand, the lowest in the world The rate for 
Kew Zealand is 34 

Health Week 

The cnstalhzing of health education bj means of a health 
week was carried out this jear during the middle of Noiem¬ 
ber This actiMU found its fullest expression in Melbourne 
and Sjdnei In klelbourne there was a celebration of the fact 
that during last lear the infant mortality rate there had been 
the lowest e\er recorded Health week was conducted under 
the auspices of the Health Association of Victoria klental 
higiene was made a feature of the education but cleanliness, 
good liiang, wholesome food and effectne control of infections 
diseases were the general topics brought to the notice of the 
public 

Hospital Dietetics 

As a result of the interest of Dr Malcolm McEachem, who 
lasited Australia in 1926 the authorities of the Alfred Hospital 
in Melbourne were enabled earh this year to secure the ser- 
Mces tor twehe months of Miss Mabel G Elanlej, graduate 
in home economics of the Unuersity at Washington who took 
her dietition s training at the Peter Bent Brigham Hospital 
Boston Commencing wath a surxe-v of hospital needs and con¬ 
ditions in Mclbounie Miss Elanlei has impressed the hospital 
ai thorities w ith the increased efficiency and economy attendant 


on the application of dietetic science to the feeding of hospital 
patients I ccturcs to diabetic patients ha\e been given regu 
larly By the standardization of methods of preparation ot 
food, by approximating requisitions more closely to require 
ments, and by eliminating avoidable waste, a savang to tfe 
hospital (350 beds) of £268 during the last six months has ken 
effected 

flic dietitians work has proved of such benefit that she has 
been asl cd to extend her visit Her advice on the planning 
and equipment of new dietetic departments has been sought bj 
the architects of four hospitals at present under construction 
in Victoria 

The new Icitchen at the Alfred Hospital is to be used as a 
teaching laboratorv for hospital dietitians It is intended to 
have two students and two assistants working under the direc 
tor The training period will be six months and araon" 
applicants for students preference will be given to those having 
the degree of bachelor of science or those who have taken a 
course m domestic cconomv and institutional managcraenL 

Poliomyelitis m Victoria 

Eor the past four years, tlie health department of the Alet 
bourne citv council has been conducting a campaign against 
infantile paralysis Recently, the other city and muniapal 
councils have shared the expense of the campaign Under tlic 
control of a medical director human scrum lias been obtained 
from recovered patients placed in ampules at the Common 
wealth Scrum Laboratoncs and held m cold storage at fW 
bourne latterly it has also been stocked at twelve centers m 
the country distnets of the state The total cost of the cam 
paign activities last year was £1 000, of which the Victoiaan 
government contributed half In many instances, prompt drag 
nosis and early treatment had minimized the extent of t e 
paralysis and the campaign will be continued Action is being 
taken in Sydney to provide similar serum treatment 

The “Outback Child” Problem 

In New South Wales and Queensland the bulk of the popu 
lation live along the seaboard, and the inland areas (known 
locally as the tar west) are sparsely populated, the land bem. 
used mamlv for ^becp and cattle grazing The probleni ol 
providing medical and dental services for the cliildren of t ese 
areas is one that is exercising medical administrators an 
charitable associations in Australia In the far west the me ' 
cal situation is further complicated bv a high incidence o 
trachoma Dust, flics and malnutrition arc contributing caii=es 
to this high incidence , 

In providing medical services for these children, school ffl 
cal inspection the traveling dental clinic the child 
clinic tram the Queensland ambulance service (considere 
be one of the most cfhcient m the world), various inlan m ^ 
sions, the flviiig doctor and the bush nursing somety a 
their magnificent part but even so, limitations of time, 
tance and finance make the problem inherently 
dental clinics of tlic education department in Revv Soul a^^^^ 
for instance, are continually traveling and vet they 
each place only once every three years Subsidiary me 
of providing services necessitate bringing the children o 
centers of population 

In Queensland the country womens association has 
ized seaside homes for the accommodation of batches o 
back cliildren The education department of Queens an 
established an oplitlialmic hostel for the concurrent ge 
education and treatment of the worst cases 
New Soutli Wales is a movement called the far wes 
dren s health scheme ” organized by the national counci 
women The first effort was a seaside camp where 
facilities were provided for medical and dental treatment, s 
as removxil of lonsils and dental attention Every ci 
chosen from among hundreds of needy cases by a plysieiau 
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a schoolimster The child must not onh be in need of treat¬ 
ment but must also belong to parents who could not possibly 
procure help m an> other waj 

A more recent deielopmcnt of the far west childrens health 
scheme is the appointment of a skilled orthopedic surgeon to 
traael to countrj centers to examine and adxise on the possi¬ 
bilities of treatment of crippled children who would be selected 
and assembled bj local phjsicians or schoolmasters The cases 
suitable for treatment would then be sent to the state capital 

One of the most recent developments is the airplane ambu¬ 
lance By this means patients can be transported long dis¬ 
tances w ith comfort, one such patient, with a fractured spine 
was biought 1,000 miles from central Queensland to the state 
capital for operation In some of the far w’estern towns the 
local plnsicians, when bad weather makes the roads impassible 
do their country rounds bj airplane taxi at a cost of 2 shillings 
(40 cents) a mile 

JAPAN 

(From Our Rcejular Correspoudeuf) 

Feb 2, 1931 

Fewer Women than Men in Japan 

The general census taken Oct 1, 1930, m this country was 
successful and the result was published by the government 
December 8 The population of Japan proper is 64 447 724 
comprising 32,388 369 males and 32059,355 females, which is 
nearlj double the population in 1872, fifty-nine jears ago 
According to the Committee for the Investigation of Population 
and Food Problems, it is estimated that the population of Japan 
proper will grow to almost 90 340 000 m the next thirty years 
The committee, which has handed the draft of its report to the 
prune minister, points out (1) the necessity of establishing medi¬ 
cal consultations for marriages, births and birth control, and 
(2) the necessity of investigation and research on the facilities 
of Japan from a eugenic point of view It also proposed the 
organization of a permanent committee for the purpose As to 
the population, it is strange to find that the number of males 
exceeds bv 329 014 the number of females, 101 males to 100 
females Tokjo has the highest ratio of males to females, 1119 
to 100, next comes Hokkaido, 109 3 then Osal a 108 9 In 
large cities and the mining and planting districts the number 
of males is greater, while females are more numerous in places 
with many spinning factories The smaller number of females 
IS said to be due to the fact that many females die )ouiig Dr 
T Nagai, specialist on problems of population, has published 
his opinion that Japanese mothers are apt to have another baby 
soon after thea ha\e lost their children On this occasion of 
the census, he hopes, the people at large will seriously consider 
the problem of population 

The Birth Control Union 

The organization of the birth control union in which Dr 
Mnajima, member of the Tokyo municipal assembU, has long 
taken the imtiatue has been realized at last About 200 mem¬ 
bers met, Janiiarv 17 for the first time in the Tokio Ph}sicians 
Building at Kanda, Tokso, under the presidencj of Baroness 
Ishiinoto Thej decided that 1 The union shall join in and 
be affiliated with the International Birth Control Union 2 The 
union shall inaestigate ^arlOus studies on birth control and make 
reports of them 3 The union shall publish opinions m dilensc 
against irrational attacks and opinions attacking birth control 
methods or establishments which arc found to be unscientific 

Rockefeller Offers Japan a School of Hygiene 
and Public Health 

Dr Hciscr of the RoLkcleller Foundation armed \o\em¬ 
ber 2 at \okohama on his wa\ to China He \isitcd Tok\o to 
see Mr *\daclii, home minister Mr -kkagi chief of the smitare 
bureau and Dr Tcuslcr, chief of St Luke s International Hos¬ 
pital concerning the establishment of a new school oi he gicnc 
and public health in Tok\o After the arri\*al of Dr Grand 


of the same foundation, whose mission was to choose scholar¬ 
ships tor joung men of medical science or engineering at the 
Rockefeller Institute in America, the two negotiated with Dr 
Mnajima and then officialh offered to our goaernment a large 
sum ot monej annualU for the establishment of the new' school 
The home minister, who was glad to reecne the generous 
offer nominated the following special committee for organiza¬ 
tion \o\ember 9 adiisers. Dr Hajashi, dean of the medical 
department of the Tokio Imperial Unnersita Dr Kitajmia 
dean ot the Keio Medical College, and Dr Teusler chief ot 
St Luke s International Hospital, chairman Mr A1 agi, chief 
ot the samtarj bureau commissioners Drs Ragaio and 
Muagawa of the Imperial UnuersiU of Tokjo and the goeern- 
incnt institute for the studj of infectious diseases Drs Mnajinn 
and Hata of the Keio kledical College and the Kitasato Institute, 
Dr Sato of St Luke s International Hospital, and Drs Kiisama 
and Noheji of the samtarj bureau of tbe home muiistrj Thej 
met in the home ministrj sejcral times beginning December 4 
and on the 11th, Dr Grand, who had come back from China, 
attended the meeting General plans were made as follows 
the expenditure for the school building §5 000 000, the school 
term two jears, qualifications to enter the school, qualified 
physicians obligations of the graduates, to go out into prac¬ 
tical work in factories and schools, other cstablishmciifs, to 
organize health centers in cities and \illagcs On the e\cning 
of the 12th, the Rockefeller Institution Alumni Association in 
Toljo gave a dinner in honor of Dr Grand, who was going 
again to China on the 14th 

Women’s Pharmaceutic Colleges Licensed 
Legal licenses have been given by the educational department 
to the Kjoritsu Womens Pharmaceutic College, which opened 
m April, 1930, the Tokjo Womens Pharmaceutic College, which 
opened in November, 1930 and the Show a IVomeii’s Pharma¬ 
ceutic College, which opened in November, 1930 

Examination for Licensing Medical Practitioners 
In the state examination held for the medical practitioners 
toward the end of last year (1930), the following four foreign 
phjsicians were licensed out of twentv seven candidates for 
medical practice and twentv-eight for pharmaceutic phvsiciaiis 
and pharmaceutists Dr T F Rovvj, United Stitcs, Dr H E 
Boles United States, and Dr T Schmidt, Gcrmaiiv , phvsiciaii 
Dr Visua Naas, India The examination, which used to be held 
III Julj and December, is now held once a jear 

Fellows of the League of Nations 
On the recommendation of Dr Tsuruiiii, the Health Section 
of the League of Niations has granted fellow sbips to tlircc 
Japanese scholars Thev left here at the end of 1930 to stav in 
Geneva for two or three jears Dr Hamaiio cfiicfij will lines 
tigate the disposal of sewage and iniprovcini.nt m villages 
Dr Yaoi will piirsue studies in bactcriologv, and Dr \be in 
social hjgicne 

Meetings of Societies 

The Japan Racial Hjgiene Socictv, which was long promoted 
cliicflj bj Dr Nagai, professor of eugenics m the medical 
department of the Tokjo Imperial Universitv has been organized 
under the presidenev of \ iscount Toki The opening ccrenioin 
was held in the Municipal Hall at Hibiva Park November 30 
After the addresses of the minister of home and education lec¬ 
tures were given bv Dr Mivake and five other celebrated men 
of sciences 

The Tokvo Prefectural Sanitarv •\uthoritics gave lectures to 
school sanitarians in towns m the neighborhood of Tokvo in 
December, on prevention of infectious discises m schools ml 
the nursing of school children The Kumamoto Medical Colle, e 
also pave a course of lectures on school hvgicnc lor four davs 
December 8-11 about 400 school masters, teachers and 'cIimiI 
nurses attended 
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Personal Items 

Dr C Yokote, professor of Iiakiotcs in the T 0 I 30 Imperial 
Dnuersit\, has retired InMii" reached the age limit Dr 
Mochizuki died at the age of 72, November 29 He was for- 
merh principal of the K\oto Medical College Dr Inouc, 
professor of anatoni\ to the Tok\o Imperial Unncrsiti, who 
left Ma) 1 last Acar to attend the hundred and twentj-fifth 
aimncrsarv of the Kasa Uni\crsit\, Kasan, Russia, returned 
to Tokso October 3 He is reported to ha\e been treated as a 
guest ol the nation in Russia and had the honor to make an 
iddress be lore the students of the unnersitj and the citizens 
at the reception Mac 15 On the daj of the cclchratioii he 
dehcered a lecture on Decelopment of the Palate” >kftcr that 
he ccent to Amsterdam to attend the third International Anatomy 
Jleetnig, August 4, as delegate from Japan 

NETHERLANDS 

CTrom Our CorrrsPouJctitJ 

Tan 21, 1931 

Government Health Insurance 
The law pertaining to sickness, as revised under date of 
June 14, 1929 provides for the granting of cash benefits in case 
of sicl ness and constitutes a form of compulsory itisurancc 
A person insured under this law is entitled, in case of sickness, 
to sick benefits, which may not exceed 8 florins (S320) a da> 
However, an insured person has no claim to sick benefits if 
( 1 ) the sickness is the result of an accident covered by the law 
pertaining to accidents, or ( 2 ) the sickness is the result of inten 
tion, a misdemeanor or immorality Married women during 
pregnanev and confinement arc regarded as patients The law 
does not define the term ‘ sickness' but considers that sickness 
obtains if a person is unable to work and retjuires medical 
treatment 

In Memory of Prof Dr Christiaan Eijkman 
Prof Dr Christiaan Eijkman, Nobel prize winner in phvsi- 
ologj and medicine, passed awaj at Amsterdam, November 5 
He was appointed health officer following the publication of 
his treatise on "Polarization in the Nerves,’ and soon afterward 
undertool his first vovage to the East Indies On a second 
voj-age he was a member of the commission on beriberi, which 
was under the direction of Pel elbanng and Winkler On his 
return Irom that vovage he was appointed professor of h>gicnc, 
medical police control and legal medicine at the Umversitj of 
Utrecht In his articles he dealt with a great number of sub 
jects pertaining to colonial medicine He pointed out that, in 
the East Indies, Europeans do not suffer from anemia, their 
temperature is not increased and their nutritive and physiologic 
exchanges are the same as here in Europe and do not differ m 
any respect from the manifestations m the natives It is super¬ 
fluous to do more than mention the enormous influence of his 
work on beriberi to him belongs the honor of having created 
the science of vitamins Aside from his eminence in phjsiologj. 
Professor Eijkman showed himself to be a no less rcmarl able 
bacteriologist to cite Ins researches on the functions of bacteria 
and on the conditions of growth and death of ferments, which 
interested him more than the study of pathogenic bacteria 

Malaria m the Netherlands 

The report of the malaria commission of the council of health 
for the years 1927-1928 notes that the work of the commission 
has shed light on the autumnal inlections that are highly latent. 
The investigations of Swellengrebel, during the period 1920-1923, 
on tlie natural infection of AiioA‘cles established that it is 
encountered in autumn m Anojjhelcs found m houses This had 
the effect of giving different directions to the crusade against 
malaria bv substituting for the destruction of Anopheles the 
destruction of the mosquitoes in the houses, especially during 
the autumn season 


Dr P C Korteweg studied (he frequency of rcctirrentes tit 

following year in persons who were infected with malanabefoie, 
and also in those who were infected after, September 1 Of 
1,108 persons infected before September 1, there was 128 per 
cent of recurrences during the following year In I/Ovvhorert 
infected after September 1, there was 406 per cent of recur 
rtnccs Experiments were made with marked moaqmtoes, which 
reveal that Anopheles may he recovered 3,000 meters from the 
point where thev were rtlciscd 

According to the researches of A'^an Thiel, Van Swellengrebel 
and De Ruck it seems likclv that two species must be incnrm 
nated that can he distinguished only by the length of their wingi 
The two species may become infected with malaria, but it may 
he noted that it is Anopheles with short wings that produces 
llie infection of the autumn season, and since the autumnal mtcc 
tioiis prepare the way for the worst infections of the following 
spring, the problem of anophclism without malaria is partly 
explained As to Anopheles with short wings, the brackish 
water appears to attract tlicm more than tlie other species 

Increase in Height of Hollanders 
In the review Mcnsch rii Maalschappij, Prof J P Van den 
Rrock piihlislics an article conccming the increase in (he height 
of Hollanders He concludes from Ins study of statistics tliat 

1 The average height of man in the Nclhcrlaiids is 1 72 meter 

2 After Sweden, Norvvav and Scotland, the height of man in 
the Netherlands is the greatest of anv country 3 The average 
height is grcalcst in Encsland, Groningen and northern Neth r 
1 iiid-s, and the least m Limburg and North Brabant 4 The 
increase in height is a world wide phenomenon It is sometimes 
said that the increase is due to the greater wealth and comfort 
that have resulted from the absence of alcoholism, but to tliu 
assumption certain objections may he raised This increase in 
growth has been going on for sixty years the increase in a! 
parts of the Nclhcrlaiids is uniform, and the same increase u 
noted outside the Netherlands 

Honorary Degrees Conferred 
Prof \ Zeeman has been awarded the degree of doctor 
honoris causa by (he Eaculte dcs sciences of the University 0 
Pans, and Prof H Zwaardemaker has received the same 
lionorarv title from tlie Eaculte dc medcciiic of the same msti 
union 1 he doctorate honoris causa of the Sorbonne was con 
ferred at this time on five scientists—one for each of the 'v 
faculties lint two of the five awards should have fallen tot 
Netherlands is a source of gratification France is a ^ 

broad general v icw s, of clear thinking and precise forms 0 
that reason, a distinction ot this kind has a peculiar signi canc 

Blood Transfusion Service Organized 
A Hood transfusion service has been organized at Rotterdam 
by the Red CrO'S Anv phy sician mav send m an urgent 
for a blood donor The creation of the service has been v 1 
advertised m order that it mav be of aid when one 
vain for a suitable donor among the members of the fami '1 
friends and the acquaintances of the patient 


Marrieiges 


AfoRTiyrtR Bvrox Dovvxnn Jr Woodstock N \ , to AI 
Carol Sophia Hallstrom of Flushing Januarv A _ 

WirLiAvt Jamfs Eagalv, Lawrenceburg, Ind to Miss 
othv Rae AVhceler in East Warsaw, January lu 
Win-iAvisox Zircinr Bradford to Miss Mary 0 
Spier, both of Charlotte N C , January 6 r r tz 

Robert M Ware to Miss Sarah Pollard both 0 ' 

gerald Ga m Lai e City Fla January 6 

Bept M Brewster Eieldon Ill, to Mrs Beatrice Jo "'’O 
m St I-ouis Januarv 16 
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Deaths 


Edward Eliot Hams ® New York Medical Department 
ot the UImerslt^ ol the Crt\ of New York, 1880, member of 
the House of Delegates of die American kledical Association 
1902 1906, 1917-1927, for many jears speaker of the house ot 
delegates of die kledical Soaetj of the State of New York, 
professor of phjsiolog\ and Iijgienc in Rutgers College, ISSl- 
1885, assistant to die cliair of plnsiologr and histology, 1881- 
1883, instructor in the laboratorv of biology and pathology 
1882-1884, at his alma mater, mspector for contagious diseases 
New York Board of Health, 1882-1886, on the staff of the New 
York Children s Hospital, Randall s Island, aged 74, died, 
February 25 

Ernest Cattron Wheeler @ Tacoma M ash , Oiicago 
Homeopathic klcdical College, 1897 Rush Medical College 
Chicago, 1899 member of die American Academy of Ophthal¬ 
mology and Oto Laryngology and die Pacific Coast Oto- 
Oplitiiahiiological Society , sen ed during the World \\ ar aged 
58 died January 31 in the Tacoma General Hospital, ot 
paralytic ileus, folloyyang an operation for obstruction of the 
small intestine 

Samuel T Earle, Jr ® Baltimore Uniyersity of Mary¬ 
land School of Medicine Baltimore, 1870, formerly protessor 
of physiology and diseases of the recUun, Baltimore klcdical 
College, member ot the American College of Surgeons past 
president of the American Proctologic Society and the Medical 
and Chirurgical Faculty of ^laryland aged 82 died suddenly 
February 19, in the Union klemonal Hospital, of angina 
pectoris 

Tinsley Brown ® Hamilton Jfo , Missouri Ffedical Col¬ 
lege, SL Louis 1876 past president of the klissoun State 
Medical Association, secretary and formerly mayor of Hamil¬ 
ton postmaster and member of the school board past president 
ot the Caldyyell County iiledical Society, aged 81, died, Tcb- 
niary 9 of cerebral hemorrhage 

Frederick Albert Bardwell, Oteen, N C New Tori 
Ho iicopathic kfeclical College and Hospital 1893 Harrard 
Uniyersity Medical School Boston, 1901 member of the Mas¬ 
sachusetts Medical Society on the staff of the U S Veterans’ 
Hospital number 60, aged 66 , died, February 15 of coronary 
tlirombosis 

Guy Harrison McFall, Detroit Detroit College of Medi¬ 
cine 1899 assistant professor of rhmology laryngology and 
otology at his alma mater on the staffs of the Herman Kiefer 
Hospital and the Children s Free Hospital aged 54, died, 
February 20 m the Jennings Hospital, of pneumonia 

George W Brose, Yorlv, Pa Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia 1891 member of the Medi¬ 
cal Society of the State of Peimsy h aina, on the staff of the 
Danville (Pa.) State Hospital aged 68 , died February 6 of 
hypertrophy of the prostate and chronic nephritis 

Frederick Charles Keck, San Francisco Cooper Medical 
College, San Franasco 1894 member of the California Medi¬ 
cal Association formerly professor of electrotherapeutics Col¬ 
lege of Physicians and Surgeons of San Francisco aged 66 , 
died, February 16 of pncuraoiiia. 

Frank Raymond Stubbs ® \cy\ton Mass Harvard Lni- 
yersity Medical School, Boston 1897 formerly instructor of 
histology at his alma mater aged 59 on the staff of the 
Newton Hospital yyhere he died, February 9 of cardiac decom¬ 
pensation and pulmonary edema 

Charles Edward Abbott, \ndoycr Mass, Harvard Um- 
ycrsity kictlical School, Boston 1881 member of the Afassa- 
ebnsetts Alcdical Society formerly member of the state 
legislature aged 74 died January 25, ot arteriosclerosis and 
cerebral hemorrhage 

John Vance Lauderdale ® Major L S Army retired 
Brool ly n Medical Department ot the L nn crsity ot the City 
ot New \ork 1862 entered the Army as an a si-taiit surgeon 
m 1867 and retired in 1896 for physical disability aged 
died January 22 

Harold Alexander Patterson Ncyy Aork Lmvcrsity of 
Buffalo School of Medicine 1917 member of the American 
College of Physicians on the staff of the Manlrattan State 
Hospital Wards Island, aged aO died, February 1/ ot cere¬ 
bral liemorrliage 

Charles Sewell Barrell Bos*on Harvard Liiiyc^ity 
klcdical School, 1900 member ot the Alassaclm-ctts Medical 


Society aged 63 died February 16 m the klassacliu=ctls 
General Hospital, of cerebral hemorrhage, arteriosclerosis and 
myocarditis 

William Alexander Brittin, A irdcn. Ill Alanon-S ais 
College ot Medicine St Louis 1895 member of the Illinois 
State Medical Society aged 64 died, February 11, in St 
Johns Hospital, Sprmgfield, folloiying gangrene and amputation 
of Ins leg 

Howard A Hanaford ® Neyyport, N H Baltimore Medi¬ 
cal College 1900 p,ist president ot the Sullivan County Aledical 
Societ 3 on the staff of the Carrie F AA'nght Afcmonal Hos¬ 
pital aged 55, died Februarj 9, of memiigilts following 
influenza 

Henry Aliston Killion, Portageyillc, Mo , Uniyersity ot 
the Soutli Aledical Department Seyyanec, Tenn 1901 Barncs 
Aledical College, St Louis 1904, Umyersitj of NashyalL 
Medical Department, 1904, formerly mayor, aged 49, died, m 
February 

Ralph Robert Charlesworth, AA'^ildyyood N J , Jefferson 
Medical College of Philadelphia, 1904 seryed during the AAorld 
\Aar on the staff of the Milhille (N J) Hospital aged 50 
died, Febriiar 3 12 in the Jefferson Hospital, of cirrhosis of the 
Iner 

Duncan Williamson Blake, Sr, Gloucester Citv, N J 
Jefferson Medical College of Plidadclpliia, 1876 Civil \A ar 
yeteran formerly coroner president of tlie board of health and 
member of the hoard of education, aged 82 died January 28 
William S Glenn, Sr , State College, Pa , Eclectic Medi¬ 
cal Institute, Cincinnati 1883, for many 3 ears a member of the 
scliool board aged 72 died in Januar 3 , in the Jefferson Hos 
pital, Pliiladelplna, of cliromc nephritis and cerebral hemorrhage 
Robert Eugene Barker, Ka,nsas City Kan , ICansas City 
Medical College 1900 member of the Kansas Medical Soacty 
aged 56 died, Fcbruar 3 17 in the Bct]ian 3 Hospital of acute 
dilatation of tlie heart folloyymg an operation for gallstones 
Charles Henry Schenk, Lagrange Bid Curtis Plusio 
Medical Institute Marion, 1894 member ot the Indiana State 
Medical Association seryed during the AAorld AAar, aged 60 
died. rebruar 3 5, of carcinoma of the stomach 

Edwin M Hollingsworth, Mount Airy N C. College ot 
Physicians and Surgeons Baltimore, 1886 member of the 
Aledical Societ 3 of tlie State of North Carolina aged 65, died, 
Februarv 10 of a self inflicted bullet wound 

Edwin AVhittier York ® Newark N A Lniycrsif 3 and 
Bcllcvaic Hospital Medical College 1917 proprietor ot the 
\cyyark Hospital aged 37 died February 13 of ccrcbril 
hemorrhage nephritis and hypertension 

Lemuel Arthur Bassett, Boone, loyva Rush Medical Col 
lege Oiicago 1896 member of the loyya Slate Medical Society 
on the staff 01 the Eleanor Moore Hospital, aged 63, died 
February 7, of angina pcctons 

Inez Ford Nason, Doycr N H Womans Aledical Col¬ 
lege of Pcnnsylyama Pliiladelplna 1890 member of the Nev 
Hampshire Aledical Society aged 66 , died January IS, in 
Bradiord AT of heart disease 
John Valentine Fisher, Pliiladelplna Lnncrsity of Penn 
sylvania School oi Medicine Philadelphia 1S86 member of lli 
Medical Society of the State of Pennsyhama aged 73 died 
Fcb-arary 13, ot heart disease 

AVilham Granville Sykes, Aberdeen Miss Afcilical 
Department of the Lmycrsity of the City of \c\ A orl 1870 
Confederate yeteran fomcrlj rieniber of tl c « ate Icm laljre 
aged L5 died January IS 

Hugh Angus Macaulay ® AAayaicsboro Ga Lnycr'iiy 01 
LouLsyillc (Ky ) School 01 ATcdicn e 1903 pa t pre idcrt an 1 
secrcta-y 01 the Burke Cojniy Medical Socic y aged 45 d cd 
February 4 01 paenmoa a 

John Donovan Weibcl Pi ts'iu-gb A anderb U Lniyc- it 
School OI Medinnc Naslnallc Tenn 19'0 a.,ed 26 intera it 
the Alcrcy Hosp tal wli-rc be died Febrnary 17 folio 11 g a 1 
operation for appcadirlis 

Archibald J McKillop, A\ oKc-ire Aficli 'fedical Depart 
nieiit of the Lriycrs ly 01 Woo'te- OcyelanJ 1S57 m.a be' 
01 the Afichigan Suite ilcd al Socic y need 67, died Feb 
ruary 4 01 licart descase 

Robert Edyyard Webster ATa land O t Canada McG'1 
Lmixrsily I acully 01 'Icdicia'- 'hi -cal Qi e IfOl rna-btr 
ot the A-^-ncan College of Surgeo is ag-d oO d -d I e'l-w- 
9 in San D ecu, Cain 
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Louise Forbes Ferro, San Bernardino, Cnlif (licensed ba 
the Minnesota State Board oi Aledical E^annners, jnr 
unknown), aged 87, died, Februar) 2, of invocarditis and 
arteriosclerosis 

Pearl Mary Foster Bigelow, Utica, N Y , S>racuse Uni- 
aersitv College of Medicine, 1903, aged 52, died, Dec 27, 1930 
in the Utica State Hospital, of cerebral arltnosclcrosis and 
chronic nephritis 

Edwin A Mendell, St Joseph Mo , Cotner UnncrsiU 
Medical Department, Lincoln, Neb, 1892, member of the Mis 
soun Sta'- Medical Association, aged 69, died, Jamiar> 14, 
ot carcinoma 

Jefferson Cawood Newman, National Soldiers Home, Va 
1 cnncssee Medical College Knoxeillc 1892 on the staff of 
the National Soldiers Ilonic, aged 59, died, Februarj 8, of 
heart disease 

Angelo Audi, Union Citr, N J Bojal Unncrsity of Turin 
I aculu of lilcdicme and Surgerr, Turin, Itilj, 1903, aged 52 
died Jamiary 25, of carcinoma of the rectum and cerebral 
hemorrhage 

Charles Bartels, New York Medical Department of Colum- 
ha College New fork 1888 member of the kfcdical Society 
ot the State ot New \ork, died, January 7, of chronic 
inj ocardifis 

William C Dewberry, Pensacola Fla , klcdical College of 
Alabama, Mobile 1891 member of the Florida Medical Asso¬ 
ciation also a druggist, aged 64, died, January 25, of 
pneumonia 

James Clark McGuire, Washington D C , Medical 
Department of Columbian Unucrsitr Washington, D C 1879 
•'ged 78, died, January 21, of coronary thrombosis and arterio¬ 
sclerosis 

Herbert Daniel Burnham ® New ^ork, kfedical Depart¬ 
ment of the Unncrsity of the City of New York 1889 aged 
72, died, February 3, ot chronic nephritis, uremia and endo 
carditis 

Maurice Barret Pearlstien ® Brooklyn Eclectic kfcdical 
College of the Cit\ of New York, 18S9 on the staff of the 
Unitv Hospital aged 54, died, January 11, of angina pectoris 
W F McCurdy, Weston, Ga , Atlanta Medical College, 
1884, member of the Medtcal Association of Georgia formerly 
mayor of Richland, aged 71 died February 6 of pneumonia 
George Andrew King, Kansas City, Mo Rush Medical 
College, Chicago, 1904 aged 53, died, Jaiiuarv 29, in the 
Wesley Hospital, of cirrhosis of the Iner and myocarditis 
Andrew Allison O’Daniel, Wildwood, N J , Jefferson 
Medical College of Philadelphia 1884, ‘•cried during the World 
War aged 67, died, January 25, ot cerebral hemorrhage 
Edmund Scott Dow, Boston, Harvard Uniycrsity Medical 
School Boston 1887 member of the klassachusetts Medical 
Society aged 69, died, February 6, of lobar pneumonia 

Walter Brooks Hughes, Newport Ky , Eclectic Medical 
Institute, Cmciiinati 1914 served during the World War, 
county coroner, aged 38, died, February 6, of influenza 

Lyman Austin Cnm, Indianapolis, Indiana Medical Col¬ 
lege, Indianapolis, 1878, formerly a druggist aged 78, died, 
February 5 of angina pectoris and chronic miocarditis 

Cora Turner Saxe ® Seattle, University of Michigan 
Medical School, 'knn Arbor, 1886, aged 71 died, Taiiuary 31, 
ot chronic myocarditis following a cholecystectomy 

Louis W Palmer, Pentwater, Mich , Kentucky School of 
Medicine, Louisville 1877, veteran of the Spanish-American 
War, aged 73, died February 8, of heart disease 

George L Fox, Linden, Md Medical Department of 
Columbian University Washington, D C, 1885 aged 74, died, 
January 14 of pyelonephritis, uremia and cystitis 

James Curtis Watts ® Rome, Ga , Eclectic Medical Insti¬ 
tute, Cincinnati, 1881, on the staff of the McCall Hospital, 
aged 70 died February 3 of coronary thrombosis 

Thomas Alphonsus Wallace, New York Medical Depart¬ 
ment ot the University of the City of New \ork 1893, aged 
65 died Nov 10 1930 ol chronic myocarditis 

Joseph Moses Ward Kitchen, East Orange N J Medi¬ 
cal Department of Columbia College New York 1881 aged 
84 died February 3, of hypostatic pneumonia 

John Stennis Adams, Surnrall, Miss , Unncrsity of Nash 
yille Medical Department 1901 aged 52, died in February, in 
a hospita’ at Hattiesburg, of pneumonia. 


Anna Belle Davis Parker, Gilmanton Y H , Boston Ut 
vtrsily School of Medicine, 1898, aged 61, died, February It 
111 M'^orccstcr, Mass, of lieart disease 

George Sherman Blake, Rocknillc, Ind , Belleat He 
pifil Medical College, 1892, aged 66, died, January aO, u 
Tcnipc, Anz, of ruptured gallbladder 

George C Holland, Dallas, N C , Baltimore Umiet'itr 
School of Medicine, 1890, lormerly mayor of Bluefield, IV Va, 
agul 66, died February 4, of uremia 

William C McNeal, Hochne, Colo, Jefferson School rf 
Medicine, Eniiisyillc, 1882, aged 76, died, January 12, m a 
hospital at 1 rmidad, of pneumonia 
Thomas Baird Allison, Tarentuin, Pa , Western Pennsjl 
vauii Medical College, Pittsburgh, 1896, aged 69, died, Dec. 
31, 1930, of acute myocarditis 
John H Young, Burkcyillc Va , Southern Medical Co! 
Icgc, All inta 1882, member of the Medical Society of Virgina, 
at,td 71, ditd, Dec 22 1930 

Carl Orth, St Louis St Louis College ot Physicians ard 
Surgeons, 1891, aged 07, died, Ecbriiao 15, in the Deacones 
Hospital, of pneumonia 

Samuel Joseph Chesnut, Bambndgc, Ga , University ci 
Maryland Sclicot of Ifcdtcmc, Baltimore, 1892, aged 68, died, 
Ecbnnry 10, of uremia 

B F Hancock, Nashville Ark , Medical Department,Uni 
vcrsitv of Icnncsscc, ISSl, aged 76, was found dead, January 
20 of heart disease 

Marcus M Rhoades, Graham, Mo , St Louis Medical 
College, 1868, Civil War veteran, aged M, died, January lo 
of arteriosclerosis 

George Lewis Guthrie, Madison, Ind , Medical College o! 
Indiana, Intliaiiapohs, 1900, aged 53, died, February 12, of 
heart disease 


Charles Lorain Harrod, Indianapolis, Medical Departrnent 
Umicrsitj of Tennessee, 1893, aged 67, died, January 23, ot 
heart disease 

John James Irven, Montreal, Que, Canada, 
vcrsitv I acuity of ktcdicmc, Montreal, 1911, aged 43, dieo, 
Dec 6, mo 

C B Baird, Sharon, Temi , Vanderbilt University Sdiool 
of Afcthcmc, Naslmllc, 1886» aged 66, died, Januao A o 
pnciimonn 

William J Bryan, I allnlla, N Y , Eclectic Medtcal Col 
Icgc of the City of New \orI , 1879, aged 72, died, February , 
of senility 

Sophia C Davis, Augusta, Ga Georgia College of EcleoM 
Mcdicmc and Surgery, Atlanta, 1894, aged 80, died, January , 
of senility 

Nicholas I Scott, Norwood Ohio ktedical EoBeSO o 
Ohio, Cmcmnati, 1881, aged 79, died, February 12, of diau 
mcllitus 

Oliver P Branson, Wichita Kan American 
lege, St Louts, 1895, aged 76, died, February 5, oi 
disease , 

William A Ewing, M ashmgton, Okla , 

Louisville (ICy ) School of Medicine, 1892,t aged 68, died, 

32. 1930 

John James Carroll ® Naugatuck, Conn , Darifflout 
kfcdical School, Hanover, N H, 1897, aged 72, die 
17 1930 

Robert X Wade, Coyle 011a O'censed, OUahonia, under 

the Act of 1908), aged 75, died, Dec. 29, 1930, of lob P 


monia 

Edward John Free, Campbellford, OfU Canada, m on 
University Medical Department, 1887, aged 71, died, ' 

1930 

Daniel B Taylor, Gary, Ind Meharry Medical Colleger 

Nashville, lenn, 1903, aged 51, died, January 27, of pn 

Ammi Sibley Nichols, Portland, Ore ‘ 'aS 

cal College of Philadelphia, 1876, aged 77, ar rl cal 

William N Tate, Mebane, N C , Louisville (Kv) Mc“' 
College 1875 aged 85, died January 26, of arthritis ^ 

Thomas A Cook, Democrat, Kj , Louisville bfedica 
lege 1893 aged 65, died January 30 of appendicitis 

Jay C Norris, Birmingham, Iowa (licensed, Iowa, ' 
aged 75, died, February 7 
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SCAR-POX 

An Alleged Cure for Smallpox and Scarlet Rever 

State and local health olhaals from MichiEmn to Cahforma 
have received a form-letter coming from the lYhite Labora¬ 
tories” of Chicago, offering to send on rccpiest a free trial 
treatment of "Scar-Pox. ’ Among tlie claims made for Scar 
Pox m the letter ]ust referred to arc these 

Scir PoN, the new and guarintecd remedy for scarlet fe\er or 
snJlpox. 

^car Por rs the tested rtanedy for the citre of cither dread disease 
scnrlet fe\er or smallpox 

It IS a \egetable compound absolutelj pure 

It IS jmarantecd bv the makers to alisolutdy cure either scarlet fe\er 
or smallpox in three dajs when used as directed 

The White Laboratories, according to the letterhead are 
“Manufacturing Chemists ’ and are the Sole lifal ers of Scar- 
Pox.” The letters sent out bj the White Laboratories are 
signed "J \\ bite ’ The address gn en is 309 South LaSalle 
Street Chicago The Chicago telephone directors does not 
contain the name of these manufacturing chemists—the \\ lute 
Laboratories A a isit to 309 South LaSalle Street also dis 
closed the fact that the White Laboratories are not listed iti 
tlic office directorj of that budding Neither did the men who 
operated the eleaators of the budding know where the \\ lute 
Laboratories could be found A \isit was made lioweaer to a 
large, and not too prepossessing office m this budding housing 
according to the names on the door, the ‘ All Trades Emploa- 
nieiit Bureau and the ‘ Chicago Garage Owners Exchange ’ 
Inquirj for the persons who represented the “White Labora¬ 
tories brought out from one of the partitioned departments, 
Jfr MTiitc 

The representabs e of the Bureau of Imestigation told Afr 
White that a number of inquiries were being received regarding 
his product, Scar-Pox, and 3Ir White was asked whetlier he 
was willing to give aiiv iiitoniiation regarding his product so 
tliat sudi quesbons might m the future, be answered more 
satisfactonlv Mr M lute was not willing He did mal t some 
vague statements to the effect that Scar Pox was a preparation 
that had been originated bj a German \\ ben asl ed vv bother 
the product had ever been tested m die Llmted States Atr AMiitc 
said that it had, on three cases in California and one case m 
Chicago—in both instances, apparcntl>, under lav rather than 
medicil luspices On the matter of coniposition Mr White 
was as noninfonnativc as tlic average patent medicine label 
AVlicn asked where the White Laboratories were located Mr 
White stated that thej were at his home 

The arcular letter alrcadv referred to offered to send to 
anv health department or board of health one regular pint size 
of Scar Pox for a test Accompanv iiig the circular letter vv as 
a return postcard Those health officials who filled out the 
return card received in due bme a pint bottle oi Scar-Pox 
riic label on the bottle earned, in adlibon to directions the 
following ‘Nobce’ 

Scar Pox is an internal medicine and is to be u ej intcmall} oiilr 
Tt IS not a toxin or v prcicntatnc and should be n ed onli when eilbcr 
discvse carlet fever or small pox is vctuvllv coiia'acted It cou-.ins no 
inrmtics of anv Vind alcotiol or injurious drugs slivin vveee utroKE 
USING 

The patient with smallpox was directed bv the lab-1 to dnnl 
hah a glassful twice daiK till relieved According to the 
same label one bottle of Scar-Pox was sufunent lor mos* cases 
The direcbons further staled that i! the siinflpox sufiferer was 
ttucouscious or helpless lorced drinking is advisable Tlic 
onlv otber imormabon of interest on the label vv as the statement 
tint this bottle ot Scar-Pox was sold at '^la’ 

In addition to the bottle of Scar-Pox lliat the liealtli officials 
rcccivetk there came a lollow up letter to the effect tint shiull 
the oflicnl dgstre to reorder shipments would be made t' e sa ic 
dav as tie order was reccivxd and that the pnccs woAd be 
“^IS a pint or ''laQ tor a case oi tvclve pn-s' A p it b Ul- 
wou'd be sent bv atr mail for ?a75 additional to am in-t ot 
the Lmtcd States 


Some unopened, original bottles of Scar-Pox were submitted 
bv the Bureau of Investigation to the A Af A Chemical 
Laboratorj for analvsis The chemists’ report follows 

PABOPXTOrV TEPORT 

“Some original bottles of ‘Scar-Pox (White Laboratories 
Alanufacturing Chemists 309 Smith LaSalle Street Chicago 
L S A ) were submitted to the A M A Oiemical Laboratorv 
bj the Bureau of Investigation for evcammation Tlie bottles 
contained an average of 430 cc (approximatelv 15 fluid ounces) 
each of a colorless liquid with some suspended material having 
a slightlj stale' odor and an acidulous taste The reaction ot 
the mixture to litmus was decidedlv acid No statement as to 
the composition was given on the label 

Qualitative tests indicated the presence of potassium, tartrate 
traces of cblonde and sulphate, water, a substance prccipitabL 
bv alcobol suggestive of potassium acid tartrate (more com- 
monlv known as cream of tartar) Heavy metals and alkaloids 
were not found 

Tlie specific gravitv at 20 C was 1002 The total solids 
were found to be 0 67 per cent, consisting cssuitiallv of small 
colorless rlionibic crystals (responding to tests for potassium 
acid tartrate) Tins amount of potassium aad tartrate was aKo 
indicated bj titration The amount of water bj difleruicc was 
found to be 99-13 per cent 

Prom tlie foregoing tests it is concluded that Scar Pox is 
esscntiallv a saturated aqueous solution of commercial crtani ot 
tartar (about 0 6 Gm m 100 cc ) ’ 

Summed up then, it is evadent that tins “new and guaranteed 
reined) lor scarlet lever or smallpox tlvat is guaranteed bv 
the mal CTs to absolufelv cure cither scarlet fever or smallpox 
m three davs is nothing more than cream of tartar m water 
Less than one half cvmt s w orth of cream ot tartar m a short 
pint of water selling for A)51 One of the most astounding 
features of modern civilLzation is tlie fact, verified dailv tint 
ail) person however ignorant of medicine or plnrmacv, can put 
up the most fantasticall) worthless mixtures and sell them a 
‘cures’ for some ot the most serious diseases 1 novvn and there 
IS no legal machmer) for stopping it—unless the exploiter is so 
crude as to violate cither the national Pood and llm.,s Act or 
the postal laws against fraud' In the present instance 1 M lute 
IS suffiaentlv ignorant so lliat he apparuitlv would viohle Imlli 
the postal laws and tlic national Pood and Drugs \cL lliis 
does not however change the fact that with a little more finesse 
he could pursue this barbaric trade with mipiiim) 1 


QUACKERY IN PENNSYLVANIA 

Showing What One Newspaper Did to Protect the 
Public Against Charlatans 

Last Julv the Pliiladclplna Record started to lo ff iii'o tli 
problem of medical quackcrv and published a most in ere tin., 
and enlightening senes under the general title Boolleg-ii 
the Healing Arts The Rccoid called lor no help Iroin llie 
medical profession, cither locallv or nation ilh The 1 ure ui 
of Investigation altbougli it has a vast anieiuiit ol dill suni 
of vvliidi ot course is on Philadelphia qinc! s w is not i ' e 1 

to furnish a line ot iniornntion Nevertbele s bet in e lb 

Pliiladclplna Ktcoid went atler ipiacl s agqrc ivelv tint p ] r 
was immedutclv accused in being but llie c n s paw tn lb 
Amcncan Aledical Assonation— the Medic il Tru t' 

What tnc Pmladdphn Record accomplished vvaili liic heqi 
Ol the local lav -eninrcing bodies is suea ictlv told m an eni 
tonal imbhslie'I bv that paper Tamia-v 'd last u ' -r tiw t ’e 
“Quad erv Can Be Supp'es-cd ’ The trli o-r’l tn'i n s 

Thirtv seven cases thirtv five convietioiis one pi tp i h 
ment one di charge on benefit oi the noubt—tiie uiijirece lei t I 
record made m the q nci erv proscaitin-is 

“Tli'ce 3 irv verd c's ot gi iitv t’ I'^v v o p’<as f,i , o rP ^ i <■ 

Ihe e arc lie rcs--I s c cvijeii-e m''-'cd bv ti" hr ~d 

aid preset ed vv th mas’-pv efiect liv -a D si-i-t v t - 

iiev hen <_ Elder the i jiarlul Lan cd -up-vi uia oi l-I 
TergusoiE 

“No i ndertal lag nut ated n such a manr * vi' e et r-ir-i d 
threngn v iv mo'e i" p'e sive acco i >’is'’ It rec ed 
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compliments from three sources—in conBratulations from the 
prosecutor and the Court, and m a defense attornej’s plea to 
a jurj 

*The Record didn t do this to correct an abuse but to sell papers to 
gam circulation Its idea was that the more doctors it could send to jail 
the more dividends it could paj 

"Those slurs afterward withdrawn, justifj a frank statement 

“First, the Rccoid was not so unsophisticated as to expect 
that a crusade of this nature would add to its circulation, and 
in fact the project resulted m no gam of that nature 

On the contrara the Record foresaw that exposure of the 
quacks would offend manj practitioners and a multitude of 
their followers And, in fact, the pubhcitj made more enemies 
than friends for the publication 

The truth is exacth as stated by kir Hermes ‘The Rccoid 
discovered systematic violation of State laws and employed 
investigators at its own expense to get evidence that would 
end the abuses’ 

“Incidentally, complaints of ‘persecution’ by ‘the medical trust’ 
are as baseless as the others The medical profession studiously 
remained aloof doubtless from fear of being accused of a desire 
to suppress competition 

“All these, however are now minor considerations It is of 
real importance that the blow given to quackery should lead 
to better protection of the public health in the future 

“Fventuallv measures should be taken to revise the whole 
system of licensing practitioners of the various methods of 
treating disease But meanwhile there is urgent need for real 
enforcement of existing law 

‘That It is now virtually suspended, that a newspaper had 
to drag flagrant v lolators to Court, is due to lack of funds by 
the State kledical Board 

“It IS the duty of the medical profession to insist that the 
Legislature mal e adequate appropriations tor this purpose, and 
that the responsible agency rid the State as it can of unlicensed 
frauds and incompetents niasqucrading is doctors 


Correspondence 


COLLECTION AND FINANCE COMPANIES 
To the Edit 01 — In view of the number of letters printed in 
The Jouuxal, February 14, making complaints against certain 
collection and finance companies, it would appear that the 
problem is perennial 

Several years ago, members of the Academy of Medicine of 
Cleveland were pestered with solicitations from a large number 
of collection agencies After taking counsel, we wrote our 
members asking them to list with us the names and addresses 
of the companies with whom they had placed accounts m the 
few years preceding We also asked for some comment as to 
the efficiency of the companies mentioned The result was 
astonishing The number of companies or individuals was four 
or five times larger than either the Academy or the Better 
Business Bureau of Cleveland realized 

Wc then wrote to all these companies informing them that 
we were continually receiving requests for information from our 
members about them and their services and asking that they 
file with us copies of their contracts and a statement of their 
methods of operation together with names of some physicians 
with whom they had had satisfactory dealings We explained 
tliat with facts on hand wc could intelligently answer queries, 
without facts we would have to inform our members that there 
was no local information available about the company 

As a result companies who had a local reputation of merit 
promptlv furnished us with the material requested those who 
apparently had something to conceal refused to comply with our 
request We then wrote to all our members, instructing them 
to call us everv time a new solicitor appeared, concerning whom 
they had no information or personal knowledge 

The result succeeded beyond our expectations So far as we 
know, Cleveland has since been relatively free from the fly-bv- 
night agencies While many have attempted to ojjen here thev 
have not remained long nor have thev obtained many accounts 


Wc have repeatedly pointed out to our members certain 
methods of avoiding collection difficulties as follows 

1 Accurate bookkeeping and regular billing by the phjsiaan. 

2 Where collection is necessary 

(fl) Employment of an individual personally known to tht 
physician 

(b) Employment of a local collection agency whose repu 

tatioii has been established by sen ice coveruij 
several years 

(c) Affiliation with retail credit companies or simibr 

organizations operated by local merchants and 
professional men 

(if) Prompt communication with our executive office 
whenever a solicitor of an unknown companj 
makes a bid for accounts 

T his campaign (w Inch is really not a campaign, but a 
coiitmiious service) has been made possible and effective bv 
cooperation with the executive office of the American Medical 
Association, in checking the national standing of unknown firms 
and by the cordial help and support of the local Better Businesj 
Bure III, which has made many investigations for us 

II Vax y Caldwell, Cleveland 

Executive Secrctarv, Academy 
of Medicine of Clcvelind 


BLOOD CHEMISTRY VALUES 
To the Editor —I am submitting a table of blood cbenustrj 
values which I have found practical and easy to remember 
Total nonprolcm nitroaen 

Urea mtroKcn 4^11 

Uric acid ^ 

Crcalinine « u~vl 

All values in nnlliRTams per hundred cubic centimeters of blood 

If the figures are read from the bottom up they are 1, 2, 3,4 
30, 20 30 40 One needs onlv to bear in mind that the upper 
figures are high normals and even the slightest increase above 
the upper figure indicates pathologic change 
This was first suggested to me bv some one m my graduating 
class (University of Colorado, 3927) 

This may be of value to those who cannot recall blood 
chemistry normals at random Juliav Love, Brooklyai 
Lieutenant (j g) M C, U S Navy 


Queries and Minor Notes 


Anon\mous CoMiiUMCATioNS and queries on postal cards 
be noticed E\erj letter must contain the >\riters name and 
but these will be omitted on request 


PATIlOLOCy IN DEATHS FROM ETHVL ALCOHOL WETHIL 
ALCOHOL AND CA.NTHARIDES 

To the Editor —What docs postmortem examination 
denth due to ethjl alcohol metlijl alcohol or cantlnrides ' 

fatal amount of ethjl alcohol in a normal individual and 

dose’ Would jou please recommend a textbook on pharmac 
toxicology that is concise’ James B Burcuam MD Gary 

Answer —After death from acute poisoning with 
or methyl alcohol, the usual changes are congestion ol t 
of the stomach and duodenum with many small 
extravasations congestion and edema of the brain ^nd i s 
branes and also of the lungs In neither case are tie 
distinctively characteristic changes After death trom ^ 
alcoholism the odor of alcohol may be detected from tlie 


alcoholism the odor of alcohol may ! 

of the stomach and the brain „ . r .,„,l ncute 

After fatal poisoning by cantharides there will be fou 
gastritis and enteritis as well as nephritis with 
inflammation in the lower part of the urinary tract t ^ _ 

be blisters in the mouth and stomach, if the powdered . j. 
des has been taken there may be present in the stomacn 
teristic green, shining particles j on 

The fatal dose of ethyl alcohol will vary „ the 

individual susceptibility concentration of the alcohol take 
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prcMOUS contents of the s'onach and so on ConsequentK no 
single quantits has beui established as the a\ erase fatal dost 
In most of the fatal cases, from 1 to 2 pints of avhiskj or brandy 
was reported as tal cn, aihich a\ould correspond to from about 
2o0 to 47a cc of pure alcohol In man^ cases a smaller quantitv 
no doubt would be fatal. From 100 to 200 cc of pure Rrain 
alcohol mas be regarded as the minimal fatal dose if tal cn at 
one time in concentrated lorm Infants base died from ta\o 
tablcspoonfuls of brandi, and from 30 to, sa^ 120 cc of absolute 
alcohol nn\ be regarded as probable fatal to most children 
under 12 jears of age, but Herter (lYfcU I oil il/ J 64 608, 
1896) lias reported an iiistaiice m which a child of 3'/. jears 
recoeered after tal mg 12 ounces of whislsj , that is, approM- 
matele 355 cc of alcohol 

Cushna s Tc'srt-Doolv of Pharmacologa and Therapeutics 
rcTi'cd hv Edmunds and Gunn, now m its ninth edition and 
Sollmanns Manual ot Pharmacologa and Its Application to 
Therapeutics and Toaicologj, tliird edition, are standard text- 
boobs Ill tlieir fidds 


£XAMIX<tTIO\ OF \ \GTXAT SatEARS FOR 

TRicnoatoxAS 

Tn 1lic Editor —Will lou 1.111(111 pi\e the iTictho'l of eeammation of 
fresh smears for Ti'ichoiiiotios agtnahsf Please omit name 

at D .aiictniran 

AaswrR—The word smear generally refers to a preparation 
that ns stained and then examined for organisms This is not 
the method for studiang T-nchoiiwnas - agmahs especially lor 
one who is not thoroughla familiar wiUi these parasites The 
way to detect Tnchomonas ~nqtmhs is bj the simplest form of 
nucroscopic examination-; nanielj, an examination of a drop of 
the fresh secretion obtained from the a-agma The drop of secre- 
tiua may be obtained wafh a platinum loop from the aault of 
the lagina after exposure with a speculum A more simple 
method is to mabe a i-aginal examination on withdrawab a 
moderate amount of secretion wall be found adherent to the 
gloved fingers For mal mg slides the discharge that is high 
■up in the vault and dose to the laginal wall should be used and 
not the discliargc tliat is on the surface. One or more drops 
mai easlli be placed on coaer slips or slides If this method is 
used and the gloie is dn when drawn on, the dusting powder 
should he washed off with soap and water before the vaginal 
eaamiiiation is made Ivo antiseptic or lubricant should be used 
on the glote For studiiiig the organism fields siiould be 
selected where there is relatn cli little discharge nainelj at the 
penpliery of the drop of secretion The drop usually consists 
of a large -number -of leukocytes and bacteria, many epitlichal 
cells and many trichomonads For the beginner it is best to 
add a drop of salt solution to the drop -of secretion and then 
mabe the examination Mhth tlie ordmam high power lenses 
the parasites may be readiU seen because of their motility The 
trichomonads yary considenbly m sire Usinlly howcitr they 
arc larger than a poly morphonuclear leubocvtc but smaller than 
an cpithclral cell The organism xarics in shape but usually it 
IS spindle shaped or piTiform 


if tZ ARDS TO V\QRKERS IN STORAGE EATTERT 
lADLSTRI 

To ihr Editor —^F C. "a maw aaecl CO w-orkiWEi in a fac*orv in llie 
TRaJTufacrltirc of fiattenes lias no -dircca contact "NMtb lead Hu 

job IS m the acid room where the Jead plates arc iirmiersed m «tjli h-anc 
acid connected in sene*?, and charged watb a.n electric current for fortj 
cipht hours He complains that Ins teeth are heconunji •vellow and iliat 
h* cannot >cep them white The central inci ors in spite of dtntal 
care show dcca> of the cn-inicl In addition there ha\c been mpme 
riMro-intcstinil sAmptoms for a month cspccialh attacks ot dull cpiRa 
triy. pain globus and local di tcntion winch \ ike him oJt of bu slc<p 
cbcral times a anpht and aor "which he a*iks relict Is thert <uch a tiling, 
R'J «nlphunc acid poisoning’ The room allhouRh large is permeated 
'wth its fumes Kindlr omrt r^me. -^5 t) Connecticut 


—^Thcrc 1 =^ no in'icrciTt lend htnrd in the acid room 
of a storage hittcra factora Cases hare ])cen ohseracd iii 'iudi 
’norV bat mranabh ma\ be Irtccd to niiLSual cjrcuin 

'^tajircs. sacli is currents of air bearmi; Jead d J'-ts an 

from Ollier rooms 

Salyihiinc aad as used an tbi'' andastra docs not cMiporii-C 
Vs the result ot mcchnacil iclaon oi thcm^ind*' oi mmulL 
hubhics CTcitcd in the biULr\ is i rc-'iilt ot ehcnucil iction 
sonc sulphariL acid thrown cjt nito the iir and maa l> 
rc.pu'ccL orl ers c^I'^o^ed to tins neb-lietcl <i c a'^iJ 
frctjucnlla ccriiplain cf damaged Iccdi and ai''tro ii i>a^ii dis¬ 
orders There la no reason to bchctc that ^ c ''cij as 

^udi, long: alter contact with the boj\ nmcriicle ' th^ 


rrumb^r ot cases detectable under exposure of thib sort 31 st ncb 
the ri.co-.intion ot some deleterious influences McCord and 
Fncdlinder ( hii J Fuh Hcalih 16 274 JMarch] 1926) hi\c 
reporttd a senes of sjaslro intestinal ulcerations or se\erc infiam 
matioiis among gahanizers In this industn. tlie iKbulizcd 
sulphuric acid combined with \apors of zinc oxide from tlie 
gahani'^ing I cttle forms zme sulphate This acid-hl e s^bsiancL 
was accepted as responsible for the gastro-mtestinal di turhi'^ccs 
encountered 

It in the present instance lead exxjosure miT he mlcd out and 
if acid actu ills is present it is reasonable to consider as pre^habk 
some influence direct or indirect, from the acid on the m mih 
and gastro intestinal tissues 


OPERATION or CIIOICF FOR SENT-VL STERILIZ \TIO\ 
IN THE FEAL^LE 


To the Tdtior —What it tins time is considered the bc^t opcrTtion 
for <;t\UTl <itcrihzati m in the fennlc is shown b% reported failure Is 
tbc Madlcncr operation considered cntTTcl> ■satisfactom ’ We ln\c been 
doing doublt crushing and hgating of the tnhe and hate had nn Tcportcd 
ftiluie In other in titutions of this state the> ln\c preferred TC'=cction 

at the cornu of the uterus irr^T* n 

H C JIr:vi:i ic^erburg \a 


Axswcr.—A ladlcncr (^rnfra/67 f G^iuih 50 21^ 1926) 

reported 1 -h cases m which he crushed and ligated the tubes 
according to his technic The results were 100 per cent pcncct 
no prcgnancA followed Simple crushing and ligation of the 
tubes (^ladlencr angulates crushes and ligates) cannot be 
depcjidcd on Pregnanev follows occasionally despite most pains 
taking tcchmr The most satisfactoiw and most widch accepted 
teclmtc coubists m excision ot a portion of the tube at the utenne 
cornu with carclul bur\ ng of the tubal stump in the broad 
ligament and painstaking suturing and pentonizatiein ot the 
uterine wound It is well to bear m mind tint rcmo\al ot the 
fundus of the uterus not onU stenlizes with ccrtainti but m i\ 
also nd the patient of Uie danger of subsequent bleeding or 
discomlort from a bcai \ dragging uterus 


HAZARDS or SAND FEASTING 

To the Editor —A corporation that 1 serve Ins as! ed me to inform it 
regarding the acctiracr of a tatenienl Trnde In Dr W \ F\jns in Iits 
« 5 Tidicated article published rceenth entitled Steel Cnt rii'riTng It 
states 

The «and hlastmg industrr is disctrrenng tint fine 'tccl gnt pnwrPr 
in •maTi> respects is superior to •uhea sind Sand nn be u ed onlr once 
in blasting becntise the force breaks np the jiarhrlts and months ofT the 
comers and mal es the sand u eless Steel grit dust can lie used o\ct and 
orcr agam 

Sand IS Tight and an currents carta it oter raer> thing *^tecl gnt 
IS hcarr falls out of the air and does not sod the ncighb rhond WTien 
cand IS ttsed for blasting the cTmid of dost males it difTicailt lor the 
worJvCrs to see aronnd them Not so wath the steel gni dn^t \nd 
oterslndowmg tin other adianiape of ttel gnt is its gnatcr afct\ bir 
emplcnces. The man who worls at sand hla img is r»- rrral V me to 
dc\clnp silicosis a form of lung dis-ase -which is qu ic iindar o cen 
snmptJDn probabb due to infection of ti sues pjt in tumlition for lutec 
taon bi ibe UusL 

In New Nork *^1010 a married man the r.-tlicr of four children 
rcccntlT died from snh osis He was n cand ! la ter an 1 the fii ea i wa 
a result of liis occupation His case -neat up tl touch annnu !> nrd 
and finalb through the court and came t> ri t with tin folhwm^ 
sentcntioui. formula Ca do cd Can c of hath stht 1 ^ » com 

pcnsation ‘^ocieta ma^ ha\c lo care for the i-nd) When thi nnn 
aiorkcd at Ins trade he alwoNs wore a Iiof d and smyed jji Ins rh st 
caliinet Tins caTnnet and al o the bond was att chcl to r-han^ d cls 
through winch f-ns drew ai-as th** du t laden ur Tt 1 a 1 1 -1 id 

that hoods of this t\p- a-e s-le s u- v n- e in s n 1 bias ir- The 1 t 
IS «:o fine that it wn Is in a he hn'>d in ^it ot all that c n 1-— 

The ap^cned sand 1 la«rer « hool has air I ir • n t\ ir- tr 

pressure is maintaiued n iJc ot it Tins i"; nurc clTtc ue 11 1 r- i 
out dust 

Have 'oa sniA mfo-r*'’ icn w^i h a o-jJ as p** n ^ „ 

accuracy of the forego ig t ^ cracat 


T H 


1 1 ) O- ^ , 


Ixywcu. — Tlic UiiilcJ Style.-. P b'lc IJnl h m 

coopcntion yyilli the \ 2 t 1 c 1 nl Syfcli Cojntil 1ns Ixy 1 cm 
chictinq oicr a pennd m imiu montln ni i nystmti n tn lli 
hazards oi saad bla'Dae \o pcrural rciHirt lus b n i j< 
iltbrmali some inipmntinn Ins b en 'iipplicd In cc jh ntni 


zcncics Gatil a 
no fixed vipinor 1 
'lev! FT’* •”il ‘ 

At tbi- time 

1 Th* t L f 
K 'b Th- li * 

T —^ ^" '<"'**1 s 
I— j«i <■— -r—d. 


V li rcjinrt is a\ 
t b ' t ag 

aN be c ^ 

t 1 p'-op'^r to m ii 


il bk 
id 11 . 


It d ’■ildt lint 
rclatuc ir'^n m 


iiin li c lo^lot mg 


-1 r- 
r f a : 


to T' 


- - i d r- 

cf I I in tl - 
a vri-i tf air j 

n “ 


r* h 1 
1 a'"' *» 



S8o 


QUERIES A\D MINOR NOTES 


Jour A M A 
March H l?Ji 


sihceonc rocl) hiultlinp« tlic cut «tirfice rather tlnn the cutting ngcnl 
pio\ides T )jJgh}> daiigcJoiJii m1)ct dust 

2 The lifetime of stiel gnt used in blasting is not <0 cxtcmlcd *is 
impli'^d in the ([notation in tlic qutr\ The sharp cutting edges of steel 
particles arc dulled hv u e and require replacement Special steels 
pOiScs^; propcrtieb ptrmittmg Jongtr u'e but increased costs limit 
application 

^ Dust dispersion is greater for smid than for Steel particles This 
propert> is f^\orahle to the use of steel grit 

4 SilicoMs )<; prone to dcielop in any sand blaster long engaged in this 
Vork and unjirotcctcd bv uork conditions and ajiphanccs that ohiiatc 
du t-' ^ilicosjb js honc\cr not an infections distase Tubcrciilo is 
nn\ be npumiposcd on a silicosis hut the latter stale is an entity of 
thernicil ur mtclnnical (or both) origin 

Sihco IS IS avceptablc for industrial compensation only in California 
\orth Dikota Wisconsin Massachusetts and Connecticut This state 
nunt 1 uhjett to uctnt changes No effort his bt(.n made to duel 
ilie spetihe ease mcnlioiud m the qucr% but eases of this character arc 
knuun to e\i«t A gra\c social injustice is being done in the discriimru 
tion ag tin t sdicosis as an occupational disease in connection with 
comptn at! m 

0 The u nal type of mask or hood employed in the a\cragt du ty 
trade is of rt trictcd xalnc ni sand blasting IMsitivc pressure breathing 
htlniets aic i referable 

A recent discussion of this oecupition itn\ be found in in 
irticle iiititicd Ltixr die \ erweiiduiig \on Stalill ics in Sind- 
straWo;eblaesi.n ’ b> G H Zirker Giesscret (Dnssddorf) 
December 1930 roiiiine 17, number 50, pigcs 1189 1197 This 
article gnes a comparison of natunl products—tjmrtz, snnd, 
ri\er sand—with tedimcal products, sucli is sled sand Photo- 
static copies of this loreign irticlc mij be obtimcd at i low 
cost b\ writing to the Engineering Socict> Librarj, 29 West 
Tliirtj \mth Street Aew \orl 


JIFTATLIC TASTE IV MOUTH 
To ihc editor —A woman aged 21 lias complained of a metallic lasit 
in her mouth with a slight tendency toward salnation for the past two 
years She has always been healthy especially during the past three or 
four years during that period she has not reccued medication of any 
sort She Ins ne\er smoked does not dnnk cats a well bahneed diet 
and leads a routine life The metallic ta<.tc per'sists constantly the only 
relief being the partial obscuring of the taste while eating Ihe taste is 
most noticeable along the gum margin r\amination shows a healthy 
gill and repeated cNami/iations show absolutely tio pathologic comlitions 
The mouth is clean the gums arc Iiealthy There arc a few gold fillings 
winch Ime all been in more than three years A thorough analysis of 
the source of foods docs not show any way in which the patient could 
be getting metal The cosmetics and tooth paste are all from rcliahlc 
firm® She had been using zinc stearate between her toes but she has 
discontinued this without relief of symptoms She is employed as a book 
keeper in a luisine®^ offite No one in her home is employed where there 
would be contact with any metal The patient is not the type prone to 
h\®ltria She has been to other physicians who ha\e done nothing for 
her I find nothing in the literature about such a condition and would 


appreciate any suggestions Please omit name 


MD New \ork 


Avswer —The cause of tlie metallic taste with otherwise 
compIeteK negatnc obser\ations would ccrtamlv suggest a 
psjehoneurosis Hilluemations of smell and taste occasiomll} 
occur m temporal lobe tumors, m which case other sjmptoms 
will soon appear It is worth while attempting ps>chotherapy 
for this isolated subjectne symptom 


USE OF INSULIN TO INCREASE WEIGHT 
To ihc Ldiior —I lia\e a patient who is suffering from malnutrition 
and the accompanjing underweight All attempts to overcome this have 
up to the present been unsuccessful I Jiave heard reports that insulin 
has been used with success in these cases but wint literature I have read 
on the subject does not confirm this Can you give me any information 
or references’ j Milton Henry M D Chicago 

iVnswer—T here have been many favorable reports concern¬ 
ing the use ot insulin for increasing weight A concise review 
of the work reported in this country maj be found in the paper 
bv James J Short AID ‘Increasing (Veight with Insulin” 
(/ Lab & Chit Meet 14 330 [Jan] 1929) This author ascribes 
this effeut of insulin chieflj to the strong sensation of hunger 
which It produces and advocates doses of about 10 units three 
times a day before meals He favors a rather high fat diet 
with insulin since the hunger occasioned by insuhn may m some 
cases be allaved bv relatively small quantities of carbohydrates 
An excellent review of the German literature on this subject 
mav be found in the small monograph bj Frank and Wagner 
Insulmthcrapie (Leipzig Georg Thicme 1931) These authors 
discuss the theoretical considerations involved m this action of 
insulin such as the retention of water and its influence on fat 
protein and carbohvdrate metabolism Thej advocate doses of 


at least 40 units a dav and as much as 20 units three times a 
dav With such doses, of course the carbohjdrate intake imiR 
be sufiicientlv great to avoid severe hjpogljccmic reactions "nx 
patient should receive, half an hour after the injection, at lean 
1 5 or 2 Gm of carbohjdratcs for every unit of insulin injeclai 
Even so the patient mav have svmptoms of hjpoglvceriia vvitliin 
two or three hours He should therefore have m readiness a 
sincl of some sort with which to satisfj lus hunger and ttlievt 
his sv mptoins A chocolate bar is suggested as a convenient 
eiiiergencj ration 


DEMEVriV PARATVTICA 

To ihc rdtipr —Cm an inilniiltnl in wliom verolopc evamination &f 
holh hliKwl iml vpmal fluid is iiceTlive Inve dcmcniia paralytica in any 
of Its sngtv’ Could he he in cvolutionvry stages and show ncmlivc 
trologic rcstdls’ In thplv s Handhoot on Venereal Di case t93U cdrtitT) 
piet SO 1 vnti wjnt he terms psciidnt,cncnl paralysis anti he indicalts 
that the jnlicnt ilocs not Jose the power of elf cnltcism and the rcahu 
lion of lime and space arc not lost nnldc the general paralytic Iht 
pviient realises lie Ins somethin" wrong with his hram and fears that he 
rmv he going mad This diseise he sav is caused hj diffuse cerebral 
tiidaricrilrs and often is comhmcrl with cerebral gummas Uoulii a 
patient with pscudogcncra! paralvsis ncccs ardv inve to show a posilire 
serologic picture’ How long would he he supposed to live’ Would he 
he proierieil from Ihc effects of eiecrt acts m a medicolegal way the same 
as in general paralysis’ Please omit name -V; 0 pennessee 

Axswer—There is some question vs to whether a diagnosis 
of ekmcnln pvrilvlicv can be nndt in the presence of both nega 
tive blood and spun! fluids It is possible tint an occasional 
patient willi Ihc mental symptoms of this disease mav have a 
negative W asstrmaim re iction JCcurologists arc usualb *be 
men who demand a stroiiglv positivelv WWssennann reaction in 
both spmal fluid and blood in a nontreated case before thev 
will mal c the diagnosis 

In the meningeal tv pcs of svphilis, of vvhieh the diffuse 
cerebral ciidarlcriiis is a part, there mav be a completeb nega 
live blood and spinal fluid m tlic presence of mental 
If the patient has mental svmptoms, thej should be controllefl 
but would follow the medicolegal aspect of anj insane patient 
One cannot sav bow long life can be prolonged W ith treatment 
St will probabK be much longer, but without treatment 
will probablv last longer than m a case of dementia parabuw 
without treatment 


possinniTv or pregnancv \t menopause 

To thi Tdtior —I have a palicnt who Ins not menstruated ^ i 
March Slie is da vears of age and has two children 
whom is 12 years of age She has the aanous svmptoms of the 
pause She is ansious to know whether there is even a ’'“'’‘v'Jj ,5 
lulily of again becoming pregnant Can I tell her positively tna 
imiKvssihk for her to become pregnant’ Please use my initias 
and no address jj 0 ken Vork 

fixovvEp—This patient should not be told 
is impossible for her to become pregnant In spite of 
that she has not menstruated for ten months and has j, 

of the inenop insc there is a possibihtv that she maj 
conceive because impregnation mav occur during or alte 
menopause “ks a rule when conception fakes place ^ , 

menopause it dots so within a vear of the last menstrua 
but women have also become pregnant a number of 5^ , 

the cessation of flit nitnsts In some of these cases ^5 

tion takes place following a long period of ''r,^ars 

in other instances the menstrual flow' rtturns a number 
after the menopause and it is at this time that concep 
occur 


HOARSENESS DURING JIENSTRUAL PERIODS 


has bes" 

To the editor —A girl aged 15 vears for the pnst ’r'v^rsencss 
getting hoarse a few days before her menstrual period ^ 

continues into the period She has t congeninl am >op 
error of refraction causing intense headaches this has yjgr and 

Menstruation started at the age of 12 and has ah\a>s been 
painful I ha^e seen her the past two months and ® ^ the 

menstruation she got hoarse so she could not talk (-ongeshon 

condition cleared up during men truation There is a ®t -i^amina 

of the larynv and at no t me any bleeding All other pnys ^ 
tions are negative Is this a case of Mcanous menstruation 

the treatment and prognosis^ Please oimt name and addres 

P 1 exas 


Answer —This is not a case of Mcanous 
because there is no actual bleeding from the mucous in 
of the throat Vicarious menstruation refers only „5 at 

instances in which hemorrhages occur in extragenital 
regular mteryals which correspond with the menstrual P 
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When Ihc cx-tncciiital bleeding entirely replaces the -usual utenne 
flow it 15 called snhslitutianrl, and i\hen it occurs along T.vi£h 
the normal utenne hemorrhage it is called supplementarv -men- 
strual hemorrhage. 

It IS difficult to guc a 5 ati 5 factor 3 explanation for the hoar-c- 
ness lu tins case. There 11133 be a jisicliic factor to nccomit 
for It beciusc the menstrual periods arc alwais painful Another 
possible e-\pluiation tmy be periodic suelliiig of the tlyroid 
gland In some uoincn the thiroid gland regular^ enlarges 
just bclore or during the menses, and this enlargement may 
be seen and felt It is conccimhle that sneh a swellmg mav 
mi dive the recurrent lamigeal iicnes that 'rnppl 3 the local 
cords It IS also possible that the enlarged tliiTOid mai com¬ 
press the trachea and Ibcrcbi produce the hoarseness If 
enlargement of the thrroid gland is the cause of the hoarseness 
It mai be difficult to control these periodic sii ellings unless tlic 
adniiiustration of iodine or module altLniatmg iiith tlyroid lor 
a feu dais before the hoarseness appears i\dl hdp If there 
seems to he a psicliic factor for the hoarseness, an attempt 
sliould of course he made to oicrcome fins 


T 3 lEtTiII 3 .T or PKOCrilSstn E AILSCLLIIR 
O 3 STJt 0 IH\ 

To t7r Fdifor —fme a patient -r-ltli rn-nulesaivc Tnnscnlar distropTiy 
of the sciimlohumerat tipe lie is now aliont IS acars n rl and shnwcl 
dcRencntioii of these musdes when ahont 14 TJie pli-ssici ms of a dn, 
pensarv hare snepested ultra nnsciitar injections of dropa of epinephrine 
tn dmcHande -md rOq pram of rinoearpme hydrochto-ide I am tmalile 
to ffad tint wby ihet arrmld tlimi. -that inlncarp nc coald possiinr do Itns 
patient anj pood Could 3011 ^ Jg jJns an acoeiitcd ireaunmit for pio 
rrcssive imiscufar distrophy' Can 3 cm ene me any information abo it 
this I't- liiient Con Ton snrasst a treatment that misrht reasonably be 
of sermcei Hease mmt name p aiimem a 


Aysnsub—As far as can be determined no treatment of ant 
Iviud IS of am aiail for progressne muscular distropln All 
sorts of procedures Im e heen tried, all sorts of drug used and 
ot late man 3 glandular e\tr cts have been tried uilhout any 
results That pos5Tbl3 the progressne muscular dislrophi is 
due •prirna-nl 3 to some metahohe disorder conditioned h 3 endo- 
enne dvsfiniction is the current feeling 


XIANGERS or CATBOX TETRACHLOIODE IN SHAMPOO 
To ike Eddor -'—pMient tit mine is pstnu a -saaip lotion comaos-d 
of fruit juices combined i\ iih carbon tetracldonde Is such a JoUuu 
iarmless’ Khiaiy omit name AlassachuseJs. 

Aasmer—S hampooing iiith carbon tetrachlondc may •cause 
dispnea, tertigo and headache as the consequence of inhalation 
of large emounts O te dea-^h has been reported irom this 'Cause 
I-rnirare carbon tetracbdantlc causes a severe uerra urns TThcn 
It IS used as a scalp ioiion ihif, dui^^er iipuld he s’ ghl, hut it 
there is aui danger tiliatcier -the use of ■otlier harmless drugs 
Mould be adiisabk See Alderson H E Carbon T'Ctradilonde 
111 Dermatology (Aicli Da mat &■ Sal'll 8 411 [SeptJ 1023) 
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COMING EXAMINATIONS 

Aai'eticx’^ "BoATiD TOTi OrnTHA'LMic X\Aai Thiladclphii 

Ttme S Sec Dr William H ‘Wilder S 'Vfichij:aji Aac 

Chicago 111 

C\LiroRaT’\ Eern >rocit% Son Francisco and An"clc't March 
l^U bee Dr C B Pnikham 420 Sj,te Ohice Bill? Sacranicato Cain 

Helena A;>ril 7 19ol Sec Dr S A Coom.\ Po\\cr 

riocL, Helena, 3^1ont. 

\ev\ Mexico Santa Fe, April 1 J4 19oL Sec. Dr W T Tonui 
20 21 Fir*!! NatuinJ Bank Fid? Eo utH \ TiT 

"W iscoN<iiN "Madt on la'^ch 21 19 1 Fa ic Science Sec, Trot 

E. \ I racT 3414 \\ \\ 1 cnn'^in Milwaukee \\ i Milw.,akti. 

April 11 IPH KcciprowU\ Apj>liCTtions> Sec Dr E E FlMni 15 

St^ilc Bank Bids La Cru-5c "W is 


Plonda November Exammation 
T)r William M Rowlett seerctan of the Board of Medical 
Exaimncrs of Florida reports the imtten -cxaminatton held at 
Jacksonville hoi 10-11 1950 Tlie cxammatioa covered 10 
snhjccts and mclnded 100 questions \n average ol 75 per cent 
ivas required to pass Forti-fonr candidates Mere examined 
39 of tihom passed and 5 failed The foIloMing colleges wcti. 
represented 
CollcRe 

Tale I iirversity Schix)! of Meclicme 
Allania 1 olleite trf Pbj sinan's and burgeons 
Enior^ Vnixersiti Schorl of Aledicmc 
(1928) 64 2 80 (19291 84-^ 
tm\cr*=Ttr of •Ceorpia Medical Drparltncnt (19, 

Kortbwestern knnersif^ ^ItdicM School 
IndraTTi UnuerTTn School of Medicine 
‘LnncT'atr of LoinsTille Scho-il of Mcdicmc 
Xiilanc LnncisitA of LouLMina School of Medicine 
(192i.) so I ( 1 ^ 0) $6 66 7 

T nircTfatr ot Jlarvlaod School oi Medicine 
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l>o ton L i)U£r<^ifv SchonJ of Mcdicjne (JS90) 81.2 (IhOj) 
Ilar\-iT^ tiirTersm ^Iechcal School (1927) S o (19_() 

Tnfts ColJc?c Medical School (jp ti) 

Bellciuc lln pitaJ Medical College (IS >) 

Coluinhia Lniversity College of Phys and Surgs (1891) 

(1900) S3 6 

Unucrsily oi BofTalo School of Medicine (I89f) 

Mtamt Medical CoUeg (180 ) 

Jefferson Medical College (1921) 

Medical J^olJege of lue State of South Carolina (loj ) 


^amlc^la^t LniTcrsiiN School oi Med 
hledical CoEege of \iifrrnia 
Lmversily oi Tcronto laculti of Medicine 
Vnnerstty of Mc’^iern Ornano Tacn^^^ of Medicint 
Lrmer«:ity of Ilaa-aiia Facnlty oi Mcdianc 
<J923) 76-L (J924> 26 4" 

'Djmer.>it> of Isaples Faculty of Mcdicmc 

Cotter. 

LoaiFTiUc Medical College 

Xnucrsit^ -of Lom«\ille School of Medirmt. 

Missouri Medical College 

h mi'crsitr at \ 2 .hvxUc Medic-1 Dcjartmmt 
"Lniicrsitv of liaiaiia Facalt> of Medicine 
* ^ erificatJon of graduation in luoctjis 
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rmXTS OF OOPnOPECTOMY 
To the rjitor —there an> known drug or treatment tliat wiH 
imtliorTte the <!ymptoTns ot •ntificitl •tncnopati‘:c ciru'^cd by h^^tcral 
tKTphnrectcimr in a vomig ^^^nlan. Mr jiaticnl, a *ichool teacher aged — 
neccstiaTiU had bilateral ooi horectorn'\ done hectu^^c of large dcn'Oid 
C'^'® of <uch oiaiw J CoodbmS &n 

A.XS11TTI—There ts no ‘yiecific treatmert Thvroitl cxlract 
UI small -closes i-, the nnlv drug nf accepted value Sodnim 
bromicle, avoidance ot coffee, and hfc outdoors arc helpful 


READL'-OSLEP tlEBEP S D3SE.A5E 
To the Edior~\n Tuv torTTM. \uk 10 l'i;‘i mar -S -wbne I 
vas TO Euremp I Tcml the letter rmd ipnr rrl'ls to tli- <iu-m rmd- Iw 
Hr HA.! Tow-n. \\ bum mUe. Muss, cnucernme a t inimi abemt lo 
come to libor [August Is) a partial bleeder ” She bail .Imo t unmii 
troEalfle hemorrlnge ni lier fTT*n corn-ncincnt time prerio-MT He' 

faJjcr had *Vnnrnmced hcncnhilia did li^ecd aim a 

nf er llie cactractann of teeth or aner cuts Th- tloUrr ^9- =«der 

Maud win tlie condition wi’* not es bound in hi<i ca-c of l 9 n *9 lulia 
These cases ■ma> have hcen not hemoihtlia hut ■in«=tances or rendu t> icr 
M e'ter s disease -o' •)>cr"Lap'a m^tance^ of Frani Oanm a n s t ~-*n 
ticiaoTrhagib. lh'cnnlia* 5 thnna. the ffmier E n taxxs. c3c* 

mail hleedin? and dotiuig tune and lot rciracuon arc no mcntirmril 
^ on do not mention O ler (h ea c a o ic oT ihe causes of Itcirr-l av,e 
from thclnng< hroucht and tr-ichea in scnir ^o Dr 

Lo-hport, 2^ A in The JorrvM., \Tn: l°29 -lacc - - 

Hmiv'. 1 Coi^STTi^ MD^CaTud-n* N J 


Colorado October Esammatioa 
Dr WiMnm Vt V)”TIlniTn8 ^ccrct'irr ot t!ic 1 nnrcl of Mcrlinl 
E’^TTrmCTS ot Colortdo rtrports IIk v.Tittc^ c 'in intr i Ir 1 it 
Denver Oct 7 1930 The c'^mimtion c<^r c'cl S ” ) 1 

included 60 <rnc'^tion8 An UTemgc ot 75 ixr ccr "ib req n I 
to pass Five Candida es were evamned md in*' cd 1 c j 
lowing colleges A\erc represented 

»m TAS'^E’» 

College 

Kin 1 Cit\ College of ^^c(hct^c md ''tirg r% 
h nucr it\ of Khiikoi 1 acult> of ^Ir heinc 

Otctpatlis o T “4 *• 2 

D"* \\ jaho rcp<r^ 12 phv^ic''i'*« lire*' ir ih 

cndor-scmcnt of crcticnl als i the ni e rjH-nsn j 

coUtgcs were rcnrccnlcd 
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Book Notices 


The Treatment of Childrens Diseases uitii Speciai Formulas 
AND Drugs for Childhood and a Short Diagnostic Summary op 
Each Clinical Picture Bj Prof Dr F I list Director of the Chil 
<lren s Hospital Karlsruhe Authorized translation of the sixth German 
edition Mith additions by Sandor A Lc\insohn M D Associate Pedia 
incian to the Barnert Hospital Paterson N J Cloth Price ^8 Pp 
513 Philadelphia J B Lippincott Compan) 1930 

This book had already been transhted into Italian, Spanish 
and Russian The sixth edition now has been translated into 
Lnglish There are relatively few books in English that deal 
mainly with the treatment of childrens diseases The transl i- 
tion differs in certain respects from the original in order to 
conform with accepted American ideas, as on diabetes and 
\accination and on the dosage of tetanus and diphtheria anti¬ 
toxin Dr Lust has furnished additional notes since the sixth 
German edition expressing his latest news on such things, for 
example, acid milk mixtures milk free feeding rickets, per¬ 
nicious anemia, asthma bronchopneumonia, celiac disease, spas¬ 
mophilia scarlatina and congenital syphilis The translator has 
also included ideas methods and formulas denied from other 
European clinics and from American authors 

This IS essentially a practical book for the pediatrician and 
especially a guide for the general practitioner doing some 
pediatrics There is practically nothing on etiology The diag¬ 
nosis and differential di ignosis are mostly in outline or com 
pound form which seeks to recapitulate the salient features of 
each clinical picture m the form of a short sketch Only the 
high points are touched Howcier more attention is gnen to 
the diagnosis of strictly pediatric conditions than to those that 
occur also m the adult There arc no illustrations 

1 he treatment is dealt with in more detail It is definite and 
practical although conscnative in the sense that no whims of 
the authors haie influenced the accepted standards of treatment 
1 he authors attempt to separate the chaff of therapy from the 
wheat They also discuss proprietary preparations and indicate 
such medicaments as are of doubtful yalue Only the most 
reliable methods for handling each condition arc described, and 
only those methods included with which the authors haye had 
personal experience The first part of the book is diyided into 
tyvo sections One section of 339 pages is deioted to the out¬ 
line diagnosis and detailed therapy of the yarious infants’ and 
childrens diseases according to the group of organs affected, 
such as the heart and blood yessels, glands of internal secretion, 
and skin The second section, of thirty pages, describes thera¬ 
peutic technic, such as methods of blood transfusion, baths, 
breathing exercises and inhalations The second part of the 
book IS diyided into two sections The first section, of 117 pages, 
constitutes a miniature pediatric pharmacopeia Nearly all the 
practical drugs are listed with their synonyms, physical proper¬ 
ties, uses, dosages and antidotes Besides giving general rules 
for the dosages, four groups are considered doses for infants, 
children from 2 to 5 years school children from 6 to 12, and 
adults The maximum dose for adults is also gnen If a drug 
cannot be used for infants, the dosage for this group is omitted 
The preparations of certain infant foods are also described such 
as butter-flour mixtures and albumin milk The second section, 
of three pages, is deioted to toxicology The book is a manual 
of therapy, not for the undergraduate student but for the 
practicing physician 

TheRAPIE in EiNZELDARSTELLUNGEN y\ ISSEXSCIIAPTLlcnE Grund 
LACEN UND PRAKTiscHE Anwendung Hcrausgcgeben \on Prof Dr K 
\on den Velden und Pn\ Doz Dr P Wolff Therapie der kompli 
zierten Schwangerschaft Von Professor Dr Rud Th \on Jaschke 
Direktor der Uni\ ersitats Frauenkltnik in Giessen Paper Price 
3 10 marks Pp 71 Leipzig Georg Thierae 1931 

The author sets forth m a precise and condensed form the 
treatment of the complications of pregnancy The subject is 
diy idcd into three parts including complications due to anomalies 
of the oium and membranes complications dependent on preg¬ 
nancy per se and diseases of the mother complicating pregnancy 
No new modes of therapy are reyealed but the well recognized 
methods of treatment are described in detail, actual prescriptions 
of medication bemg Irequentlv presented The author recom¬ 
mends the conseryatue treatment for eclampsia, describing in 


detail the alternation of morphine and chloral hydrate, yyhicli lie 
describes as the Zwiefel Slroganoff treatment Retroversions in 
early pregnancy are not manipulated until the second half of the 
third month, when if the condition is still present, the cervix n 
brought down with volsclla and the uterus replaced by fonvard 
pressure of a finger in the rectum This is important to avoid 
me irccratioii Lor the treatment of pyelitis, the author asserts 
that diet plays the most important part m determining the reac 
tioii of the urine He presents complete lists of common foods 
classified as to yylicthcr alkaline or acid On the alkaline diet 
4 Gm of sodium bicarbonate is guen three times daily, and on 
the acid diet 0 5 Gm of mclhenamiiie three times daily Inch 
moms zafjmalis vaginitis is treated by scrubbing the entire 
vagina with 1 per cent corrosive mercuric chloride followed by 
10 per cent soelium bicarbonate m glycerin When the condition 
IS ipparently cleared cultures of Bacillus btilgancus are 
implanted into the vagina The book is comprehensive and 
jircciscly written and should be a valuable addition to the library 
of the student and the practitioner as well as of the spciialist 


A Text ItooK or I orcamc Ibi yRsiAcreTicAL CiiEitisTRy fob Stc 
lu STS OF PiiyiMicv A n Ibi \Rll AciSTS By Charles II Ro'^ers D Sc 
Professor of Plnrnnccii ical Clicmistrj in the College of rharraacF 
I nnerstty of Minncsoti Cloth Price $7 Pp 676 with 50 illu tra 
tions Phihdelphia lea A I ehigcr 1950 

1 he text primarily is a commentary to the United States 
Pharmacopeia \ and the National Formulary V, elucidating the 
reactions iinohcd m tlieir chemical processes, along with other 
iiscliil inform ition In the greater majority of cases methods 
for mamitacturmg tests for identity and quantitatnc estimations 
are given for the comiiounds also a list of the official prepara 
tions into wliicli the compound enters and a concise description 
of the preparation and their uses The book contains a number 
ot minor errors under potassium bicarbonate, baking soda 
appears as a synonym (altliough m some countries this u 
Inown), while for sodium bicarbonate it is omitted, ammonium 
valerate is given the formula for the normal salt, while m the 
description it is stated as 'liaving a somewhat varying composi 
tion’ rurtbermore under thallium it is stated “ 
used m medicine’ causing the reader to wonder whether fl)e 
author is familiar with the current uses of thallium acetate in 
depilatories flic printing is good It is to be recommended as 
a reference work in that the author has refrained from describing 
in detail the therapeutic uses of the compounds in such a volume 
primarily for pharmacists 


KuRZES IlANDBUCIt DER OpHTllALStOLOClE IlcrailSgegebcn VHU ^ 
Scliicck unit A Bruckner Band III Orbita Acbenboblen uatr 
Trancnorginc Augcnmuskeln Aiigc und Ohr Bearbcitet von M 
A Birch Ilirschfeld R Cords A Linck W Loblem und W Meisnt 
Paper Price 134 marks Pp 745 with 454 illustrations Benin 
Julius Springer 1930 


The third volume of this handbook appeared promptly as 
promised in sharp contrast to its big sister, the Graefe Sacmisci 
Handbuch The first chapter of this volume is on disease o 
the orbit, by Bircb-Hirschfeld It follows m general 
chapter in Graefe-Sacmisch by the same author but is a re 
Mated to 136 pages bv the elimination of case reports and muc 
of the bibliography Like all of this authors work, 

IS excellent, thorough and veil worth careful perusal 
second chapter deals yyith anatomy and diseases of „ 

accessory sinuses and is written by Lmck of Greifswald 
to the close relationship to the eye, such a purely 
discussion occupies an important place in an all emnra 
ophthalmic textbook It is interesting to note the ^ 

of the author regarding tlie rhinogenic origin of retro u 
neuritis, based evidently on extensive clinical experience 
chapter occupies 106 pages Next comes Lohlein w't " 
pages on the lids This is a well written clinical chapter 
following chapter of 72 pages, by Meisner on the tear 
IS not of the same caliber and in many spots is too elemen ary 
an advanced work of this type The physiology of ocular 
ment is taken up by Cords in the next 50 pages This is ' 
done from the standpoint of physiology, physiologic 
clinical application iNfuch miscellaneous information, sea e 
promiscuously throughout the literature, is compiled m 
chapter yyhich is well worth the attention of every ophthalmo 
gist The pathology of eye movements is written by the sa 
author and is allotted 170 pages It is on a par with m® U 
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tcdms chapter Due attention is given the -nork of English 
and Araencan imologists as well as to the continental authors 
For Angto-Saxon tastes, the question of various tapes of 
strabismus could ha\c been elaborated on somewhat more at 
length, but tins is compensated for bj the excellence of the 
work on muscle paralj-ses This part is illustrated cxtensiveK 
and m a war that clarifies the well wnttai text It is not 
jarticulailj cas\ to read but is well \ orth while reading 
The last part of tlie text 79 pages is taken up b> Bartels wath 
a discussion of the eve and car, {lartrailar attention being paid 
to mstagmus of various t\-pes It is a valuable supplement 
Oil the whole, tins volume inaintains tlic standard set b> tlie 
two piccedmg Tolnmes m cicrv rcspccL Tapographic errors 
are lew , the illustrations are clean-cut, good and pertinent to 
the text, and the indexing allows of easj acccssibiliti to facts 

L lETRRriE cuROMQUE DE LA iiAvciiE Par L Dmcrnai medeem 
conwTtant a Al'ctesBain^ Paper Pner 40 francs Pp 14r arith 
51 fllustratiocs Pans ilasma &_ Cie 1930 

Tins little book deals with one phase onI\ of the arthritic 
rnidrome, mmeir, nrroh'cment of the hip The subject is dia- 
ctissed under the heads of simple arthritis, prohfcratiic arthritis 
ankylosing arthritis and arthritis deformans and therefore does 
not fulK fall in line wath the two main diiisions of atrophic and 
In-pcrtrophic arthritis generally accepted in tins country as well 
as in England under the terras rheumatoid and osteo artliritis 
Certain premomtori simptoms arc stressed, which should be of 
some \alue to students of the subject, such as ingutiial pam and 
the presenatioii of flexion, while abduction is difficult or impos¬ 
sible Surgical treatment is bneflv dismissed as usnalh raad- 
\isable. Medical treatment is rather nai\el\ comprcliendcd bv 
recommendations that are free from anj new s but do not suggest 
an e^iecialh philosophic grasp of the subject of arthritis as a 
whole TTicre are mam reproductions of roentgenograms wlucli, 
as IS <=0 often the case, probabli fail to do justice to the originals 
The book is paper bound and rather heavy tbougli well printed 
There is 'omethmg to bo said iii favor of the publication of smalt 
books in paper form at a lower price than is necessary for a 
bound volume. 

Pelvtc Bivoxons ix Wolen Br ^rttior Jotra Walscbejd 
u u Btreclor of Otjstetncal anti Gyaiocotomcat Department of Broad 
^rert Ho pital Doth Price $13 '0 Pp 1000 ■mth o97 lUnstrations 
St Loma C V tfosbr Companj, 1931 

This IS designed diieflv for the postgraduate and the general 
practitioner, and for student reference. It is written solely for 
diagnosis The first third of the book is concerned wath „cneral 
gvaiccologv The remainder enters mto detailed consideraboti 
of cspemal diseases of the various organs Tlie author assumes 
the rather unique view that ilfustratiom, leave only a flectuig 
impression and advocates that they be used sparinglv A fairly 
senerous number of draw mgs are found tliroughout his book 
111 addition to illustrations from other wwrks tliere are mam 
pbo oinicrographs, pictures of patliologic specmiens, and a large 
number of somewhat unusual sclicmatic and scmidiagrammatic 
drawangs Walsdieid Ims a fluent stvie and an irausuallv exten- 
'ive vocabulary- He tends somewhat to contuse the reader bv 
long drawn out disscrtaboiis on various topics that prescut the 
perMHial views and theories of the writer and arc of only passing 
interest to the average reader Despite the gracetui manner ot 
prcvcntatian, the book is rather difficult to read without fatigue 
Salient points arc hidjeu and important diagnostic items are 
oiten omitted or accorded oulv casual menticm. The author s 
attitude relative to important factors ra diagnosis is often in 
contrast wiUi gercrallv accepted views Eor example be 
describes the cancerons ceratx as hard, whereas friability and 
bleeding are the eoinuio ilv accepted patlioguoraouic icaturcs 
emphasized in the palpatorv diagnosis of tins di-eaec. Although 
reiercnce is made to some American authors of note on the 
vvhole there is a deartli of mures of men who arc vvidelv bnovai 
la tins field. Tins is probablv the oulv textbool appcamig 
wathin recent wars which has accorded oulv passing mention 
to tlie name of John Samjvsou m tlic dismiss on of cndomctno-is 

an ovcrsigtn that can scarcelv be inrgiven in an Americaii 
wiio vvntis a textbook on gvnccologic diagnosis. W al chicd has 
1 resented an unusual book—one flat revxals an cnonnoos 

iiount ol labor ard presents manv iiaiqiie ar I interesting vaev s 
On tlic whole, Irawevxr it leaves one wath the mipre siou that 


there ts a lack of fundamental saenhfic data to support the 
theories advanced aud an absence of proper emphasis on essential 
features of diagnostic importance 

A Disevsc of Tarrots CovivieMcABLE TO Mvx (Psittacosis) Bv 
H L Stnrdee QBE. VULC S., and W 11 Scott M D IfediCTl 
Otfeers ot the llinistra of Health. Ifiristrr of Health Rcporls on 
Putilic Health and. Medical Subjects ]\o 61 Paper Price 2s Gd 
Pp tJ3 mth illnstrattons London His Vtajesti s Stationery O&ce 
19 jG 

Tilts report considers the recent outbreak of parrot fever par- 
ticularlv as it affected England Tlicre are sections on tlic 
lustorv ot tile disease its epideimologv the clinical aspects and 
the pathologic anatomv Dr Levy Smipsoii participated m the 
preparation of three of these sections Tlie treatment of the 
disease with convalescent serum is considered ratlier too cou- 
servatuelv m view of the fact that at present this treatment 
Is the oulv approach to specific treatment avaflable The section 
on ctiologv Is b\ S P Bedson and G T \\ estern Mere v n 
Gordon contributes an article on v irus studies of psittacosis The 
V lew that psittacosis is caused bv- a ffitrable v irus is fav ored 
The report is a valuable contribution to the literature on parrot 
fever ot especial interest perhaps to medical health oflicials 
partieiilarlv in the practical aspects, but of value to all students 
ol this disease 

Co StDERAClOVES CLIVICAS Y SOSOeoricVS SOttRE EL DELIEIO PE 
rxtrRPRETvcios Tesis qne presenta iiara sn e-Ranicte general dc Medico 
CfrujTno r Partrro For Edmnndo BtrenlcHo y V flla Paper Pp la9 
Meiictr Z9s*> 

Tins tliesis is begun with a presentation of a tvpical case of 
paranoia It is followed by a general discussion ot tlus mental 
disturbance which also takes the balhiciuatorv and scrnzophreiiie 
paranoias into consideration TTie monograph is well written 
but rcterenccs to medical literature are too few 

ai\s-r\L or Horpitvl arvsecEVEsT for L S ^Firiye Hospitvls 
B> M 11 I oRtcr MetUcal D-rector L'mied Stales Public HcaltL S-mci 
t S Trtasnrv Department Public Hcaltb Service MisccIIaiieDiis PuMi 
cTtron Xo 39 Paper Price 63 cents Fp jG3 tt ashiugton D C 
SnpC 01 Do* Go vern ment Pnntmg Office 19j(> 

The inaiunl is exactly what tlie name indicates and as such 
IS complete and without doubt valuable lor the use of those 
having to do with tlie management nt United States marine 
hospitals Much of the material would apply cqualK well to 
civilian hospitaks It contains cinpters on hospital organization 
and administration management ol medical and surgical ward 
dietetics laundrv gromids buildings aud mechanical equipment 
Tlie appendix contains instructions tormulas recipes and menus 
not usualfe found in boolsS on hospital mningeineut mcludnu 
dircetioiis tor pranting and care ot evergreens on the hospital 
grounds 

Trrr Erm-r or OrT-T'rE ox the PTonrrrrnx or P vvrrrnrTTrT i i 
SurrEETtvx 3Lvl.vrl\ Br C Rirss*U Vmes PcT e ire fre-i r’ * In i 
tule tor Sletlicul Research Fciieratcii Mala States Xo. 3 ot 1939 1 vis r 
Pp to Knala Ltnnjmr Pedcratcil Vfrlai blatvs Gov erne ent 1 rnitiii., 
OtTr~c 

Forty patients Iiavmg gamctocvtcs m tbcir blood on admisspiu 
to the hospital were given - Gm. ot qminnc bvdrochlonde 
dailv aud were observed for seven davs eir lunger \ cmu 
pansoii of this series with ai ntlier eiic cousnliiu ot lo*lv 
patients treated siniilarlv but \ ilbojt qumuie treatii cut ir b 
cates that qumiuc docs not allect the production nl ga-"ctocv Ic 
TIus conclusion is corroborated bv a third scries m \ I cli I’le 
gamctocvlc content ol the patiuits blood v as estiii-iteti tor 
several davs before trcatiLcnt and co tmi-ed vnth tl e ga i ctoote 
content alter treatmeut with qu-nii e 

Hi nrecii der GrrSTrsERixrnriTr Hcran -e-t'en v n O s M 
BnmT r Ban* V-TII 4 s.rp’i 111 t* Cn - 

s-o-ecRm I sretc ex des Pa-sb*'a—r rte * C-eixr-ail —s Fi-T*- (Ar 
Real.ixe -1 enl ejilc —'1 etc KraeVt 1 ex Bca ’x-trv tt-. \ P-. r—* 

H VV Grvihlc 11 n la; Price. ~u T-—a Pp "I vii li 70 e3cv..a 

tions Berlin tnlius Spn-aer 19 vj 

This volunc deals m particular with isvchatric dnorders d-e 
to svphili* arteno derosis -ird semluv \n ab tract 01 tl 
con en,5 ol course, car-ot be given It irj_t be stued xs Ins 
been done as cadi voleire ot tb s ! anjlyuvl has been reviev ed 
tliat rolhirg as complete or as vve'l dji e has c er a 'r-arc'' 
beto'c and dal each volun'e is inval-able. 
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SOCIETY PROCEEDINGS 


loit A ill 
AUsca H, I, 


t)trT AM) Cm!E or the Sidgicai, Caae B> Reynold 11 Boyd MB 
Ch R r R C S ClinjcTl A^Aistant at St Peter s Hospital for Stone 
M ith an introduction by C C Choyce CMC CBH PRCS Dircc 
trr Surgical Pint I nnersity College Hospital Medical School Paper 
Price 5i- Pp 100 London H K Lewis &, Company Ltd 1930 

This IS a handt mamnl concerning preoperatne and post- 
opentne care ^^tcr discussing n few general principles 
in regard to diet and the preparation of surgical patients, the 
author considers the tanotis parts of the body and presents tlic 
salient features required in the treatment of a number of con¬ 
ditions affecting these A portion of the booh is deeoted to the 
surgical care of children in general as ttcll as conditions peciilnr 
to childhood such as clelt palate, harelip, intussusception, con¬ 
genital pyloric stenosis and idiopathic dilatation of the colon 
The manual is far from complete It is essentiallv an outline 
ot generally accepted standardized principles and procedures 
concisely presented 


Medicolegal 


Compensability of Pneumonia 

fCa/ii—o State {Cotin ) 149 Ul y/S) 

Galuzzo yeorked himself into a syycat one y\inter day, shoycling 
sand in the course of his employ ment, and iminediately thereafter 
rode in the cab of a truck for some distance This yy as repeated 
seyeral times, until late in the afternoon he yyas taken home 
lit, cold, and sore in his back and legs Pneumonia dey eloped 
and he died The compensation commission denied compensation 
to his yyidow on the theory that if the pneumonia yyas traceable 
to the employ ment it could be only through yy eal ened resistance 
or loyycrcd yitality, and that it therefore came yvithm the pro- 
yisicns of section 7, chapter 307, Public Acts of 1927, the 
Workmen’s Compensation Act, in part as folloyys 

A personal injury shall not tie dccmcyl to arise out of the employment 
unless causally traceable to the eroplojment other than through weakened 
resistance or lowered yitalitj 

The order of the commission yyas affirmed by the superior 
court, and the yyidoyy appealed to the Supreme Court of Errors 
ot Connecticut 

In ty\o cases prcyiously decided by this court, said the 
Supreme Court of Errors, compensation yyas denied yylicrc an 
employee, doing arduous yyork under abnormal yycather con¬ 
ditions, contracted pneumonia and died Linnaiic y Aetna 
Biminn Co 91 Conn 15S, 99 Atl S07, ERA 1917D, 77, 
DupiL y Allantic Refining Co, 98 Conn 646 120 Atl 288 
Compensation can be ayyarded only for personal injury and for 
occupational disease Pneumonia cannot be an “occupational 
disease' yyithm the meaning of the compensation act because 
an occupational disease is there defined as a disease peculiar to 
the occupation in yyhich the employee is engaged, due to causes 
in excess of the ordinary hazards of employ ment The claimant s 
right to compensation, therefore, must rest on proof that the 
deceased suffered a “personal injury," and this must be an acci¬ 
dental injury, yyliich can be definitely located as to the time 
yvhen and the place yyliere the accident occurred (Pub Acts 
1927, chap 307, sections 2 and 7), a localized abnormal con¬ 
dition of the liymg body directly and contemporaneously caused 
by accident’ (Linnanc y Aetna Bi e-i’ing Co, supra) The 
concurrence of accident and injury is a condition precedent to 
the right to compensation It is jiossible to satisfy the foregoing 
definition of ‘ accident’ by proof of exposure or other scy ere 
yvorkmg conditions As to contemporaneousness, hoyyeyer it 
appears quite conclusn ely, said the court that the pneiinioiii'i 
yyas not a contemporaneous result of the exposure, and that the 
only contemjxiraneous result yyliich could haye been caused yyas 
a yyeakened resistance and a loyyered yitalitj, yyhich cannot be 
the basis of am compensable personal injury 

The judgment of the commissioner in denying comjiensation 
yyas accordingly affirmed 

Evidence Certainty of Expert Testimony—^The testi¬ 
mony ot three physicians and a chiropractor, it yyas contended 
inyaded the proyince of the jura in that the yyitnesses yyere not 
asked for their opinions but for their conclusions as to yyhether 


the accident caused the condition from yyhich the pla-t 
suffered and yyhether the injuries recciyed in the accident a 
cause her iinalidism The condition of the plaintiff, taidf 
Kansas City Court of Appeals, yyas fully described bj lajr 
nesses, yyliose cyidcncc tended to exclude all other cau<este 
the shock and injury rcceucd From that evidence alone, d 
jury could find that her condition yyhen she instituted <r 
resulted from the injury There yyas no reason, therefore, itl 
she should be depriyed of the cumulaliye eyidcnce of her pfij 
Clans and should not ay ail herself of their opinion that her ki 
dition might or could reasonably and probably result from t, 
injuries The case is to be distinguished from Oirart- 
ScttUin Steel Coinpain, 303 Afo 663, 260 S IV 5o, nhidii 
no manner limits or prohibits expert testimony as tisoi'' 
employed in a typical personal injury case The Okearjcai 
hoyyeyer, cstablislics an exception as to the yyeight and r 
ficicncy of expert testimony on a guen issue yyhich maj I 
proyed only by the cyidcnce of men of science In such a situ 
tion the testimony must be explicit and posilue, from cau'e 
effect, that the stated injury did in fact cause the condition 
folloyycd— Sic-ens v If cstport Laundry Co (i!o j,2yS I 
(2d) d91 


Society Proceedings 


COMING MEETINGS 

Atilnnn Xlcdicst Asiocntion ot the State of Hirrarngh™ Apnl ’I J 
Dr D 1 Cninon al9 Dexter Axemic Montgomerj = cnarj 

Amcrjc'in As«ocntinn for the Stiuh of Coi^r j ^ SccrcDrr 

7 9 Dr T R \ unp 670 Cherrj Street Terre Ihule Ind 

Amcric*in \^socntion of Atntomists h ^ 

Corner Cn»AeTSit> o£ Rochester School of Medicine Rochester A 
SccrctTrA ^ n 

American Association of rithologi^ts and eland Sec? 

April 2 3 Dr U T Karsner 2080 Adclliert Rfd CRvclana o 

Anicncan College of Plnsician^ j Secrcta*^ 

Loveland 133 South 36th Street 1 Inladefpb.a d* 

American Castro rnterolojitc'il A^socntion 

Cliirlcs G 1 uc*i« 307 \\c<t Broidwav LouismUc SecretarT 

American Orthopedic As^ocntion Mcniphi^ ^n'V^!nt„V^^ccretary 
DeForest P Willard 1916 Spruce Street Phtladelphia Steny 

American Pedntne Socictv Dljccuater 

Dr H C Carpenter 1805 Spruce Street Philadelphia S« ^7^ ^ 
American Phvsiolopicat Sociclj MontrMl ® 

I uckhardt 5216 Creenuood Avenue Chicago Secren^ Mat 4 ^ 
American Society for Clinical Investiftation Atlantic Li' . 

Cjnis C Sturps Simpson Memorial Institute Ann \t P 

Amcnenn Societv tor L\pcrimcntal Pathologi of Mtdici« 

C Pluilip Miller Jr University of Chicago Department 01 
Chicago Secretarj . 'rviptapca*‘ * 

American Socict> for Pharmacolocrj aod E'^perimcn a Mjnnev>a 
Montreal April 8 11 Dr F D Brmm Universit> of 

Medical School Minneapolis Secretarj a nl 811 

American Society of Biological Chenuctrj c Ann Ad ^ 

H n Lewis University of Xlich.san Medical School An 
Midi Sccrctarj q Dr B 

Arizona Slate Medical Association Nogales 'lay 7 

Harbridge Goodrich Building Phoenix Sccretarv VVJhaio R 

Arkansas Medical Society Texarkana April 21 -4 

Bathurst Bo 3 le Building Little Rock Secretarj 5 6 Dr * 
Association of \mencan Phvsicnns Atlantic Cdj 
H Aleans Tilassachuselts General Hospital Boston 
California Medical Association San Francisco Apri 2 
\V Pope 450 Sutter Street San Francisco Secretarj 
Conference of State and ProMncial Health Authorities o joard ol 

yy ashincton D C April 29 30 Dr A J Cl.eslej 
Health St Paul Minnesota Secretary g D 

District of Columbia Medical Sox.iet> of Mashin^on 

C B Conklin 1718 M Street A W '''^^lungton Secrctarj^^^^^^^j 
Federation of American Societies for Experimenta i ajedical SeW 
April 8 11 Dr H B Lcvms Universit> of Michigan Medic 
Ann Arbor Mich Secretarj ,r . j a Df 

Hawaii Territorial Medical A'^ociation ^YalIuku Mau, 3 

r J Pinkerton \oung Budding Honolulu Secretary jjarold 31 
Hlmois State Medical Societj East St Louis May 5 / 

Camp Laid Budding Monmouth Sccrctarj r r Ha stg Haro’’ 

Kansas Medical Societj Manhattan "May 5 7 Dr J 

Budding Kansas Citj Secretary 1 u ifi Dr ? 

Louisiana State Medical Societj New Orleans April 

Talbot 1430 Tulane Avenue New Orleans Secretarv ^,^35 

Maryland Medical and Chinirgical Faculty of Baltimore ‘SecrctarT 
Dr John T King Jr 1211 Cathedral Street Dr E A 

Minnesota State Medical Association Minneai^U^ Maj ^ 

Mejerdmg 11 West Summit Avenue St Paul ^April '’0-'” 

North Carolina Medical Society ot the State of Durham 

Dr L B McBrajer Southern Pines Sctrciarv Dr E ^ 

South Carolina Medical Association Greenvdle Maj ^ 

Hines Seneca Secretary P,- R H 

Tennessee Slate Medical Association Knoxville April H 
Shoulders 706 Church Street Isashvdle Sccrctarv 
Texas State "Medical Association of Beaumont May 5 7 
Tajlor Medical Arts Budding Fort Worth Secretary 
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AMERICAN 

The A« ocntion libnrj Icuds pettodicals IQ Fellows of the A<;sociatiou 
and to individuil «;ubscrnjcrs to Tiir Joupnal in continental Ijiuttvl 
‘Crates and Canada for a penod of thre^ dara Issnes of frcrtodtcati arc 
kept on 61e for a period of fi\e \ears onl> Req.uests for issues or earlier 
date carmot he filled Rcqnests should he accorTTpanied hr stamps to 
coiTT noatage Cd cents rf one and 12 cents if two perrodinls are rrrrtrebted) 
Penodical*: imldished b\ the American '^^edrcal Assocration arc not a\ail 
able for Icnrrnjr Mt mar he supplretl ort purchase order Reprints as a 
rule are the propcrt\ of authors and can be obtained for permanent poises 
non onir from them 

Titles nnikcd with an asterisl (*) are abstracted belowr 

Amencan J Obstetrics & Gynecology, St Louis 

SM r 15G CJan ) 1931 

Asc Period Cbaugcs in Cereix Ltert Cancer Dt-cetopment. Treed 
imn AFontreat —p 1 

•Etiologic Tactors in Carcinoma of Ceraix F R Smith Rew Poll 
-P I't 

\eFlratL tn Pregnaner- n. f Stic„lilx. Chieaito—p 25 
'Placenta Praetia at Jolitis Ilopkiuff IIospitaL C H Peel ham Balti 
more.—p 19 

Fiaihation Treatment o£ Amman hea amf SteriTitj- I I Kapfan \e\v 
\orF —p 32 

*alrscTTic Content of Hutnan Placcntt FoILoning Arsphenamtne TTierapa 
A 7 East n i a p. Ealtnnore—p 60 

'Cooialination oF Crems m Labor L RrtdoTph and A C I\* 3 r Chicago 
—p 63 

'Rbabdontro'arcnma of Corptn L'ferr P T Shaprm Chicago —p S3 
Knikciiberg Tuiimrs of 0\ar\ Case Secondarr to Admocarernoma of 
Pejontim A L Bennett and AF Donglaas Oeceland —p 91 
Torn Paparaceous Petuscs m Triplet Fregnancr T hf Beierlcm 

Ann ^rhor AFrcFl—p 9“ 

Mndme Pciaoning m Kcar^Boni Thirteen Cases A A emherg 

BrnoUa n —p 104 

Ca e of VasenceplTalns- nath Eeentralion of Abdominal and Chest Organs 
PoKbadramnios and Other Anomalies S II Polajes and J" D Soifer 
Prootlpn—p 109 

Tun Cases of Twin Prcgnanca a\Uh Earlj Death of One Fetus T J 
Parks FarrfteTd Ala—p 112 

Prtginnca as Complication of Aeurofibromatosts Four Cases J I 
Kii hner Ven- 1 ork—p 116 

Cat of Intra Abdominal ITcmorrbage from Ruptnre of Utenne Vein 
Fhrrntg Pregnaiict ff C Fall- A'ete Vorh—p IIS 
Ilcmorpriage mto Hptfahd of ktorgngni Srmnlating Acute Appendicitis 
k lleinncb Brookljn —p 120 

Case 01 Chroma Mcuortbaaia Cored bt Ctaltaiaic Dilation and 7iiic 
CTiroride Ionization V C Pedersen New Vork —ti 722 
Rachitic 'Saegcle Tape Peltas arith Fanltp Indmalmii and MarFpd Spinal 
Defornn e J FL Jacobs Vk aslimston. D C—p t2j 
hlnua-Xtumalic Tnins untie Tnisted Cords T J Williams Great Fall 
kfouL.—p. 120 

Case of T'tcms FTnicornts enth Rndimcntarp Left Ctenis and Right 
Ectenic PVegnaBcp- D W Hart- St- Johns Jtrdr—p I 1 
Pte-iiaoce na Lterus Bieorms X-mcollis avetlt Child Oe-nifing One Hero 
and PlaccntaF Site 3 Portion of Botli W A Michael Peoria 111 
•—' 1 * 

Ifcnu-legia Conrahcating PiaielLanca- P A. Pcrlnns Mcrrohis Tenn 
—p tj 

Can lit Pre-nanev CompFicated hj ifultiple Ftbrnid of LTerns J J 
t ilF Chit'agee—p 13“ 

Rear Oh tctiic Forceps F- tl Ftrerlel hlunicL Germanr—p IJt 

Etiologic Factors :rt Carcinoma of Cervix—A. ecries of 
22(1 cates of t noaru caranoma of the cennx lias beeii compared 
ftr Smith uath an afmott tqnal numher (.3021 ot pataenb. who 
ha\c escaped the disea c in the attempt to discover wherein 
the two senes differ and with the hope of fmthng possihle 
ctialii-,tc factora Onli patients that had Iiad two or more 
prctmancTes and had reacfitd the age of cancer incidence Iiatc 
heen scteaitcd for the control group fCnow mg canecr of the 
ccni\ to he a disease of the i>oor all of the control group 
tvere tcl cted from tins ch'S ot patients Partmation wath its 
nstiltn damage to the cervix is a gcreralK accep cd ctioIogic 
tactor n career of the ccrvT'c W itli the rmu'ri t o career 
paticn 3 pwiva ig to be irrlnparoua this tc to*" mervasee m 
impo-t->nce wath the number ot pn.grrneK'' The iiicic! rce ot 
the disease ps Tmovai to be h gF^ among tlie pisorer cla ea 
Smrhs etrrlv slicvs that there are apparel tl\ ti\x ~ddit o^ml 
rr sibte- factors (r) Length ot trre- Ixtwxcn riawiage and 
hrst delnere (more tlnn tvro war- being el eted fo- t-T'e 
6 ta i-tic^i \ atit the suggest aa ot a ikt-- ib^e f-cid tor i--- ca-i-a- 
tion as to cortraccptives- used (f) Lsc o dT«chcs va h co ' 
row’d eolutmn of cresoL (r) More than ore in^tre—ertal 
dehwrv (,)) Dm labor (i) Lntrea ed ccmcal Icsiona as 
gam cs cd hr Icuko-adi-a One 01 the^e tne po sible •ac'o's 


was not present more often in cancer patients tlian in the 
control group but, with, the incidence of twai or more of the 
factors present the inequality in percentages of eadi group total 
progressively mcreased with the increase 111 number of factors 
It can certamU be considered that when two or more of tliesc 
additional taetors are present with tlie known factors of par- 
tuntioii and povertv tlie incidence of cancer of the cervix is 
mcrease'l Menstruation is not shown to be a factor m car¬ 
cinoma of tlie cervix- Possible factors suggested as fields for 
further investigation are (a) Incidence ot induced abortion , 
witli e-pecial reterence to mstrumentatiou. (5) Contraceptives 
tvpes and duration ot use (c) Duration ot labor (d) Fre- 

Queuev ot uitcrcourse. (c) Ob_er\ance of ilosaic laws 

Nephritis in Pregnancy—Fittv-five ca-es of nephritis 111 
pregnaner hare been analvaed bv Stieghtz- Ivcplintis in p'cg- 
nanev is clearh divisible into three major classes (a) The 
nephritis ot pregnanev fsvndrome of renal fatigue in p-a.g 
nanev ) (6) Eclamptic into-acation. (c) Prccxistirg renal 

and/or vascular disease exacerbated bv pregnanev A fourth 
group mcludes all those cases havmg o-her comphcatiotis, such 
as cardiac disease, tlivaaitoxicosis, mfections, and obstetric dtln- 
cnltie- Each ot these groups is clearlv defined and retains 
iiidn idual cliaracteiastics The clinical svaidrome date and tvpe 
ot onset, associated cliangcs inode ot tlicrapeutic attaclv, and 
tlie prognosis differ in eacli group Efficient therapv can be 
obtamed ojlv tlirough proper recognition of tlie tvpe of renal 
disease carctul consideration of the causative factors of tlie renal 
injure and constant cognizance of the condition ot the patient 
It is not tlie disease that requires treatment but tlie patient 

Placenta Praevia at Johns Hopkins HospitaL—In a 
service ot more than 3fi000 admt=sions PecUiam savs that 
placenta praevia occurred m 1-16 instances or approximatclv 
I m 250 In women admitted as emergenev cases, the madeno. 
Is I m 30 whereas among those registered for prenatal carc 
it IS 1 m 300 It occurs once in even- 9S dcliv'cncs m white 
iromen and once m even I5S m Negro vromcn Tlie gross 
maternal mortalrtj for the senes was 10 90 per cent It is 
Ingher m the Negro than m the while race, being 1331 per 
cent and 9 6S per cent rcspcctrveir The maternal death rate 
from 1S96 to 1910 was 19 23 per cent snicc 1920 it Ins fallLn 
to 8 64 per cent In 57 cases of the marginal tvpe there was 
only 1 death (175 per cent) 14 75 per cent ot the cases of 
the partial type terminated fatallv, v Iiile central placenta 
praevaa gave a mortalitv of 21 43 per cent The morfalrtv was 
5 36 per cent when the mitral cxamitnlion rcva.aletl the v-onnii 
to be m good condition This figure ri es in the gronp efas cd 
as ntr’" and when the sitiratioii was deemed ommoii on 
admission the mortalitv reached 56 84 per cent In '' women 
admitted with a puKe bclov 90 there was not a si-gle <k ith 
In 17 V omen admitted wath the cirvix clo-ed thtre was nat a 
smgle dentil- The highest matcrn-al mortalitv (25 53 jier cent) 
occurreal m the group delivered mrrscdnteU alter a lmi_-i in 
This group imludeal cases ot aecoiicl eii ent force wxltU I'tbied 
cervTv, vath blecdirg throughou si t- R -jers ot lab-ir Ih rt 
ns not a single death among 35 i-ain el who 1 ere (Vhvired 

not lc~s tlian twelre hours at tr ad—--nn Con >' ring the 

maternal mortalitv from the point 01 vi- v of du-ati 11 ot p-e 
ranev the rate v as 4 53 per cent \ hen th- p'egi a c\ ci'ed 
p-anr to the last lunar month wlereas it v as 1558 jx,- cent 

in tho-e patients who were at n- mar tern \ con ’ ration 

o tl e r-aterral death rate acco-ih g to the wc -Ii of tlie child 
ldwa_e s’lov-s a higl e- hgu-e v ’ re ms \ ei-h excev-'s 25t'0 
Giu- The mo'tahtv ra e v as 4 55 p r r. u 1 tl jnr [la-as 

as aga ii'*- a r--ch Lrg’ cr o-i 1 1 ih_ r ul -aris 11 . n< 'tal tv 

■was L g list in wowci vvl a had had te ir 1 “ 'e j revirn j -■ g 
rarcics 23 08 per cent Tie highest 11 o-ts'i v occu-s n \ on 11 
agetl 40 o- r-o-e Onlv 1 d gse, ocir —'esl Iri— 1 cc 11 
lie—o-arbage v as the nst i—a-t-rt aran- m 13 1 tai .e- 
One wor-aa died of u c*i n 1 < i i .-’in 1 a-1 1 m supg ral 
shsek. t’’e resMt ot o crati e p-i -ciiires Is i-e a'’ 1 s In 

(> ot tl o lo deat'A du- t j feed 1 t\v 1 1 d t 1 i 1 l' . 1 j t 

O" admi-s's,' v-as ds-iXiaite O 1 1 g t'c rj e a r I 
d re-Fh be ree-pousib 1 v 01 t le cl e, ll c —ee I w - a' \ 
fal's to 5GJ per ce- Tl e g'o s k a! i i-tal \ v - Ffs) r 

ce _ Tl is d- ps-tiall- to tic b-.e ib r o 1 vi 1 'e-- 1 
bs— I" a- s -'ia2 pe- cei t r," al- ! j, 111 , , , 
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2 500 Gm Considering oiiK those babies weighing 2 500 Gm 
or o\er, where the fetal heart beat was present on idniission, 
the raortalitj falls to 38 71 per cent 

Arsenic Content of Placenta Following Arsphenamine 
Therapy — '\rscnic dctcrniin itions were made h\ Eastman on 
tw'ciitj one human placentas from patients who had been rcccu- 
ing prenatal arspheiianiine thcrapi After ten placentas had 
been analjzed it was thought that the results would be more 
significant if the placentas were duided into fetal and maternal 
portions, and each portion anahzcd for arsenic in the last 
clti cn placentas studied this procedure has been earned out 
b\ a technic to be described shorth Follow mg antenatal ars- 
phenanunc therapr, arsenic is retained bj the human placenta 
o\er periods as long as fifteen dajs after the last treatment 
The duration of the retention is conditioned m part In the 
number of weeklj injections the patient has had a definite 
cumulatne retention of arsenic being manifest The rcleiition 
of arsenic b\ the human placenta occurs chicflj in the fetal 
portion which often contains three or four times the quaiititr 
demonstrable m the maternal part The storage of arsenic b\ 
the human placenta and particular^ its greater concentration 
in the fetal part ma} be an important factor m the beiicfici il 
action on the fetus resulting from arsphcnaniine thcrapj 

Coordination of Uterus in Labor—Two cases of as\m- 
metricil contractions of the uterus in labor arc reported In 
Kudolph and I\\ These cases raised the question of the 
mechanism concerned A review of the cmbrvologv, compara¬ 
tive anatomv and phvsiologv of the uterus shows that it has a 
bilateril origin and that the two halves, except where fused 
act more or less iiidepcndentlv On fusion, a correlating 
mechanism becomes manifest A tjpe of coordinated activitv 
manifested b> the postpartum uterus of the dog has been 
studied An extrinsic and an intrinsic mcchamsiii has been 
discovered, one resident m the uterine wall and the other in 
the uterovaginal ganglions, the former being the most impor¬ 
tant , and it has been found that the dog s uterine motor mecha¬ 
nism m situ manifests the phenomena of refractorj period and 
"summation” On the basis of a functionallj defective coor¬ 
dinating mechanism, the irregularitj in the uterine motilit> 
obliquitv of the uterus in the two cases observed, is explained 
and a basis for the explanation of other tjpes of abnormal 
motor activitj is offered 

Rhabdomyosarcoma of Corpus Uteri —A rare case of 
rlnbdonijosarcoma of the corpus uteri is reported by Shapiro 
It arose subserouslj, as a simple heterologous tumor, and 
appareiitl} within a preexisting mvoma It developed from 
embrjonic rests of striated muscle cells displaced in the course 
of the dovv ngrovv th of the vvolffian duct 

Aniline Poisoning in New-Born—In the thirteen cases 
reported by Weinberg the poisoning resulted from the baby’s 
body being wrapped in clothing freshly marked with the hos¬ 
pital identifying lettering In practically all the cases the 
printing was found to be in contact wath some part of the 
babies bodies, in fact, definite staining was found on the skin 
of eight of the thirteen babies The immediate measures that 
were undertaken to eradicate the danger were as follows All 
new linens were removed from contact with the infants The 
babies were thoroughly washed with alcohol or ether to remov'e 
all the print stains and were then clothed in linen that had 
already been boiled and washed A mixture of oxygen and 
5 per cent carbonic acid was administered to babies as needed 
All babies were carefullv observed every few minutes so that 
immediate measures could be undertaken if a patient suddenly 
became worse The svmptoms manifested were as follows 
The pulse m every case became very rapid but maintained its 
regularity and rhythm There was no variation of the tem¬ 
perature from normal Respirations were greatly accelerated 
but continued regular Cvanosis was marked in practically all 
cases Cyanosis was most evident on the lips and evelids All 
suffered from anorexia The degree of apathy was pronounced 
in practically all cases The response to stimuli was decreased 
in cverv instance Only one case showed what could be con¬ 
sidered a convulsive seizure The erv was decreased in strength 
in every case The extremities tended to be cold and cyanosed 
m all cases The subsequent course showed complete recovery 
in cverv case within a jveriod of from twenty-four to seventy- 


two hours, without anv observable harmful effects Tl’!i- 
mixture used for marking contained phenol, lemlinic a 
niiilinc, and indulmc dye (spirit soluble) 


American Journal of Public Health, New York 

21 I IM (Jvn ) 1911 

Inlcrnationil n>gicne Exhibition G C Dunham Carlisle Ba n, 

1*1 —p 1 

CompTHcon of Doniinicf Loiitcr Te<t for B Cob in Water wiib Thi 
StindTrd Mcthcxls II W I cilij J \\ rreeman and C 
Knl^impcs Kocbc<ter-—p 11 

Kc’tc'irch I,^bonlor> *ind Public Health Work. A. Agramonte Har 
—P 19 

Control of MctsIcs b> Honorary Quarantine L. \\ Bridgman Maiir 

\\ iH —p 26 

Ilcnlth Problem in Mcrico R Sil\a "Mexico City—P 31 
Decrease of Tuberculosis in "Mexico E De P Miranda Mcnco 
— p 37 

Elootliitf, IS Mcl)io<l for Controlling Extensile Areas of Fly Bretin, 
II I^iri M M \jcar(Io nnd M Asuzano Manila—p 43 
'Ixplioid lever I pidcmic tii Leper Hospital L S Huizcnga Slaatt; 
China —p 50 


American Review of Tuberculosis, Baltimore 

23 1 10s (Jan ) 1931 

*DifTcrcntnI QinnlilvtiVL TntiLrcliIin Test J E Ebir ard 
C'lll'inrl Ne« \orI —p 1 

**1 ubtrculous Infection in Children as Bases on 3 aOO Inimoitirr- 
Tnhcrculin Tests L B Divko and R P Seitz SanFranciiO-p 
ChcinicTl Com|»osition of Active Principle of Tuberculin F B Se 
Tnd B "Munclav Chicago—p 23 -r v \ 

rxpcrinicnlal Tiiherctilm Pneumonia A Larson and E. R- U> 
Cliicipo—p 41 L J 

Bioj>h>s!CTl Properties of Tubercle Bacillus M C Kahn and 
ScbvvTrzkopf >icvv ^ ork—p 45 
!>ms of Tubercle IhciIIi in \ itro II J Corper Denver—p 56 
Immunity *uid Bioclicmistrj m Tuberculosis C H Boissevain 
rado Springs —p 6 f , x w 

I pitbchoid Cell R S Cunningham and E H Tompkin* 

Fcnii ~-p 71 . » V. 1 

Reserve Suppl> of Monoc>tes is Increased in Tuberculous Aniwais J 
Geiger IvtsIimIIc Tcnn—p 76 ^ p, j 

Persons with Potential \ itamin Deficiency B Gordon and b. 
Pbihdclplna—p S4 « 

*Iiilr*inuiscuhr Use of Sodium ATn>tal in Advanced Tuberculosi 
Cherry Louisville K> —p 90 c C 

^Icisurement of Generalized Nursing Senicc in Two SoiUhcru 
in Relation to Tuberculosis Control E T Krueger Nashv e 
—P 93 


Differential Quantitative Tuberculin Test—^ dtffei 
Inl quintitative mtracutaiieoiis tuberculin test ^ 

bumaii and bovine tuberculin in parallel series is 
Bhir md Galhnd The dilutions used are so 
basic dilution is of a potenev comparable to that of the J aa 
test, and the senes extends to dilutions sufficiently vvea 
exclude all but the triilv hypersensitive tuberculin reac 
These dilutions, with tuberculin of a potency 
commercial samples, range from 1 10,000 to 1 W, , 
Inclusion of both liiinian and bovine tuberculin 
possibilitv of missing occasional cases, winch migit o 
looked when only one tv pc of tuberculin is used o 
471 cases is reported comprising children and 
culous and nontubcrcnlous Of 121 tuberculous tases, 
cent reacted positivelv to the diagnostic dilutions, and " 
gave a negative reaction Of 350 nontuberculous cases, - 
cent gave a diagiiosticallv significant negative 
7 4 per cent reacted to tlie diagnostic dilutions U ^ 

culous cases tested with both human and bovine tu 
(17 3 per cent) would have been missed had only one 
tuberculin been used a c n 

Tuberculous Infection in Children The 

made 3 500 intraciitaiieous tuberculin tests on c ii r 
incidence of tuberculous infection, as shown bv su 
increases with age The incidence for the - of 

Erancisco is 46 6 per cent at 14 vears, about the e^ -loular 
adult life Tins rate is compared with those obtaine y^^^^ 
methods in other conimiimtics The authors j jj,,, 

Pirquet tubeiculin test should not be employed in s u i 
kind, since it giv^s erroneouslv low figures 

Sodium Amytal in Advanced Tuberculosis — 
reports sixteen cases in which he administered from °i„onotic 
(0.2 to 0 3 Gm ) of sodium amv tal intramuscularly or ^ 
and analgesic purposes It does not produce 
change even m the most emaciated persons Ph) ^'° °° 
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ioCT;\er vntliin fifteen minuter nflcr injection the pitients begin 
f) c'q'CncLce mild cerebral dcjirtiSion so that ajiiirelieniion and 
luairciilar tcnsioa seem markcdlT rcstniied The tlnlamus, 
al us Midi tlie medulla^ eecms to be markedle mfluenced so tliat 
jart and setisce reflexes are restrained- Ihcic actions of tlie 
drug grew in inteiisitv for a period of three or four hours and 
are prolonged oier a period of from eight to twcnti-foiir hours 
according to the size oL the dose In no mstance lias Qierrv 
=cia cpirt'etc narcosis app"oadied when the dose did not exceed 
k c-ains (0 J Gui-) bimtlar amomits do not pro luce sleep- from 
mL h the patient cannot lie a\ al ened easde and quickie to 
clear con-aousness OccasioualK sleep is not evithout excitabo i 
cans ug the pabent to tall^- and moe-e about in bed- The blood 
, I'cc'-sure or rcspiratore cede is not api>n-ciahle distii-bcd 
Gasbo-uitesbnal u-obhte is not disturbed, although almost cnery 
case presei’tmg abdouniial pain experienced marlced alleviation 

Annals of Internal Medicme, Ann Arbor, Mich, 

•t. 669-sen aan-) IWt 

' 1 1 L err ar 1 Etn cf Career Lncb St. I otrcyv—p 66** 

Tnllucncc o£ Itercfiitj- ou. Qt-cartcxice. q£ Caarcix m. AiuiuaL* II G Weilb 
Chicago —p (>ro 

cC CaronOTiEt tri It^rr. A. S "W xctlrm Ann Arliar—p 6S1 
Rodiatmn. Treatment F C- Wood Kev. \ork-—p C97 
SpQutineoub Fneuraothorar Canses F J ITir^jdiboecL Duintb —p TOd 
■\ i-map-ement oE Pnlnromry TnbercTTlosis- C S Manctte Oil 
Te-racc- —p 723 

^ ^kclema Kenit Case. J C. I>a.\L<; ilitmeapolis—p 7 j 3 
Foreipu BodTcs ni StoinacTi. A. C Inji'Cts aiid II L. Davison Rochester 
^FirrrT'—p T-f? 

Cbmme Sima> InEeetnn tn Reralrott tr> Svsterme Druen*^ W Jones 
ind F IL Kistner PartlaatL Ore—p 152 
Relatuan of Changes m Portal CLiculation tn SptjeuQcie<a,al> oE Canli s 
T>pe J 31 Joriuston Pittsrmrgbu—p 777 
*\s^3^ia<rT oE Omrecv^titis with Cirdnc Affectrons- 31 Schwirtr and 
Itersoit^ PIttladelp&nu—p ISj- 

*Ct sition of AtiadLs q£ Auricnlaa Paxoi'-^snstl Taebrcarclix Rv Use of 
Calaunr J B W^olfTe and S BclTctt PUfladclphia —p “9 d 
D* ig^a>r5 of Ci«trrc Lc^ns by rntri{,3Stnc Pliutograpriy R TmLcl 
stem ErocblTTi.—8Q p 

Uereditarv Juveadfc PeDagti, C. J Bloom; I»eTr Orleans —p S17 

Heredity of Carcinoma in Man —Patting all of the 
observed tacts together, Warthin sars tint the foirowing data 
are arnflable concerning hereditarr suscepbhflrti to neoplasms 
trnltifle madence of neoplasms in famflj- generations dominant 
mbi.Trance of neopfasms in some families recessive inlientancc 
of nenplasa^ m some famiTies Durcbsdirag" mhcntance m 
'Care femilats, appearance of neoplasms at an early age m the 
later gcrcralions- appearance of neoprasins mdependeirtlv of 
extrrnsie factors, multiple inadence of neoplasins affecting tlie 
'aae organ or srstem; mrltiple rnadence of neoplasms affectmg 
different organs or systems" van mg degrees of resistance or 
R^xptihilrtv to neoplasms ertthha the same family generation 
'amraetncal ttimors tn different members of the famtli and 
the occurrence of svmmctncat neoplasms m the same organ 
and part of the organ or its mfrror mnge ni idenbcat tnans 
It stens to IVarthin that the best interpretation of these tacts 
tests on the assumption of at least four hcreditari factors the 
Bormal consbt iit ion resistant to- hlastorrx the pathoTogie bla;,- 
toma ccnstitntion ■ the normal resistant organ or hssue make up 
and the patliologic organ pretlisposatron to cancer Each of 
these tactars imist be composite" no one is a sraiiile imit factor 
m die muidcln"" sense In some tamilics the four factors 
appear to- be inlaented as genes Tlie imliaadnar who lias a 
'mgte case of cancer developrag m tvm or three generations 
of t s, ffundi has not great cai"^ for Maarra But the itidimlinl 
mIio lias a ramffv liistorv of the multiple mcinenee of cancer 
ra several generatiors slionld tal c heed 
Association of Cholecystitis with. Cardiac Disorders — 
Of 109 patients witli clinanie cliolec'stitis studied be Sclmartz 
and Herman 63 3 per eent bad associated msaacardial di"ease 
ot Minch 56 s per cent Mere eonibmed with obesiti Ot the 
en*Te grouja 52^ per cent were obi>e 6S per cent ot the obese 
patrems bad heart d"sea"e It is addaeed from data obtained 
ac d-s Strdr tliat tlie mfectetl galiriladd^- "nd obe--in are 
npiahv resqior-'ibV for tile mvocaialnl damage ot patients Math 
di-trac a ekevsb s 

Cessation of Auricular Paroxysmal Tachycardia by 
Use of Calcinm — V series of diree cases oi simple tac’n- 
oardia Is reported h\ W oltic and Bcllclt Midi clectrteard ogrars 
m Mlncb the parowsms Mere mimed atel\ tenmi-ateal In die 


intravenous use of calcinm It is believed that this is a tliera- 
peutic ritasure v hicli while not successful in even, instance 
ts welt V o'th trnng when other methods hare failed and v hen 
the length ol the attack is dangerouslv prolonged The'e is 
some evideiiee that adnmustration of calcium bv moutli belv cen 
attaelvs tends to les-eti the number of paroxvsms 

Annals of Surgery, PMadelphia 

os 3 - 4 Sa (Ji 4 ■) lOjl 

In rnTtnn..l Ccn-vnbnL.Qris to Study or Cancer ui ilouor of Dr TaniCs 
C\ in^ 

Arcliives of Dermatology and Sypliilologyj Clucago 

23 1 212 Q-in ) 19,il 

I TTaniie T cpro 5 Peculiar 3IonosMnptoniatic ro*-m of Lep Qs^ ^ 
iTrlvCa-ttno ir'i\‘ana and G M Cafnllero 'Nrntnn‘’a«i Cuba—p 1 
Pit^Tm'* LicficuoidkS et \"arTottfomiis -^aita (nabemann) IT D 
St-” ir and E A Oliver Clucaso—p 12 
Id \ iiutN of Farajisonasis P Gro^s \nrk—p 15 

XciiL CmT^rolnti FT E "Micherson and P K \lltn "MnineTpoTi^—p 4^ 
Dc-mtiCi'v rtf ETN-eltds Cau'Jed by Dromn D'^wf tir-cnt nt I ocaf ITrpcr 
ne s Aiter OeNcn Years Lse. CL. Cir*i—B;r CIc\Tiaii(l 

—p f's 

•Irtr^timr Flon in Psom<;is H J Schnrartr J C Torrey and J F 
I n er New ^ ork —p "T) 

Pcactnn ot ‘^km Following Intradermal Injection of \r‘spbcniminc 
Po tar plitmmine De mititis J E Moore S T Won II M Robin 
■5011 an 1 r N Car RarrmroTC—p Tt 
* lntowar<{ Rt<iu!fs front Cse of CoFcl Compounds Fatal Case J R 
Driver Cltveland and J N Weller \kron.. Oluo—n 87 
Ai'.einc L c tu Dcrniatolocv P E Bcchct. New \ o-l —j) Ilf) 

•Nonspecihc Tberapj in Dmintoloo C S Wright riL.*adcil].hn_ 

P US 

Lccithm and Cliolcstem! Studies m Dermatoplu tosi 1 Rosen and 
I Lrasnow New Nork.—p 1 j2 

Intestinal Flora in Psoriasis—Schwartr ct at report tint 
no evidence has vet been found that would seem to indicate nin 
comiectioti beivvecn tlic numbers and tv-pc' of bactena vegetat 
ing in die human intestine and the development of psoriasis 
Reactions o£ Skin to Intradermal Injection of Ars- 
phenamtne—Intradermal tests wath arsplicnanimc preparations 
have been carried out bv Moore ct al m four groups of per 
sons (1) tliirtv-six normal controls, fZl sixtv one patients 
nath svphilis most of wfiom had received tbcrapcutic injections 
of arspheiiamme without tlie occurrence ot reactions of the 
dermatitis group (3) mnetexn patients with allergic mstabihtv 
(hav-fever) and (4) tliirtr-fivc patients who had suffered from 
postarsphenamme demiabtis In about 60 per cent of mniial 
persons a dclavcd reaction, “flarc-np”' develops at the site of 
mtradeamnl mjeeaiou after an mcubation period of from llirce 
to four weds Tins Ins been mtcr])rcted as ciidciicc of sen 
situatran ot tlie sJon to arspbena-nme In a smaller proportion 
(44 per cent) of svpIiiUtic patients imder Ireatinuit. similar 
reactions develop wbicb arc less severe and extemux and 
which appear carter (m from two to three va.-cl-s) than m 
normal controls This rcdnction m incidnnc and sevenu ind 
tlie shnTt-iimg of the mculia'-ion period arc attrihntcd to the 
desciisitmiig effeet of the previou,- o- sim Itancoes r--ravelin s 
adivmuslrali'm ot arsphenamme In all except r"c of r niteeii 
patients with hav-fever testcil, micli more vaaleiit and 'cvc-i 
rcacUons developed tlia in ronnal or svp’nli ic cvai ml an 1 
the^e reactions ap"carcd ea'-her (in tro r ov’- to two v eclo-l 
llnii ui cither ot llic cc-trnl c-cups 11 i_ is ir crpre sd rut 
as scns'tuation to arsj Iieram iic but as prolnbh cue to local 
aiito-uinei-Ulioj Ol the siiisi ized patmi \ itli I rs o" n ir'igeii 
(poUeul in an uiffa ed area (-Veea-s pbci r e"nn') In thi-\ 
five patients with j star-ph-aan - e den—s t-">U p- n \e 
reaction' appearing imicii ea-hev (in mn-n t\ o to <cva:n davsl 
than in am of the other groiij' occurred ii 70 p< r ce i' of 
tho e who had had tie cnohative lyix ol dermatitis and m 
onlv II ixr Cent ol tho e vio had had other tvjxs of ra'l c 
\ negaave sk n test in po tarspheiiaim le d-rmatilis die r t 
indicate tne ab ei ee OI livper eu'luea s to arej)!-i a n n 
since r,ca neiv veactivg pa ent' bad oucii Ind requa eil i en 
craliied va he on a leiu,) s to admmi'ter ll-rip-utie do-i s rt 
ti e e orugs 

Results from Use of Gold Conipcurds —Rcj'vrt n r 
1 V Driven ai d \N eller f i a drat i nl’ j vi m tl e H -, 

o 25 r c at J me I rs' „ I gohl t' I'e’' 'a' ir - dm ■’ r 
to a woman with hipj ervlhem to u \ ce i rih-ed 
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de\doped \Mth fc\cr prostration, licmorrlngcs from the ^igim Leul emic Changes of Gastro Intestinal Tract-Fe '' 


total loss of he mm, and icterus It is bclieted that death 
resulted from acute jellow atropln of the liter due to idiostii- 
cras) to gold 

Nonspecific Therapy in Dermatology —Wright asserts 
that nonspecific thtrapj is of definite \ iliie in the treatment 
of a number of diseases of the skin Aiitohemotherapt nn\ 
prote of distinct talue in the treatment of psoriasis, as an 
adjunct to local therapt and in lessening the acti\it\ of the 
eruption it is often a distinct aid in the treatment of patients 
with chronic urticaria Milk preparations are of \aluc for the 
immediate treatment of furunculosis ind carbitnculosis Pru 
ritus of idiopatliic origin or see ere pruritus accompaiu iiig a 
dermatosis may in some instances be tjuicklj and cffectneK 
relieeed by the intranniscular injection of a milk protein In 
eczema, acne and pson isis milk preparations ha\c proecd dis¬ 
appointing Nonspecific eaccine therapj is of some \aUic m 
the treatment of psoriasis The use of a '^ttcptocoicus fccalis- 
Bacill’t'! coll eaeciue is recommended for office use when a 
mild unnspccific action is desired in psoriasis Injections of 
turpentine ha\e prneed of ealiie in the treatment of triehopinlon 
infections and certain bacterial inlections 

Archives of Internal Medicine, Chicago 

17 1 leCi (Jan 1 19JI 

•Jtild Porms of Coromri Tliromlio jc It T Ice, ?vcu \ ork—p 1 
Structure of tsormal T uue Surnce Stcreonucroscopic SukIi af 
Joaniiides Clucano—p 19 

Meclnnisni of Pneumonia M Joaiinidcs and F If Steinman CtiinRO 
—p J4 

’Crjtiienia Tnfcctioeum Epidemic m Branford Conn I I auton and 
R E Smith Istu ]Ia\cn Conn —p JS 
•Leul cniic Changes of Castro Intestinal Tract W S Boikan Chicago 
—p 42 

Critique of Present "Methods for Slud» of Oastric Acidil) M J Mnlzncr 
and I Graj Brookljn — p Sa 

Electrocardiogram in Ohesin S H Proger Atlanta —p 64 
•II>pochromic Anemn with Achlorhjdrn T U Waugh hlontreal —p 71 
Cholesterol Partition of Blood Phsnn in Parenchymatous Di tascs of 

I t\er E 7 Epstein New \orl - p i>2 

•Poljcithemia k era and Chronic Pulmomr} Disease J\ W Barker, 
Rochester Minn —p 94 

Chenustiy and Metahohsm in rspenmental ^ ellow Feser in Macacus 
Rhesus "Monkeis III Blood Sugar and Lncr Glycogen A "M 
W^akeman and C A Morrell Ncu Ilatcn Conn—p 104 
•Potassium Content of Hearts of Persons Dying from Edematous and 
Nonedematous Conditions L C Scott hen Orleans—p 116 
Blood Lipoids in Aephrosis and Chronic Nephritis with Edema L 
Lichtenstein and E Z Epstein Ncu yorl —p 132 
•Terminal Hypoglycemia E G Schmidt Baltimore—p 12S 
•Ewer Extract for Pernicious Anemia Blood Changes During First 
Month One Hundred and One Cases E G 7crfas Indianapolis 
—p 13S 

Gastric and Duodenal Ulcer in Black People of Abyssinia S Bergsma 
Addis Ababa Ahsssiiiia—p 344 

Gastrointestinal Myiasis Case A F Brand Fayetteaille, N \ — 
p 149 

•Primary Bacillus Pyoejancus Meningitis Case with Rccoicn W T 
\ auglnn R Beck and T S Shelton Richmond, \a—p 155 

Coronary Thrombosis —Eight cases arc rcjxirtcd bj Lc\ \ 
as exemplifying mild forms of coronary tlirombosis The 
records of these patients appear to define a distinct clinical group, 
characterized chiefly by the relatne youth of the patients (all 
being less than 50 \ears of age) and the rapid rate of recorery, 
both subjectse and objectue A critical analysis is made of the 
various features, and some of these are discussed Because the 
clinical picture is at times atypical, it is bcheaed that this con¬ 
dition frequently is not recognized Although a rapid rate of 
recoscry tends to indicate a faaorable outcome of the immediate 
attacl , accurate prognosis as to the liability to recurrence and 
life expectancy is extremely difficult 

Erythema Infectiosum —\n epidemic of nineta-seven cases 
of cry theraa infectiosum occurring in Branford Conn, is 
reported by Lawton and Smith Experimental work the results 
of which were entirely negative, is cited The epidemic in 
Branford was similar m all respects to previously reported epi¬ 
demics of erythema infectiosum The characteristic features of 
the disease are the rash its distribution the evanescence the 
relatuelv long duration and the abaence of other symptoms It 
seems to be a distinct clinical entitv, and all evidence points to 
Its being transmitted from yierson to person although the exact 
mode of transmission and the etiology of the disease are 
tinknow n 


teen cases of leukemia, eleven niv tlogenotis anti three Ijraj's 
were studied h\ Boikan with reference to the gastroinlttn, ' 
involvement Isonsiiccific changes were found m ninecatx ' 
acute inyclogcuoiis Icukcmn, consisting of hcmorrhagei ulcer ' 
tioii and scconthrv inflammatory processes In two casts {j"^ ’ 

myelogenous Icukemn) there were no changes Specific clu t ‘ 
were found m two casts of acute mvclosis connstmg oi i ] 
infiltration of the apjicndix and an infiltration of Feverspatef 
respectively Specific changes were found in one ca'e oichrf” 
Ivmplntic Iciikcmn The stomach was cnormouslv enlarg'd 
with huge convohilions on the inner surface giving it a brat 
like appearance and the intestines were beset with plaquciz' 
polvpus-hl c infiltrations In a review of the literature a otb 
such case was not discovered The case was found hmvtin 
to parallel exactly those described as aleukemic IvmphaiJciif 
or pscudoltnltmia gastro-inkstimlis From these facE it u 
concluded tint the aleukemic and leukoev tlicmic leukemias art 
fniuhnicntallv identical In further support of this concltijion a 
last case is described in which an aleukemic Ivinphadeno'i 
Icrmiinted as an acute leu! ocv thcmic Ivmphadcnosi' 

Hypochromic Anemia with Achlorhydria—Thu tvpe ci 
anemn, according to Waugh is so readily contused with ctbfr 
hvpochromic anemias that it often is not recognized Maw 
phvsicnns arc satisfied to rule out pernicious anemia careio-li 
and then to rest content on a diagnosis of ' secondary anemn 
without further investigation or distinction A smear is ma f 
a blood count is done, no mcgalocvtes are found the color ltd' 
is low and at once all interest in the anemia disappears Th,> 
condition nevvr reaches the sevtritv of pernicious anemia an 
licnct IS more readilv passed over The patients do "ot loo ai 
sic! as thev rcallv arc and one is greatlv surprised to find « 
hemoglobin so low Tlicv show so favorable a picture, onpnjn 
cal txamiintion except for the anemia and thev complain ‘ 
little except of fatigue, lassitude and perhaps palpitation on ese 
tion tint one is inclined to consider them hvpocliondriac o 
over, although the anemn is persistent, it ’’arelv it e' i 
increases to a sufl cicnt degree to cause the death of the fo i 
Ml of the aulliors cases have occurred in women, from a 
45 years of age, thoiigli occasional cases in 
shghiU older women occur No case occurred vn a wo 
after the menopause Phvsical examination reveals nom^ 
tivclv few abnornn! signs The red blood cells ^ 

cratcly reduced m mimbcr, figures between 
4 000 000 being most common On the other hand, t e 
globin IS rchtivclv low ranging from 50 to 60 per cen 
scqucntlv, the color index is often extremely low, j 

hemoglobin concentration is markedly reduced In 
there is a moderate leukopenia The blood plates are ' v 
reduced in mimficr though low figures suggesting an ®PP 

ing hemorrhagic diathesis were not observed Finally, ^ 

IS inclmcd to be a rather pale yellow with a 
green tinge To summarize, there is a marked low 
I e hvpochromic anemia, with evidence of dencien 
poietic and leukopoietic myeloid activity Moreover, t ^ ^ 

IS not hemolytic The anemn m these cases is extraor 
peristcnt Following pregnancy there is spp^en ^ 
improvement, but a marked anemia persists 
inv ariablv complain that thev dislike taking iron and ' 
them no good Arsenic possibly causes an improvemc 
subjective symptoms hut no appreciable alteration in 
picture These cases do not respond to liver 
those of pernicious anemia The benefit of tnns 
teinjiorary, and the blood rapidly falls to its previous 
fact the persistence of the anemia and its tendenev ® „ 

a constant level for months m spite of all manner ot 
one of the striking characteristics of the disease ^ 

Polycythemia "Vera and Chronic Pulmonary 
Four cases of polvcytliemia and chrome pulmonary i 
blood volume comparable to that seen in polvcythemia 
reported by Barker Treatment m these cases wa ^ 

administration of phenylhvdrazine hvdrochloridc, 
definite reduction m the blood volume with .nfume 

and objective improvement Because of the high blw 
and a good response to treatment by destruction of bloo 
cases are considered as polycythemia vera with associa 
complicating pulmonarv disease 
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Potzssram Content of Heart—The, results of analTscs 
ca& tn Scott of thrrU-t\vo hearts for fotaaium and sodium 
&y not seem to mdfeatc that thirre. is on an acerage anj- appre- 
cable (httercncc in the amoant of these elements in hearts from 
edematous and from rrinicdematoos patients The irtilcr content 
IS practtenlh" the same for tlic trco categartes. hbere is con¬ 
siderable rtirtatioii in tlie amount of potassium and soainm m 
hearts, rcspirdless of rehether the daea-oi processes from which 
the patents died r ere or were not prodnetrre of cdeinru The 
percentage of sodmni riair bu greater tliair tltat of potassmiTt. and 
rrcc rervL tvithont an\ apparent reCatioii to disease Demon 
stratirn of potasnum in cardiac tissue indicates that the larger 
proportr n ol tire sajts is contained m the fluid batlimg tlie 
inir-ele cells anti that tbev arc rather tmilormlT difiused through 
QCv tlo: protoplasiae 

Terminal HjTJogIvccrrfa—Bfood rfiomistiT detcriniintions 
fm-c been made 5p Scfitnidt Before, at amt one hour alter deatli 
on trmtr-tPmee noudfabetit: intfents tfriiig in the hospital 
Anrang thtve tioTtr-three unseleeted cases, tivcKe cases or 
36 per cent showed foir temiiial blood pi isrna sugars ranging 
from 2S to 7a mg per luridrcd cubic centimeters at the incment 
at death in a nnni&er of cases ft was deraoustraterf tint this 
pronctmeetf and snggestn-e Irri ogltcemn emsted tictorc death 
as well as at death Onh a slrght decrease was noted in the 
bleotf rtig-r durnig the hour iimnediatetr fellow ing death 
al hough tiicrc were two notew-orthv c'cceptrous in whicri the 
■mgar of the heart blood deercasctl from 154- to SO mg and 
troir Ifd to 32 mg nie blood urea freiptieatlv incrca'ied rapidlj 
past pnor to death, hot littfc change toot: pi ice after death 
Frentieirtlr tlicre was a tcrrafml nse iii ammo acid mtrogen 
which cnatrracd to increase sorrcr-lnt after death Tlie carbon 
dfenarfe comhfnfng- power ot the plasma tlecreasetl somcoilnt 
shortip after death, but the chlorides renmned nnctnngccf 

Liver Extract for Pernicious Enemia —One Inindrcd and 
one patients with tipicai pertneioiis anemn were treated bj 
Zerfas w nil potent fractious of lii'cr Si\tj one of these patients 
were gucu adequate dailx amounts of a standardized traction 
of liver The results obtained relatno to the production of 
tcUcuIocvtes are m accord wftli those repotted bj i-Imot aud 
bis associates The nnenmum number of rcticulocv tes piroduetd 
at tbe peak of tlieir increase was uifTucnccd be tlie level of the 
red blood ccTs before treatment was bcgini and b\ tlie daily 
ttntouut of potent evtract of Irter ingested fn micoiiiplicatcd 
cases tbe amount of extinct (approxumtely IZ Gm ) dvmcd 
from 300 Gm of Ever produced a slighth suBma'amal niimlicr 
of reticuloc}tes on the day of the peak however the number 
of red blood cells produced at thw end of one nwnth was esscii- 
tiaflr the same as: that produced wdiw larger dafTw amonnts of 
ertract flhat derived frotir dOO to LOOa Gm of hror) were pivvoi 
Tl e overage gam hr red hlaod cells at the end of one mouth s 
treatr-ent for the entire senes of 101 patients 1 ore an mversc 
rclatirin tr>. the level of tl-e ted blood cells before treatment was 
began In the patients whose red blood cell counts were below 
a nlhou per cuBiv. milirmctcr of blood before t-ealraent, the 
conr*- reaclicd approwiimtely a level of 35 million: at tlie end of 
one luontli Tlic mwnber of reticulocytes prodnevd at Uw. peak 
of their rise combined with information relative to the rate ot 
red blood cell productioi for the first inoiith of trcatmciil seems 
a aseftil means of detecmrufhg the pownev- of fractrami ot hver 

Bacillus Pyocyanens Meaingitis—The case prcseiUid In 
V'reinn; et al is safd to Be of especial mterest beca-r-e or the 
foTTowaiig factors fl) priiuarv BdLtlliis pvocvtnuiM mcrnngiti'' 
with iiiuurcal svstemic and bica^iziiig symptoms and with, no 
reccgmzvd portal of entry • presmrablr tlie infection: en'ered 
threUah thehnrplndcnoid tissues of tfie upper part ot die nr-pir- 
atorv tract or through similar tissues of die digestive tract sueli 
as- the Beyers patdies^ CZ) absence of the tlirce reeoimaaldc 
ctiologic factors found in other c iscs in the literature na nelv 
tritim I to the hram or snine Itimhar piwctrre or P pjatwi^ ii r 
'epticeuua. (3) seemuialy gi od tlicray ciilic results from deeom- 
pressioil (4) evidence ot the local clnractvr ot the inlection as 
sea m. tile derrlopmeut ol ag^lvjamns lu the 'P uol fluid but not 
111 the blood stream aud (5) rapid recuverv m contrast to the 
two other geiiecal tv pcs of cases hcrctolore described rapid 
latal progression a long drawn out rccrudcsceut iTlucss^ and 
ovwleiicc: dnt cvoi in C. /no cae-is nieiJ igit,s o^c is dealing with 
an organism of rcl-trrelr low inva-ivc^e" 
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^ariPIncIivinivnls of Aoriclo ITvicmal Acoiisfic arejtirv and aieddte Ear 
llrcrotia anti Ccnoenital yica al eVlrvsta J S Fraser EdinBir-sIi 
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Riiiieal VInst lid Operation J it Sriilla, Xer Fork.—a 2S 
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Maldevelopmerts of Auricle,. External Meatus- and 
Middle Ear—rraser states tliat tlie condition of microDa and 
mcatal aixesta is not rare. It occurs more frequeiitlv m males 
tliaii 111 leiiialcs and more often on the right side tliaii on tlie 
lelt. L mlateral cases arc more con mou tlian bilateral I u rare 
instai ecs tile coiiditioii occu-s itt more than one member ui a 
farmlv FacnL paresis, maldevclopmciiL of tlic inaiidJile, faaal 
hcmiatrophv and otlier congemtal deformities are not iiifre- 
qiientlv noted in assodafioa vvatli microtia aud meatol atresia 
Hearing tests usually show the results obtained in le5fiiu,s ot 
tlie souml-ceiiducting apparatus but even in bilateral cases the 
bnraaii voice Uk ax a rule heard v ell aiouglv to allow the 
pahciiLs speeclt to develop Functioual e-ciimuation by means 
ot tile rotation tests eflows as a rule, tliat tlie vestibular app ira- 
tus lx notmal Operation should be pcrlo-nicd in unilateral cases 
only wheu otitis media and mastoidiDs arc present ou tlu. altertctl 
side- In other unilateral cases the improvement in hcariug is 
not sufhcient to justify operatioie lu bilateral cases operation 
lx called fiir only if the deafness is marked and it roeutgeuogranis 
and funcUoiial examination show that the laliyrmtli ix healtliv 

Radical Mastoid Operation—V nmev- bv Srmtli of tlie 
best surgical procedures advocated for relief front chrorm: aural 
suppuration dutuic the lost rvuity ycarx reveals tlie tact tlut m 
the carlv part ot this period a large majontv advised the rad-cal 
opcraDoiT Later there was a gradual clnu^e watli a pro-rcssive 
iiuprovcn-ciit in the sciitin eiit toward the v anous niodilicalious ol 
tlic radical operation The dan er at present is tlut the pen- 
dulmii ciav- svvuig too- far in that dkcctioii During the v hole 
period there was ahvavs tlie poxsibditj ol being misled he tin 
ovcrcntliusiasbc advocates of tlic operation, as well as bv ll use 
who I rofesxed to beheve tl at the raihcal opcraiaiiv is i ever 
indicated- The old adage tint the point ot salctv hex < u'evvLere 
between the two extremes applies here The tcminril bone 
'bows a wide variat-on willim its iio-iinl ainloinie limits trem 
the small infantile tvpe with a complete absence ol eelfs or 
mastoid cavitv to tlie large piieuiintic bone with an extensive 
cellular dciclopmcnt and imstoid cavitv- Tliere im't neces 
sarflv be a marl cd var'a’’iou m the degree ot bone destrre'irn 
encountexed m the different cases There mav- he an evtensive 
de-strnctron of the dniur mroibrane and os imihr cinm wit i Fttle 
or no nivolvemcnt of tne n-astoni strncttircs or the rover c imv 
be true with an crter-ivc destriict-mi fir He mass mi irtl tin 
cssrcuhr cTnm in ic* It is ev dert tint a dircrcm tvpe ot 
cperotioT- IS ird'c-i d n t''ebc c- c' It V’"'! tl ’-n n I e ”i-p's 
siTile to e-nptoy an cue pa" crfar opera u— n all ca-c' a u’ it 
leico—es a tjies-rii of " 'ap*r-g t e opera loa r> t - d ea ( 
1 X 1.111 tl c-e IS h Ic O’- ro desomctirn of t e o culn- c'-a a 
some Gtc'i girts p-e-w ti lower t’e pcsa.r r w'll all t i 
Ossicles to rciraoi and cut a flap Ir ll esc eases the a-t-nr 
preters to peroartn a crT-gile-c sm-ple r-as od c-xr-a n", r-c i 
the acitus w ide cxpc-xc the x cus re—nvc a'' tl e g-a _ - -rr 
pcsstWe and, treat tl e d as a s iii-le ro,—a a v ' 

Iw-CTi-g tile wall o- crtir-g a flap Occas nr.alh le 1 a j r 
pc-rel rcireved tre r ces ard ob'a-acd a drv car \\ 1 " th 
rvalxes wd mens rcrar-c reo-cval a- I t“e jxi-ter o- wall ot the 
caral is mtact, I c pern -ms a i ev- radica' opTa' on 1 err 
p rtel - even crzi-rg t’e di ca-cd « rertu-c n the ii a' d a~ ! 
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middle car without rcmornict the wall of the canal In tins 
manner the caritr and ilip oi the radical operation arc axoided 
and the hearing renilts are iniprotcd For the cxtcnbisc infec¬ 
tions in which these iiiodihcations arc not adequate, a complete 
radical operation should be performed llie radical operation 
has a definite place in surgical otologr, one that can nc\cr be 
rep! iced Its technic in ikes it possible to obtain the most com¬ 
plete exenteration ot the diseased structures There will alwajs 
be cert 1111 eases winch demand this operation there will be 
others in which a less extensue operation will suflicc The fact 
seems to be defimtclj established that both the radical operation 
and some of the more eonserratni procedures base their sclcc- 
tuc indications In mam inst inccs the absence of semptoms 
other than the foul smelling discharge mal es n imiiossiblc to 
deterniiiie the extent ol the necrosis before oper-e on the best 
police would seem to be to allow the degree of bone ilestniclion 
in the indie idual e ise to diet tie the t\pe ol oiieration and to he 
able to pertorm the one tint stems te> promise the best results 

Are Tonsillar Recurrences Entirely Due to Faulty 
Operative Technic’—Leshm and Pcarlman call atlciuion to 
extratonsilhr tissues whith often contain Kmphoid tissue 
embedded in their laicrs and which arc frcqutnth neglected he 
mam m routine toiisilleetoim rnrthcrniore, following tonsd- 
Icctoim m which the mam tonsil mass is apparciitle complete^ 
remoeed m those iiistinces m which the plicae arc well deeel- 
oped sites for possible future lemphoid liepertrophe arc still 
lett in nearle SO per cent of all eases \\ henceer these plicae 
are well dteelopcd and this applies particiilarle to the plica 
trnneularis, thee should be remoeed separateIj There is no 
method of tonsillcctome that insures the patient positieel) 
against the future recurrence of lemplioid tissue at the site of 
operation This statem nt is based on histologic ceideiicc ol the 
presence of lemphoid tissue surrounding the inimcdicatc temsillar 
site and is confirmed from cmbrjologic ceidence that indicates 
that the tunica propria of the mucosa m this entire region con 
tains Fmpliatic structures with marked tcndcnce toeeard lieper- 
trophj Epilhclization of the rare operatiee area occurs as the 
result of the surrounding mucosa with its tunica propria, groee- 
ing down into it and retaining in its new site the abilitj to form 
Ijmphotd structures The occurrence of liepertrophe in some 
instances and its absence in others is due to constitutional and 
indieiduai factors as eet not known 

Subcutaneous Mixed Tumor of Face not Associated 
with Salivary Glands —Brunschevtg reports a case of sub¬ 
cutaneous mixed tumor of the face According to the literature, 
these are uncommon Since macroscopic diagnosis is not pos¬ 
sible a routine microscopic examination ot all subcutaneous 
nodules remoeed from the face at operation eeould, no doubt, 
reeeal a much greater incidence of tins condition Mixed tumors 
are potciitialle malignant and eehen present should be treated 
as such b> thorough excision and proph> lactic irradiation of the 
site occupied by the neoplasm Since, therefore, mane apparently 
benign nodules about the face maj be potentialle malignant 
neoplasms, their rcmoeal is recommended on the slightest 
pretext 

Roentgen Diagnosis of Disease at Base of Skull —For 
a general sureey of the main structures at the base of the skull 
Ponieranz considers two news necessary one in the frontal 
direction and the other m the sagittal direction The \iew 
taken in the frontal direction w ill, as a rule, disclose the changes 
of the sella, the general type of the skull and the thickness of 
the flat bones and their digital impressions It sometimes occurs 
that the anterior clmoid processes are obscured by each other, 
then another mow taken in a slightly (5 degrees) inclined posi¬ 
tion 15 necessary to separate them on the plate The sagittal 
Mcw should be obtained so that the central ray takes the direc 
tion of the German horizontal i e the imaginary line connect¬ 
ing the upper walls of the external auditory canal with the lower 
orbital margin The sagittal yierv may be taken in either the 
anteroposterior or the postero anterior direction In this yieyy 
if properly taken, one yyill see the pyramids in the lower third 
of the orbits the foramen rotundum small yymgs large wings 
as a part of the orbital wall superior orbital fissure, lamina 
papyracea ctlimoid bone and cells and often the sphenoid sinus 
These ty\ o y leyy s yy ill giy e a good general sun ey of the base of 
the skull Of the numerous special \teyys cited, three are par- 


ticu! irh important 1 The axnl y icw of the middle lo i 
(Schuller), which should be tikcii in the subrncmobregiriu 
direction If the patient cannot assume tins position, this ra 
can he taken in the opposite direction In such a case the part 
of the middle fossa is obscured by the shadow of the itiaiidillf 
In this yieyy the mam structures of the middle fossa areyiaal 
ized the foramina afiexcs of the piramids, sphenoid sintije 
carotid grooyc, cluus and base of the pterygoid proce<' 
(tumors of the nasopharynx) 2 The Steiners yieiy oi the 
pyramts The central ray is perpendicular to the longitadiisl 
axis of the pyrainis This yiew gnes a general siiney olth 
pyramis and the outline and del ids about the inner ear, ore 
can discern the semicircular lateral and superior canals, yedii 
Ilium cochlea, internal meatus and apex of the pyramis Oiitn 
this \icw has to he supplemented by Schfillers and Maiers 
MCW of the ma-,toid part and of the tympanum Mayers yi» 

IS t ikcn m such a manner that the centra! ray is parallel to tic 
longitudinal axis of the py rainis aiming at the external auditotj 
canal It giyes a good yicw of the tympanum, sigmoid srain, 
antrum mastoidcum and cells Schnllcr’s yiew is the rcalme 
lateral yieyy of the pyramis 3 The oblique mcw of the orbit br 
Rhese modified In Goahyin This yieyy yisualizes the optic 
canal It is of diagnostic yaluc only in selected cases All tie 
Mews dcsenhed are necessary for yisiialization ol the base ol 
the skull For the smnscs, particularly the maxillary smu-t, 
the yisinlization of yyliich yyas poor from (he diagnostics!^ 
point, Mayer used the cranio exceiitrie yiew of Lilienfcld mi; 
yiew projects the sinuses dowiiyyard on the plate, partially to 
torliiig them It has, however, the advaiitagc that all thebwi 
structures of the base of the skull (particularly the pyTamd 
winch otherwise obscure the sinuses arc projected dowmrar^ 
In the authors opinion it is not advisable, for several 
to use the Bud y diajiliragin in the diagnosis of disease ot we 
skull The structure ot the bones is coarse m comparison wi 
Its appearance in plates la'tii willioiit the Bucky diapMagn'* 

ith the diaphragm m the si>ecnl positions that are so impot 
tant for di ignosis, roentgenograms cannot be taken on acco 
ol the excessive ingulation of the central rav to the ' 

IS also not advisable to use large distances and large 
this work The large distances will make one’s mterpreai 
of the film mueh more diflicult with large cones, the , 

grams will not be sharply defined owing to an excessive a 
of secondary ray' The use of small cones is best I j 
importan* to study a film with a skull m ones han , 
acquainting oneself with the method of projection use i 
indnidual mcw 

Effect of Epinephrine and Ephednne on Nasal 
—Fox performed two senes of experiments on rabbits o 
mine whether solutions of ephednne and cpmeplirme, 'v w 
frequently prescribed over a long jicnod in chronic na'a o 
tion, arc deleterious after long usage He found that epic 
hydrocliloride tn dilutions of I SO, when sprayed dai v m 
mucous membrane of rabbits for three months cau'e 
injury if any, to the tissues EiJineplinne chloride in ' 
of 1 1,000, when spraved daily over the mucous 
rabbits for three months, caused considerable iiijuo ° 
tissues 
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St Petersburg-—p 326 

Georgia Medical Association Journal, Atlanta 

20 1 48 (Jan ) 1931 

Health Habits for Children M McCord Rome —p 1 
Critical Period of Childhood T B Gaj^ Atlanta —p 3 
Alimentary Anemia W^ W Anderson Atlanta —p 6 
Value of Graded or Multiple State Measures m Surgery B H Clifton 
Atlanta —p 12 

Diagnosis and Treatment of Ruptured Gastric and Duodenal Ulcers 
H H A«:kc\v Atlanta—p 14 

Diagnosis and Treatment of Thyroid Diseases W A Coleman East 
man—p 17 

Chronic Kidney Disease ^4epllroslS H C Atkinson Macon ^—p 19 
Siphilis Early Diagnosis and Treatment W A Upchurch Atlanta 
—p 23 

Postoperatue Pulmonary Embolism J D I^Iartin Jr Atlanta—p 26 
Throat Infection and Abdominal Pain W L WMkinson Bainbndgc 
—p 27 

Principles in Disease Pre\enlion J D Applewhite Macon—p 28 
Postural Drainage as Applied in Abortion and Obstetric Cases N \V 
Baird Atlanta—p 31 

Iowa State Medical Society Journal, Des Moines 

21 1 54 (Jan ) 1931 

Care of Indigent Sick by Medical Society Contract. R L Parker, 
Des Momes—p la 

Function'll Disorders of Heart F A WMlms Rochester Minn —p 21 
Birth Injuiie** C E Hill Council Bluffs—p 24 
Diabetes !Mellitus Case Showing High Blood Sugar, Insulin Resistance 
and Effect of Infection upon Carbohydrate Tolerance F L Dunn 
Omaha —p 26 

Production of Proteose Toxic Fraction and Effect of Diverting Portal 
Circulation on Its Toxicity J T McChntock Iowa City —p 27 
Schilder s Disease (Periaxialis Encephalitis Diffusa) Luing Case 
M L Floyd Iowa City—p 27 

Inaccuracy of Diagnosis of Tuberculosis of Bone, Joint Bursae J E 
Milgrain Iowa (iity —p 29 

Johns Hopkins Hospital Bulletin, Baltimore 

4S 1 67 (Jan ) 1931 

*(^ngcmtal Syphilis of Adrenal G L Fite Baltimore—p 1 
Cells Found in Tuberculous Tissues Vital and Supra\ital Staining 
E H Tompkins and R. S Cunningham NashMlIe Tenn—p 8 
DiHydranol Control of Intestinal Putrefaction m Man by Oral Admin 
istration of 2 4 Dibydroxyphenyl N Heptane V Leonard and W A, 
Feircr Baltimore—p 25 

^Carcinoma of Stomach in Se\cntecn Year Old Girl A Marble Dalti 
more —p 39 

Congenital Syphilis of Suprarenal Gland —The supra- 
reinl ghnds from some 250 cases of congenital s>phihs \\crc 
examined b\ Tite In onlv about 40 of these ^\ as there anj 
abnormaliti \\bate\er of the cellular structure of the gland to 
be obser\ ed, but some of the latter sho\\ cd most striking changes 
attributable to sjphilis About half of the cases ha^c been m 
still born infants Most of the other subjects had di^d m the 
first mouth or two of life, and the oldest had died at / months 
of age In none of these 250 cases, nor in some 150 otlicrs 
wlndi defied microscop> on account of poor prc‘^er\ation, were 
au> macroscopic gummas of the suprarenal gland seen 
Carcinoma of Stomach in Seventeen-Year-Old Girl 
The patient whose case is reported bj ^farblt, was a girl aged 
17 when first seen The total duration of the disease irom 
the onset of s\niptoms was about tlnrt\ three months the 
length of hie after partial gasirectoun was lwcnt\ two months 


Journal of Bone and Joint Surgery, Boston 

la 1 222 (Jan ) 1931 

*Fi\el Paralytic Obliquity of PeUis L Mayer Kew \ork—p 1 
*I ow Back Pam 525 Cases of Sacro-Iliac and Sacrolumbar Sprain L J 
Miltncr Peiping China and C S Lowendorf Iowa City —p 16 
Di lo mon of Femur upon Acetabular Kotch in a Pre Roman Briton 
M F Ashley Montagu London —p 29 
Modihccl Bifurcation Operation for Treatment of Painful Congenital 
Di lt> ation of liip R Massart Pans —p 33 
*Spond\lolisthcsls H W Meyerding Rochester Minn—p 39 
LoircLtion ot Paralytic Genu Recuraatum A B Gill Philadelphia 
—P 49 

Correction of Drop Foot by Posterior Arthrodesis A Contargyns 
Athens Greece—p 54 

Blood Serum Calcium in Relation to Healing of Fractures K Speed 
Chicago —p 5S 

Influence of Alterations in Circulation on Repair of Bone II E Pearse 
Jr and J J ^[orton Rochester N \ —p 6S 
Diagnosis Pathology and Treatment of Fractures of Os Calcis L 
Bohler Vienna Austria—p 75 

Stenosing Tendoaaginitis at Radial Styloid Process P Hoffman St 
Louts —p 89 

^Scoliosis Treated by Fusion Operation R A Hibbs J C Risscr and 
A B Ferguson New Vork—p 91 

Importance of Capsule Attachments in Reduction of Congenital Di'^lo 
cations of Hip F C Kidner Detroit ^—p 104 
*Peg Leg Cast W P Blount Milwaukee^—p 107 
Modified Loop Operation for Relief of Paralytic Equino\algus A 
Whitman New \ork—p 122 

Macrophage in Absorption from SynoMal Ca\ity E H Ryncar^on 
Rochester Minn —p 127 

Ambulatory Treatment of Fiaclures of lower Extremity R S Perkins 
and J P Mnlhern Worcester Mass-—p 138 
Modified Bone Block (Campbell) of Ankle for Paralytic Drop Foot 
L C W^dgner New York—p 142 

Tumors of Ner\e Sheaths of Extremities Neurogenic Sarcomas E M 
Bick New York—p 149 

Complete Absence of Both Legs—Congenital G V Foster Pittsburgh 

—p ly4 

Tuberculous Tenosynoaitis of Palmar Syno\ial Biir'^a Compound Pal 
mar Ganglion A Gilhcs Wellington New Zealand—p 156 
Continued Growth After Loss of Bony Epiphysis C B Bennett 
Berkeley Calif—P 158 

•Supination Sign R M Yergaeon Hartford Conn —p 160 
Neurotrophic Disturbances of Hand Associated with a Bite of Cat or 
Colics Fracture H Turner Leningrad—p 161 
Measuring Length of Lower Extremities New Method E P Quain 
Bismarck N D—p 169 

Bone Lengthening Apparatus B H Moore Chicago—p 170 
Derotating Chair for Treatment of Scoliosis C A R\an Vancouacr 
B C—p 172 

* Sam Browne Belt for Rib Fractures R V Funston Detroit—p 174 
Attachment to Hawley Table for Fixation of Lower Extremities H E 
Conwell Fairfield Ala—p 175 

Corrcctuc Support in Scoliosis C W Peabody Detroit—p 177 

Fixed Paralytic Obliquity of Pelvis —Fixed obliqiiil> of 
the pehis, as contrasted with obliquity due to actual shortening 
of a leg, Mayer sa>s, is caused by a contracture of the struc¬ 
tures connecting the peKis and the thigh or the pchis and the 
spine It IS characterized b> the fact lint when both logs arc 
held parallel to the median line of the bod), it is imposv,ihlc 
to square the pehis, c\en when the patient is in the recunihcnt 
position Its pncticil significance is due to the apparent dif 
fcrence in the length of the legs which it causes Fim. t\pcs 
may be distinguished (1) due to contracture of the abductors 
(2) due to contracture of the adductors, (3) due to contracture 
of both abductors and adductors, (4) due to contracture ot 
spinal and abdominal muscles and of the quadralus Imnhoniin 
(5) combinations of groups 1, 2 or 3 with group 4 The 
dcformit) can be corrected m the early cases b\ a pu*^!! and 
pull apparatus, m the more ad\'anccd ca^cs hy suitable dnisjon 
of the contracted structures, coupled with stabilizing procedures 
to prc^cnt recurrence of the dcformit) 

Low Bacl^ Pam— A.inl\sis of ‘Statistics made hy ^fillncr 
and Lowendorf •^how that the causes for low hack pain m order 
of relatue importance are (1) arthritis (1,350 caecs) , (2) 
sacro iliac «^acrohimbar and combined sprains (525 ca'^cs) , (^) 
mu‘?clc strain (100 ca^c*;) , (4) lumbar nuositis (25 ca^c ) 
(5) Ollier umi'^ual conditions «po id\lo]i‘?thcsi‘: fractures of 
the transeerse procc'^'^c^, fractures ot the ariicular facet-, midiag 
no^ed fractures of the acrtebral holies and Kunimell s Upho is 
(50 ca«es) The slud^ is concerned chien\ witli low fncl pun 
due to «acro iliac, '^icrolumbar or conilnncd sacro iliac and 
sacrolumbar ‘Sprain (^25 ca^c*;) In well o\cr ^0 jr r cent of 
the ca-c- ^Miiploins per^i'^tcd into the chronic ‘^tage L'jv' 
cialh in the postural and occupational group were the s\jrp 
tomb found to continue o\cr a period of \tar« Fight ca 
(15 per cent) had a definite p \choneuro‘:is which \ as cut rcl> 
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of from tliirU to forty d^JS They seem to rennm m the blood 
stream for periods \arjing from a few months to more than a 
jeir In tests of monkejs for immunity to yellow fe\er it is 
belieied that more reliable results will be obtained if the serum 
IS not drawn until after thirty days following infection The 
same probably is true also of human beings Experiments ha\e 
confirmed the obseraation of Davis that previously actively 
immunized monkeys in which the titer of complenienf-fixing 
bodies has declined to a vanishing iiomt because of age will 
respond to second injections of virus with a production of 
complement fixing bodies in the absence of fever It is suggested 
that this may indicate one of three possibilities (1) an obscure 
second infection which does not niamfest itself clinically, (2) an 
allergic reaction, (3) the development of complement fixing 
bodies as a result of the presence of the virus as a foreign pro¬ 
tein, 111 which case the complement-fixing bodies might be distinct 
from tlie protective bodies 

New York State Journal of Medicine, New York 

ai 65 130 (Jan 15) 1931 

Dermatology in Relation to Metabolic Disturbances W J Higbman 
Ne'\ \ork—p 65 

So Called Jamaica Ginger Paralysis Case G Wilson Philadelphia 
—p 70 

Postoperative Fmesis J C Brady Buffalo—p 72 
Postoperative Pam J Y Cohen Buffalo—p 73 
Postoperative Thirst A H Noehren Buffalo—p 73 
Postoperative Tympanites A W Hengerer, Buffalo—p 74 
Postoperative Pear J Richter Buffalo—p 74 
Postoperative Constipation D C !McKcnney, Buffalo—p 76 
Postoperative Embolism E P Lothrop Buffalo—p 76 
Postoperative Ileus J Brennan Buffalo >—p 77 
Postoperative Peritonitis M Clinton Buffalo—p 78 
Postoperative Secondary Infections A H Clark Buffalo —p 79 
Postoperative Hemorrhage W L Machemer Buffalo—p 79 
Postoperative Abdominal Auscultation J E King Buffalo—p 80 
Testing Hearing Among School Children E A Pratt Albany —p 81 
Leukosarcoma with Mediastinal Tumor B L Zohman Brooklyn — 
P 83 

Clinical Significance of Abdominal Pam in Children E J W>nkoop 
Syracuse —p 86 

Influence of Nutrition upon Respiratory Infections of Infanc> S W 
Clausen Rochester —p 88 

Physical Therapy in General Practice C E Anderson Elmira —p 93 

Public Health Reports, Washington, D C 

46 149 205 (Jan 23) 1931 

‘Incidence of Influenza Among Persons of Different Economic Status 
During Epidemic of 1918 E Sydcnstricker—p 154 

Influenza Among Persons of Different Economic Status 
During Epidemic of 1918—Sydenstneker states that perhaps 
no observation during the great influenza epidemic of 1918-1919 
was more common than the familiar comment that 'the flu hit 
the rich and the poor alike" Apparently there was ample 
ground for a belief in the impartiality of the disease Its wide¬ 
spread prevalence tliroughout the country, the frequency with 
which households in every social class were attacked, and the 
fact that prominent persons in every community were struck 
down, were among the outstanding, undeniable experiences m 
the epidemic A certain consolation seemed to be afforded by 
the tiiought that the pestilence was democratic, even in so 
dreadful a sense, m its behavior Like many conclusions based 
on general impressions, this observation was true only in part 
Epidemic influenza undoubtedly was prevalent among all classes 
of persons and its mortality toll was levied from the wealthy as 
well as from the poor But when the generalization w'as sub¬ 
jected to the closer analysis afforded by actual records of 
influenza incidence m 1918 in enumerated populations, the inter¬ 
esting indication appeared that there were marked and conMslcnt 
differences in its incidence—with respect botli to morbiditv and 
to mortalit)—among persons of different economic status An 
association between the incidence of epidemic infiuenza and 
economic condition was manifested Apparentlj tlie lower the 
economic level the higher was the attack rate This relation 
ship was found to persist even after allowance had been made 
for the influence of the factors of color, sex and age and certain 
other conditions 

Rhode Island Medical Journal, Providence 

14 1 16 (Jan ) 1931 

Bituitarj and Some Features of Tumors m Pituitiix Region H C 
Messmger Providence—P I ,, i e 

\\c tcrlj s Diphtheria Record S C Ueb ter We terlv p 3 


FOREIGN 

4n a teiisk ( ) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

British Medical Journal, London 

1 125 164 (Jan 24) 1931 

•Labontory and Hospital Infections witli bellow Fever in England 

G C Low and N H Fairley—p 125 
*MaIignant Disease of Lung A T Edwards—p 129 
Cataract Operation m Extreme Old Age R H Elliot —p 1 j 2 
•Hydatid Disease m England J F Brailsford—p 133 
'Meinicke Clarification Reaction D Prentice—p 136 
'Ovarian Transplantation J H Hannan—p 137 

Infections with Yellow Fever in England—Three caieb 
of direct infection with a Brazilian strain of jellow feier are 
recorded in laboratorj workers m London ba Low and Eairlea 
Two of the patients ne\er came into contact ettber directlj or 
indirectly, with intected monkeys, they acquired the disease 
during routine hospital examinations one in making blood slides 
and performing a white cell count, the other m doing routine 
biochemistrj on a specimen of blood sent to the laboratorj 
The incubation period in both cases was ten days Monkey 
inoculation showed that the blood of one patient w'as infectiac 
for at least eighty-mne and one-fourth hours after the onset of 
fever, despite the earlier injection of immune conaalesccnt serum 
The hitherto little appreciated danger of routine blood examina¬ 
tion in cases of yellow feaer during the first four days’ illness, 
and probably also in the incubation period, is emphasized It is 
strongly urged that in endemic areas when \clIow feaer is 
prevalent gloaes should inaariablv be avoni aalien taking blood, 
whether or not the case is suspected of being jelloaa feacr 

Malignant Disease of Lung—Edwards states that the 
onset of malignant disease of the lung is generally gradual and 
insidious but sometimes is initiated by a pjrexial attack com¬ 
monly labeled influenza For months, the history in others maa 
disclose nothing except increasing lassitude aaifhout localizing 
symptoms This symptom is later accompanied by dyspnea or 
nonproductive cough, both tending to become aaorse The gen 
eral appearance is often good and aa eight may eaen be gained 
at this period Hemoptysis occasionally occurs early Irregular 
pyrexia may be an early sj mptom but the temperature is rarely 
high until the later stages when there is retention of secretions, 
or avhen necrosis has occurred in the center of the groaatli A 
sudden attack of hemoptysis, associated aaith the expectoration 
of a quantity of purulent sputum, occurs occasioinlla m malig¬ 
nant disease and tends to confuse the condition aaith inilmoinrj 
abscess especially as it is often preceded by a rise and succeeded 
by a fall of temperature Pam is rare m the early stages hut 
until the pleura or mediastinum is maolaed is ncacr sea ere 
Dysphagia occasionally results from the pressure of secondary 
deposits Ill mediastinal lymph nodes on the esophagus and 
hoarseness from pressure on, or inaolacment of the left recurrent 
laryngeal nerae The signs a ary according to the tjjK of the 
disease In the bronchial groaalhs the physical signs arc those 
of pulmonary atelectasis, bronchial breathing of a blowing tajic 
some dulncss and often increase of aoicc sounds aalien the 
obstruction is incomplete, aaitli dulness and aacakness or absence 
of breath and aoice sounds aahen complete bronchial obstruction 
IS present In the central or alaeolar tape, physical signs imy 
be absent or maa consist of localized dnlniss associated aaith 
aaeakness of breath and aoicc sounds Lxtrapnlmoinrj signs 
should also be sought tor, such as enlarged snpraclaaicnlar 
lymph nodes and paralysis of the liomolatcral diaphragm due to 
maolaciiicnt of flic phrenic nerae Laideiicc of acnous ohslnic 
tion, such as dilatation of the suiierficial acins of the chest and 
the acnis of the upper limb and neck is comixiratia cla rare ni 
pulmonary ncopla'ms EfTusions of the plcnr i are usually late 
and are often hemorrhagic Bronchiectasis si,condar\ to the 
obstruction results tn a proportion of cases and its symptoms 
may mask those of the initial lesion The fact tint the signs 
arc atypical of any of the common lung di'eases should immc 
diatcla suggc'-t the possibility of malignant disease of the lung 
Diagnosis maa he confirmed ha further maestig-itions T lu 
comprise roentgen examination before and alter jmeumothorax 
and the introduction of iodized poppa seed oil into tlic bronchi 
bronchoscopy thoracoscopy and finally, exploration of the 
thoracic caaita In the past aahen a dn,^no'is of malignanl dis- 
ca L has been cstahlislicd the tendency has been to abandon all 
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hope A.S diagnosis is hecoming possible at an earlier stage, 
sonic definite efforts should lx unde to deal with the problem 
of malignant disease of the lung in a more acfne waj than by 
palliation of symptoms alone 

Hydatid Disease in England —According to Brailsford, 
Indatid disease which is not rare in England and which Ins a 
high mortalit> rate could be eradicated bj the burning of all 
Indatid cests and the isolation of infected dogs until all adult 
parasites ba\e been expelled and destrojed This could be 
accomplished by fn) Education of the public particularly 
butchers and farmers, by suitably illustrated leaflets and posters 
for slaughterhouse premises {h) Strict enforcement of the 
be laws prohibiting dogs in slaughterhouse premises (f) Com 
pulsory notification of all cases of hydatid cysts and the destruc¬ 
tion of the cNSts by the sanitars authorities (d) The inspection 
of farms on which the infested animals were reared and isola¬ 
tion treatment of all suspicious dogs 

Meinicke Clarification Reaction—Prentice adiocatcs sini 
phfication of the Meinickc clarification reaction by eliminating 
three of the tubes containing serum (A,, B and C) and using 
only tube D Its micromodification is rapid in operation, gnes 
a high percentage of agreement w ith the M assermann reaction, 
IS a ere sensitne and is easy both to ixrfonn and to read <\s 
a routine test for syphilis m the patients m a mental hospital, 
it offers advantages over any other test It has proved reliable 

Ovarian Transplantation—Allowing that surgical tccbnic 
may develop to such an extent that the blood supply and drain¬ 
age can be assured by the anastomosis of the vessels of the 
transplanted ovary to the vessels of the bed m which the trails 
plant rests, Hannan does not believe tint there is any hope of 
being able to deal effectively with the Ivmphatic supply and 
drainage With regard to the nerve supply, even if it were 
possible to anastomose the nerve supplv of the transplant to the 
nerve supply of the bed, regeneration of the anastomosed nerves 
would take place only a considerable time after trophic clniigcs 
had occurred m the transplant He therefore considers that the 
transplantation of a compound gland, such as the ovarv, is of 
no value, since its physiologic activity cannot be maintained 
Moreover, a consideration of the anatomy and physiology of a 
compound gland such as the ovarv, and of modern surgical 
research on compound glands m general, affords no prospect o£ 
successful ovarian transplantation in the future 

Indian Journal of Medical Research, Calcutta 

18 1 436 (Dec ) 1930 

*Para5itology of Malaria R Kno^\Ies U S White nnd B D'l’t 

Gupta —p 1 

Parasitology of Malaria—According to Knowles ct al 
the distribution of malaria in general throughout the world is 
limited by the summer mean isotherms of CO F The distribu¬ 
tion of Plasmodiimi jalnpaniDi throughout the world is limited 
by the summer mean isotherms of 70 F It is shown that m 
Australia the malaria parasites appear to have only recently 
gained a footing and to retain still their northern hemisphere 
rhythm They may be expected to extend their distribution over 
this continent unless artificially checked The distribution of 
Plasinoiliiiiii tiialanac throughout the world suggests that this 
is a dvmg species with existing foci at the Burma-Yuiinan 
frontier, the relics of Goiidwanaland, and the Caucasus 
The relative proportion of the three species within the area 
bounded by the 70 F summer isotherm should theoretically be 
Plasmodium vwai 39 per cent, P inalanai. IS per cent and 
P jaldparum 43 per cent The actual proportions were quite 
different, being P vizar 43 per cent, P inalanac 8 per cent, 
and P jalciparum 49 per cent From this it is concluded that 
the factors governing the relative distribution of the three 
species are not yet at all understood Mixed infectious con¬ 
stitute about 3 7 per cent of the general malaria of the world 
and are distributed as follows P m ar plus P inalanac 9 per 
cent, P zrar plus P falcipanim 79 per cent P malariae 
plus P jalcipamm 10 per cent P vx at plus P malanae plus 
P falapannn 2 per cent The relative gametocyte output of 
the three species is for P zizar 21 per cent, P malanae 45 per 
cent and P jalcipanim 19 per cent Great variations are found 
especiallv in ihe case of P jaloparum The conclusion of Sinton 
tliat the maximum output of gametocjtes by P falciparum 


occurs after the close of the transmission season is confirmed 
A preliminary study of untreated cases of malaria by enumera 
tivc and cultural methods leads to the belief that usually malig 
iiant tertian malaria docs not persist m an individual in the 
absence of repeated fresh injections of sporozoites The develoiv 
ment of crescents is not associated (in culture) with an increase 
ill the acidify of the environment Growth and development of 
both scliizonts and gamctocytcs of all three species in culture 
IS inhibited below a pn of 60 Given a" competent observer, 
exanunafion of 100 fields of a thin film plus a reasonably careful 
examination of one thick film will enable a positive diagnosis 
to be made in 95 per cent of all cases of developed malaria but 
will discover only 67 per cent of the cases of mixed infection 
However highly trained the observer, the authors experiments 
show that it IS utterly impossible to make a species diagnosis 
from the examination of a single ring trophozoite form They 
also show that a 9S jicr cent agreement m diagnosis can be 
expected from five minutes examination of a thm film by receg 
mzed cxjicrts From this it is inferred that the data used tan 
geiieralh he accepted as representing the actual facts as at 
present know n w itli regard to the distribution of malaria speciev 
throughout the world 

South Afnca Medical Assn Journal, Cape Town 

5 1 33 (Jvn 10 ) 1931 

Pcnoilic ncvlth Fsvminations J P AlacChren—p 3 
DiAcvses ot VTjocvrdium H I Ileimann—p 8 
DisAocntion amt Somnamtmtism 13 J F I-aubscher —p 12 
Comparison of Action of Plasinochtn and Quinine on Uterus D Epslna 

—1> IS , . 

Syniplonis amt Diagnosis of Ifypcrpiesia and Resulting Arlcnosclerosi 
O K Williamson—p 16 ,, 

Combined Treatment of Depress C If W ildi«b and D C Sloute P 
Radical Mastoid Operation on Patient viitli Latent Vfalaria If ecu 

_j, 22 

Delayed Tosic Reaction Follouing Vnlimony Therapy P Had, P 

Tubercle, London 

12 193 240 (Feb) 1931 

Tiibcrciilizition and TuberciiloMS in Children Under Urban Conditioas 
Contacts R J Vtaltlievvs—p 193 
'Gclalinolhorax Vlcdinm for Intrapleural Injection R A Ilua c 
P 204 

Lpidimiology of Tuberculosis of Negroes E L Opte—P 20/ 
•Hacilhis Calracttc Guerm Strain of Tubercle Bacillus Effect m 
of rnv iroiimcnt on \ irulcncc of B C G K T Sasno and 
Afediar—p 214 

Gelatinothorax —Because of imsitisfactorv results obtainrf 
with mtnplcunl mjcctioiis of oil, Hunter sought for a su 
stitute tint would possess compressive and antiseptic proper ics 
A medium was prepared the basis of which is gelatin vvi 
acriflavme hydrochloride as the antiseptic The fundamena 
principle is that the gelatin solution must not solidify m 
cavity when injected, and this principle is observed by ^ 
cciitagc of gelatin cmplovcd and bv superheating so tlia 
solidification properties of the medium may be impaired ' dj 
entirely, to a degree It was found that a 5 per cent 
solution met requirements, and tins was tested by j '''®i , 
30 C for forty eight hours the solution remaining liquid a 
teinperature giving a margin of at least 7 degrees jl, 

This gelatin is not the nutrient gelatin employed for the 6™'' 
of bacteria, but ordinary sheet gelatin dissolved m j 

solution of sodium chloride The dilution of This 

IS 1 2,000, and the preparation is adjusted to pa 8 
medium keeps indefinitely Solidification never j 

30 C It is usually solid before using, and is hea e 
liquefied m a water hath to a temperature of approxim 
45 C The medium should be slightly above blood lieat vvn 
withdrawn (by syringe) from the bottle When cool, pnosp 
may appear as a sediment in the bottle but they , 
heating It would he unwise to attempt to clear this . 

with egg albumin as performed in the preparation of nu 
gelatin for bacteriologic purposes This gelatin acri a 
preparation was tested for its action on a pyogenic 
follows Five cubic centimeters of a heavy culture of ^ 
coccus aureus emulsified in sterile physiologic solution of s 
chloride was added to 30 cc of gelatin acnflavine After mo 
lation the flask was incubated for twelve hours No 
was obtained on subsequent subculture showing that the gc a 
acriflavme mixture was not only inhibitory but lethal to a vir 
lent pyogenic organism recently isolated from the tissues 
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tlie incubation at body heat and at lower temperature it was 
found that tlie gelatin remained quite liquid and was easilj drawn 
through a fine needle, and the antiseptic action of the acnflavine 
was bactericidal on short exposure Further tests showed that 
this preparation was bactericidal to tubercle bacilli, the test 
was as follows Two specimens of sputum, highly infected 
with tubercle bacilli (three plus), were pooled subjected to the 
action of a stronglv all aline solution of sodium hypochlorite, 
and carefulh washed One half of the resultant sediment was 
cimilsified in 5 cc of sterile phjsiologic solution of sodium 
chloride, from which 1 cc was extracted and injected subcuta¬ 
neous!} into a guinea pig (positive control) The remainder 
of the sediment was emulsified in 5 cc of a S per cent gelatin 
solution m acnflavine (1 2,000) and incubated for twenty four 
hours A gninea-pig was then injected also subcutaneously with 
1 cc of this emulsion After seventv two hours' exposure at 
body heat, another animal was so treated The positive control 
developed a lesion at the site of inoculation, and smears there¬ 
from showed abundant pus cells and a few tubercle bacilli At 
necropsv, the spleen showed a generalized tuberculosis The 
incubation period was six weeks The other two guinea pigs 
showed no lesions after three months and were killed At 
necropsj no lesions were found It was observed therefore, 
that fl) the use of gelatin does not impair the efficieiic} of the 
antiseptic emplojed and does not provide a nidus for growth 
(2) this preparation will be of the utmost value in disinfecting 
the cavitj Ten patients have been treated with gelatin acri- 
flaviiie and some of them responded after all other treatments 
had failed 

Bacillus Calmette Guerin Strain of Tubercle Bacillus 
—Sasno and Medlar present experimental data that leave no 
doubt that it is possible to enhance greatly the virulence of 
B C G if the culture is grow n in a suitable environment To 
determine the proper environment was not an easy matter, and 
to get the original culture to grow hi\unantl> in the nevv 
environment vvas also difficult It is essential to have the />» 
adjusted between 7 2 and 7 4 This has necessitated the titration 
of Sauton’s medium just prior to the addition of the fresh 
rabbit serum and to the transfer of the culture, for the medium 
IS rather unstable Fresh imheated rabbit serum seemed to be 
essential for a rapid increase of virulence The factors that 
determine the virulence of pathogenic bacteria are but little 
understood This is especiallj true for the tubercle bacillus 
Environment plajs an important part, but the factors iieccssarj 
to produce the proper environment are largely unknown From 
their studv the authors believe that the f‘< of d'o medium is 
one important factor and that there are substances present in 
uiiheated normal serum which greatly assist the tubercle bacillus 
to regain its pathogenicity BCG, vvhen grown under such an 
environment, developed a virulence which vvas greater than that 
of any other culture of tubercle bacillus which the authors have 
had in their laboratory For more than six months, since the 
return of virulence thev have kept this altered BCG culture 
on Pelroff’s egg medium It is still virulent, but to a lesser 
degree Another fact of importance is that with the return of 
virulence the organism is eqinllv pathogenic for gumea-pig?, 
calves and rabbits It would seem that the normal rabbit serum 
has made advailable substances vvbidi have made the culture 
cquallv virulent for various animals The work substantiates 
Ibc observations of Petroff and Branch on the dissociation’ of 
B C G They liav e not used the same method, but their end- 
results are similar The gross appearance of virulent and ot 
nonviriilcnt cultures is different The virulent culture is smooth 
veil like, colorless, and casih emulsified The culture of low 
virulence is rough, compact often chroinogt.mc and emulsified 
vvitb difficultv In tbeir work the authors have purposclv taken 
the original culture vvilhout anv attempt at dissociation 
There can be no question of contamnntioii It was jvossible to 
alter the ongmal BCG culture m its gross appearance and in 
Its virulence without resorting to isolation of sjuglc colonics 
Since It IS possible to bring about such a marked alteration oi 
BCG ‘hu vitro and since so little is known relative to the 
factors that enhance or retard the pathogeiiicitv of the tubercle 
bacillus. It would seem essential to use great caution m anv 
application of B C G as a prophvlactic vaccine against tuber¬ 
culosis Great care must be used m the selection of the culture 
medium for cultivation of B C G if it is to be used as a propln- 


lactic vaccine The pathogenicity of BCG varies grcatlv with 
the enviromneiit While Calmette’s observations jxiint, so far, 
to the iniiocuousiiess of the vaccine, still all control over the 
tubercle bacillus and its actions is gone once it gams access to 
the tissues B CG is not a “virus fixe’ unless it is kept m a 
certain environment 

Bulletms et Mem de la Soc des Chirurgiens de Pans 

32 645 6SS (Nov 7) 1930 

Hvpochlontes in Disinfection of W’ounds I co—p SoO 

Trevtment of Open Tractures M Pent de Iv \ lllcon—p 661 
sTvvo Methods of Operation in Inguinal Hernn R Bonnevti—p 664 
Intra Articular Avvilston of Pragnient of Bone in Knee R VIvssnrt 

—p 666 

Case of Duodenal Stasis J Lanos—p 671 
Cancer of Great Omentum I Bonnet —p 675 
Cjst of Parovarium P VfuIIer ■—p 678 
Scliiatter s Disease M Peiigniez —p 680 

Volvulus of Entire Small Intestine on hlesentcric A^sis fiom a Siinll 
Adhesion of Great Omentum V’ Pauchet and Le Gac —p GS5 
Complete Isolated Practure of Head of Radius J Lanos —p 687 

Two Methods o£ Operation in Inguinal Hernia — 
Bonneiii discusses two new methods of oiientive technic for 
use Ill coses of inguinal hernia The first method proposed bv 
Bossv, IS as follows After the hernial sac has been detached 
but not opened, its free end is grasped with long curved forceps 
without teeth and is thrust back into the abdomen by mvagiiia 
tion As the forceps are brought upward and outward, tlicir 
end IS pressed against and through the inner surface ot the 
abdominal wall at a point as close as possible to the spma 
iliaca anterior, until the soft parts arc jiassed On the projection 
thus formed a short incision is made so that the extrtmitv of 
the forceps, with the sac, may be brought through the vv all TIk 
sac IS then grasped and fixed to the surface of the aponeurosis 
or even to the skin The forceps are drawn out 'The author 
does not think favorably of this metliod, cspeciallv of the modi 
tied technic to be used m long standing adherent hennas which 
involves separating the fibrous tissues comiiioii with the testis 
and imagmatmg the whole into the abdomen if this were done 
and an orchitis should develop later (lie testis would be in an 
extremely unfavorable position In fact, the only conditions m 
winch the author considers reduction cit masse expedient arc 
cases of ptosis of the large mtestme, and even then he advocates 
preliminary opening of the sac to vcrifv its conteiifs The 
second method, proposed and used extciisiv ely bv Lenibo consists 
cssentiallv in finding separating and using the intcnial and 
external cremaster muscles as material for reconstruction of llie 
wall The author considers this method nincli more consistent 
and practicable than the first one 

Bull et Mem de la Soc Med des Hopitaux de Pans 

(54) 1715 1769 (Dec S) 1930 

Diffuse and Protean O teitis of Knee Prnljalih of S>|iliilitic Ormin 
n Dufour Cotlenol Rejt anil Rioni —p I7!6 
Torsion Spasm of Ziehen Oppenlieim Tipe G rinllam and P Vfullarct 
—p 1711 

Disappearance of Pcriarliciilar Calcificalioiis in Ca e of Bilateral Scapiilo 
humeral Chronic Periarthritis le J VVcisstiihach and I I raneoii 
—p 1733 

^Primary Generalized Pnetmiocoeca! Pcritomtis tii ,\dnll Tiio f a cs 
H Darrc L I aederich and H VTamoii—p 1738 
SMidromc of xVciite Anemia in Course of 1 irst Vttack of Vlalarn 
P Mclnotte—p 1744 

Eaanthematous L iidiilaiit Fceer V edrenne—p 1747 
Fpilepsy and Cardiopathj D Olmer J Bcrlliirr and J Oliilcr —p I’sO 
Soaps in Internal Therapcnlics Xl Ucnaud —i 1"54 
Cold Therapv in Pulmonare Tuberculosis P Amcutlle and I Klotz 
—p 1759 

Primary Pneumococcal Peritonitis Two Cases —Darn, 
et al report two cases of pneumococcal iKntomtis m aihilts 
which thev consider sigmficant because oi the fact that (lie 
disease is rarclv obscrvcil cxccjil m cliildreii The two palitiUs 
presented an almost identical svndromc brutal on et diffuse 
abdominal pam resembling colic nausea alimeiitarv then bilious 
vomiting profuse bihous and fetid diarrhea drawn laeies 
high fever and rapid pul«e The differential diagnosi between 
pneumococcal and appendicular perUouitis is cast smee the 
presence of diarrhea and the almost complete ab cnee oi alKlomi 
nal contraction are pathognomonic oi the pneiimocoecal form 
However in the two cases reported the li in! dineiillv was 
experienced m deciding between pneumococcal jKriloiitis nul 
aliinentarv intoxication In lact in both ca'cs ibc first eJnrin ts 



902 


CURRENT MEDICAL LI ILR ITURL 


Joii A M 
Mascu 14 1 


made was tint of ahmtntar} iiitOMcation, probably partlj 
because of the definite eliniiiiation of the ordmirj forms of 
peritonitis and because the pneumococcal form is so seldom 
encountered m adults The correct diagnosis was based on tlie 
fact that the intcnsita and rapiditj of the alteration m the 
patients general condition did nut seem consistent with the usual 
sjmptoins of ahmentare intOMcation the abdomen prosed not 
to be absolntelv supple but instead presented a slight resistance 
in the subumbilical area and the iliac fossa the iwrracious 
appearance ot the \omit the development of heri>es of the lips 
and an e\cess ol poK morphomiclears m the blood also seemed 
to indicate peritonitis In one case surgical intervention was 
not attempted, and the patient died The second patient was 
operated on after five davs with c\ccllcnt results The authors 
hesitate to recommend any pirticular melliod of treatment since 
the observ ition of two cases docs not seem sufiicicnt basis for 
assuming that the method of delavcd operation iisuallj prescribed 
for children, is the treatment of choice for adults 

(31) 1771 isn3 (Dec Is) 1930 

'Azotcniia in Com sc of Tvi'liaid With or Without Tmtniciit hv Acri 
flavine n>drocbloniie llruie nnd Icntprc — p 1772 
Azotemia After Injeetiona of Acnfiavine llvdrochlorije A I emitrre 
—p 1779 

Chrjsothenpv in Tuherculosis M Hmiiid and Petit Vlaire—p 17S0 
•Pulmonary Tuberculosis in Diibilic Pvtients 1 rcvlmcnt li> llilitint 
Collapsotherapy and In iiiin M I vbbe U Boiilin and Jiisim 
Besancon ■—p 17S1 

Case of Combined Sclerosis ot Spinal Cord wiib Acufc Atvxn in I ilniii 
Cured of Pernicious Anemia P LnulcWcil and C Sec—p 178(i 
Acute Nephritis from Ingestion of Coirosuc Meicurte Chloride K 
Choisy and E Perrot —p 1789 

Azotemia jn Typhoid —Brule and Lcncgre report two cases 
of azotemia in tvphoid patients who had received injections of 
acrifiavine hjdrochlondc They also report a case m which 
azotemia was observed in a tjpboid patient who had not been 
given the acrifiavine hvdrocliloride treatment, the arotcmia was 
not accompanied, moreover, by cither albuminuria or cylmdruna 
and marked diuresis was present Since it Ins been proved 
experimentally that acrifiavine hvdrochlondc sometimes causes 
azotemic nephritis, and since azotemia niaj also be caused b> 
the typhoid itself, diagnosis becomes a delicate problem in cases 
in which azotemia is observed after injections of the medicament 
and the urea content of the blood has not been determined before 
the beginning of the treatment ^forcover, the two causes act¬ 
ing simultaneously in the same patient, could have a cumulative 
effect The authors do not consider these facts sufficient 
grounds for discontinuing the use of acrifiavine hjdrochlondc 
m the treatment of typhoid patients, however, since it has been 
employed in so many instances with excellent results Thej 
merely advise careful observation of the patient and regular 
determination of the urea content of the blood, even in the 
absence of pathognomonic urinary sjmptoins 

Pulmonary Tuberculosis in Diabetic Patients —Labbe 
et al report two cases that they have observed for three jears 
and one that they have observed for four jears in which tuber¬ 
culosis developed m the course of diabetes and m which mstihn 
treatment combined with the establishment of a therapeutic 
pneumothorax has given good results In the last case the 
patient was in a condition of diabetic coma at three different 
times and three times presented acute pulmonary svmptoms 
Yet w’lth careful attention to diet and regular doses of insnliii 
and with a pneumothorax on the left side and a phreniccctomv 
on the left, she was able to lead a comparatively nornnl life at 
the time of writing While there can be no hope of an actual 
cure in such cases, the authors point out the possibihtj of 
enabling patients to control their condition by a combined treat¬ 
ment of the diabetes and tuberculosis so that they may live m 
apparent good health for an indefinite period 

Lyon Chirurgical 

07 705 852 (Nov Dec) 1930 

•Local Anesthesia in Major Operations on Stomach S S Judine — 
p 70S 

Osteogenic Disease Terminated by Malignant Evolution of a Chondroma 
J Crevssel and R- Pcjcclon—p 733 
Choice} stostomy and PseudoUtbiasis of Gallbladder AUernate Excretion 
of Bile and Mucus P Santy and P Mallet Guj —p 7S0 

Local Anesthesia in Major Operations on Stomach — 
Judme reports a number of long and complicated operations 


—resections for peptic ulcers nftcr gastro ciitcrostomj, subti 
resections for prtordiac gastritis ulcers, total and subte 
gastrectomies for cniiccr and other diseases—m all of which 
used local ancsihesn He nttnbults the excellent results t 
be secured to the method of anesthesia Patients alreadj dang 
oiisly weakened cannot be kept under the influence of a p 
found general narcosis for two or three hours without hav 
iiUesttnil disturbances tint interfere with the completion 
the operition A less profound narcosis does not insun 
siiflicient relaxation of the abdominal wall and thus make 
difiicult to gam access to all parts of the abdominal cav 
All mcoinplete narcosis, moreover, is dangerous m its re 
effects, for an msufiicicntlj paraUzed nervous svstem is ca 
overexcited and maj lead to oiierative shock The u'e off 
anesthesia, liowcvcr, makes it possible to avoid these difficul 
There is no general intoxication and a complete relaxatior 
tlic abdominal wall is secured The onlj whollv effective nii 
of iircvcnting irritation of the central nervous sjstem is b 
eompletc blockage of tlic afferent nerves 


Revue Beige des Sciences Medicales, Louvain 

A 7-(9 82S (Xm ) 1930 

RoEo s Xcnlral Rcl Reaction in Diagnosis of Cancer J Botlm—p 
Rcclal Xarcovis witli Avertin V Guns—p 705 
1 reventive \ accinalion of zVtluU Guinea Pigs with BCG he Oenur 

Mclhotl P Nells—p 774 

Roffo’s Neutral Red Reaction m Diagnosis of Cancer 
—Boltin first reviews the literature in which numerous authors 
give the results of experiments to determine the value of Roffos 
neutral red reaction in the diagnosis of cancer The totalitj ot 
the observations rcjiortcd showed that among^1,211 cases o! 
lanccr a jvositivc reaction was obtained m 705 per cent and 
among 3,807 cases of noncanccrons conditions a positive reaction 
was obtained m 13 4 per cent bv the use of the neutral red test 
1 he author's persona! experiments include 140 cases of cancer 
m 89 of which (6357 per cent) the reaction was positive and 
111 SO of wliicli (35 71 i>cr cent) it was negative Among Ho 
vases of noncanccrons conditions, he obtained 45 positive reac 
tions (32 14 per cent) and 89 negative reactions (03 57 per cent) 
Since the positive rvactioiis m noncanccrons conditions include 
i great vanctv of diseases, some of them difficult to distinguis 
from cancer m tlic carlv stages the author feels that Ronos 
reaction lias little if am practical diagnostic value He con 
timicd his experiments, however, in order to ascertain whet er 
the reaction could throw anv ligiit on the disturbances produce 
111 the organism hv cancer or on the general disorders that ten 
to produce caiiccnzatioii He found tint it is evidentlv favor 
bv a high carbon dioxide content of the blood, tint it seems m 
to a disequilibrium that is capable of passing through iiinam 
membranes and that the reaction is found most often and to t le 
greatest degree in nnrkediv cachectic conditions, whether or no 
the cachexia is connected directly with cancer 


Schweizensche medizmische Wochenschnft, Basel 

CO 1109 1192 (Dec 13) 1910 

Discussion of Prison I Day Olistetric Problems A Goenner P 
Tuberculosis of Thjronl A Dmitza—p 1170 
Typhus anti Tjphns Rccurrcns m South Russia T W mleler p 
Behavior of Dust Particles Under Influence of Ultraviolet Kays 


•Results of \ accination in Persons Who Nine years previously 1^ 
Had a Mild Form of Smallpox and in Patients with Uincsc i 
E Diem—p 1174 

Pharmacology of \ alerian E Beck—p 1180 _ jjjj_ 

Percutaneous Resorption of Irradiated Ergoslerol XI Lazarew p 


Vaccination in Persons Who Had Had Mild Sma P 
and m Patients with Chickenpox—Among forty fiveperso 
who from eight to nine years previously had had an attac o 
modified smallpox (varioloid), Diem observed not a 
entirely successful vaccination In about 10 per cent of t e c 
the effect of vaccination was slight and could be estima c 
from one fifth to one third of a complete success Tiicse 
arc surprising, since in other localities vaccinations have ^ 
successful after much shorter periods From the point of '>9'^ 
of immunology this eoidemic of modified smallpox is more i 
true smallpox than are other forms of smallpox, especially a 
form which is designated as alastrim The author also mves^ 
gated the effects of vaccination in patients with chickenpox 
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Some pntients were Mcctmtcd before the exanthcm became 
manifest, others while the eruption was most severe, and a third 
group during the period when the eruption was disappearing In 
all of these cases the vaccination results were positive In com¬ 
paring the effects of the vaccination in patients with chickenpox 
viitli those in healthy children, differences could not be detected 

Annali Italiani di Chirurgia, Naples 

» 1219 134t (Dec 31) 1930 

•primary M'llipn'int Tumors of I ung from ClinicotUerapeutic Point of 
Vie\\ E Gioja—p 1219 

Filling of Bone CaMties with lodoformized Plaster R Brancati — 
p 1244 

•Prinnrj Intra Ossal Chronic Abscess (Broclie s Abscess) I Radice 
—n 1258 

Calcium Content of Bone Trapments at Site of Experimental Fractures 
C Loreto—p 1283 

Primary Malignant Tumors of Lung—Gioja deals with 
a case tint came under his observation and presents a number 
of views on the diagnosis, prognosis and treatment of primary 
malignant neoplasms of the lung, calling attention above all to 
the frequency with which these tumors are confused, from the 
roentgen point of view, with hjdatid evsts of the lung, and to 
the difficulties that still prevent an early diagnosis From the 
surgical point of view the possibilities of radical treatment arc 
found in only a limited miinber of cases, owing to the difficulties 
encountered in endeavoring to reach an early diagnosis Some 
operators report considerable improvement from the use of focal 
anesthesia Alessandri, followed by almost all operators of late, 
establishes a pneumothorax the day before the operation, and 
finds this refinement in the technic of considerable importance 
Primary Chronic Bone Abscess (Brodie’s Abscess) — 
Radicc states that Brodie s abscess is more common than is 
supposed, being found, according to some statistics, m from 
7 to 12 per cent of the cases of osteomyelitis He describes 
four cases that came under his observation On the basis of his 
observations and the reports in the literature, he endeavors to 
give a complete clinical picture of tins interesting disorder and 
to establish within precise limits its pathogenic bases 

Archivio Itahano di Chirurgia, Bologna 

87 337 639 (Nov) 1930 

Expenmetilal Researches on Pnevimectomy A Vecchi —p 537 
Evolution of Congenital Coxa Vara D Bargedini —p 578 
Ehysiopathology of a Ureter Subjected to Forceps Pressure P Pierac 
cini —p 585 

*ClinicaI and Experimental Researches on Certain Disturbances Associated 
with Spinal Anesthesia I Biancalam—p 601 
^Resection of Lumbar Synipatlucus Thermometry hi Ronzini —p 620 
Strumitis Due to Pneumococcus L Docimo —p 627 

Research on Disturbances Associated with Spinal 
Anesthesia—Biancalana points out that the vanabditj iii the 
phvsiologic conditions of the spinal fluid, together with the 
diversitv of technic employed in spinal anesthesia complicates 
research on the pathogenesis of the disturbances resulting from 
rachiaiiesthesia The results of clinical and experimental 
research on the phenomenon of the solution of the substances 
injected into the spinal canal and on the neurotropism arc con¬ 
trary to the hypothesis of the movement of the anesthetic to the 
bulbar centers, since spinal anesthesia is applied to the lumbar 
spaces and none of the maneuvers calculated to favor the diffu¬ 
sion of the anesthetic upward is employed, and since the patient 
IS Kept after the puncture, in a horizontal or upright position 
The possibility of doses of an anesthetic attaining the superior 
nerve centers mav be realized when the technic emplovcd is 
different or when the puncture is applied to the thoracic spaces 
The Trendelenburg position applied for a moment after raclii- 
anesthesia is useful in all disturbances possiblv due to bulbar 
anemia 

Resection of Lumbar Sympatbicus Thermometry 
Ronzini, following researches reported m a previous article from 
vvliich It became evident that lumbar svnipathectomy does not 
induce immediate vasoparalv si$ in the adjoining femoral arterv 
in this article studies the effects immediate and remote of 
lumbar svmpathectomv on the temperature of the lower limb 
He experimented on the dog using a sensitive tlicrmo-clcctric 
needle, which was implanted m the muscles of the hip In some 


of the individuals there developed transitorv hvperemia and 
hyperthermia but in most of the dogs positive thennoinetnc 
reactions were lacking The possibility of correcting the 
trophism of a fimb affected by disturbances of angiospastic origin 
thus remains doubtful But since the good results secured by 
other authors by such operations on man in angiospastic dis¬ 
eases of the extremities cannot be categoricallv denied on the 
basis of researches on animals, the author concludes that in 
order to explain the diversity of results in the two fields—the 
clinical and the experimental—it may be postulated that the 
lumbosacral sympathicus, assuming in pathologic conditions a 
state of tonic hyperexcitation, acts under the influence ot an 
essential patliogemc factor of the angiospastic disease 

Chnica Medica Italiana, Milan 

61 545 660 (Nov Dec ) 1930 
Neoplasms of Duodenal Pipilla G Colella —p 545 
•Congenital Atresia of Orifice of Pulmonary Artery with Clo'^ed Inter 
ventricular Septum and Persistent Botallo s Duct m Man Aged 
Twenty A Costa—P 567 

Energy Exchange and GI> coregulation G Lami—p 57i 
•Etiopathogenic Researches on Pleuntis Due to Therapeutic Pneumothorax 
R Scalabnno —-p 598 

Atypical Ventricufar Forms in Cardiac Insufficiency and Angina Pec 
tons R Capo and C Bagnarcsi —p 627 

Congenital Atresia of Orifice of Pulmonary Artery — 
Costa describes a rare case of atresia of the orifice of the pul 
monary artery in a man, aged 20 It is exceptional tint life, 
under such conditions, was prolonged bevond childhood In 
addition to the persistence of Botallo s duct, a peculiar malfor¬ 
mation was associated with the atresia of the artery which the 
author refers to the superior septum, namelv a cribratc eon 
dition of the anterior circumference of the foramen ov ale 1 he 
author also presents a rare type of tendon cord in a child extend 
mg between Botallo’s foramen and the mitral valve This obser 
vation, which some connect with the superior septum, is referred 
by the author to the intermediate septum In the case of atresia 
of the orifice of the pulmonary artery, the compensation was 
effected in great measure by the patency of the foramen ovale 
and the persistence of Botallo s duct The patient presented an 
intense cyanosis and osteopathy of the fingers and toes There 
was no focus of pulmonary tuberculosis 

Etiopathogenic Researches on Pleuritis Due to Thera¬ 
peutic Pneumothorax—Scalabnno gives the results of his 
histologic researches on the pleura not only in persons in whom 
necroscopy showed no iiitrathoracic tuberculous lesions dciiion 
strable microscopically, but also in tuberculous persons subjected 
to collapse therapy of the lung On the basis of the results 
secured, he considers that, m the majority of subjects without 
tuberculous lesions microscopically visible there are found, at 
the microscopic examination in the parietal and the visceral 
pleura especially at the site of scars due to thickening rcmiiaiits 
of a tuberculous process probablv due to an invasion from a 
primarv focus On the basis of these data he assumes that there 
occurred during the pneumothorax treatment a reactivation of 
these foci that had long been dormant The clinical manifts 
tations of this reactivation mav be profoundlv different in 
different cases, m relation chiefly to the histologic Ivpc that the 
inflammation in the pleura mav assume (ranging from siiujile 
hyperemia to the exudative vascular tvpe), and oiilv secondarily 
in relation to the general and local allergic factors 

Chnica Pediatnca, Modena 

18 1019 1112 (Dec) 1930 Parinl Inikx 
•Etiology of Aphthous Stomatiti \ Zamonni—p 109^ 

Etiology of Aphthous Stomatitis — P xpermuiital 
researches lead Zamoram to believe that aphthous stomatitis m 
children is caused b\ the virus of herpes simplex In the inoiiths 
of SIX children with aphthous stomatitis, well diffcreiitialcd from 
herpetic stomatitis the author demonstrated the presence ol a 
virus which when inoculated into the conjunctival sac oi the 
eves of rabbits (through the scarified cornea! caii'cd a tvjural 
experimental herpetic keratoconjunctivatis which confers miniii 
nitv to the eve both against a virus oi the ‘amc nature as tint 
which was inoculated and to the virus ot hcrjies sj,n|dc\ One 
rabbit developed encephalitis alter the experimental le ion of 
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the eic Serial direct inoculation from eyes affected uith 
experimental keratoconjunclu itis of stonntitic origin to normal 
ejes 01 other rabbits caused the transmission of the disease, 
4\hich presented an intense nature e\en after the sixth transfer 
Bacteria cultuated from c\cs of rabbits with the expcrimennl 
disease are not pathogenic to the ejes of normal rabbits The 
inoculation made with filtrates of tissues affected with the disease 
failed to cause the cxpcrnncntal disease, though it conferred an 
ittenuatioii of the normal reccptuitj of the tissues to the infec¬ 
tion The author sajs that the especial features that herpetic 
diseases show m children arc probablj due to the fact that in 
childhood the mucosae arc more rcccptnc than the skin to the 
herpetic \irus 

Giornale di Chnica Medica, Parma 

11 USS 1280 (Dec IQ) 1930 
Th>roid md Lipoid Nephrosis \ PeoiiaM—p 1185 
•Orthodngnphu Records of llcirt and Aorta in Cnse of Addison s Dis 
ease A Tattoni—p 1199 

*An Acute Hcmoc}tohhstJc Syndrome A Esposito—p 1205 
Treatment of Menstrual Disorders A Schweitzer—p 1210 

Heart and Aorta m Case of Addison’s Disease—Tattoni 
describes the orthodiagraphic records of the heart and the aorta 
in a case of Addison s disease and reaches the conclusion that m 
this disease those organs m direct relation to the pressure dis¬ 
equilibriums undergo tolumetric changes comparable to iiiaiit- 
festations of a state of hjpotonia, wliicb iniadcs these organs 
under the action of the epinephrine deficit due to suprarenal 
insufficienc) The aortic hjpotonia reveals itself bj a more or 
less marked dilatation of the vessel caliber, the m}ocardiac 
h>potonia manifests itself by a weakening of the whole organ 
but especially of the left ventricle 

Acute Hemocytoblastic Syndrome —Esposito describes a 
new case of acute hemocjtoblastic sjndromc developing m a bov, 
aged 9, previously well, with fatal evolution in fifteen dajs He 
gives a brief account of the clinical manifestations and the 
hematologic observations 

Pediatna, Naples 

38 1201 12S6 (Nov 15) 1930 

‘Sjmptomatology of Echinococcosis of Liver in Children G Vitclti — 

p 1201 

Ionic Dissociation and Protein Content of Blood Scrum of Infants with 
Nutritional Disturbances B Vasile—p 1217 
^Jfalignant Abdominal Sarcoma with Rare Localiration in Child G 
Bovcnzi—p 1227 

Symptomatology of Echinococcosis of Liver in Chil¬ 
dren—Among a group of fifty-eight children, aged from 1 to 
12 years, with echinococcosis of various organs, observed by 
Vitetti, the infection was localized in the liver in thirty-four 
The condition is more frequent in ehildren of about 12 years 
and it is never observed in children aged less than 3 years 
The most frequent localization of hydatid evst in tlie liver m 
children is the right lobe (eleven out of thirty-four casts), 
coming next m importance is that of the left and central lobes 
of the liver (with nine and five cases, respectively, out of 
thirty-four) The liver reacts against the hydatid process by 
increasing its size and consistency This phenomenon of hyper¬ 
plasia is more marked in children than m adults The evolu¬ 
tion of hydatid cyst is protracted, from one to four years in 
the author’s cases after the discovery of the cyst, as a rule, 
hydatid cysts of the liver in children develop m a silent form 
until accidentally discovered Owing to the fact that children 
are more exposed than adults to trauma, the rupture of hvdatid 
cyst into the-peritoneal cavity is more frequent m the former 
than in the latter The author makes reference to the diag¬ 
nostic value of several tests The exploratory puncture that 
should represent the best diagnostic resource is dangerous 
Though performed with the best asepsis, it may gne origin to 
anapVivlactic hemorrhagic or even suppurative phenomena As 
to treatment, surgery is the only reliable method the earlier 
the operation is performed the better are the results 

Malignant Abdominal Sarcoma with Rare Localiza¬ 
tion in Child—Bovenzi reports the case of an unusual form 
of malignant abdominal tumor diagnosed clinically as abdominal 
sarcoma with peritoneal localization in a child aged 6 years 
The condition, which at first did not seem serious, became 


aggravated by the rapid and sudden development of the tumor 
A hpnrotomy revealed the presence of an inoperable malignant 
sarcoma of large size, occupying the entire abdominal caviti 
It originated in the vicinity of the spinal column, to which it 
was united by a large pedicle which crossed the abdomen m 
Us entire anteroposterior diameter 

Rifoma Medica, Naples 

10 1737 1776 (Nov 3) 1930 

Osmotic Rcsistmcc of Fothrocjtes Secured by Splcnopuncture m ilorlid 
Processes Assoenttd uitli SpJcnomejraiy A Fic'chi—p 1759 
*Mtii»jc^e Chrification Test in Relation to Wassermann Test E. Soscu. 
—P 1741 

Tivo Lire Cases of Prolonpcd and Recurring Oslcomjehlis U Fogliam. 
—p 1744 

Memicke Clarification Test m Relation to Wassermann 
Test—Soscia recalls that the Jfcimckc clarification test is a 
modification of the kfeiuickc flocculation lest The positive 
reaction consists in the clarification that is produced in the 
scrum mixturL when brought into contact with the dilute antigen 
In the negative case, the scrum mixture remains turbid From 
the results sccurctl tit the testing of 200 scrums, the author 
coiichidcs that the Meinickc clarification test is plainly more 
sensitive than the Wassermann test and constitutes an excellenl 
control and valuable aid to the Wassermann lest It may b 
used therefore, in comhiintion with the Wassermann lest or 
alone Since it possesses a definite specific power and a high 
degree of sensitiveness it is a reliable test when used alone. 

■1C 1777 IStC (Nov 10) 1930 

Acute Autenor rolioniyclitis Early Diagnosis and Can al Trcalwcne 
C 31 Alhna—p 1779 

Nlultnxn! Pendular Modilicalion of Patellar Reflex L. Bcnedcfc ana 
3 von Tliurro—p 17S5 

*Point of Technic in Retrogassenan Jvcurolomj D Vallone—p h70 

Point of Technic m Retrogasserian Neurotomy — 
Valloiic recalls tint, in the first case of retrogasserian neurotomy 
that he observed, lie became convinced that the hemorrhage that 
occurs as a result of the blocking of the middle meningeal artCD 
is a drawback in tlie completion of the operation, adding grealh 
to tlie difficulties, and that tamponing of the foramen rotundum 
whether it is done with cotton or with pieces of wood or bow 
docs not suffice to arrest vITcctively the hemorrhage It seemed 
therefore clear lint there was need of ligating the artery, and 
through cxpcnmenfation on cadavers he found that tn order to 
hgale the artery readily in all cases it was necessary to have 
on hand a number of suture carriers of difiTercnt curvature and 
sizes, ciiicc the position of the foramen rotundum vanes in its 
relation to the cnnncntia arciiata He prepared such needles m 
advance and m three operations, one performed by 
Vaghaiii and two by himself it was possible to hgatc the 
meningeal artery at two points and tiius to reach Mecke 
cavity with rapidity and safety 

Semana Medica, Buenos Aires 

sr 1457 1536 (Nov 13) 1930 Partial Index 
Rhciunalic Alterations of Atiriculoienlricular Conduction T a 
and P Cossio Jr—p 1469 

Physiologic Displacement of Heart G Bosco p 1475 
•Sugar NXelaboIism m Obesit) Predisposition of Obese to Dcreiop 
bcles P E Landabure—p 1479 _ 

Robertson I.avallcs Operation in Coxalgia E A T^ct 

Simultaneous Roenlgeii Examination of Oallbladder and Urinary 
B Varela Fnenlcs and P Rilbino—p 3a30 

Sugar Metabolism in Obesity—Landabure made deter 
niiiiations of the sugar metabolism in a group of s^ty ou 
obese persons who did not have glycosurn The blood 
was determined both at fasting and after the administration 
dextrose During fasting, thirty persons had a normal sug 
content of the blood (from 0 7 to 1 Gm of sugar per * 
cubic centimeters of blood) nineteen persons had a transi ion 
glycemia (with figures ranging between 1 and 1 3 Gm per 
sand cubic centimeters of blood) aijd fifteen persons had a 
fest hyperglycemia (with figures abov'C 1 3 Gm P^'’ . 

cubic centimeters of blood) After the administration of oe'' 
in the first subgroup (thirty patients with normal conten 
sugar in tne blood at fasting) the results of the test were 
tive in eight, strongly positive in ten, slightly positive m eig 
and doubtful m four In the second subgroup (nineteen perso 
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with tnnsitioinl hjpcrgljccmn) the results were positive in 
tweKe, negatue in si',, and in one person the test was not made 
In the third subgroup (fiftten persons with manifest hyper- 
glicemia) the results of the test were positne m nine, negative 
in two and in the remainder either the test was not made or the 
results were doubtful The results indicate that 60 per cent of 
obese persons who have either transitional forms of gljccmia or 
manifest hjpergljcemia react m a positive manner to the test 
of provoked hj perglj cemia The author considers that there is 
a relationship between obesity and diabetes which is proved by 
the predisposition that obese persons have to develop diabetes 
Hence the advisability of making the determinations of the 
mechanism of the sugar regulation in obese persons When the 
test of provoked hvperglvcemia does not vield positive results 
in strongly suspected cases of disturbed sugar metabolism, the 
same test should be repeated after tlie function of the pancreas 
has been exhausted 


37 1G93 1772 (Dec 4) 1930 

Historj and Importance of Discoaery of Spirochaeta Pallida D Speroni 
—p 3693 

Complications of Appendectomy C I Allende—p 3697 
Syndrome of Uremia and Chloropenia with Meningeal Symptoms J M 
Macera I Peigues and J Percy ra Kafer—p 171S 
Smallpox Vaccination in Treatment of Whooping Cough G A Schiavonc 
—p 3723 

Osteogenesis of Periosteal Origin O I\ansse\ich and R C Ferrari 
—P 1730 

Quantitati\e Determination of Urea in Blood ^fcthod of Folin Wu 
N E Insua—p 1736 

Fibromyxomx of Jlcninges Causing Paralysis of Legs and Disturbances 
of Gallbladder O Copello and D Brachetto Brian—p 1740 

Smallpox Vaccination in Treatment of Whooping 
Cough—Schiavone vaccinated ninety four children not previ¬ 
ously vaccinated who had whooping cough The age of the 
children ranged from 3 months to 9 years, though tlie largest 
number were from 7 months to 4 years In a large number of 
previously nonvaccunted children with whooping cough vacci- 
intion caused a favorable evolution of the disease As soon as 
vaccination takes effect, the attacks of cough dmunisli both m 
number and in intensity and in most of the cases vomiting stops 
In cases m which'the intensity of paroxysmal attacks is not as 
vet established m a determined form, vaccination prevents tlicm 
while in those cases in winch the paroxysmal attacks are alreadv 
established in all their characteristic intensity the influence of 
vaccination causes tneir discontinuation Vaccination is advisable 
as treatment of whooping cough m nonvaccinated children in 
good general condition In these children, vaccination docs not 
cause disturbances nor complications However, the examination 
of children should precede vaccination m order to exclude from 
the treatment those children with poor nutritional conditions and 
those who exhibit marl ed weakness or tuberculosis The mflu 
ence that revaccmation may have on whooping cough has not 
been as yet determined, because no revaccmation has been made 
heretofore in relation to these observations It seems advisable 
to make further studies on the influence of revaccmation on the 
condition in order to find out vvhether the good results obtained 
from vaccination could be obtained also from revaccmation 
The mechanism by which vaccination acts on whooping cough 
IS still unknown It would be explained however, bv the con¬ 
ception that It IS caused by the formation of a small fixation 
abscess at the level of the pustule Seventy four cases are 
brictlj discussed 


for Xvntho 


37 1773 1852 (Dec 11) 1930 Partial Index 
"Dolichocolon A Dicoino—r 17S0 

Iiivc^tiaations of Cerebrospinal Pluid of the Nti\ Horn 
chromia C M Pintos—p ISla d i, „ 

*Bail Results of Radium Applications in Treatment of Ozena o 

and M Arana—p 1820 

S^mptonn!ology of Diabetes in Children T Puchiilu P ^ 

Caaernous Angioma of Orbit Functional Rcco\ery After Operation 

A Crocco—p 1826 /-l i i t* n 

Symptoms of llypogl ccmic Syndrome of Diabetes in i ren 
Landabure-—n 18)0 ^ a 

Sindrome of Total Division of Dinar and Xlcdian 

Division of Miisciilocutanvous and Internal Itrachial naalm_ 

Can ed In Gunshot VV ound 1! P '■ ^ 


P 1833 , ,, 

Iniohitiun Psichosis of a Paranoid Tape as Complication of Vie lonau e 

A Earranco —p IS 16 „ i i, Tr-,„ma 

Fracture of Vnterior Wall of Kicht Frontal Sirus Caused In Trauma 

F de Cerriucira Falcao—p Ib4G 


Dolichocolon—Dagnmo's jiaper is divided into seven 
chapters The first chapter deals with the normal colon from 
the anatomic and phvsiologic points of view, and factors related 
with the embryonic development of the colon and neighboring 
organs the development and functioning of the colon m several 
periods of extra uterine life and adult age and the vascular and 
nervous systems of the colon are discussed in detail Iii the 
second chapter the etiology, patliologv and svmptomatologj of 
dolichocolon arc discussed The author says that dolichocolon 
has characteristic symptoms which make of it a clinical entity 
In the third chapter (which deals with the anatomic and clinical 
forms that dolichocolon presents), the author considers that there 
are as many anatomic forms of dolichocolon as there are seg¬ 
ments in the colon The type of the abnormality is influenced 
by the segment involved since the condition may be total or 
partial and one or several of the segments of the colon may be 
affected The condition presents several clinical forms the most 
common of which are those of a painful tvpe sometimes asso 
ciatcd with pneumatosis In a discussion of the frequenev of 
dolichocolon, the author states that he found 50 cases out of a 
total number of 1 000 patients with diseases of the digestiv c 
tract The condition is more frequent in women than m men 
In the authors cases the segments most frequently affected were 
Ill order of frequency the sigmoid colon, transverse colon, 
ascending colon cecum and descending colon The condition of 
total dolichocolon is rare In the fourth chapter are discussed 
the clinical and roentgen diagnoses Tor roentgen examination 
of the colon the author advises the oral administration of the 
opaque substance He objects to the use of the opaque enema 
Though It saves tunc to the roentgenologist, it causes exaggera¬ 
tions of the abnormality, giving results that are not exact The 
roentgen examination after the ingestion of the opaque substance 
permits a correct estimation of the condition on the basts of the 
descent of the substance The fifth and sixth chapters include 
points related to the prognosis and treatment of dolichocolon 
Especial emphasis is laid on the orthopedic and plnsical therapy 
Some advice is given on diet The seventh chapter includes the 
case reports of seven cases discussed m detail and illustrated 
with roentgenograms of several tvpes of dolichocolon 

Results of Radium Applications in Treatment of 
Ozena —Podesta and Arana consider radium therapy in ozena 
dangerous The dose is not as yet definite and the application 
of a dose of radium larger than that which the tissues can 
tolerate may cause permanent deformities Because of the 
atrophv caused by ozena m the tissues, the septum Ins been 
rendered thin Besides that the nasal cartil iges arc liighlj 
sensitive to the action of radium If radium therapy is given 
to patients with ozena, the septal cartilage should lie protected 
with proper filters The same dose that may be oiilv stimulative 
and beneficial to some of the tissues may cause extensive nccro 
SIS and large perforations m the septum cither as immediate or 
as late results Ihc authors report the case of a woman aged 22 
with ozena of neither svphilitic nor tuberculous origin While 
receiving the treatment the patient developed regional symptoms 
which compelled discontinuation of the treatment after she had 
received a total miinbcr of six applications of radium of seven 
hours each once a week The bad odor of the nose disappeared 
111 this case though the crusts persisted The examination of 
the patient showed besides a condition of atrojiliic rliinitis of an 
ozenoiis origin the presence of a large perforation of the >;cptiim 
which did not exist before the applicitions of radium and which 
proved to be cau'cd by radium thcrapv Tlioiigli the literature 
contains few case reports of this kind the authors vvere able to 
find similar had results reported from radium thcrapv in ozena 
such as the cau-iatioii of permanent fistulas in the nine or large 
perforations in the hard palate Thev consider it advisable to 
publish reports of patients who received treatment a long tmu 
ago 111 order to set the right value on the results of the 
treatment 

Fracture of Anterior Wall of Right Frontal Sinus — 
Dc Ccrqticira Falclos patient was accidcntalh injured hv the 
elbow ot a laborer vvli le the latter was ctrrvmg a lieavv load 
on Ills Ik. ail and hrlding it with Ins hands The hlov n adt the 
patient lall down and when he got up he tell dizzv Hall Ml 
hour alter ihc aeciJcnt the jeitiei 1 Ix-gan sjutnnr hlry*] mkI 
palpebral e-dema appeared On palpatiaii a o t s;v t was lell m 
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the sxipracihary region where the blow had been rcceucd and 
slight crepitation was heard Roentgen examiintion showed the 
presence of a tracturc ot the anterior wall of the right frontal 
sinus Four da\s iftcr the trauma had been received and when 
the patient had been given onlj a slight disinfectant and medical 
treatment the edema disappeared and the patient abandoned all 
treatment The author sajs that the fractures of the anterior 
wall of the frontal sinus are rare and depend on several factors 
such as the size of the sinus, the thinness of the anterior wall 
ind the shape of the forehead factors which could be noted in 
the roentgenograms of the authors patient The blow with the 
elbow of another person had not been previouslj reported as a 
erase of these fractures 

Archiv fur Schiffs- und Tropen-Hygiene, etc, Leipzig 

34 62S t74 (Dee) 1930 

*Plai.k\sIter Fe\er Treatment P I jia! i—p 625 
Malarn Antiptrasitic Iroptrties of Blood Scrum A 
—p L29 

^Protortal Disea c of Tnte'^tme in Children R OtlriosoU—p 
*Lepro^^ Biochemicil Char'ictcri<ittcs A S —p 6SJ 

Poisoning with Cobra \ enom Amtonucopathnlngic Chingts in Ccntnl 
Ner\ous System T P Owtsebarmko—p 657 
Surra Treatment O Nicsdudz and V K \\ two Rocntoc—p 662 

Blackwater Fever Treatment—Ujlaki believes that the 
hemol>sis in blackwater fever is produced chieflv b> tlic action 
of products of liver metabolism that have a liemoljlic action on 
the constitutional!) inferior er) throe)tes Therefore in the 
treatment of this condition his mam object is to prevent the 
development of the hemoRtic products of liver metabolism He 
gives large doses of dextrose by mouth and in drop enemas and 
supports the functioning of the liver bv injections of insulin 
During the first three or four da)s the diet consists exclusively 
of carbohydrates in the form of bananas and sweetened fruit 
juices In order to stimulate diuresis the patients arc given 
large quantities of fluids Even at night thev receive a drop 
enema consisting of a S per cent dextrose solution containing 
1 per cent of sodium bicarbonate and 40 or 50 drops of solution 
of epinephrine hydrochloride per liter As a beverage thev 
receive sweet lemonade to increase the alkalinity of the blood 
and thereby counteract the hemolysis Diuretics arc never used 
Whth this form of treatment, jaundice apjicars only rarely and 
when It does it is minimal In five cases a striking cessation 
of the hemoglobmenua was noted following three or four sub¬ 
cutaneous injections of 1 cc of autoserum Quinine is given 
only in the cases m which malarial parasites arc present m the 
blood Even in large doses it does not produce deleterious effects 
if Its administration is not begun until the fourth day of the 
supportive treatment of the liver 

Protozoal Disease of Intestine m Children —Odnosola 
states that protozoa! infection of the intestine of children causes 
a chronic toxemia accompanied by protean symptoms The 
symptoms may be divided into various groups which represent 
clinical forms It is the belief of the author that protozoal 
infection of the intestine mav be the direct or indirect etiologic 
factor m many intestinal disorders in children that are now 
considered to be the result of a faulty diet 

Leprosy Biochemical Characteristics —Rajevvski studied 
the biochemical characteristics of leprosy m three persons with 
mixed leprosy, three with nodular leprosy, two with macular 
leprosy and three in the exacerbation stage of leprosy (leproid 
erysipeloid and exacerbations with fever and nodule formation) 
It was found that in leprosy the carbohydrate metabolism is 
diminished In this disturbance an important part is played by 
a dysfunctiomng of the liver Determinations of the sugar 
content of the blood following the intravenous injection of 
dextrose revealed a disturbance in the carbohydrate metabolism 
m alt forms of leprosy 

Deutsche medizmische Wocheuschrift, Berlin 

56 2119 2162 (Dec 12) 1930 

Immunitj Processes Their Anatomic Foundations and Their Significance 
for Tuberculosis m Man M Pagcl ~--p 2119 
Care of Scarlet Fe\er Con\alescents to Prevent Contagion O Bauer 
and J Mmkiewitsch—p 2123 

•Rational Calcium Therapy During ChiJdhood L Langstein—p 2127 
Psychology of Accident Neuroses £ynch—p 2129 

•Treatment of Malignant Tumors with Radioactive Bismuth (Radium E) 
H Kahn—p 2131 


Rational Calcium Therapy During Childhood —b 
stem points out that calcium preparations are used with ji/d 
results in many disturbances during childhood, in tuberciilus 
processes, in nervous disturbances in rickets and in allugi, 
diseases However, calcium therapy has the disadvantage iK' 
the elTcclivc prcpantions have an unpleasant taste In aha 
nnlointc the author discovered a prejiaration which has tl' 
adv antage of being tasteless In order to determine the then 
pcutic value of calcium malonatc, its influence on the atain 
content of the blood was investigated, because onh thoic ol 
emm preparations have a therapeutic value‘which effect an 
increase in the calcium content of the blood The tests rneaW 
that calcium malonatc increases the calcium content oi to 
blood considerably and because it has not an offensne taste 
It can be administered in large quantities The authors 
experiences with calcium malonatc extend over a period ci'iv 
vears The preparation proved helpful in spasmophilic dialh 
csis. III the treatment of children with tuberculosis, in nervooj 
disorders m older cliilelren m allergic disturbances and e pe 
ciallv III tctaiiv In developmental disturbances of untaown 
ctiologv, calcium malonatc may be added to the food Fit 
qneiilh tins proves helpful In regard to the dosage it i' 
stated tint. III eclamptic manifestations in infants aged 1 year, 
from 5 to 8 Gm slvotild be given datlv In older children, 
from 10 to IS Gm is the daily dose The preparation an be 
mixed with the food In the treatment of tuberculosi', i” 
chronic, nervous disorders or m developmental disturbance) 
a daily dose of from 3 to 5 Gm is sufficient 

Treatment of Malignant Tumors with Radioactive 
Bismuth (Radium E) —Kahn states that chemical analvst 
of tumors and organs which had been treated with heavy meta 
revealed that bismuth is the onlv heavy metal that deposit 
sclectivclv in the tumor cells Because of this the therapeut" 
doses of most lieav v metals arc almost toxic doses whereas ij 
the case of bisnwiih therapeutic effects can be obtained wi 
doses that do not cause toxic effects In animal expernwen 
as well as in human beings, injections of bismuth mnuence 
the growth of tumors However the results were only t® 
porarv, even when the mjeelions were combined 
tions Exjiermicnts winch the author jicrtormed incollaMra i 
with Mclzcr were based on the theory that, instead of ^ 
a secondary radiation m the cells by irradiation from t e o 
side it would jxirhaps be more effective to substitute or 
irradialioii from the outside a radiation within the tumor ce 
It was found tint the bismuth isotope radium E is t ® 
radioactive substance which, m parenteral adminisWtion, i 
cnees the tumor cells without injuring other cells 
on animals revealed a selective deposition of the bismu i 
arations contaming radium E, in the tumor cells 1 cj 
tamed eighteen times as much as other cells 
bismuth IS eliminated mainly by the kidnevs 
quantities are clmiinatcd bv way of the liver and 
In these clmmntmg organs the bismuth is ^ g 

tcmporarilv increased However, the bismuth isotope n i 
has not, like other radioactive substances, as for ins an 
thoruim isotopes, an affinity for the reticulo endotlie la 
and the spleen In the cancer patients in whom * ^ 
radnun E was employed the general condition 
siderably and marked changes in the tumor cou 
after several injections However, because the 
needs to be perfected and because of the short 
vation conclusive statements m regard to the theraF 
of this method cannot be made as yet The aut o 
mends the further investigation of the method 

5 0 2163 2204 (Dec 19) 1930 

•Clironic Tonsillitis and Its Sequelae O Bruns—P ^ w 

*Mice as Indicators of Presence of Carcinogenic Noxac m 

in Duellings O Teutschlacnder—p 2166 nmic an<J 

Principles and Method of Insulin Therapy of Diabetes in 

Ambulatory Practice K Hoim—p 2167 Means 

Treatment of Circulatory Weakness in Septic Peritonitis / 

Injection of Epinephrine A Faber—p, 2174 

Chrome Tonsillitis and Its Sequelae —Bruns 
it IS not always simple for the internist to determine 
of chronic tonsillitis in the pathogenesis and m the cou 
internal diseases The majority of internists agree that 
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^ untie dnciscb ■such is rhemintie poh irthntis, chorea infectious 
heart d seises ind ilso nephritis and the so called infectious 
forms of arthritis nnj be considered as sequelae of tonsillar 
foci The author further discusses the clinical signs of chronic 
tonsillitis and its relation to disturbances of internal organs 
He conies to the eonchision that the serious, life endangering 
diseases are rarelj sequelae of chronic tonsillitis Howeeer, 
the chrome, inflaminatorj foci in the tonsils frequeiitl} cause 
a predisposition to diseases In regard to the indications for 
toiisillectoinv most internists agree, in that thee do not adeocate 
the renioenl of the tonsils inercl> on the diagnosis of chronic 
tonsillitis Thej think that tonsillectomj should be done onlj 
following a careful examination and in those cases in which a 
relation to secondary disorders can be proved Tonsillectomy 
IS alwaes advisable in those patients in whom the diseased 
tonsils cause frequent relapses Like most internists, the author 
thinks that tonsillectomy should not be done during an acute 
attack, but that from four to six weeks should elapse after an 
attack before it is done An early ojieration is advisable only 
when the sequelae in internal organs are constantly renewed 
from the tonsillar focus, or when there is danger of sepsis It 
should not be overlooked that early operations may lead to 
serious exacerbations of arthritis, sciatica, nephritis or other 
disorders Tonsillectomy, when performed after the acute 
manifestations of the disease have disappeared, as for instance 
in relapsing tonsillitis, in acute articular rheumatism and after 
a nephritis, has only prophylactic value In chrome nephritis, 
tonsillectomy is not advisable Occasionally severe complica 
tioiis such as pneumonia or sepsis develop after removal of the 
tonsils, and even fatalities have been observed This is another 
reason why indications and time for tonsillectomy should be 
carefully considered 

Mice as Indicators of Presence of Carcinogenic Noxae 
^-Teutschlaender states that a mouse that had been caught in 
a briquet factory had numerous tumors and warts Microscopic 
examination of the tumors revealed that they were squamous 
cell epitheliomas, and the warts were found to be precanccrous 
formations The growths were like the tar or pitch cancers 
that are produced experimentally by the application of tar to 
the skin of mice That the growths had been caused by pitch 
dust IS proved by their morphologic identitv with the pitch 
11 arts and pitch cancers in some of the workers of the factory 
as well as by the presence of pitch dust in the fur of the animal 
and by blackish pigment in the Ivupffer cells m the liver The 
spontaneous pitch cancer in the mouse indicated the presence 
of carcinogenic noxae m the factory The author thinks that 
since a mouse develops cancer after being exposed onlv for 
seieral months, while in human beings cancer develops only 
after several years of exposure, it would be advisable to keep 
white mice as controls m factories in which gas or dust is 
present, the pathogenicity of which cannot be absolutely denied 
The careful examination of the mice after a certain tunc of 
exposure would reveal whether noxae are present or not or 
whether the protective measures are effective In so-called 
cancer houses, that is, in dwellings which rightly or vvronglv 
are reputed to cause cancer in those who live in them, cages 
vvitli mice should hkewase be kept In this manner not onlv 
could the etiologv of cancer be investigated but it would also 
be possible to take prophylactic incasures The author comes 
to the conclusion that, since it is possible to prove the existence 
of cancerous noxae in a factory before a human being develops 
cancer simply bv keeping control mice, it is no longer par¬ 
donable to omit tins expernnent and wait until the workers 
develop cancer 
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DiSKno-iis of rreRtnnci H Sellhcim—p 194S , , c 

Active Immunization Against Diphtheria Testing and Eialuation ol 
Vaccincv yV Kotle—p 1R4S C cn , , 

Hcreditj Theorj of Hvhridogenic Cenasthcnia and of Addition ot 
Chromosomes A Tschermak —p 1851 
Diiterential Diagno is Itetvvecil Mveloid Leukemia and Cancerous Vlcfas 
tases P Erdstein and R Kicnbock —p 1^51 „ . „ 

Comtiination Anesthesia with Tnbromethanot and Nitrous Oxide-Oxagen 
H Floreken—p 1S54 , _ . 

Plood Picture and Composition of Blood in Hepatic Icicrii 1 Kir ten 
and E Papenk-ort —p IS ' 


HeliioptvMS in Vlitral InsiifHciencj and in Mitral Stenosis \ letcn — 
p lSa7 

Torsion of I edicle of Appendix Epiploica \V^ Stiitte—^p 185S 
Treatment ct Ivvieroderma with Pancreatic Ferments J Sellei—p 1859 
Heart Action During Balneotherap> in Patients with Rheumatism S 
Lowv —p isoo 

Clinical Significance of Theorcticalh Normal Specific Gravity of 
I riiic O VVcltinaiin and K Tschilow—p 18oI 

Differential Diagnosis Between Myeloid Leukemia and 
Cancerous Metastases —Erdstem and Kicnbock report the 
case of a woman aged 51 Before she came under their obser¬ 
vation she had been examined bv several phvsicnns On the 
basis of the svmptoms her ailment had been diagnosed as per- 
niiious anemia and following a blood count leukemia was 
thought of The roentgen examination finally revealed can¬ 
cerous metastases in the lymph nodes and in the lungs The 
authors ixiint out that the differential diagnosis between mve- 
loid leukemia and cancer metastases is sometimes difficult, 
because some cancers cause an irritation of the bone marrow 
and thus lead to leukocytosis Roeiitgenoscopv of the thoracic 
organs is often helpful in detecting metastases However, 
neither the blood picture nor roentgenoscopy is helpful in 
determining the hidden primary tumor 

Mitteilungen a d Grenzgeb d Med u Chir, Jena 
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\ ermiform Appendix Vathologj of Motor Appantus R Ros'^lc—p 143 
'Infantile Hereditary Thrombasthenia A Fonio—p 166 
'Changes in Vertebrae m Carcinosis A Schnltz—p 178 
'Staph) lococcal Sepsis Clinical Aspect and Treatment \V rdscntbal 
285 

Infantile Hereditary Thrombasthenia Blood Status 
and Coagulation —Fomo reports a case of infantile hcrcditarv 
thrombasthenia (Glanzmann) in a child aged d years The 
number of blood plates was increased from 230 000 to 700 000 
the bleeding time was prolonged and the retractility of the blood 
clot was decreased The disturbance of coagulation lay m the 
third phase and was caused by an insufficiency of the individual 
blood plate The first and second phases of coagulation pro¬ 
ceeded III the normal manner The tlirombocvfosis represented 
an attempt on the part of the bone marrow to comiieiisafe for 
the insufficiency of the blood plates The msnfiicicncv was 
apparent in dry smear preparations The blood plates were 
distributed regularly over the field of vision as m a iingtiesiuiii 
sulphate preparation The complete absence of clumping imli 
cated atbrombosis The blood plates were round or oval and 
sharply outlined forms drop forms and projections, winch arc 
considered manifestations of the tcndciicv to clumping, were 
extremely rare Tlicv were also larger than tioriiial giant 
forms were present m many variations 1 be number and 
arrangement of the granules were variable but in most of them 
the number was decreased Many of the blood plates contained 
V acuolcs 

Changes in Vertebrae in Carcinosis—On the basis of bis 
observations in seventeen cases of carcinosis of the verttbrae 
Sclioltz concludes that in the differentiation of this condition 
from other pathologic processes with similar iinnifeslatioiis the 
examination of the intervertebral disks docs not always give 
conclusive results Carcinosis of the vertebrae is rarely accom 
panicd by a gibbus In one of the cases a gibbus was produced 
not by a pos'erior displacement of the spine of the vertebri but 
by the tumor In carcinosis there frcqueiitlv occurs a imifonii 
compression ot the bodies of the vertebrae The upper and 
lower cortical plates of the bodies of the vertebrae ivossess m 
some of the cases a resistance to the process of destruction The 
axis of the vertebral column undergoes a deformation when as 
the result of the destruction of the upper and lower cortical 
plates the relation Ixitvvcen them and the intervertebral di ks 
which preserves the axis oi the spinal column is disturbed 

Staphylococcal Sepsis Clinical Aspect and Treatment 
—In sixtv two cases of staplivlococcal sepsis studied bv I el "ii 
tbal the condition was cau cd bv ^taf-fnlnrocciis f<\oi/ritrr 
iiiimis fiftv one times and bv Staf'h\hcncriis names nllan 
eleven times rourtcen ot the patients recovered The iKirtal 
of entry ot the causal organism was demonstrated in 5c, ],er 
cent of the cases In 72 sg per cent of tb'- iiatitnts it was 
in the form ot an mjurv of the skm furuncle r>- jniiantiuin 
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m 2097 per cent it wis located on a mucous membrane (cndo- 
nutnum ora! mucon nasal mucosa unnar> tract, tonsils) and 
m 6 45 per cent it could not be found The location of the focus 
of sepsis was oiiK shghtU dependent on the portal of cntr> 
The points if predilection for the localization of the causal 
organisms were the hone marrow (29 per rent) and the 
endocardium (19 4 jicr cent) Precious healed pathologic con¬ 
ditions (It the endocardium and the \aKcs of the heart did not 
predi pose to a suhsequciit localization of the bacteria on them 
In some ot the cases the tocus of infection was an abscess m 
tile lung 111 17 7 per cent ol these cases there was present endo- 
phlebitis ot the branches of the pulnionarj \ems and secoiidarj 
foci ot infection One of the characteristics of the slaplnlo- 
coccub IS its great tciidcncj to produce nictastases these were 
present in hft\ eight of the patients The organ most fre- 
quentK iinohtd was the kidiiej, but the climmalioii of the 
organism through the bile and sputum resulted also in meta¬ 
static iiiNohemciit of the h\er and lungs llic scccntj of the 
eondition was ekpeiideiit on the location of the pnniarc focus 
and the location and number of nietastascs In the treatment 
of the condition, a siKer preparation was used in sixteen cases 
with two recoctries uid iieoarsphcnammt m tweiitj eases with 
two recoicnes Protein thcrapj proced mcAccticc in four 
cases and autoeacemes m fi\e cases Surgical trcatiiiciif was 
Used Ill twentc seetn casts with nmc rccoitrics flic results 
were particiilarlj good following the surgical treatment of foci 
of infection in the cxtrciiiitits and following dr linage in pleural 
enipj ema 

Monatsschnft fur Kinderheilkunde, Leipzig 

48 •ibl 5/6 (Dtc) 1930 

•Action of Hjpertoinc SoUmons ot Sugar in Toxicosis K Cliorcniis 
—p 4S1 

Problems in Pediatrics C Cocrpti —p 4SS 

•Blood Picture in Initial Feicr in Tuberculosis T Anns —p 492 
•Concurrence of Different Forms of Tuberculosis iii Tunis C Stamm 
—p 497 

Action of Galactose on Increase in Weight of Nurslings C Bischoft 
—p 500 

•Simple rormuh for Calculating Normal Bodj W eight of Cliildreii 
W Herrmann —p 506 

Influence of Milk Containing Iodine in Tuberculosis L Forj and 
S Dor) —p 509 

Hepatic Infantilism Case F Tlioeiies—p SIS 
Anore-xia in Children L Moll —p 525 

Action of Hypertonic Solutions of Sugar m Toxicosis 
—In the treatment of a large number of infants with toxicosis, 
Choremis compared the effects of subcutaneous injections of 
lijpertonic and of isotonic solutions of dextrose In infants 
who had formerly lost a great deal of weight (from 400 to 
SOO Gm in twent)-four hours), regardless of whether they 
were in a markedly toxic condition or not, it was noted that 
from ten to fifteen minutes following the subcutaneous injec¬ 
tion of from 80 to 100 cc of a 10 or 15 per cent solution of 
dextrose the infants became extremely restless and could not 
sleep In the seiere form of reaction, of wliicli three instances 
were obseraed, motor unrest and eaen coiixulstoiis appeared 
The infants became pale and had cold sweats, labored respira¬ 
tion and an exacerbation m their general condition The pulse 
was small and filiform In one case, meningeal iiiamfesfatioiis 
appeared and the general condition of the patient became much 
worse The same changes were noted m atrophic children 
following subcutaneous injections of a lijpertomc solution of 
dextrose and were m marked contrast to the effects produced by 
subcutaneous injections of an isotonic solution of dextrose Troni 
ten to fifteen minutes following the injection of an isotonic solu¬ 
tion of dextrose the infants became quieter, shghtij apathic and 
sleeps This condition lasted two or three hours The author 
belies es that the harmful effects of subcutaneous injections of 
hspertonic solutions of dextrose in toxicosis are the result of 
their osmotic action from the alreadj dehsdrated organism 
still more ssater is ssithdiassn and the result is an intensifica¬ 
tion of the exsiccosis In the treatment of toxicosis in infants 
b> means of subcutaneous injections of a solution of dextrose 
be now uses only an isotonic solution 

Blood Picture m Initial Fever in Tuberculosis—Aranj 
designates initial lexer m tuberculosis as the lexer that appears 
betxxeen the time tlie infection is incurred and the time the 


tuberculin reaction becomes positive. The average incubata 
period IS from three to sexen weeks and the fever lasts Ira 
four to eight, more rarcl> from fifteen to twenty, days In 
the cxamnntion of the blood of five children during this ptnrf 
it was found lint in all five there was a slight leukccjtoffl, 
absolute and relative neutrophilia and lymphopenia Tbt n'li 
trophils showed degenerative changes (variations in the giaoi: 
latioii of the cells, toxic granulation, vacuoles in the plasma ami 
nnrkcdh pjkiiotic nuclei) Tiic changes were not as rf 
developed as those that arc noted in septic conditions but ww 
definite Whereas in the leukocjtic formula the regenerative 
displacement was shglit, m tlic crvthrocjtes the poljchromasB 
and basophil granulation were more marked than they werem 
the common infections of children 

Concurrence of Different Forms of Tuberculosis in 
Twins —Stamm cites an instance of the concurrence of diffeieci 
forms of tuberculosis m a pair of binovailar twins The tw 
infants had been exposed to the same source ot infection. Th: 
one developed a (uhcrcutosis of the lung and hilus together will 
an erythema nodosum and the other developed a miliary tuber 
cuiid In the first infant the tuberculin reaction was strongly 
positive but m the second infant it was negative The negatiit 
(tiberciihn reaction m the infant with the miliary tuberculidu 
expiamed by the development of an anergy such as is noted in 
measles 

Simple Formula for Calculating Normal Body Weight 
of Children—Tor calculating the normal body weight ol chi! 
tlrcu T-gccl (rom I to 12 \c'irs, Hcrrnnnn rcconiniends the forrotiw 
3 =2t -4-8, in winch ^ is tlm bodj \\cight m kilograms and j 
the ^gc o( the child m jc'xrs 

Munchener mediztnische Wochenschrift, Mimicli 
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•DixRiioxix nnd Trcntnicnt ot Foslopcralixe Pertm Ulcer of Jejuoufl 
T toll! —p e r S 

HocniRtn ncmon^tr'^lion of Urinary System by Means of lopox. 
Nabratb —p 217S 

EpiUcnuc of Pantvplioid B SchoUmuUcr A Picrach—P *1 
TrcMmcnt of CNperjmcnti! Tctinj m Animals bj 
Glncomtc ^ \\ JttRcnstcin 'ind A Caedertr—P 21S3 
Cmccrs of Ulcnis Enolog' Frequenci and Treatment, F G ‘ 
a«d I StcfT-in r5*5en —p 21^3 Cen -e tj n rtfci 

of CcrvjCTl Dilation and Treatment of Abortion. F « 
hciicr—p 2J86 

*Alodc of Action of Commonh Used Depilatories h Abrarason 

Postoperative Peptic Ulcer of Jejunum— Fohl assed 
that the postoperative peptic ulcer is most frequent after gs ^ 
enterostomies Hv pcracidity is also an essential 
Inpacidity and in aiiacidity, peptic ulcers are not noted 
gastro enterostomy However, gastro entcrostoniv is no 
only operation that leads to peptic ulcer of 
exclusion ot the pxlorus according to von Eiselsbetgs 
may likewise be followed bv it In fact, not a singe 
of resection excludes the possibility of a jfi, 

ulcer The first iiietliod of Billroth is perhaps the tne > 
which peptic ulcers are rarest The only real „ jj, 

peptic ulcers in the jejunum is gastroduodenostomy, WCd 
operation docs not expose the jejunum to hyperaci ' J „ 
diagnosis of postoperative peptic ulcer of the jejunum i 
because of the absence of a pathognomonic sign ^9/’’ 
the symptoms are the same as those in cases of gns ri 
deiia! ulcer However, if the anamnesis rcyeals m® , . j. 
enterostomy or an exclusion of the pylorus has been 
the following signs indicate a peptic ulcer of the u jt 

localized deep pam in the left mesogastne region, (2) 
spontaneous hemorrnages, (3) dynamic n; 

evacuation of the stomach and intestine and occasiona 
Ill regard to the treatment of the postoperative 
the author states that conservative treatment is never 
and surgical treatment should be given ulcc 

no special operative method for the postoperative peP . 
The surgical treatment is always corrective, and 
he not only to remove the ulcer but also to correct I"® 
anatomic conditions created m the first operation 
discusses several possibilities and then gives the detai 
of one case The operative mortahtv is of course 
high, however, if the operation is successful, the 
permanent results arc good In order to prevent postopc 
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ulcer it IS of grcitest significoncc not to perform i gastro- 
ciiterostoniy or nn exclusion of the pjlorus when hj iiencitlitj 
exists 

Methods of Cervical Dilation and Treatment of Abor¬ 
tion—Of the nrious methods that are employed for dila¬ 
tion of the ccr\i\ uteri Bardeiihcuer mentions metal dilators, 
hmiiiaria tents, tamponade, inetreurMiters, surgical interventions 
sucli as incision of tlie os uteri or of the ceni\, and digital 
dilation The numerous methods show that there is a difference 
whether tiie dilation is performed during the nonpregnaiit con 
ditioii, in the earlv months of pregnancy or in the later months 
of pregnane) The author discusses mainly the treatment of 
abortion and of premature births In the nonclnncal treatment 
of abortion, xaginal tamponade is generally done Howexer, it 
has the disadiaitage that the stasis caused by the tainpionade 
may lead to infection For this reason the tamponade should 
ne\er be maintained longer than twelve hours The author 
further discusses the advantages and disadvantages of lamiinna 
tents Dilation bv means of the metranoikter he considers as 
one of the best methods He cmplojed it m fortj-two cases 
namelv, m twenty-five abortions, in five interruptions and m 
twelve cases of dysmenorrhea or for exploration of the uterus 
The metranoikter and its manipulation are described, and it is 
stated that the use of this instrument produces regular uterine 
contractions In from six to fifteen hours the cervical canal has 
been dilated so that it is passable for one or two fingers The 
mam advantage of this method over tamponade or over the use 
of tents is that it permits the continuous discharge of uterine 
excretions In several cases it was noted that the fetus or the 
placenta had been discharged through the oi>cn blades of the 
instrument into the vagina The author advises against ambula¬ 
tory use of this method, because rest in bed is necessary How¬ 
ever, the metranoikter may safely be employed by the general 
practitioner in the private home 

Mode of Action of Commonly Used Depilatories — 
Abramson points out that for most depilatories the claim is 
made that they have a more lasting effect than shaving and 
that if thev are used systematically for a longer period they 
will effect a permanent depilation without injuring the skin 
The author investigated the mode of action of depilatories on 
animals and on human beings He found that the depilatories 
do not influence the intracutaneous portion of the hair but that 
they become effective bv' a process of swelling which after from 
five to ten minutes makes the hairs brittle, so that they break 
off The horny layer of the skin is at first not injured How¬ 
ever, after several applications inflammation and eczematizatioii 
sets in In their effect on the growth of the hair the depilatories 
do not differ from shaving An increased growth of hair after 
one or sev eral applications could not be detected vv hen compared 
with shaving On account of the cczematization of the skin that 
follows after repeated applications, the use of depilatories for 
therapeutic purposes should be limited Depilatories may be 
used (1) for depilation in regions that are not readily accfissiblc 
for razor and scissors, as for instance in the axilla, (2) m dis¬ 
eases of the skin or hair in which removal of hair is therapeu¬ 
tically desirable but in which shaving is not advisable, for 
instance, in folliculitis barbae et capitis In trichophytosis of 
the head or of the beard, depilatories might be better than shav¬ 
ing because they prevent more effectively a spreading ot fungi 
and a reinfection of the hairs However, m both cases depilation 
>s usually insufficient 

Wiener klimsclie Wochenschrift, Vienna 
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Operative Treatment of Goiter B Breitner—p 152a 
and Automatism D Scherf— p 152/ 

Existence of a H>potcnsi\c Pancreatic Horrtione P Gle> and \ 

Kisthimos—p 1530 

Eocal Anesthesia in Opcrati\e Treatment of Cancer of Rectum F 

Mandl—p 1536 

Nature and Various Forms of Angiomato i K Lllnnnn p 
Tuberculosis in Aurslings A Gotzl ~p 3542 
Idcia. S Fcilendorf—p 154 ^ 

Operative Treatment of Goiter—Breitner thinks that 
surgical treatment is not resorted to often enough or it is used 
too late At anv rate these mistakes are more frequent than 
the premature or unnecessary performance of an operation 
hurgical treatment is absoUitclv necessarv in goiters tint cause 


stenosis Three cases are reported that illustrate how much 
needless suffering is due to a delayed surgical intervention In 
cases, of goiter in which a hypcrlunctiomng of the thyroid exists 
surgical treatment is indicated whenever a conservative treat¬ 
ment of the thvrotoxic manifestations is without effect or when 
frequent relapses oecur In regard to iodine therapy the author 
states that in thyrotoxic conditions iodine therapy is not advis¬ 
able however, administration of iodine preparatory to operations 
IS helpful The method of operation and the skill of the surgeon 
are of the greatest significance Unilateral resection is not 
advisable For especially difficult cases the author recommends 
the incompkte operation according to Crile ” However, if 
operation is preceded by iodine therapv, this is rarelv necessarv 
The duration of the operation is of greatest significance Greater 
rapidity gives the better result 

Existence of Hypotensive Pancreatic Hormone—Gley 
and Kisthimos point out that some insulin preparations cause a 
reduction of the blood pressure Tests revealed that the sub¬ 
stance which reduces the sugar content of the blood docs not 
have the hypotensive effect but that the sugar reducing hormone 
and the preb5ure reducing hormone are two different substances, 
and that msnhn preparations which have a blood pressure reduc¬ 
ing effect have not been sufficiently purified The authors point 
out that it has long been known that the pancreas contains a 
blood pressure reducing substance, however, thev were the 
first to isolate it Further efforts were made to determine the 
nature of the blood pressure reducing substance It was found 
that its effect is not due to the presence of choline, histamine 
or peptone but that the pancreatic hypotensive substance is cap 
able of neutralizing the hypertensive action of epineplirmc It 
was also noted that the acute pulmonary edema that develops m 
animals that have been poisoned with epmephrme does not 
develop if the animals have been protected by an injection of 
the blood pressure reducing, pancreatic hormone 

43 1557 15S8 (Dec 18) 1930 
Sympathetic Nervous System L Schoiibauer—p 1557 
New Melhod of Dialysis E Freund—p ls62 
•Obstetric Shock N Alders—p la62 

Value of and Indications for Newer Anesthetics in General Surgical 

Practice F Starlinger—p 156s 

•Use of Remedies of Apparently Antagonistic Action in Treatment of 

Gastric Disturbances L von Friedrich—p lso9 
Hypertonia of Arlenes J Pal—p 1570 
Sepsis Problem P Savl—p 1571 

Pharmacotherapy During Childhood H Januschke—p 1572 

Obstetric Shock—Alders limits the term obstetric shock 
to a condition that is usually characterized by paleness, cyanosis, 
fainting, decreased blood pressure profuse perspiration and air 
hunger, and which develops one or several hours after labor 
without there being an anatomic foundation and without iiniiic 
diately preceding mechanical or chemical irritation, but caused 
only bv a spontaneous change in the distribution of tbe blood 
This disease corresponds to the condition tint surgeons term 
secondary wound shock The author docs not wish to combine 
in the term obstetric shock all shock coittlilioiis regardless of 
etiologv, that develop after labor, but be wishes to distinguisli 
between shock after labor and ob'tetric shock He mentions the 
various conditions to winch the term sboiitd not be applied The 
exclusion of all these conditions limits the term obstetric shnrl 
to rare cases In an obstetric clinic in \ iciina, among 2-1 8fK) 
confincincnts there were onlv six such cases However tins 
number applies to severe cases, and it is possible tint obstetric 
shock of minor scvcritv is more frequent The author gives 
several case reports ind then disciis'cs the pathogenesis of 
obstetric shock He thinks tint ob tctric shock is a mainfes 
lation of loxicitv due to products ol dtcoinposition ot proteins 
in short, a toxemic wound 'hock For the treatment of obstetric 
shock he recommends blood traiisiii-ioii or iiitravcnmis iiijcctirii 
ot from 300 to 500 cc of a 10 to 20 jrr cent solution oi dextrose 

Remedies o£ Apparently Antagonistic Action m Treat¬ 
ment of Gastric Disturbances—\ on Friedrich r^^ums < nt 
that pcnerallv when several remedies arc u ed together tlio c 
ol svnerpi'tic action arc combined Remedies with an ammo 
nibtic action or with an apparcmiv ant igonisfic aclio i arc nreh 
used together However, such combm itions are not ei tirelv 
unknown Aon \oordcn and Salomon for instance recoiatmnl 
the coaibmed u c of Indrochlonc acid and soiiitim carb > ile ni 
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siibiciditA ind Tiiaciditx when the patient is troubled with heart¬ 
burn The author distnlHb another c\aniplc of antagonistic 
therapi In some instimc'. of gastric catarrli in which the 
roentgen i.vaniination cues negatue results and in which sub 
aciditi or anacidits ixists and pathologic changes m the gall- 
Ihddcr niai be excluded the patients frcquentlj complain of 
pain in the epigastric region and behind the sternum, immediatclj 
liter eating \tedication with Indrochloric acid and pepsin is 
olten not sntheieiit because the pains are extrcniclj persistent In 
ueh in tinees the author attempted the comhmed application of 
ludn ehlorie aeid and atropine These two medicaments appear 
to wi rk ant igonisticalK The solution of hjdrochlonc acid and 
pepsin series as a substitute for the deficient gastric secretion 
It is known that itropine hi its influence on the lagus sup- 
pre ses the gistnc secretion Hoiieicr, the author found that 
small doscs of itropme cause a temporarj stimulation of the 
muscles of the stomaeh without influencing the function of the 
pilonis md the gastric seeretum is hkciiise not influenced 
The small doses ot atropine should be t ikon before the meal, 
whereas bidroehlonc aeid should be taken m large doses during 
the meal Dietarj and other thcriiicutic iids do not become 
superfluous is a result of this tberipj 

Zeitschnft f Geburtshulfe u Gyuakologie, Stuttgart 

99 1 19S (Dtc 30; 19111 
‘Piemia Ligntion of \eins M Marten*;—p 1 
Id Ear}> Dngnobis and Pro^,nosl<; Kriclc —p 
*Leukoc>te Picture in Pucrperium P rTu\et—p 5^ 

*Puerpera! Fe\er Prognostic and Diignostic Sj^^mficance of Chills 
G Schafer—p 71 

Mtcroscopicalb Nonspecific Granuloma of \uKa C i c \\ Ilaupt 
—p 95 

Pregnane) Reaction of Gonads of the \€w Born 11 O Neumann — 
p 100 

Hcrcditar) Transmission of Tendency to Turn Prcgtnncy G DalilhcrL 
—p 136 

Pyemia Ligation of Veins—Martens discusses the results 
he has obtained m the treatment of puerperal pjemia b) means 
of venous ligation He bclieies that puerperal pjcmia is caused 
by a septic thrombophlebitis The diagnosis is made on the 
basis of the anamnesis, the temperature curie, the pulse curie, 
the blood picture (shifting to the left), the thrombocjtopcma, 
the er>throcjte sedunciitation speed, the decreased hemoglobin 
content of the blood, the general condition of the patient and 
the results of palpation At times the positiie demonstration of 
the continuous and increasing bacterial content of the blood is 
of value but the negatue observation is not Because of tlie 
inefficacy of all other forms of treatment and the rarity of 
spontaneous recoienes, venous ligation should be performed as 
soon as the diagnosis is made The cxtrapcritoncal procedure 
IS to be preferred As a rule the extirpation of the diseased 
leins is unneecssarj Concurrent parametric or penphlebitic 
abscesses and phelgmons should be opened and drained when 
the leins are ligated If it is eiidcnt that the iniolicmeiit is 
unilateral, the leins of only one side should be ligated, par¬ 
ticularly if the general condition of the patient is poor If, lioiv- 
eier, the pjemia continues folloiving unilateral ligation, another 
operation should be performed and the veins on the other side 
should be ligated The operation is not contraindicated even in 
the presence of metastascs 

Leukocyte Picture in Puerpenum —According to Fauvet, 
labor produces a leukocytosis accompanied by acidosis The 
most noteworthy feature of the leukocytosis is the increase m 
the polymorphonuclears, which m most of the cases show a 
marked shifting to the left The number of lymphocytes and 
eosinophils is greatly decreased After a few days the number 
of polymorphonuclear leukocytes returns to normal and the 
number of eosinophils is increased In the first four days the 
number of neutrophils and lymphocytes shows a relatiie increase 
but by the end of that time the number has returned to normal 
From the fifth day the reaction of the blood is normal but the 
blood picture shows a marked lymphocytosis for a few days 
The causes of these changes are the retrogressne processes in 
the uterus which impose increased demands on the mesenchyme 
and the hmnhocytic elements of the peripheral blood These 
changes represent what occurs under completely normal con¬ 
ditions Emphasis is laid on the extremely delicate reaction 
capacity of the blood and on the fact that slight disturbances in 


the puerpenum arc frequently accompanied by marked varalra 
in the blood picture This fact should be giien particular ck 
sidtration w iili reference to the prognostic significance ol ti 
blood picture in the puerpenum 

Puerperal Fever Prognostic and Diagnostic Signifi¬ 
cance of Chills —Schafer asserts that the occurrence ol cjil? 
one or two chills in puerperal feicr is of faiorable progno'lii 
import because they indicate a reaction in which the irftctim 
IS rapidly overcome Beginning with the third chill, the inor 
tality increases The number of chills vanes within viidelimiU 
The longer the lime that elapses before the appearance of th 
first chill, the more favorable is the prognosis If thesen&oi 
chills docs not begin until after the first week post partum, ttie 
mortality is extremely low The more frequent and longer tk 
intervals arc between the chills, the lower is the mortalitv A 
fever that persists during the intervals between the chills is no! 
of diagnostic or prognostic significance As a basis for com 
parisoii of the puKc curve, a pulse rate of 120 is giwn- Tin 
chill is neither a si>ccific symptom of pure pyemia nor proofc 
the absence of sepsis A large proportion (30 per cent of a 
average) of all puerperal infections extend simultaneou'i. 
through the lymphatics and through the blood With anintreas 
iiigli large number of chills, a hematogenous extension beciw 
more and more probable When the number of chills excew 
ten It is probable lint an originally purely pyemic process k 
become convcrtctl into a septic one by inflammatory 
the walls of the blood vessels The number of the chills an 
their sccjiielac arc not dependent on the kand of bacteria presffl 
Manual separation of the placenta and palpations during 
puerpenum cause a high percentage of pycmic processes 
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Renal D)$topia Etiolo^ljc Factors K \on Wolff—P I 
Ilcnnturia in Lndnhnt Fc\er Case 0 Henni^—^ *7 
•Lretcra! Calculi Conservative Treatment I S Tsehernj 
•Metastatic Carcinoma of Bladder G Bodon —-p 40 
Fliiniosis FJaslic Operation E Scregh> —p 48 

Ureteral Calculi Conservative Treatment-On 1 
basis of the good results he obtained with solution 1” 
in mne of cleieii cases of ureteral calculi and the nn^*'S ’ 
results III three cases of calculi of the renal pelvis, ^ 
concludes that, since this preparation increases 
ureters and produces peristalsis m cases in which the s 
of the muscle has been exhausted it is a highly valua e 
the treatment of ureteral calculi that are not too large. ^ 
Its influence there occurs an increased elimination ot sa ‘ 
other pathologic products out of the urinary tract oo 
pituitary docs not have an appreciable action on nnkui 
pelvis of the kidney In the treatment of 
solution of pituitary one must consider the tonus ot 
muscle, which is under the influence of the sympathe i 
system, and modify it with morphine, camphor , 

preparations The injections may be given close togc 
long intervals Solution of pituitary may be gn ' , 
lactically following the removal of calculi from ^ 
kidney and should be tried also in stasis manifes a i 
pelvis of the kidney and in atony of the ureter 
Metastatic Carcinoma of Bladder—Bodon 
extreme rarity of cancer of the bladder secondary 
a distant organ He reports the case of a 
whose left breast had been amputated five years p ^ 

cancer Two weeks after admission to the h°5P‘p 
under the signs of increasing cardiac weakness 
examination revealed that the bladder was 
mucosa there were numerous white, slightly pdec 

nodules vv ith many small hemorrhages chiefly on i 
the nodules Numerous tumor nodules were presen 
other parts of the bodv From the macroscopic pic urc 
clear that all the cancer nodules were metastascs from 
of the breast that had been removed five years P 
Microscopic examination revealed that the j,f, 

bladder had occurred through the lymphatics From 
the cancer had extended to the axillary and pcctora 
nodes From here the tumor cells had passed through M 
ing lymphatics into the bronchial and tracheal *3 
from these to the nodes at the arch of the aorta The 
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had then extended retrogradely through the retroperitoneal aortic 
lymph nodes to tlic hypogastric nodes Through the Ij mphatics 
of the true pclais it had extended to the bladder 
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•Relation of Trauma to Appendicitis F Eicken —p 3095 
^cw Extension Apparatus for freatnient of Fractures and Dislocations 
Y Aziima —p 3097 

•Relative Frequency of Cancer of Breast in Mamed and in Unmarried 
Women O Pikkaraineii —p 3099 

Differential Diagnosis Betneen Congenital Dislocation of Htp and Con 
genital Coxa Vara If Krukeiiberg—p 3108 
•Obesity Associated with Exophthalmic Goiter S Portiigalow —p al09 
Case of Phlegmon of Stomach 0 Bsteh —p 3116 
•Cose of Traumatic Thrombosis of Portal Vein Terminating in Recovery 
P Rupprecht—p 3118 

•Double Appendix Is There Such an Entity’ \V Goldschmidt—p 3123 


Trauma and Appendicitis—Eicken is not convinced tint 
trauma causes appendicitis He cites tlie case of an athlete who 
sustained a severe jolt of the abdomen, especially on the right 
side, while performing on an apparatus in the gymnasium He 
had seemingly been in good health, except for some discomfort 
in the right inguinal regioi and irregularity of bowel movement 
Immediately after the accident, he developed symptoms that led 
to a diagnosis of acute appendicitis, probably of traumatic origin 
At the operation the appendix appeared to be quite normal m 
appearance but not in position It was of the recessus retro 
caccalis type with the tip adherent in a peritoneal jxicket The 
important feature of this case was that when the abdomen 
was opened a tear extending one third the vv idth of the muscle 
was found m the right rectus muscle The sheath of the 
muscle was intact, but a small hematoma underneath shining 
through led to the discovery of the tear m the muscle Further 
examination of the appendix failed to disclose anything abnormal 
The author points out that here is a case m which the trauma 
might have been charged with producing appendicitis, but there 
was no appendicitis The abnormal location of the appendix 
would account for the symptoms present before the trauma and 
the rupture of the rectus muscle would account for the sub 
sequent symptoms, although these pointed rather definitely to 
appendicitis—especially the leukocytosis, the resistance in the 
McBurney area, and a positive Rovsing sign Hence it is 
pointed out, in all cases of abdominal injury it is important to 
rule out possible injury of the rectus muscle 
Incidence of Carcinoma of the Breast in Married and 
in Unmarried Women—Pikkarainen quotes figures to show 
that the incidence of breast carcinoma is relatively greater m 
unmarried than in married women, at least in Suomi Finland 
whence Kalima analyzed 600 cases in 1914 The author reviews 
these 600 cases and adds 505 of his ovv n cases and reaches a 
similar conclusion but specifies that this applies only to women 
from 35 upward In the half decades 25 30 and 30 35 the 
opposite IS the case He contends, therefore, that lactation can¬ 
not be regarded as a contributory cause to the development ot 
breast cancer 


Obesity Associated with Exophthalmic Goiter Five 
cases of obesity occurring among eightv six cases of exoph¬ 
thalmic goiter are the basis of Portugalovv s paper The 
of the patients varied from 19 to 25 They were all women c 
believes that endocrine dysfunction as a whole is the cause ol 
the obesity 


Traumatic Thrombosis of Portal Vein—Rupprecht cites 
the case of a man who, while caring for a horse, was kicked in 
the abdomen by the aiinial and fell into an adjoining stall 
He was slightly breathless when on his feet again but returiie 
to his work Six days later he collapsed losing consciousness 
He was taken to the hospital Examination disclosed extreme 
distention of tlie abdomen metcorism m the flanks extreme 
sensitiveness to touch, ascites increasing rapidlv m degree and 
pain over the spleen Six liters of fluid was withdravvn 1 he 
hver could now be felt to be considcrablv svvo lcn 
legs became edematous and then the scrotum the 'alter ex 
so The patient aPo complained of f^. 

scrotum became gangrenous and the left testis had o ... 
NNithin sixty days after the accident the 
veins began to distend and cvcntuallv a we or j- 
mcdusac was present, the lowermost vcin^ measuring vv 


Ill size The abdominal fluid had to be withdrawn repeatediv 
for a period of five years the amount withdrawn varvmg con 
siderablv The greatest quantity of fluid obtained was 36 liters 
Finally the ascites ceased and the patient is now, ten years after 
the accident apparently m good health No ojieration was 
jierformed, therefore this must have been a case of development 
of sufficient collateral circulation to take care of the thrombosed 
portal vein 

Double Appendix—Goldschmidt warns against accepting 
with too much credulitv the statement that a double appendix 
ever is present He points out how such a nustake iiiav be 
made and questions seriously the existence of such an eiititv 
He cites a case m which there was apparentlv a double appen 
dix but on careful examination it was shown quite definitclv 
that during a prev lous attack of appendicitis the organ had 
become attached at its tip to the wall of the cecum and that 
a pathologic amputation had occurred later, thus leaving seem 
ingly two appendixes 
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54 3137 3200 (Dec 13) 1930 Partnl Index 
Submucous Caxernous Hemangionn of L tenis G H Birtscli—p 313S 
kectal Gonorrhea m Wonien k 'leme«;\Trj —p 3140 
Late Postpartum Hemorrhages P Weiss—p 3146 
Lneqita! De\elopment of Fetuses in I lural Pregnaticj H UfFcnonIc 
—p 31a6 

•■Cesarean Section nilh Abdominal Amputation of Corpus Shortl> Before 
or During I nbor m Cates of Impacted M>oma M Samuel—p 1164 
Two New De\ices for Minor Gjnccology \ aginal Occlusion Tampon 
and Cup Pe «arj A Stern—p 3166 

Cesarean Section with Abdominal Amputation of 
Corpus, Shortly Before or During Labor, in Cases of 
Impacted Myoma —Samuel stresses that m certain cases of 
impacted myoma, a cesarean operation with aiiipiilation of the 
corpus uteri is advisable He illustrates tins in three cases 
Although the literature contains rei>orts of a number of cases 
of impacted myomas m which the tumor was born shortly 
before or during labor so that after tint the birth took a 
normal course the author agrees with Albrecht, who states 
that if at the beginning of labor the mv oma obstructs the jiclv ic 
inlet or the pelvic canal an expectant attitude is wrong In 
such cases the abdominal section is neccssarv A vaginal inter¬ 
vention is not advisable The author asserts tint it is alwavs 
possible, even in cervical mvomas, to amputate the uterus m 
such a way that a portion of the uterine mucous membrane 
remains This is necessary in order to preserve the regular 
sexual function 

54 3201 3264 (Dec 20) 1930 

•Influence of Renal Acti\it> on Mctabolihin m Cra\iihs 11 

Krukeiiberg and II Albert^ —p UOl 
Paranephric Abscess with Perforation into Uterus am! Simultaneous 
P>elonephntis During Pucrpcrium M Henkel—p 32t>f 
•Significance of Intra%enous Ijclotraphy for Diai,nosi5 of Renal Tuber 
culosis S Perlmann —p ^208 

Function of Slump of Ureter and of Upper Urinarv Pa "vage^ lollowing 
Implantation of Ureter into Bladder F \on Mikulicz Ratlccki —• 
p 3216 

Dcmcl s I relcr Autoilasty with Aid of Urinari Bla Idcr in Man 
A Baidin—}• 121/ 

Diagno IS and Therapj o' L\tra\e ical Orifice nf Ureter B Qttow 
~p 32a9 

Perforation Injiirv of Bladder During Aliortion K I ett —p 32^0 

Influence of Renal Activity on Basal Metabolism Dur¬ 
ing Pregnancy —Krukvulivrg and Mberts first jiomt mil tint 
during jinqinncv the basal mctalKilism is gcntralh somcuhit 
increased They attempted to determine to wliat extent the renal 
activity ot pregnant women influences their basal imtabolisni 
Other authors who investigated the mctalvolism of the kidiievs 
m animals had found that tlieir nielabolism amounts to from 
7 to b per cent of the mctabohsin of the entire organism Ob cr- 
vatioiis on human beings revealed that the met ilxilism of the 
Ividncvs amounts to from 4 to 0 per cent of that ot the entire 
orgamsm whereas the weight oi the lidncvs is onK 06 jx r cent 
of the beds weight The authors made their tests on fiitv miu 
pregnant women all oi whom were m the advanced stage of 
prcgnaiicv In order to accusto n the patients to the ajiiviratiis 
the basal mctalKilism was determined evcral davs beirrc the 
test On the dav when the cxjierimeiil was made tli women 
were given 1 liter ot weak tea ‘'mcral dies before the test the 
diet bad been protein free The authors puc a detailed rcjxirt 
ot three cases with charts shown g the basal iretahjlis n the 
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elimination of water and the specific gneitj of tlie unite They 
also „i\e tabular reports ot seteral other eases Thej found 
that during the water test the basal metabolism is increased, and 
the cause of this is the renal actnity 

Intravenous Pyelography m Diagnosis of Renal Tuber¬ 
culosis —Perhnann asserts that the faeorablc results of nephrcc 
tmin 111 unilateral ratal tuberculosis are hrgcK due to (he 
improeed methods of urologic c\animation First be discusses 
eisto Lopi and the mdigo carmine test III a large percentage 
ot e ises these two di igiiostic methods are satisfactor) In other 
nistiiices the) cause difficulties and are therefore not adtisabic, 
and ill such e ises intraecnous peclograpln has proxed helpful 
The luthor gi\cs sexeral cast reports which illustrate the sigiiifi- 
eance ot (wtlograph) In means of mtruenous administration of 
the e( iitr 1 t medium This method is hel|>ful m casts of unila- 
ter d tuhirtulusis hut it is parlicul irK indicated in bilateral 
disordtis in tontracted bladder in cist of strictures of the 
ureters or the urethra md for control cvammation afltr 
unilateral nephrectomies Intrueiious pjclograplij is without 
daiigtr for the pi'ieiit md retells the iiiatomic conditions of 
the urmart tract Howe ter as a funetioiial test it is alone not 
suffiLieiit and it has to he supplemented In other methods In 
patients with tubereulosis of the bladder iiitrateiioiis ptelograph) 
IS much less painful thin iiUratesieal c\ miiiiation 

Vrachebnaya Gazeta, Leningrad 

ISo 21 ISss UJ(9 (\oi 1>) 1930 
Bictcrioplnce as Factor of Infection I Icrtis —p isst 
Recurrences in Patients with Scarlet Fcrer S bhtern and H Riihcl 
—p 1 fO 

Epidemioloaic Oh trrations and local Inimunirjtiori Against Scarlet 
Feter Iv Turjetsko and < Maslotskn—(i 1566 
Intubation in Treatment of LarjiiReal Stenosis from Diplitlicna P 
Rjiot —p 1570 

Study of Sjmpathetic Neurosis tu Kotikor —p 1576 
Present State of Serodiasnosis of Sjphilis F Zalkmd—p 1 S 79 
Auto-F rinotherapy in Cases of sikni Disease \ Teresfdotich and 
A Tokiiev -p 1563 

^Autohemotherapt in Cases of Furunculosis A Ifidmagtja—p 1586 
•Treatment of Anorexia in Children I Kaa is—p Issa 
Oliosarcoma in Child Aged Five V Favhusheeich—p 159d 
Method for Tamponade of Drethra in Cases of Chrome Gonorrhea 
\ t eiitsel —p 1596 

Results of Autohemotherapy in Cases of Furunculosis 
—Balmagija had used the treatment in nmet> boys aged from 
10 to 17, pupils of a labor colom In one group of thirty 
patients he used treatment with the usual remedies is among 
others, painting of the furuncles with tincture of iodine, appli¬ 
cations of compresses with Eurow s solution or of moist and 
hot poultices Passite hyperemn and curettage, among others, 
were used when the furuncle was mature In another group 
of thirty patients e\clusi\e treatment with BesredKa’s anlnirus 
was used and m the remaining group autohemothcrapy^ was 
tried The treatment m the first group did not prcteiit the 
formation of new furuncles The effect of the treatment was 
insignificant m the second group It also proted to be expen- 
site and mcoinemeiit, since the compresses ought to be renewed 
etery four hours For the autohemotherapt, the blood was 
withdrawn from the patients ulnar tern and injected subcu- 
taneousK, usually in the subclaticiilar region The blood 
became resorbed in two or three days, m rare cases the resorp¬ 
tion was slow The amount of blood of a single dose taricd 
from 8 to 22 cc , the total amount of blood injected taned 
from 8 to 90 ct In moderate cases, the single dose of blood 
was from 10 to 20 cc , in setere cases, the dosc was increased 
to at least IS cc The injections were usuallt gitcn at iiilcr- 
\als of from two or four days The autohemotherapt resulted 
in a rapid healing sometimes within three dats The auto¬ 
hemotherapy’ was well tolerated, there were neither local nor 
general reactions The author stresses that the results were 
encouraging besides, the treatment is withm the reach of 
etery one and therefore can be commonly used 

Pilocarpine for Treatment of Anorexia Nervosa in 
Children—^The pathogenesis of nertous anorexia is not yet 
ascertained Ixetertheless there is etidence that the fundamental 
cause of the disease consists in an insufficient irntabihtt of 
organs controllmg secretion of the digestne glands Therefore 
tlie treatment aims to influence the peripheral ends of the 
secretory nertes Administration of pilocarpine by the mouth 


or subculancotisly increases the secretory actnity of Ihesalim, 
gastric and intestinal glands and the pancreas as well as ift 
sweat glands The treatment with pilocarpine t as Iried n 
fortt-two children, aged from 2 to 10 years, suffering mfii 
iitrtoiis anorexia None of the patients presented an organit 
disease Pilocarpine hydrochloride was gitcn in the form ci 
a jiottdcr, in which it tas mixed with sugar, or in an aqucoo, 
solution A single dose taned from 0001 to 0003 Gm., i* 
was taken from fifteen to twenty minutes before meals, Iket 
times daily for three dats The results, Kazas says, veie 
remarkable In almost all cases the appetite became normal 
after three dats Only in two instances was it ncccbsarj to 
rcjieat the three datj treatment Pilocarpine has not caiivi 
e irdiac tascular or respiratory disturban-es Later the pilo¬ 
carpine was mixed with a 2 per cent solution of htdrochlonc 
acid rile author had not had the opportuiiitt to uae the treat 
menl m adults Cardiac diseases, bronchial asthma and anitt 
respiratort diseases arc contraindication for treatment will 
pilncarptitL 
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Plitsiolonic Hcnnlopoicsis and ifemoijsis in the Net Born L Sih 
nm!J<;cn—p 1299 

KcicfmJi of I'iincrcis After Operatjons on Stomach and Biliai? TraC 
R Uin;:tlal—p 1117 

Htnnticionn Six Ca'^c*: F Uarlutz—p I 

Shiviit hut 1 Tta) Tnumalic llcmorrlnffcs of Brain So-Called Butt 
IcMoni Mcihcnlcfiil Stu<U O Bcmcr—p 3349 Cen 
Trcitnicnt of )Icmoi>luln with Vitamin Preparation H B;j^rn Han«c: 
—P 1372 

Sticth s I c'tinn W T Haa^lad—p 3 jS 5 
*CofikC!iitT! iMxTtonia in Brother and Sister K Voe—p 
Oldest Description of B Hbhcll —p lj9a 


Hemangioma Six Cases —Harbitz describes two cases ( 
liemangionn of the retina (ton Hippels disease) in palieif 
aged 17 and 55, rcspcctitelt, a case of hemangioma in & 
cerebellum m a bot aged 16, a case of large caternous heinai 
gionia m the lower end of the spnni cord and cauda equit 
III a woman aged 41 and also two cases of multiple hentai 
gionns of the liter in patients aged 36 and 24 respectiiel 

Slight but Fatal Traumatic Hemorrhages of Brait 
So-Called Duret Lesions —Berner shows that a slight traun 
m It cause hemorrhages m the region around the fourth vei 
triclc describes the close relation between Duret’s lesions ai 
concussion of the brim, discusses the scat of spontaneous her 
orrlnges in the brain with especial attention to the so call* 
primary tcntricular hemorrhages originating from the clioro 
jilexus or a subependymal blood tcsscl, and treats of the prob 
bihty of spontaneous origin of a hemorrhage m the four 
tentricle 


Congenital Myatonia in Brother and Sister 
describes almost identical cases m children aged 5'/ and I, 
rcspectitcly The musculature of the lower limbs wa' sohtp 
tome that the patients could neither stand nor walL 
imiscnlatiirc of the trunk was also affected In the one H' 
was atroplit of the lips, muscles of the jatv and sternocei 
mastoid muscles During obscrtation lor a year, no progre 
sioii was noted 
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•Two Cases of Induced Psychosis ( Folie d Deux*') C Clcmniesc 

Mental ytcakness—Psychopathy Remarks on Tcrminotosy Awin'® 


Treatment of Scabies m Fredcriksborg Community If P 

Lesions Due to Thermometer If C Ringsted—P 

Two Cases of Induced Psychosis C Fohe a 
Ciemmesen’s first case, of tjpical commumcited 
m the husband of a woman in whom an acute psychosis 
oped after a psychic trauma and culminated in si^ 

Molent psychomotor unrest and balliicnntions The tus^ 
whose Instory pointed to psychopathic tciidenty, 
isolation The second case, of induced psychosis wd ^ 
course occurred m a mother who so completely 
ideas of her son with paranoid detelopmcnt at j mj., 

that without knowledge of their history it would be ' 
to determine which is the primary case 
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RADICAL OPERATIONS FOR MAJOR 
TRIGEMINAL NEURALGIA 

CHARLES H FRAZIER, MD, ScD 

PHILADELPHIA 

From a personal experience with 654 major opera¬ 
tions for major trigeminal neuralgia, tic douloureux, I 
am convinced that from every point of view—relief to 
the patient, the almost total elimination of operative 
hazards and complications, and the invisible scar—the 
operation is one from which the surgeon derives greater 
satisfaction than after any other surgical experience 
In the neurosurgical clinic of the Hospital of the 
University of Pennsylvania an exceptional opportunity 
has been afforded to observe neuralgias of the trigemi¬ 
nal system Ever since Spiller in 189S proposed section 
of the sensory root as a substitute for excision of the 
ganglion of Gasser, I have followed this method and, 
more because of my associate Dr Spiller’s suggestion 
than for any other reason, an exceptional number of 
patients have been referred to this clinic for surgical 
relief In this period of approximately thirty years, 
1,317 cases of major trigeminal neuralgia have been 
admitted to the clinic, and of this number the major 
operation has been performed in 654 cases During this 
period the mortality has been reduced to 0 26 per cent 
By “major trigeminal neuralgia” I imply tint form 
of neuralgia otherwise referred to as tic douloureux, 
and I refer to a symptom complex so easily recognized 
by those familiar with its expression, so definite and 
unmistakable in its various constituent features that 
mistakes in diagnosis should be very exceptional Tliat 
mistakes may be made once in a while may be admitted 
nhen one realizes that there are almost no objective 
sjmptoms, except the vasomotor phenomena and the 
facial spasm It would be quite possible for a patient 
familiar with the disease to describe so accurately the 
features of trigeminal neuralgia that one might with 
perfect propriety advise and resort to operation 

With an individual experience of 1,31/ cases, one 
Would quite naturally draw the conclusion that the 
disease is not infrequent in the phjsicians rounds 
Such, however, is far from the case I once inquired of 
a general practitioner, wdio at the age of 60 had had an 
enormous experience in prnate and hospital practice 
how' many cases of major trigeminal neuralgia he had 
seen He could remember but two The answer was 
as I had expected, and there are man\ practitioners w ho 
ha\e ne\er seen a single case Hence, while contact 
w ith the neuralgia patient is a daih experience in our 
clinic, main a practitioner has liad no ojiportuniU to 
make an\ obseraations at all and it followa« one 
would expect, that the successful measures tor con¬ 
trolling pain are not matters of common information 


The diagnostic features of major trigeminal neuralgia 
are so characteristic and distinctive that I sliall not 
dwell on them here but refer the reader to earlier con¬ 
tributions ^ 

That one is occasionally puzzled I admit, but under 
these circumstances a ready diagnostic measure in the 
alcoholic injection is always at hand If an effectual 
alcoholic injection, that is, one which induces anesthesia 
at once in the zone supplied by the division injected, 
does not give absolute and immediate relief of pain in 
the same distribution, whatever form of neuralgia the 
patient may have and whatever the character and inten¬ 
sity of pain, that patient does not have major trigeminal 
neuralgia From this deduction there is no aa'enue of 
escape The term trigeminal neuralgia, or tic doulou¬ 
reux, I find is loosely used at times, especially by 
those who deal with the sinuses There is no relation 
between sinus disease and tic douloureux, and this is 
another indisputable statement to which there is no 
exception 

Nothing can be accomplished by a discussion of the 
etiology This discussion would lead only into the field 
of speculation It might serve many a future patient a 
useful purpose to state emphatically that dental and 
sinus infections are not factors The teeth should be 
left alone and the sinuses left undrained 

The major purpose of this contribution is to relate 
mv experience with the 654 major operations The 
major operation is not urged on every patient It is 
my practice now, as it always has been, to leave to the 
patient the choice as to whether he shall Iiaie an 
alcoholic injection or submit to the operation Low 
as the mortality is, it should be the patient’s privilege 
to decide after he understands fiillj what may he 
expected of each 

The first radical operation, excision of the gasserian 
ganglion, for the relief of trigeminal neuralgia was 
proposed simultaneously bj Krause of Berlin and Hart- 
lej of New York in 1894 In 1898 came Spiller’s 
jiroposal that, as a substitute for excision of the gasser¬ 
ian ganglion, the sensora root of the ganglion be cut I 
alwajs liked Van Gchiichten s - paraphrase of this 
suggestion “the plnsiologic extirpation of the gan¬ 
glion ” The first purposeful section of the sciisori 
root for the relief of trigeminal nciiralcn was per¬ 
formed in this clinic in 1901 “ Since that time many 
modifications in the performance of the ojicration have 
been made some of major and some of minor impor¬ 
tance Of the major modifications there arc two In 
1915 I practiced for the first time subtotal section of 
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the sensory root 1)ut did not repot t the results of my 
experience until 192'' ‘ J he fundamental reasons for 
the introduction ot this modification will be found in a 
subsequent iiticle 1 he outstanding advantage of this 
aariation in technic, nhich implied conservation of the 
ophtlwlmic poition ot the sensory loot, was the total 
clinnnition ut tiophic keratitis as a complication Ot 
this I sh ill speak latei 

llie second iiiajoi modification of the opeiation was 
the consenation of the motor root first proposed in 
1918 but not leterred to in print until 1926“ To 

consene the inner- 
lation of the tem¬ 
poral, masseter and 
ptengoid muscles 
has ob\Kills advan¬ 
tages, chicflv these 
to conserve the 
power of mastica¬ 
tion, to better the 
cosmetic results 
and to peimit the 
radical operation 
on 1) o t h Sides, 
should the disease 
be bilitcril That 
the latter is not a 
theoretical advan¬ 
tage was dramati¬ 
cally illustrated in a patient from Lima Peru on whom 
I had fust operated in 1917 bhe returned m 1926 
with pain on the opposite side In 1917 the motor root 
was not conserved and if I did not conserve the motor 
root at the second opeiation on the opposite side, the 
situation would be tragic As it was my initial experience 
with such a contingency I urged the patient to have 
an alcoholic injection She absolutelv lefuscd I told 
her she would not be able to close her mouth or chew 
for the rest of her life if my technic was not perfect, 
but even tlien she would not lelease me So the opcia- 
tion was performed, the motor root conserved, and all 
was well 

That the results of the major operation are in the 
whole eminently satisfactory, a host of patients will 
testify With respect to any operation, one must 
speak of the risk, naturally it is uppermost in the mind 
of the patient Desperate as the situation seems, for 
the jvain has become intolerable, the patient’s first ques¬ 
tion is What are the risks of operation^ A direct 
answer must be given, and if the patient is told that 
there has been m this clinic but one fatality m the last 
senes of 377 cases, his apprehension on this score is 
at once relieved That the operative hazard could be 
1 educed to zero in any large series seems improbable, 
especiallv as one is dealing with many patients in the 
sixties and seventies In my clinic one patient died 
ten da)s after the operation fiom apoplex), while 
another, in the hospital at the same time awaiting opera¬ 
tion, died from the same cause Whether in the hands 
of many suigeons the subtentorial operation on the 
sensorv root, as recently advocated, vvill ever be as free 
from operative hazards as the temporal route, is 
regarded by those competent to judge as too unreasona¬ 
ble even to answer 

The patient’s second question is Are the results 
permanent? Since the sensorj'^ root in whole or in part 
cannot undergo regeneration after it is once divided, 

4 Fnuier (footnote I fifth reference) 

5 Frazier and Whitehead (footnote 1) 

6 Frazier (footnote 1 third reference) 



the answci is ohv ions Frankly I admit on two occasions 
having overlooked a single fasciculus, once of the 
second and once of the third distributions, but I rate 
welcome this opportumtv to admit a human iniperfec 
tion, as I am ,ilvv ay s somew liat incredulous of the 100 
per cent surgeon In these two cases there was a 
recurrence, and a second operation was pcrfomicd But 
in principle the operation, perfectlv perfoniied, a 
essentially ladical and implies permanent relief Of 
this guarantee the patient is often skeptical, so often has 
he been disappointed bv many such assurances b) other 
methods of treatment, inappropriate as they are 

Many patients have been given a lurid account of the 
operation before they consult the phvsician Mam s 
plnsician today barks back to the operations of the 
nineties And Ins jiaticnt has been warned There ii 
a bigli mortality’, tlicrc is a likelihood of facial dis 
ligurcmcnt he may lose the sight of one eye 

Of faci il disfigurement there is this to be said Thi 
scar is inv isible, but in tw o cases in a hundred, one ma; 
anticipate a transitorv facial paresis, which makes it 
appearance from one to seven davs after operation, slov 
m Its development and slow but sure m its recover} 
file re has been much speculation as to its etiologv, am 
while one cannot sjieak dogmatically, I am reasonabl 
sure tint the jiaralvsis is due to injury to the gre 
superficial petrosal nerve Furthermore, I think tb 
complication mav be avoided if one takes a simple pti 
caution m Iccbnic 

In the trnngnlar space posterior to the ganglion> • 
out elevates the tcmiioral lobe extradiirallv, one nnt 
the base of the skull still covered with a membran 
Anatomicallv it is undcsignated, but it mav be assume 
to be a contimiation of the envelop of the gassena 
ganglion Underneath this membrane courses the gre 
superficial petrosal nerve, and it is here and here on 
that tlic nerve is exjiosed to injurv Hence one shou 
have rtsjiect for tins small triangular area and nev 
bare the 1) o n e 
posterior to the 
ganglion 

Now the ques¬ 
tion of most con¬ 
cern to the patient 
misinformed as be 
so often IS has to 
do with vision In 
the carlv day s when 
total excision of the 
gassei lan ganglion 
or total section of 
the sensorv root 
w ere the i oiitine 
operations, trophic 
keratitis was not an 
uncommon compli¬ 
cation, troublesome , ,, 

at bcit, serious if neglected But todav tropluc Ke < 

IS no longer a menace, and the reader must not be m - 
bv statements to the contrary 

It IS clearly stated in my article of 1925 tha . 

I had modified the technic to conserve the opm a 
portion of the sensory root, keratitis was no long 
complication and when the article vvas written 
modification had been practiced ten years, that is si 
1915 Despite the positive character of the statem 
Dandy’ ^ referring to a paper by my a ssociate, 

" Dandy VV’ E An Operation for the Cure of Tic nonloo ^ 
P^rliaJ Seciion of the Sensorj Root at the Pons, Arch Surf 
(Feb) 192^ 
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Grant/ states that “with Fiazier s subtotal radiculotomy, 
Grant gives the percentage of cases of keratitis as about 
10" Dr Grant rrrote, “None of those cases in which 
the inner upper fasciculus of the root r\as saved showed 
any corneal complication ” Dand>’s statement is so at 
ranance Mitli the presented facts that I take this 
occasion to call the attention of the piofession to the mis¬ 
quotation Not only is it a matter of scientific intciest, 
but if this impression should pre\ ail among physicians 
and their patients, there \\ ould be needless concern and 
apprehension about a complication that no longer 

occurs 

At a meeting of 
the Neurological 
Society at Balti- 
m 01 e, June 13, 
1930, following 
Dandy’s piesenta- 
tion of two patients 
lecently opeiated 
on, there was an 
informal discussion 
and interchange of 
views as to the 
cerebellar approach 
for tic douloureux 
While no corneal 

■J'S 3'—-Area of anesthesia se\en days nlppr nr* even -i siio*— 
after section of the outer tuo thirds of the ® ^ 

sensory root, geStlOll of COnieal 

injection had devel¬ 
oped before the patients were discharged, nerertheless 
there were verbal reports of two corneal ulcers aftei 
discharge and one of total deafness on the side that had 
been operated on Dandy corrected an earlier impies- 
sion that, by cutting the outer half of the sensory root, 
objective pain sensation was lost and tactile sensation 
preserved What he meant to say was this that by 
cutting the outer half of the sensory root the subjective 
pain of trigeminal neuralgia w'as cured In evaluating 
the relative merits of the accepted temporal route and 
me proposed cerebellar approach, these statements must 
bo given consideration Corneal ulcer, and damage to 
the auditory nerve and to the cerebellum with trouble¬ 
some ataxia are possible even though occasional com¬ 
plications But apart from these complications there 
seemed to be almost unanimity of opinion that the 
cerebellar approach, if accepted generally as a substitute 
for the temporal route, would inevitably be attended with 
a decidedly higher mortality When dealing with an 
operation that is one of choice and not of necessitv, so 
far as concerns life, the mortality rate will always be 
fhe deciding factor 

I shall not describe the tcchnic of the operation step 
by step, as this may be found m a recent contribution “ 
but merely make some passing comments which those 
who perform the opeiation only occasionally may find 
helpful 

Often as I harm performed the radical operation, I 
never approach one with anv sense of assurance that it 
Will be wholly wathout technical difficulties Though 
operating m a field perfectly familiar in every' detail, I 
find the greatest variation between one case and 
another For example, in one case the dura mav be 
unnsuall} thin and so plastered to the skull that it seems 
■mpossible to separate it, especiallj in the temjioral 
^gion without penetrating it in more places than one 
This IS not a matter of great moment but it is cxceed- 
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ingly annoying In the next case one maj easily 
separate the dura and only a moment oi two passes 
before arriving at the foramen spinosum In one case 
the course of the posterior branch ot the middle 
meningeal artery is so low that it mav be toin as one 
makes tbe initial perfoiation of the skull In some 
cases, especially in the dolichocephalic skull the middle 
fossa is deeper and the ganglion lehtivelv far forvvaid 
It is a good plan always to make a perforation m the 
dura as soon as the cranial opening is made to allow the 
cciebiospinal fluid to escape This facilitates the eleva¬ 
tion of the temporal lobe, especially in those cases m 
which there is an unusual amount of fluid in the sub¬ 
arachnoid space, and it is surprising how the amount 
vanes 

After he has plugged the foramen spinosum with 
cotton, and cut the middle meningeal arterj and vein— 
and there is no easier or safer way of controlling 
hemorrhage from this source than by plugging the 
foramen—the operator will find it helpful to chisel the 
small bony eminence that lies just lateral to the foramen 
ovale 1 his bony process may be a tiny spicule, a dome¬ 
like process, or a ridge By cbiseling it awav at once 
tie foramen ovale is exposed to view and this is of 
great assistance in the presence of a deep temporal 
lossa This process is also a sine guide to the location 
of the foramen, the site of which must be determined 
before one knows where to look for the cleavage 
between tbe dura and tbe ganglion 

Again, the facihtj with which the dm a mav be 
separated from the ganglion sheath varies gieatlv It 
seems to me sometimes as though there had hcLii i 
basilar meningitis at some time which not onlv bound 
these structures firmly together but extended to the 
arachnoid and root Instead of the loot Ivmg fudv 
m the subarachnoid space with its several fa-ticiili 
easily separated one fiom the othei, arachnoid and 
fasciculi are more oi less fused together and the tissues 
vascularized, as 
they are not m the 
average case 

As the technic 
prescribes, the op¬ 
erator begins at tbe 
foramen ovale to 
uncover the gan¬ 
glion and continues 
as far forward as 
the point where the 
maxillary division 
IS given off, and 
then iiivv ard until 
he can see tbe pul¬ 
sating bluish arach¬ 
noid, beneath which 
the sensorj root 
lies This IS the 
goal Once the 
smallest area of ganglion is exposed I mieet i 1 jier 
cent solution of procaine hv drochlondc and the ether 
IS discontiniiccl From conver<^alions md eoii'-iiltatioim 
with manv patients I have long been coiuincid tin 
the patient prefers a general anesthetic and ii the 
ether is di'contmiied at tins time the patient i-- con¬ 
scious when the wound is clo'^ed and has been spired 
the apprehension of pain which bv virtue oi vear- ol 
suffering these patients dread ‘o greatlv I think I 
know the psvchologv of tlie tic patient iron even 
angle 



Tip 4 — \rc'i of 3i\c llic n fuc nftpr 

cction of tin. oihllialniic j*ortt in of tli<* cji 
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One often finds an operator resorting to certain help¬ 
ful dodges that are not prescribed in the technic Here 
IS one If there is any tendency to ooEing as the 
ganglion is being uncovered, the ganglion may be 
injected forcefully with physiologic solution of sodium 
chloride This creates an ischemia which makes the 
field practically bloodless 

A T-shaped incision through the arachnoid uncovers 
the root, and how the root is to be dealt with depends 
on the distribution of pain First of all, let me remind 
the reader of certain facts relative to the sensory root 
In 1901 Spiller ^ was able to show, from his examina¬ 
tion of the sensory root of dogs after incomplete 
section, that the nerve fibers of the sensory root in 
both its intracerebral and extracerebral portions maintain 
the same relatne positions throughout the course of 
the root, and if this is true of the dog, presumablv it 
IS true of man In collaboration with Whitehead,® I 
established the fact by studies of the embryo that there 
\ ere anatomic divisions of the ganglion as there were 
of the sensory root And phylogeiietically it is known 
that m lower forms of life the ophthalmic portion of the 
trigeminal system has its independent ganglion and is 
entirely separate from the mandibular and maxillary 
portions These facts of experimental, embrjologic 
and phylogenetic origin, plus the clinical exemption of 
the ophthalmic division as a primary seat of pain in 
95 per cent of the cases, furnish the foundation of the 
subtotal and selective method of dealing with the root 

At first, m 1901, I sectioned the entire root as 
routine, in 1915, as a routine procedure, I cut the outer 
two thirds (subtotal section), but since then I have 
been governed by the distribution of the pain, cutting 
that portion of the root corresponding to the first, 
second or third division, according to the pain distribu¬ 
tion Stookey refers to this modification of technic 
as differential section Now it should be understood 
that one cannot recognize the precise number of 
tascicuh in the root that supply each anatomic division 
of the ganglion, but if one leaves just two fasciculi 
for any one of the subdivisions these will suffice for 
purposes of innervation In the next but last operation 
I sectioned only what corresponded to the ophthalmic 
portion of the root, and sensation was conserved in the 
maxillary and mandibular distributions (figs 1, 2, 3 
and 4) 

The motor root, as I have said, is conserv'ed Its 
recognition is not difficult if one elevates the sensory 
root as a preliminary procedure As the motor root 
lies behind the inner half of the sensory root there is 
no reason whv the outer third should not be first sec¬ 
tioned It should be remembered that the motor root, 
while usually represented by a single fasciculus, some¬ 
times IS composed of two fasciculi If not aware of this 
anatomic fact, one may section one of the motor fasci¬ 
culi, mistaking it for a part of the sensory root It 
should be remembered, too, that if the suction cannula 
approaches too near the motor fasciculus, the root will 
be avulsed by the suction This has happened in my 
experience m the hands of an untrained assistant 

When through with the sensory root resection, as 
prescribed by the individual case, there remains only, 
before the wound is closed, control of bleeding from 
every source For this purpose two silver clips are 
applied, one to the peripheral stump of each of the two 
branches of the middle meningeal artery There may 
be and often is oozing from a dural vein or sinus at the 
point at which the dura is reflected over the maxillary 

10 Stockcj B>ron Ann Surg 87 172 (Feb) 1928 
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division A tiny muscle graft will control bleeding 
from this source perfectly A second oozing point maj 
be found where the dura is detached from the petrous 
iionc and a third where the anterior branch of the 
middle meningeal artery is separated from the skull 
Muscle grafts suffice for these two The wound is then 
closed with tier sutures 

Ihe postoperative care of the patient requires no 
especial instructions On the second or third day a 
herpetic eruption may appear on the face and buccal 
cavitv and oddly enough usually in the distribution of 
the maxillary division The patient will be out of bed 
on the fi fth day and is ready to leave the hospital on the 
seventh 

I have presumed to submit this contribution, supple 
mental to previous articles, chiefly in the interest of 
the jiatient There are still too many patients who, for 
lack of disseminated information, continue unrelieved 
for too many years 

133 South Thirtj-Si'.tli Street 


TREATMENT OF TRIGEMINAL NEURAL 
GIA WITH TRICHLORETHYLENE 

MARK ALBERT GLASER, MD 

LOS ANGELES 

Trichlorcthylene, a strong, sweet smelling white 
liquid, was used in Germany during the Great War foi 
removing grease from the metal parts of machineiy 
and was also contained in a vaniish used to cover the 
supporting surfaces of airplanes Plessner,^ in 1915; 
presented before the Berlin Medical Society four work 
ers suffering from the chronic effects of an acme 
poisoning A study of these workers showed that the) 
were exposed to tnchlorethvlene, and it was to tiii 
drug that these svmptoms were attributed Immediate) 
following the exposure to this drug, these men developec 
vertigo, nausea, vomiting, swelling of the optic dis • 
and bilateral anesthesia of the trigeminal area, withou 
motor involvement Within a few weeks, these acu 
symptoms subsided At tbe time of Plessiier s presen 
tation, eight months had elapsed since their exposur 
Clinically these men had a bilateral loss of sensa im 
definitely confined to the tngennnal distribution o 
face, taste was lost in the anterior two thirds o 
tongue to sweet, scair and salt, but they were a e 
distinguish bitter The corneal reflex was absen 
two men, diminished in one and undisturbed m 
other None of these men demonstrated any ' 

of the muscles of mastication, which indicated ^ ^P,^ 
ificity' of the chug for the sensory portion o 
trigeminal tract „ 

Oppenheim, who was present at this 
gestecl that this drug would be invaluable m tne 
ment of trigeminal neuralgia 

Joaclnmoglii,® investigating the °^rifi 

trichlorcthylene, clearly proved by animal 
tion that the drug was not irritating to tbe i 
membrane of the respiratory' tract, did not “Cnio 
blood, and did not cause fatty degeneration of e 
Although this drug belonged to the same gro 1 
which chloroform belongs, it did not carry , (.(] 

harmful properties of the latter Joachimoglu 

the drug could be used with perfect safe ty m m i —__ 

— — - 

1 Plcssner W Ueber Tngemmuserkrankung 
rathylens\erBiftung Klin Wchnschr 53 25 (J^^. 

2 JoachimoRlu G Die Pharmnkologie des TrichIoratn>J 
Kahlbaum) Kim Wchnschr 68 147 1921 
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Following the advice of Oppenheim, Plessner began 
the use of the drug in the treatment of trigeminal 
neuralgia, using the mlnlation method After many 
clinical trials, he came to the conclusion that from 3 to 
60 drops could be used three times a day by inhalation 
without toxic effects, and that from 20 to 30 drops 
inhaled three times a day would be sufficient to produce 
complete relief 

In 1916, Plessner ^ reported fourteen cases of tri¬ 
geminal neuralgia treated with tnchlorethylene Of 
these fourteen cases, twelve were completely relieved 
and two were unaffected This fiist series gave the 
remarkable result of 85 per cent cured, and it appeared 
as if a medical specific had been reached for trigeminal 
neuralgia However, the later reports of cases did not 
measure up to the expectations of Plessner Since the 
original paper, 163 additional cases of trigeminal neu¬ 
ralgia treated with this drug have been reported, 15 of 
which are included in the present paper With 
Plessner’s original cases, the total proportion of com¬ 
plete relief is 25 per cent Exclusive of his report, the 
total proportion of complete relief is 15 per cent As 
the proportion of complete relief reported by Plessner 
has not been obtained by other investigators, probably 
15 per cent more nearly represents the actual facts 
Approximately a further 52 per cent have had partial 
relief from pain 

From this statistical study it may readily be seen that 
tnchlorethylene, though not giving the original spec¬ 
tacular result, IS an extremely valuable adjunct in the 
treatment of trigeminal neuralgia, provided one is 
cognizant of its limitations In addition to these patients 
with complete relief of pain (15 per cent), this drug 
has proved quite valuable m the amelioration of symp¬ 
toms In the reported cases 51 per cent have had then 
attacks diminished as to both intensity and frequency 
Many of these patients have preferred these occasional 
mild attacks rather than undergo the even small risk of 
surgery or have the discomforting effects of anesthesia 
In the two included cases m which pain was relieved, 
one patient had attacks four or five times a day After 
tivo weeks of tnchlorethylene therapy, the attacks of 
pain occurred at intervals of two weeks and were of 
such mild character that the patient preferred this pain 
to the anesthesia that resulted from her former alcohol 
injections The other patient, a public speaker, 
developed such severe attacks duiing bis orations that 
he was frequently forced to stop After three weeks 
of tnchlorethylene therapy, his attacks became so mild 
that even if they occurred during a speech he was able 
to continue In addition, the frequency of the attacks 
"as greatly lessened 

The question of corneal anesthesia has brought up 
numerous diversified opinions Hildsheincr ■* obtained 
corneal anesthesia m the majority of cases of non- 
tngcminal neuralgia, and for this reason recommended 
the drug in ei e diseases Rohrschneider did not obtain 
any corneal anesthesia, while Plessner in Ins original 
report obtained anesthesia in two out of his four cases 
Blumenthal believed that this drug could be used in 
\asoniotor disturbances of the face, and in lasomotor 
rhinitis It was his opinion that the drug acted directly 
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on the St mpathetic fibers, and that the cure w'as depen¬ 
dent on the presence of sympathetic fibers 

For the treatment of trigeminal neuralgia, the drug 
should be inhaled three or four times a day, from 20 
to 25 drops being placed on a piece of gauze The 
inhalation should be continued until the odor has 
entirely disappeared This should be carried out over 
a period of a month to six weeks before its use is dis¬ 
continued The drug occasionally produces vertigo, 
sleep and drowsiness, and therefore it is well to take 
the inhalation in a recumbent position After the pain 
IS relieved, it is not necessary to continue the inhalation 
of the drug daily As a prophvhctic measure, it is 
extremely wise to inhale this drug every two or three 
months for a period of three consecutne days Occa¬ 
sionally the patient may complain of a tingling sensation 
in the extremities which, however, passes off rapidly 
Oljenick ° reported a man who began to shriek and sing 
following inhalation The best results have been 
reported m cases of short duration and those involving 
the mandibular division Seelert' was of the opinion 
that tnchlorethylene should be given by mouth in 
gelatin capsules in a dosage of 0 25 Gm two or three 
times a day Bendzulla ® believed that its therapeutic 
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results were obtained more efficiently and more rapidly 
by' inhalation than if given by mouth 

In the original cases reported by Plessner, wherein 
the toxic effects were noted, trigeminal anestliesia was 
present It was this one point of trigeminal anesthesia 
that led to the use of this drug in the treatment of 
trigeminal neuralgia In contradistinction to these 
original obscnations, none of these jiatients mbalmg 
this drug de\eloped any trigeminal anestbesn, c\en if 
the pain was relietcd The question ol the corneal 
reflex is still debated In the fittcen ca^es reported in 
this paper no anesthesia was present, nor was the 
corneal reflex diminished fins was true lor the two 
patients cured and the two rcheicd as well as for those 
that were entirch unaffected Had tins drttg jiroduced 
complete bilateral anesthesia of the trigemmil disirihii- 
tioii Us a able for the cure of trigcinmal neiiralgi i would 
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have been questionable Such a resulting bilateral 
anesthesia would ba\e been more discomforting than 
the original disease, and therefore surgical measures 
wherein only paitial anesthesia of the trigeminal tract 
could be accomplished would have been the method 
of choice As the situation exists at present, a patient 
cuied of tiigeminal neuralgia by the use of tncblor- 
ethilenc has a gi eater advantage over a surgical cure 
in that he is free from pain wathout the resulting 
anesthesia The discrepancy existing between the 
anesthesia occuiiing in the original woikers reported 
by Plessncr and the ichef of pain without dcmonstiable 
facial anesthesia has led man} of the waiters, such as 
von Ixihnowskx " and Bab to laise the question 
whethei or not trichlorethjlene was the drug lespoiisi- 
ble for the anesthesia and toxic SMiiptonis reported bv 
Plcssnei It has also biought up the point whether 
tnchloicth)lene is a spccihc for the trigeminal tract or 
whethei it acts as a narcotic, dcpiessing the cortex to 
painful stimuli These questions ire nglith raised It 
certainly appeals as if the present tnchloretlnlcnc is 
not the diiig icsponsible foi the toxie sMiiptoms m 
Plessnei s woikeis Plow' it acts on the tngemin il tnet 
IS still an iinsoh ed problem 

I haee had occasion to try the drug in atypical faciil 
neuralgia and in sphenopalatine and allcigie neuialgii, 
W'lthoiit obtaining any relief from pain 1 hesc obscrea- 
tions do not favor the ceicbral depressant thcon 

Trigeminal neuralgia w'as fiist iccognircd b}' 
Avicenna m A D 1000 and w'as latci desciibed In 
Schlichtung in 1748 Isicholas Andre, in 1756 for 
the fiist time called it ‘ tic douloureux ” Fothergiil in 
1773, was the first to'describe the disease ncciiratch, 
and little can he added to his oiigmal description Phe 
diagnosis of trigeminal neuralgia is usuall} clear cut 
The disease consists of superficial, shaip acute, lan¬ 
cinating pam, almost ahvavs umlatcial and conhned to 
the distribution of the trigeminal tract Ihis pain 
usually lasts two or three seconds but occasionalh is 
piolonged to even half an hour with absolute freedom 
of the severe pam between attacks, with occasional!) 
a feeling of discomfort or soreness m the mteiiin 
Frequently there are tugger zones, these being areas 
which, on being touched, will set off the paroxysm of 
pam The pam is neier cured spontaneously nor can 
it be relieved by the usual symptomatic treatment 
How'ever, there are fiequently remissions when the 
pam IS absent for fiom several months to several years 
only to return with more intensity The etiology of 
trigeminal neuralgia is unknown, and the attacks may 
be precipitated by local contact or may occur sponta¬ 
neously 

A disease which closelv simulates trigeminal neu¬ 
ralgia, but which on careful anal) sis demonstrated 
many diagnostic differences, is that of “atypical” facial 
neuralgia Before this disease was first lecogni/ed, the 
pam W'as considered that of the trigeminal neuralgia 
and the patients were subjected to the usual surgical 
procedme of the neuralgia patients However, in spite 
of the anesthesias so obtained, the patients still retained 
their pam For want of a better term, this pain was 
called “at\ pical facial neuralgia ” The pain m this 
disease is deep seated, deep in the bone, or deep in the 
muscle, continuous and of tearing, bursting nagging, 
gnawing nature The patients have great difficult) in 
describing the character of the pain, and in a senes of 

9 ^ on Kahnouskj L Bemerkuncen zur Therapic mit Chloolcn 
(Trlchlorath^len) Ztsebr f Augenh 63 367 (Dec) 1927 

10 Gla er M A At> pical Iseuralgia So-Called Arch Neurol &. 
rs>cbiat 20 537 S58 (Sept) 1928 


143 cases, 73 different adjectives were used The pam 
goes beyond the hounds of tlie trigeminal tract, extend 
mg into the cervical region and occasionalh doiin th 
arm It is bilateral m about one third of the cases and 
has associated with the pam S)mpathetic phenomena 
siicli as lacrimation, edema of the face, congestion oi 
the coiijimctna and flushing of the face The paint 
csscntialK jicrsistcnt and conlinuous There are, Im 
cxer periods of greater sex erity During the first tiM 
or three hours of this aggraxated period, the pan 
greatlx increases until a height is reached, after idiid 
the intcnsitx slow lx subsides until the end of thetlim 
dax or so, x\hcn the chronic jiliasc is resumed Tlicp 
arc muiy xanations trom this tx pical histor) Ther 
max exen he remissions lasting from two to three rear 
In addilion to atx pical facial neuralgia, sphenopala 
tine neuralgia, neuralgia of the sexenth, ninth and tent' 
crmial nerxes, dental pulp stones or allergic headache 
should not he confused xxith true trigeminal neuralgia 
I he tic.atmcnt of trigeminal neuralgia is one of sin 
gical adxances and progress It carries with it th 
names of Rose, Hartlc), Jiffain, Krause, Hordei 
IDoxcn, Spiller, Frazier, Cushing, Dandv and Ail^oi 
rile first surgerx xxas the rcmoxal of the gas'cna 
ganglion h) Rose m 1891 He also suggested 
lion of the ophthalmic dixision Horslc), in ISv 
attempted cut the sensorx root of the trigeminal nen 
xxilhout success In 1893 the Flartley-Kraiise operatic 
was introduced In 1901 Frazier and Spiller reports 
the first successful intracranial section of the sensoi 
root In 1896 liff.iii) suggested the partial section s 
the gasserian ganglion, and also the saxing of theniotj 
loot In 1917 Frazier, after morphologic studies ot t 
gasserian ganglion, and at the suggestion of Spi c 
earned out the subtotal section of the sensor) root 
1919 Frazier found that it xxas possible to presene ti 
motor root In 1922 Aclson suggested the technic' 
prcscixing the motor root h) exposure from the me i 
side b) gentle traction and elcxation of the sens 
root riic introduction of the subtotal section e irr 
nated one of the horrifying sequelae that frequent V ( 
ioxxcd the complete section of the sensor) root ) ^ 
prescrx'ation of the ophthalmic division, corneal nc 
could not occur, the prescrx'ation of the motor ro 
maintained the motor supply to the muscles of mas ic 
tion, prevented atrophy of these muscles, and i 1 
chance bilateral trigeminal neuralgia should oc 
muscular paralx sis need not be feared 

In 1929 Dandy introduced section of the sen 
root at the pons and considered tins superior o 
temporal route He claimed many advantages ) 
section from that of the temporal route 
pieservation of the motor root, the absence o p 
operatixe corneal anesthesia, the larger area o 
mg sensation, and the retention of the sense o 
These advantages are disputed by Gotten, a) 
Grcint ) 

Alcohol injection of the branches 
nerxe xvas carried out b) Schlosser in 1904, ^ 

and Baudouin in 1906 and b) Patrick m 1907 . 

in 1912 injected the gasserian ganglion is xvlio 

alcohol is only palliative and is of value in paficn 
are poor operative iisks, or m those xxho „g 

prepared for the radical procedure The ^ j| 
duration of relief is about nine months, but occasi 


reiiet is for txvo to three x ears 


11 Gotten Xicliolas 1-aj Ternide and Grant F C t 

Section ot the TnReimnM -ind GloesophaTtnKSal 23 ''' 

Posterior Fossa (Dandy Method) Arch Xcurol X. Psjcniai 
(Feb ) 1930 
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When the dngnosis of trigeminal neuralgia is defi¬ 
nitely ascertained, it would be prudent to trv trichlor- 
ethylene with the hope that the patient may be among 
the small percentage so ideally relieved If this method 
fails to relieve pain, alcohol injection or surgery should 
be carried out It might be well to explain the palha- 
tn e action of alcohol and the permanence of the surgical 
treatment As the operative mortality is only 0 37 pei 
cent, surgery may be safely advised It is usualh found 
that the patients will first choose the alcohol injection 
and then with the lecurrence of the pain resort to the 
operatue treatment 

REPORT or CASES 

Case 1 —R K, a man aged S6, complamccl of p uii m the 
left upper and loner gums He had had all teeth extracted 
He had had hjpertcnsiou vith cardiac hipertrophy and angina 
pectoris for the past se\eral a ears About seaen months 
before, he deaeloped attacks of shooting pains m his upper and 
lower jaws, confined particularly to the inside of Ins month 
For seaeral months these attacks had occurred about taacntj 
tunes a daa They aaerc usuallj brought on by talking 
occasionalla coming on avithout any cause Often rubbing the 
gums relieaed them The attacks aaere not of great scaerita 
and did not haae the appearance of the extremely sea ere usual 
trigeminal pain Roentgenograms of the jaaas are entircK 
negatiae Taao aa’eeks' therapj aaith trichlorethj lene proacd 
of no aaail Because this pain did not particular^ incapacitate 
the patient, it aa’as deemed aaise to block the mandibular and 
maaillara nerae aaith procaine lijdrocbloride For six hours 
following this block he avas entirely free from pain The 
numbness, hoaaeaer, caused him such disturbance that he 
stated that the pain aaas much less aiinojing For this reason 
an alcohol injection aaas not carried out 


Tins IS an extremely unusual case of tngemttrtl neu¬ 
ralgia and differs greatlv from tbe usual type of cases 
Houeaer, avith this marked relief of pain follQwmg 
nerae block, it is apparent tint the dngnosis of tn- 
geniinal neuralgia must be made 
Case 2—H C R., a man, aged 71, complained of right sided 
facial pain His teeth had been extracted About nine a ears 
before I saw him, the patient began to haae pain m a molar 
tooth in the right loaaer jaaa He had seaeral teeth extracted 
without relief This pain aaas of a shooting, sharp, hghtuiiig- 
hke character and confined to the right loaaer jaaa It aaas 
brought on bj talking, eating or contact The attacks lasted 
about one minute and he avas free from pam in the mteraals 
The attacks occurred taaenta or thirtj times a daj He had 
eight prcaious alcohol injections in another clinic. Triclilor- 
ethjlene did not relieac the pain Alcohol injection relieaed 
the pam 


Case 3—T H, a man aged 73 complained of right supra¬ 
orbital pain His iamilj histora and past history aaere cssen- 
tiallj negatiae Four aears before, he deaclopcd seacre supra¬ 
orbital pam, aahich occurred m attacks lasting a feaa seconds 
and aaere of extreme seaeritj The pam aaais of a shooting 
lightning, tearing character and occurred eacrj feaa minutes 
Between attacks he aa-as cntirela free from pam Tricluor- 
ethjlene did not proae of aaluc Haulsion of the supra orbital 
nerae relieaed the pain 

Case 4-N T, a aaomaii, aged 51 had right sided facial 
pam All her teeth had been extracted For the past seaen 
>cars she had had pain on the right side of her face nnolaing 
the third dia ision of the trigeminal ncra e This pain occurred 
in attacks lasting taao or three minutes and aa-as oi a sharp 
lightning lancinating character B(.t^\(-cn the attacK^ 
cntirela free from pain She had had numerous a cohol injec- 
lions and fiinlh it appeared ns if injections 
her pain Tnchloretlnlcne thenp^ tried bn it 

relieac the pain Alcohol injection of the third diaisi i 
attempted aaithout results A subtotal section ot the trigemii al 
nerae aaas performed aaith a relief ot saaiiptoms 

CasF 5—J B a man aged 7S coinplamcd of left s,ded 
facial pain His famila histora and past histora were e e 


tiallj negatiae About fifteen Jears before he deaclopcd severe 
pam ill all divisions of the left trigeminal nerae During 
aarjiiig periods of time he aaas pam-free About eighteen 
months before the pam returned aaith extreme seaeritj It 
aaas of a sharp kmfehke character, occurring m attacks from 
thirtj to forty times a day and lasting taao or three seconds, 
he was free from pam between attacks The attacks were 
so severe that the patient could scarcela eat, aaas confined to 
bed and aaas slowlj losing weight He had six alcohol injec¬ 
tions in other clinics the last taao proving unsatisfactorj 
Treatment with tnchlorethalene proved of no aaluc Alcohol 
injection did not prove satisfactorj He refused surgerj 

C asE 6—H K S a avoman aged 78, coinplamcd of pain 
on the right side of the face About twentj aears before the 
patient noticed the onset of attacks of acute, lancinating pam 
III the right second and third diaisioiis of her face These 
attacks lasted about half a minute and were of extreme 
seaentj During the interim she was entirclj free from pain 
For the past two aears the attacks had occurred in increasing 
frcqueiicj and m the past six months occurred from ten to 
taaciitj times a daa There aaas a definite trigger zone along 
the border of the nose and the attacks were accentuated ba 
touch or by eating Treatment with tnchlorethalene aaas tried 
but proved of no value Alcohol injection of the second and 
third divisions relieved the pain 

Case 7—A L S a woman, aged 70 complained of left 
sided facial pain She had preaiousla bad chiropractic and 
electrical treatment For the past six jears the patient had 
bad attacks of severe sharp, shooting pam on the left side 
of her face, maolaing the second and third divisions In the 
past jear or so this pam occurred about fifteen times a daj 
and m the interim She aaas cntirclj pain-frce Alcohol injec¬ 
tions relieved her for the past six months Triehlorcthaleiic 
did not relieve her pam An alcohol injection of the second 
and third divisions proved satisfactora 

Case 8—F L, a woman, aged 77 complained of pam on 
the right side of the face On account of the extreme pam 
the patient had become addicted to the use of morphine Ba 
sheer will power following the relief of her pam slie con¬ 
trolled this habit and for the past eight months had not used 
ail} morphine She had had pam m the face for about fort} 
}ears the attacks occurring during three or four consecutive 
aears, and occasional!} being absent for several aears \bout 
nine montbs before, the pam became cxtrcinclj severe and 
occurred practicalla every da} The jiain aaas gnawing, shoot¬ 
ing and kmfehke in character, it occurred m attacks lasting 
about half a minute and brought on ba contact or eating 
Thca maolaed the right second and third divisions Treatment 
with tnchlorethalene proacd of no avail Alcohol injection 
of the second division gave relief that has lasted fourteen 
months, whereas the relief m the third division lasted eight 
months The latter aaas reinjected with the relief of pam 

IMorpItine addiction in trigeminal neuralgia is a ranlj 
Frazier has never observed this in ana of Ins scries 

Case 9—A B a man aged 76 suffered from pain m the 
face All his teeth had been extracted He had had attacks 
of severe, lancinating pain on the left side of his face for the 
last tliirta aears During this period he had had an absemc 
of pain frcqucntla as long as one a tar He would llitn liaaa a 
period of severe attacks lasting a week and he would then 
after be again pam-free In the last acar he had two of tlu ^ 
severe periods one m which the jiain was of extreme seaerila 
lasted taao weeks He could not slceji nor cal the atlarl s 
occurring eaera five minute' At the end of the 'ccoii'l aaiet 
period he again had a period during winch he aaas free from 
pam About five weeks before he developed another jieriod of 
extreme pam lasting longer tlian ana he had had The |i iiii 
maolaed the third division on the left nf his face an 1 

aaas of a sharp kmichke character It occurred sji. nta xoi K 
Treatment with trichlorethalc ic proved of na aa iil MkciI 
a month alter stopping the use of trichlo-itlnp u hi aire 
attaci s sub idcil He rcfti ed nerve mjecti iii or ' ir„» r 

Ca-r 10—M '1 a man ageil -2 cnmplaircd n jiat i ii 
the lelt side ol Ins i-ee Hi' : im la hi'to-a a id ji s< I i to- 
aaerc e'seti'nlla ne,.alive I er he jias < aci -e i i i-s ’ e 
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had had attacks of pain involving the left side of his face 
These attacks were extremely severe and of a sharp, lancinat¬ 
ing character, thev would last a few seconds There were 
periods lasting from six months to two jears m which he did 
not have these acute attacks, and then he would have a period 
for several weeks in which the attacks were practically con¬ 
tinuous During these periods he could scarcely sleep and 
could not eat He had had no treatment for this neuralgia 
other than sedatives He- was placed under tnchlorcthylcnc 
therapy without relief of symptoms Alcohol injection was 
performed with complete relief 

Case 11—E V R a woman, aged 60, complained of right 
sided facial pain She had previouslv had chiropractic and 
e'ectncal treatment, also, her teeth had been extracted Off 
and on for the past vear the patient had had attacks of sharp, 
shooting, knifchke pain situated m the area of the right second 
division About eight months before she had an alcohol injec¬ 
tion (m another clinic) without relief of pam Trichlor- 
ethylene therapy entirely relieved her pain after three days' 
administration Repeated examination of the face failed to 
reveal any ancbthesia the corneal reflexes were not diminished, 
nor did the patient complain of any facial numbness 

Case 12 —A S a man, aged 44, complained of pam in the 
face He had had numerous teeth extracted and had had a 
sinus operation Tor the past seven years he had had acute 
attacks of pain involving the right third division These 
attacks would last two or three seconds and were of extreme 
severity There were several months wherein he had periods 
during which the attacks would not occur then they would 
occur consecutiv'ely m a week or so as often as fifty times 
a day He had had previous alcohol injection at another clinic, 
wath the relief of pain lasting from six to eighteen months 
Tnchlorethylene therapy was carried out without relief 
Alcohol injection was successfully performed with relief of 
sy mptoms 

Case 13—C M, a woman, aged S9, complained of pain in 
the right side of the face She had had her teeth extracted and 
had had chiropractic treatment and electrical therapy The 
first attack of pain was noticed seventeen years before She 
was then free from pain for a period of four years Alcohol 
injections from time to time relieved her pain for eighteen 
months, but the last injection gave her relief for only one 
month This pain involved the third division slightly, but 
was more marked on the second division Tnchlorethylene 
therapy reduced her attacks, both in severity and m number 
She preferred this relief of pain to a total relief which would 
involve the discomfort of anesthesia 

Case 14—E B, a woman, aged 70, complained of pain on 
the right and left sides of the face She Ind had all her 
teeth extracted and had had three sinus operations Thirteen 
years before she developed pam in the right third divisions, 
five years before she developed attacks of acute, lancinating 
pain in the left second division, and that in the right only 
occurred occasionally For the past eight months the pam 
had been most severe in the second and third divisions of the 
right side, with only occasional twinges m the left second 
division For the past month the attacks had been extremely 
severe and had occurred from four to five times a day' After 
one week of tnchlorethylene therapy, the pam was completely 
reliev ed 

This IS an unusual case in that the patient had 
bilateral trigeminal neuralgia Operation performed in 
this case would have been extremely destructive and 
would have necessitated loss of sensation to both sides 
of the face 

Case 15—J kl a man aged 55, complained of pain m the 
face He had had several teeth extracted About a vear 
before, the patient developed pam m the left second and third 
divisions These pains were of a sharp lancinating character 
and of late had occurred three or four times a day particularly 
when he talked He had a definite trigger zone on the side of 
the nose Tnchlorethylene therapy relieved the pam so that 
he could continue with his work The attacks were reduced 
in number and seventy 


CONCLUSIOhS 

1 Tlte result of a statistical summary shows tliaf 
approximately IS per cent of the reported cases of tn' 
geminal neuralgia treated by tnchloreth) lene therapy 
were completely relieved of symptoms 

2 The percentage of partial relief vanes with the 
different investigators In the present series, 13 3 per 
cent w ere partially relieved, while in Seelert’s senes 74 
pel cent were partially relieved 

3 Tnchlorethylene therapy is ideal m the treatment 
of trigeminal neuralgia in those cases in which the drag 
is effective, as the pain is relieved without a resulting 
anesthesia 

4 Tnchlorethylene IS not toxic 

5 The action of tnchlorethylene m the relief of tn 
geminal neuralgia is unknown 

6 It IS doubtful that tnchlorethylene is the original 
drug icsponsibie for the toxic symptoms and the anes 
thesia 111 Plessner’s industrial workers 

1118 Roosevelt Building 
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It may safely be inferred that the use of antiseptics 
antedates the earliest existing record of mankind The 
preservation of foods in times of plenty for the periods 
of scarcity was a lesson learned early by ’prehistonc 
races They preserved their foods by dyeing, smoking, 
salting or spicing 

Spices, volatile oils, and balsams were early used bv 
priests and healers in the care of wounds,-although 
antisepsis was undreamed of Later certain prepara¬ 
tions of mercury and other heav'y metals came into 
common usage Distilled liquors, potions made from 
herbs, and even the cautery were listed in the armamen¬ 
tarium of our forebears devoted to the healing oi 
w oiinds 

Throughout the ages, and until the work of Lister m 
the latter third of the nineteenth century, the tarm anti¬ 
septic,” however, was associated exclusively with tne 
preservation of foodstuffs Following lus 
making discoveries, new and different terms with dis¬ 
tinct meanings came into being Today their use is 
largely' academic The average phy'sician and surg^o’’ 
use interchangeably, “antiseptic,” “germicide, dism 
fectant,” and “bacteriostatic ” , 

However, a definition of antiseptics that is mos 
widely accepted at present, and the one recognized y 
the Department of Agriculture in Washington, ws 
formulated by Reddish ^ It is as follows 

Antiseptics are substances which, when applied to 
organisms, vv ill render them innocuous either by actually i 
them or preventing their growth according to the cliara 
of the preparation or the method of application 

From time to time, new preparations " 
bactericidal properties hav'e been produced ibis g 
rise to a need for evaluating their comparative ^ J 
Of the many methods of evaluation suggests, |' 
with modifications are widely' accepted today Oi 11 ^ 


* From the Department of Pathology and Bacteriology F 
Post Graduate Afedical School and Hospital _ ^ gnj 

1 Reddish G F Antiseptics J Am Pharm A 10 SOI 5 - 
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the Hjgicnic Laboi atory - and the Ridcal-Walker ^ 
procedures are m most common use The Lancet * 
method is less widely used, especially m this country 

The general pimciples of the foiegoing methods, all 
devised about two decades ago, are esseitially similar 
They have indiMclual and common faults, which have 
become especially evident within the past few years It 
becomes obvious to any one w'orking on the subject of 
antiseptics, from cither the piactical oi the theoietical 
point of view, that changes in the present technic of 
evaluating antiseptics are urgent 

The disinfectants in common use at the time these 
methods w'ere developed were closely allied chemicall) 
The} were phenols or derivatives of phenol having, with 
slight modification, essentially the same pioperties 
Hence it was possible, both theoretically and practically, 
to compare directly one wath the other, using the same 
single organism for the test One of the inherent 
weaknesses of these methods of comparison, the use of 
a single organism, W'as less seiious at the time of their 
inception than it is now' Then there was a great need 
for disinfectants to control epidemics, especially of 
typhoid Hence the bacillus of this disease was 
selected as the test organism for the w'ork If the 
variety and cultural characteristics of the bacteria 
responsible for the infections workers w'ere then seeking 
to control had been appreciated, some other organism 
more hardy than Bacillus /v/)/;oji(s probably w'ould have 
been selected as the test organism 

It should be remembered that the methods of testing 
disinfectants were devised at that time for a purpose 
quite different from our present needs The disinfec¬ 
tion of inanimate objects contaminated with disease- 
producing germs was the primary need for the different 
preparations Today w'e are largely concerned with the 
sterilization of wounds, or the preparation of skin 
surfaces as germ free as is possible to produce without 
destruction of tissue Briefly, then the original methods 
were devised to compare disinfectants, while our need 
today is for a s} stem for comparing antiseptics intended 
for use on living tissues 

The antiseptics of today are no longer simple phenol 
preparations but include a diverse assortment of 
alcoholic preparations, heavy metals, complex organic 
derivatives, dves and halogens Their individual bac¬ 
tericidal properties diffei m various ways, and their 
action in clinical dilution depends on a complex gioup of 
factors, chief of which might be jiroperly consideied 
the organism with which they come into contact 

In a comparative analysis of the efficacy of antiseptics 
there are many factors, theoretical as w'ell as practical, 
to be considered Of prime importance is the resistance 
of the different bacteria to the lolling action of the 
preparation in a dilution suitable for clinical use One 
antiseptic prepaiation may kill B typhosus in high 
dilution and be totally innocuous to staphv lococci in the 
same concentration, as deteianined bv the Rtdeal- 
Walker or the Hygienic Laboratory' methods, and 
precisely the reverse may be true as w ell ® Such infor¬ 
mation, in terms of the phenol coefficient describing t le 
efticiency of the antiseptic, is not stricth in keeping 
with clinical results Hydrogen peroxide for instani.e, 
readily killed Bacillus typhosus spared Bacillus suhtiUs 
(a spore fonner), w as moderately efficient in inhibiting 

2 Anderson J F nnd McClintic T W . ’s'1°1I 

"fmdLf s''"nd1;^acr A“"''sLdard.zed of D.s.n-tcc.an.s 

4 Vnc?t C™.nfston Report-’on ,b= Standard- at,on of D. tn,octants 

4499 4500 1909 

5 Reddish G F E'caminatioii of Ui infectants J 

1 230 (IpnO 1927 


Bacillus p\ocyancus, and was a slighter better bacterio¬ 
static agent for Staph\lococcus aw cits The statement, 
theiefore, that hydrogen dioxide (which w'as selected 
at random “) is an efficient antiseptic because it destrovs 
Bacillus typhosus expeditiously is, as a matter of fact 
misleading It is efficient according to the technic 
used for Bacillus typhosus only Such an example, 
how'ever, is illustrative of the situation existing today 
in connection with antisejotics m general The lesis- 
tance of different organisms, representatn e of bacterial 
groups and under a variety of conditions to a new 
antiseptic is usually not even determined before it is 
put on the niaiket Furthermore, it is evident that 
liacteria are not free and isolated m a wound but are 
intimately associated w ith the tissues, invading them and 
often freely intermixed with debris so that they are 
not readily accessible to the action of the antiseptics 
Ceitain types of bacteria (spore fonners) possess a 
unique piotective mechanism w'hich disappears undei 
favoiable conditions but retains for the organism its 
vitality m the presence of deleterious agents Organ¬ 
isms mav develop a fastness to different antiseptics 
so that they' may even grow in the presence of the 
product which toimerlv killed them' There are othei 
preparations that are rendered practically mcit on con¬ 
tact with organic matter, so that their action is expended 
chemically' in reacting with the tissues to a greater 
extent than with the organisms To overcome these 
factors without sacrificing the clinical value of the 
product is still an unsolved problem However, prog¬ 
ress IS resulting from the research directed at attaining 
a reliable antiseptic, germicidal in clinical dilutions 
nontoxic, nonirntating, noncorrosive and rapidlv effi¬ 
cient 

It is highly desirable that a standard technic foi 
determining the efficiency of an antiseptic under a 
variety of conditions and using several organisms 
typifying as nearly as possible the sev'eral classes of 
invaders be adopted Reddish ® say s 

Phenol coetficiLiils could still be used b\ the manufacturer for 
controlling the unilormitj of his products, but the dilutions of 
these products which are specified for actual use must be based 
on definite tests against the organism it is desired to kill Anti¬ 
septics for use on the skin and mucous membranes and in cuts 
abrasions wounds etc should be tested against pvogeiuc 
organisms such as Staplnlococciis aiiniis and Sircpiococcits 
liemoh’ticiis If a disinfectant is recommended for general use, 
the manufacturer must be sure that the dilutions specifed for 
his product will kill all of the nonsporing organisms which 
cause diseases of an epidemiologic nature If he so desires he 
nia> recommend onh one dilution for general use Init he must 
be certain b\ actual tests that this dilution will kill those 
organisms that are dangerous Irom an epidemiological stand 
point Further since liquid antiseptics as ordmanh used 

on the animal and human bode are mteuded to prevent mlcctiou 
bv killing pathogenic organisms espcciallv the pvogciuc group 
or to aid m curing such infectious if thev have alreadv started 
tlie organisms used for testing their suitabihtv for this purpose 
should be the ones that are actuall) met with in practice It 
is obvious that the abilitv oi an antiseptic to 1 ill Banihit 
fiphostis the test organism used m our standard phenol coclfi 
cient tests is of little value lu determining its germicidal cfii 
ciencv again t the organisms causiii, miections \ tdicn il 
cocfiicicnt oi an antiseptic is naturallv of little value In the 
medical proie sion and the lav man in making a cho ce irom tli, 
largc number oi germicides available 

6 Vllcn \ W V Co— arative Sj , p ,i„. Iitcrcitil V al j of 

Twent Ore Co-vmoalv X, ej Am cr 'cs Vreb Sjr- IP V13 (e o , 

1939 

7 Mcader P D and Fei c W \ Dru- 1 as r- v in 1 s P h 1 1 

to the Re 1 ance ol Certain Oman —t Tossard lo—ea in C i-i-r ' 

J Infect. Dis -0 3 ■ (S-nt) 19 ' 

S Pediish Cl Me i cf Te i-c \- i —. j T I_> f C 
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Among the chief objections to the present procedures, 
the following may be mentioned In the method of tile 
Hygienic Laboratory, the broth is too weak, and the 
hydrogen ion concentration is too high to support a 
vigoious growth Bacillus typhosus, the test organism, 
may lose its resistance \ihen grown m these mediums 
There is too wide a range of latitude between the 
phenol dilution and the resistance of Bacillus typhosus 
to it, as determined bv the time element In the original 
protocol it IS stated that the test is applicable only to 
disinfectants chemically related to plienol which arc to 
be used against organisms reacting similarly to the 
manner in which typhoid reacts and which are destruc¬ 
tible within the time and temperature limits of this 
test ” The usual understanding of the term “phenol 
coefficient” among maniifactureis as w'ell as laymen is 
that It indicates that the disinfectant is a certain num¬ 
ber of times stronger than phenol against all oiqamsms 

In addition to several of the foregoing objections, the 
Rideal-Walker test has two others of considerable 
importance The eftectiveness of many disinfectants 
does not change uniformly with the concentration, so 
that determination of the coefficient differs according to 
the concentrations of the disinfectant used By defi¬ 
nition the Rideal-Walker coefficient cxpi esses “strength 
or efficiency of disinfectants under test” which, m 
reality, indicates relative strength of disinfectants which 
wall kill Bacillus typhosus, as compared w'lth the 
dilution of phenol, which would kill the same organism 
under conditions as specified in the test “ 

From the practical angle, many inadequacies are 
evident No notice is taken of the practical application 
of the antiseptic, which is, in the final analysis, the sole 
reason for the eMStence of methods for testing it The 
laboratory standard may be summed up m two words 
killing time The clinical applications are not con¬ 
sidered An antiseptic may be suitable for use on the 
skin, yet unsuited for the eye Tissue reaction is 
neglected A sloughing area needs different treatment 
than a clean wmund Certain preparations are used as 
irrigants, otheis for w'et dressings or transient applica¬ 
tions Nffi attention is given to the fact that one of 
many or even several different organisms may be pres¬ 
ent against which the antiseptic may have no bacter- 
istatic action whatever As far as laboratory procedure 
IS concerned, therefore, with emphasis placed on killing 
time and the use of an irrelevant weak organism, the 
practitioner must rely on the trial and error method of 
evaluation of antiseptics for practical use Unfor¬ 
tunately, however, there seems to be a great reticence 
about reporting the unfavoiable results, so that the 
literature contains an unjustifiable preponderance of 
favorable reports 

Other comparative methods of testing have been 
suggested by workers from time to time, for a variety 
of purposes While these methods may have been open 
to criticism, especially by those who adhere to the 
time-honored procedures, the evidence points over¬ 
whelmingly to the urgent need for a modern, more 
comprehensive technic for the comparative rating of 
antiseptics The following references support this 
view Tinker “ and Sutton^® have collected isolated 
reports from the literature showing the incidence of 
nonsterile skin cultures both deep and superficial, fol¬ 
lowing various preoperative skin preparations It has 
been suggested that cultures of the skin scrapings he 

9 Tinker M B and Sutton H B Inefficiency of Most of the 
Commonlj Used Skin Antiseptics JAMA 87 1347 (Oct 23) 1928 

10 Sutton H B Inadequate Skin Preparation as a Cause of Post 
opentu e \\ ound Infection Nev. "iorl State J Med 28 129 (Feb) 1928 
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used to determine the antiseptic effiaency Wejraucli'' 
made a comparative study of the phenol coeffiaent 
determination of several different antiseptics, usinj 
the same technic (the Rideal-Walkcr) with Bacillus 
typhosus and Staphylococcus aureus The phenol 
coefficient determination based on the use of Staph\ I 
lococcus auicus differed widely with each antiseptic ' 
fiom the same rating with the use of Bacillus t^pliosm 
Reddish and Weyrauch and many others haie 
urged the use of sev'eral different organisms in anj 
procedure to be accepted Hailer’’ showed the vara 
tion m the resistance of sev^eral different orgamsma to 
the bactericidal action of germiades when they were 
tested by the usual method and when they were 
suspended on threads of cotton and silk which 
had been immersed m cultures, in the antiseptic 
solution By this method he emphasized the necessitj 
of determining penetrability of the antiseptic Hiire 
b High ” has devised several ingenious experiments to 
determine irritability of antiseptics to tissue, a feature 
that should be carefully considered in evaluating anti 
septics Wright and Allen '■' in recent papers haie 
shown the wide variation in bactericidal properties of 
sev'eral antiseptics in tbe presence of massive infection 
and superficial contamination Branham and others 
demonstrated tbe fact that antiseptics inhibit the fer 
mentation of sugar by yeast and have urged that the 
inhibition of the yeast function be used as a guide to the 
bactericidal action of the different preparations Richet 
used the inhibition of lactic acid formation as an inde>- 
of bacteriostatic action Thus it is ev'ident that there 
arc many who regard a change in the present system as 
urgent 

In addition, the following purely practical ideas are 
offered for consideration 


IManufacturers cannot be held entirely responsible 
the making of exorbitant claims for antiseptics wiia 
they produce if the standards of evaluation permissi 
are the methods of two decades ago and the ' 

of today The innocent victims of this . 

situation are (o) the mass of the public, who i 
no choice but to believ'e what is stated plus 
inferred from the advertisements of these pro u > 
(b) physicians who are out of touch 
critical scientific world and hence are in practica y 
same situation as the lay public in judging „ 

antiseptics, (c) even outstanding leaders m ™ 
and surgery who have not sufficient time nor q 
ment to carry on experimental work either i 
laboratory or clinic, to determine for themse v 
value of the antiseptics they may desire to use, ; 
may be carried aw'ay by the names of a , .gf,; 

colleagues, or institutions, or manufacturing 
whose temporary enthusiasm gives unwarrantea yu 
to new and inadequately tested products 

On the other hand, the phvsician or surgeon vvlot^^^ 
the several available antiseptic pro ducts is o __ 

11 Weyrauch F Comparative Tests of Disinfectants Central 

Baktcriol lOa 123 (July 1) 1927 -pi^nnl of Staph) Iococ«“ 

12 Reddish G F (footnote 5) Kcsistence to Phend ot ^ 

ireus Am J Pub Plealth 15 534 (Ji^e) (925 jprO 

al Eflicicncj of msinfectants Am J Pub Healt Detcrmmatimi 

.13 Hailcr E _ Comparative Mnth^s ^_T_csjra!:^ana^^^^ j3S4 


HmiebauBh L C Personal communication to the a"*""Crontb 
15 Wright I s Effects of. Mcrcurochrome 220 Soluble o^^^t^n ^ 

‘ ” utc ) q T 


of Bicillus Pyoevaneus Arch Surp 15 958 (Dec ; i s T 
and Wright 1 S The Bactericidal Properties of ) 192S 

(Liquor Hcxylresorcinolis 1 1 000) ibid 17 834 839 


Alien (footnote 6) 

16 Branham Sara 


_ __ An Improved Technic 1929 

Antiseptics by \east Fermentation J Infect Dis 44 -t 715 

17 Richet C E'^penraental Research on Antiseptics Medeci 
721 (Sept) 1920 
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ills application of tlie pieparation This may be the 
aiise of the many unfavoiable results noted in con- 
ectioii Mitli the use of some of the antiseptics in com¬ 
mon usage today He must fiist understand the 
huaiiiic pathologic condition at which his medication is 
iirected Ercii witii the understanding of the problem 
it hind he may and often does do more haim by inedica- 
lon of the wound than all the germs piesent w'ould do 
under ordiiiaiy circumstances Through the use of too 
'■strong or too often repeated application of the anti¬ 
septic he may destroy normal Ining and reparative 
tissues, tliereb} pioducing delayed healing, an ulcerating 
- area, an unnccessai y slough, or ei en systemic reactions 
tollowang the absoiption of the toxic products of the 
tissue degeneration An agent wdiich inhibits or kills 
the bacteria present m the w ound, but which does not 
destroy tissue or interfere with the natural defensive 
body mechanisms, is, generally speaking, far more 
desirable than one which kills all the organisms piesent 
and at the same time accomplishes the destiuction of 
the tissues wath w Inch it comes into contact 
It IS felt, therefore, that more comprehensive tests are 
miperatne to determine the antiseptic \alue of a prep¬ 
aration under se^eral different conditions It is of 
jirime importance that more than one organism be used, 
as h'oiy^® pointed out some years ago Especially 
should representatives of the pyogenic group be 
included, since antiseptics are most commonly directed 
against them This point has been emphasized many 
times during the past ten years, and Reddish ° finally 
tormulated a procedure embodying this thought He 
leported a comprehensive procedure to the Laboratoiy 
Section of the American Public Health Association in 
1926 as the culmination of several years’ work His 
method eliminated many of the objectionable features 
of the prevailing modifications of the Hygienic Labora¬ 
tory method and combined their good qualities so that 
a “phenol coefficient” could be determined with the 
use of several different organisms, namely. Bacillus 
tvphosus, Staphylococcus aweus, Coi ynebactei itiin 
diphthcuac, Ilycobactci nan tuba cnlosis, Diplococcus 
pncuniomcie and Sti cptococcus heinolyticus By employ¬ 
ing these organisms it is possible to ascertain the action 
ot an antiseptic on organisms typical of the different 
groups of nonsporulating pathogens This method is, 
tlieretore, superior to the older methods in which only 
one bacterium was used, one now rarely encountered 
111 the clinical application of antiseptics This pro¬ 
cedure should be used as the first step in the determina¬ 
tion of the value ot an antiseptic It will weed out 
main worthless pieparations 
However, there are certain essential characteristics 
which antiseptics should possess and on wdiich this 
method and all preceding methods give no information, 
luch as (1) the penetrability of the antiseptic, (2) tbe 
iction of the antiseptic in the presence ot serum, (3) 
tiie action of the antiseptic in the presence of massne 
mtechon, and (4) the action of the antiseptic on living 
tissue These points TTe udequatelv estimated by the 
followang methods of testing antiseptics 
In 1924 Himebaugh devised a new method for the 
testing of antiseptics and gennicides, designated as the 
agar cup plate method Ihrough the cooperation and 
kindness of Di Himebaugh we aie enabled to include 
his method® m this paper, with seicral important modi¬ 
fications now published tor the first time Alter a 
tremendous amount of experimental work, inioning 
many combinabons of diffe rent percentages ot agar. 

Arbor Mich. Gcorse Wahr IS"’ 


added iiutiieiit mediums and blood serum. Dr Hime¬ 
baugh believes the formula presented here is the one 
best suited for all round purposes of this test The 
object was to visualize in the laboiatory' the results 
that might be obtained when an antiseptic or germicide 
IS applied to open cuts and wounds For the purpose 
of repiesentmg as nearly as it is possible m the laboia- 
tory the colloidal-hke body fluids and tissues, standaid 
beef extiact agar was selected, containing from 10 to 
50 per cent normal blood serum Although there mai 
be defects in the selection ot the mediums it is behei ed 
that from the standpoint of food material, salts and 
blood serum the method is sufficiently accurate tor the 
purpose ot indicating the comparative value of anti¬ 
septics and germicides when applied to open cuts and 
wounds o\ei short time periods as well as o\er long 
time periods of exposuie As the colloidal-hke struc¬ 
ture for the mediums, Himebaugh has found standard 
beef extract agar superior to gelatin When the amount 
of blood serum used is 50 per cent by volume, the 
medium is double strength standard beef extract agar 
From 1 5 to 2 per cent agar is capable of indicating 
to the greatest adiantage diffeiences m antiseptic and 
germicidal value The test organism ‘selected W'as a 
standardized culture of Staphylococcus auicus The 
lesistance of this organism to most germicidal agents is 
greater under laboratory conditions than that of most 
other non-spore-beanng pathogenic organisms It is 
representatn e of the pus-produang tj'pe of organism 
encountered in open cuts and w ounds 

The technic in running the test is as follow's 

Standard beef e\tract agar, 250 cc, in flasks is cooled to a 
point at winch it will not cause coagulation of the blood serum 
Blood serum is then added to make 10 per cent concentration 
The flasks are immcdiatclv inoculated with a twentr-four hour 
broth culture of the test organism The inoculation is made b\ 
first diluting tlie culture 1 20,000 and then adding 1 cc oj this 
dilution to the flasks of medium Inimediatcij after inocuiation 
and mixing bj careful rotating, 30 cc of the inoculated 
mediums are then transferred to petri dishes After the agar 
is allowed to cool and form a solid jellr, a disk haiing a 
diameter of 2 cm is remoacd from the center of the pctri 

dishes The cup or depression thus formed is then scaled at 

the bottom with a few drops of liquid agar Originallj glass 
stoppers were used to produce the desired cup This was found 
a bad practice, causing injurj to the medium at the time the 
glass stopper is removed A nickel-plated, spccialh sharpened 
cork borer, sterilized in a free flame, has been found most 
efficient m casilj remOMiig the disk from the center of the agar 
plate After the medium is allowed to cool and form a solid 
jelh, 0 5 cc of the antiseptic or disinfectant to be tested is 

placed in the cup at the center of the petri dish If the anti¬ 

septic IS to be applied for only a short-time period in practice 
the technic ot the test is to renioie the antiseptic b> means o 
sterile filter paper after fi\c ten, fifteen or thirt\ minutes in 
the cup If the method of application recommended ind cates 
that tlie product would be in constant application with the 
tissues over a period of time, sucli as results in the application 
of wet dressings, antiseptic powders or ointments, the anti'cplic 
or germicide is allowed to remain in the cup lor a period ot 
fort'-eight hours The pctri dishes, after treatment \ ith the 
antiseptic or after its renioeal irom the cup or depression a 
tlie center are incubated for a period of iort\ cipht hours at 
a temperature of 3/ C for the purpo c of 'ccurng j to\ th o 
an\ organisms not inhibited b' the antiseptic or gcrmic dc The 
results are tabulated in distances from the cup «!io mg no 
growth \ further test is then made to determine 'hcllier o- 
not the action obscr'cd was mhibilue or germ cidal Small 
disks (01 cc.) arc remo'cd from the mediums at distarecs o 
0 1 cm cadi until tlie area where tncrc is a 'ihlc fro th i 
reached The di'ls arc traasicrred o 'fndard b'-el extrse 
broth m sufiicicnt \oIurac to aiod ana inhbtne act oa '-d 

19 III— 1)3 h L. C Pin— j 1 e—e-e &a to 
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after breaking up in the mediums are incubated for a further 
period of forty-eight hours The results are tabulated, indicat¬ 
ing the distances from the cup where the germicidal action was 
evident from the fact that no growth of the test organism was 
obtained 

The results of the antiseptic or growth-inhibitive 
action are photographed or reproduced by photostat m 
order to preserve a visual indication of the antiseptic 
or growth-inhibitive action of the sample examined It 
IS also important to obsen'e and take into consideration 
the action of the antiseptic or germicide on blood serum 
The method as described can be constantly repeated on 
the same product without variation in results An addi¬ 
tional adrantage of this method is the accuracy with 
which a portiayal of penetrating antiseptic and germi¬ 
cidal effects under conditions simulating as nearly as is 
possible in the laboratory the application of antiseptics 
or germicides to broken skin surfaces may be obtained 

The problem of massive infection is frequently con¬ 
fronted in the practical use of antiseptics We have 
previously shown that the action of antiseptics in the 
presence of massive infection may differ widely from 
their action under the extreme refinements of the 
present standard methods wherein the organisms are 
readily available to the action of the antiseptic Organ¬ 
isms are not commonly found in the relative dilution 
of the agar cup plate method of Himebaugh Hence 
an antiseptic should be tested in the presence of massive 
infection or contamination Therefore, the following 
technic is offered as a modification of that set forth in 
previous communications It enjoys the advantage of 
being more specifically standardized 

Organisms of known virility and resistance to phenol accord¬ 
ing to the classification of Reddish are used They are 
transplanted for three successive days on agar slants of the fol¬ 
lowing composition Armour’s peptone 10 Gm , Liebig’s beef 
extract, S Gm , salt, S Gm , agar, IS Gm , distilled water, 
1,000 cc, adjusted to a pa of 6 8 Five cubic centimeters of 
the agar is placed in each of the usual 5^ by 5% inch lipped 
test tubes and autoclaved at 20 pounds pressure for one-half 
hour Immediately on removal from the sterilizer the tubes are 
set at an angle of about 15 degrees to the horizon to insure as 
nearly as possible even and equal slant surfaces, and also to 
prevent the formation of the undesirable water of condensation 
which results from the usual remelting and recooling method 
of preparing the slants 

From the third successive culture a fresh subculture (known 
as A) of each organism to be used, is made as follows With 
a straight nichrome needle, a smear, or at least three streaks, 
are made on a fresh agar slant (A) This is incubated at 
37 5 C for twent>-four hours At the expiration of this time, 
10 cc of the antiseptic to be tested is added to the culture (A) 
This should be adequate to cover the slant completely when m 
an upright position The antiseptic is added at a temperature 
of 37 5 C Thenceforth the cultures are maintained at the same 
temperature by means of a water bath At intervals of 5, 10, IS, 
30 and 60 minutes, transplants from the cultures (A) are made 
on fresh agar slants (B) or petn plates (mediums as previously 
described) as follows With a straight nichrome needle a 
transplant is removed from the surface of the agar slant (A) 
and at least three streaks made on the fresh agar (B) This 
(B) IS incubated at 37 S C for forty-eight hours and then read 

Subcultures (C) are made from all transplants (B) in which 
there is doubt as to the presence of growth of the organisms 

It IS possible to change the time of transplanting from A 
to B according to the antiseptic used and the accuracy desired 
The killing time can be determined more accurately by shorten¬ 
ing this transplant time 

The preceding methods have indicated, exclusively, 
the action of the antiseptic preparation with or without 
the presence of organic mediums on the orgamsms under 
a variety of conditions However, in practical use, the 


bacteria against which the product is used conshtutc ! 
only one part of the whole to be considered Of nhat i 
value IS a proved antiseptic if in clinical usage its 
toxicity for tissue is a predominant charactenstic? It 
IS necessary, therefore, for a complete evaluation of the 
product, to determine its effect on living animal tissue, 
the type with which it will come into contact Two 
alternatives are open for investigation ( 1 ) the develop¬ 
ment of a tissue culture technic in wluch embrjonal 
muscle and epithelial tissue are used, and ( 2 ) irect 
animal experimentation 

1 By comparing the growth of the tissue to which 
the antiseptic has been added in clinical dilution with 
the growth of a similar preparation which lacks the 
antiseptic, one may determine a phase of tissue toxicitj 
An additional refinement which might be added would 
be a similar tissue culture preparation to which a 
known amount of bacterial inoculation had been added, 
as well as the antiseptic This would give a direct 
comparison of germicidal properties in the presence oi 
a large amount of organic matter and tissue, as well 
as a simultaneous index of the toxicity of the product 
toward the tissue 

2 The second phase of tissue reaction, thus far not 
satisfactorily studied, is that of direct animal expen 
mentation Many biologic products, several of the 
drugs, and other alkaloids have been directly standard 
ized by animal tests, so that the clinician has incontro¬ 
vertible proof of their physiologic action We ma) in 
the future anticipate a somewhat similar result to be 
denved from a carefully worked out animal expen 
mental procedure to determine the value of antiseptics 

CONCLUSIONS 

1 The older standard methods of evaluating anti 
septics are not entirely satisfactory as a means ot 
judging modem antiseptics, yet the results with these 
methods are quoted to prove the great v'alue of products 
newly introduced 

2 The continuance of the use of BactUus typhosus 

as a single standard organism to determine the value 
of antiseptics for use against pyogenic organisms is 
undesirable , 

3 It IS highly desirable that each antiseptic, germicide 
and bacteriostatic preparation should be tested a^ms 
a variety of representative organisms and under a 
variety of conditions simulating the conditions these 
preparations are expected to combat, before they are 
made available for general use 

4 The determination of the practical value ®‘ ^ 

septics IS the only reason for the existence of tne 
tests, yet the present standard methods fail 
satisfactory information on the practical efficacy ot 
product ,.5 

5 Various workers have been striving to £ 

situation against strong opposition from advocates 
the older methods , , ^ 

6 This unfortunate situation results .-s 

claims on the part of the manufacturers, the sutte 
being the lay public and also the medical profession 

7 The methods advocated for a complete 
the value of an antiseptic are as follows W 
phenol coeffiaent method devised by Reddish 
will weed out many worthless preparations and vvili 

a standard of companson with former products ( 
The agar cup plate method of Himebaugh 
method demonstrates the penetrating powers ° , 

antiseptic and its activity in the presence of 0 
serum (c) The massive infection method desen 1 
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by us This determines the uctnity of the antiseptic in 
the presence of massive infection 
8 The testing of antiscjitics means of tissue cul¬ 
ture and animal experimentation should be added as 
soon as standardized methods of sufficient accuiacv arc 
ai ailable 


ANGINA PECTORIS AND DIABETES 
MELLITUS 


HOWARD P ROOT, HD 
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ASHTON GRAYBIEL, MD 
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When 122 cases of angina pectoris ^ complicating 
diabetes uere anahzed m 1927," but few other cases 
for comparison could be found e\en m such summanes 
as those of Kahn,“ Lea me,* or White ■' Since 1927, the 
association of diabetes and angina lias become still 
more prominent not only in the diabetic dune at the 
hew England Deaconess Hospital but also among oui 
cases after discharge, so that a\ e are now able to i eport 
210 such cases Certain features of angina m diabetic 
patients are sufficiently distinctive to suggest that dia¬ 
betes may bear an important etiologic relationship to 
coronary disease and angina 


SELECTION or CASES 

Eaery patient in this series had paroxvsmal attacks 
of pain or a sense of constiiction of the chest The 
pain, pressure or sense of constriction was localized in 
the precordial region or more commonlv beneath the 
sternum with or without radiation to an arm or the 
nedv, was usually brought on by exertion or by 
emotional excitement, and was relieved by rest, vaso¬ 
dilators or hypnotics Other types of chest pain were 
rigidly excluded, and it will be evident from what fol¬ 
lows that thejc-rjiac pain m the patients of this series 
always imphea serious organic disease of the heait 
Acute coronary thrombosis occurred frequently as a 
terminal event, but the series was selected to include 
only those patients with previous attacks of angina 


EPIDEMIOLOGY AND ETIOLOGV 


Incidence —The occurrence of 210 cases of angina 
m 7,000 cases of diabetes mellitus, exceeding so mark¬ 
edly the incidence of angina m a general hospital popula¬ 
tion, is the first indication of a specific influence on the 
part of diabetes A recent compilation of the causes ot 
death in Joslin’s series show's that arteriosclerotic heart 
disease has risen to first place among all causes of 
death among 1,250 fatal cases of diabetes in the last 
four years with an incidence of 23 per cent The 
increasing longecity of diabetic patients means lonsei 
duration of diabetes as w'ell as advancing age u e 
believe the incidence to be greater than is accounted for 
by age alone 

Sev—A second suggestion of a diabetic influence is 
afforded by' the sex ratio In this group, 1— were 
males and 88 W'ere females in contrast to the usiialh 
much greater proportion of males Heberden ga^e a 
ratio of 30 to 1, Osier of 7 to 1, and the a\erage pro¬ 
portion m about 1,100 cases compiled from the repo s 


Hereafter for bre\it> s sake angina Mill be u ed instead of angin 

Hamilton and Root cited by Jo lin Treatment of Diabetes 

LhSNl rr Am j At Sc I":" (Sep. 16) 
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of Kahn, Schmidt,** Brooks," Lekine, Kahn and Bars- 
kck,” and Whiite was 3 males to 1 female Such a 
lerelmg influence on the sex incidence would be 
expected, since the incidence of diabetes is nearly the 
same in the tw'O sexes 

Aqc —The aterage age at onset of diabetes was 51 
ycdis for both sexes and the aierage age at onset of 
angina was 60 years as compaied with 57 vears m 
W lute’s nondiabetic series On the ak erage, diabetes 
had been present nine jeais befoie the onset of 
angina In fact, in 188 cases the diabetes preceded the 
angina, and m only 9 cases did the angina precede the 
diabetes In 13 cases the two diseases were discovered 
at the same time The ak erage age at onset of the 
angina is a little greatei in the diabetic than m the non¬ 
diabetic sei les, again possibly ow'ing to the fact that the 
commonest age tor the onset of diabetes, in general, is 
51 years and, on the aveiage, angina develops from 
eight to ten y'ears latei 

Dination of Diabetes —A confirmation of the view 
that the occurrence ot angina m the diabetic patient 
depends on the duration of diabetes is suggested bv 
cases found early in life among young adults with 
diabetes of long duration Two cases occurred between 
20 and 30 and four between 30 and 40 Three of these 
SIX voungcr patients died suddenly after diabetes of 
five SIX and eight years' duration, and m two instances 
postmortem examination leacalcd acute coronary throm- 
liosis The influence of the duration of diabetes may be 
turther demonstrated by comparing the incidence of 
angina in this series with the incidence by decades of 
patients ha\mg diabetes ten years or more, as shown 
in table 1 Although diabetes most fiequently develops 
at the age of 51 a ears diabetic angina occurs most 
frequenth in the decade in which ten year cases of 
diabetes are most common, namch, the sea enth decade 

Table 1 —Coiiifanson of the Iiictdince of Diabetic Patients 

III Such SSI e Dccaciis Ten 1 cars or More If ter Onset 
of Diabetes fEu/j the /in irftiicc bv Di. cades of 
Onset of Diabetic and f\ni!diabctie Aneiina 
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of life The contrast w itli nondiabetic angina is 
apparent in Hiichard’s ** senes in which the decade of 
greatest incidence is the fifth The later age of 
deaclopment of angina in the diabetic patient stems to 
depend on tiie fact tliat an exposure to diaiicies of 
seieral a ears’ duration is an important f ictor in its 
etiologa 

Stzi>'t\ of Diabctis —In general the character of 
the diabetes m this senes aaas mild in accordance aaitii 
the age ot the patients The aaerage carboindratc 
in the diet prescribed in the Iiospital for cases a\ilhout 
insulin aaas 91 Gm and for ca^es aaitii insulin it aaas 
93 Gm The lowest carbohadratc tolerance a as 2 

6 Sctnidt R Msd Kin IS 6? (Jsr 1) is. 

" Hro<^V.s HttIow In c t -t Clin e nei “112 19-® 

« Knhn M H a'-d Pa V To •—h X'-n I ! 2 <01 ( cr*) 

o IIm ^ar■^ r la r 1 ’ I> t j L a*-" r-' i-*- i 

on Ci^ I?- r 
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Gm in a case treated before the discovery of insulin 
and the highest was 223 Gm Ihe aveiage blood 
sugai for the entire group was 0 17 per cent One 
Hundred and twenty-one patients took insulin and the 
average dose was 13 units The dietary treatment 
of this group has varied, but the aveiage duration of 
diabetes of nine years indicates that in the great 
majority of cases the onset of diabetes occurred before 
the discovery of insulin, and especially liefore the 
inauguration of modern dietary measures They serve 
as a control group for futuie work We hope that the 
use of insulin and diets more nearly normal in their 
proportions of carbohydrate, protein and fat will in the 
luture prevent the premature development of coronary 
sclerosis, as recently intimated by Shepardson 

Hcicdity —Twenty-six patients gave a family history 
of both diabetes and vascular disease, fortj'-sev'en 
patients, of diabetes without vascular disease, making a 
total of seventy-three with a diabetic licredity In sev'en 
patients angina had occurred in other members of the 
lamily, while m sixty-six patients there was a family 
history of vascular disease but no angina or diabetes 
Ihus, ninety-nine patients had an hereditarj' history of 
v’ascular disease 

Hypo toision —Hypertension with a systolic pressure 
above 150 occurred in 110 patients It is possible that 
hypertension was present at some time m a number of 
the other patients of this senes even though blood pres¬ 
sure readings were usually taken on several occasions 

Other Factois —The average height of the men was 
5 feet 7 inches (170 cm), and at their maximum 
vv eight they were 25 3 per cent above standard The 
average height of the females was 5 feet 2 inches (157 5 
cm ), and at their maximum weight they were 45 per 
cent above standard These figures do not materially 
diffei from those of the diabetic group as a whole 
Rheumatic fever was not a predisposing factor Four 
patients of 174 had positive Wassennann reactions, 
making an incidence of 2 3 per cent, as compared with 
1 9 per cent for 5,086 diabetic patients given by Joslin '' 
One patient had aortitis Race was of minor impor¬ 
tance, thirty-three cases, or 15 7 per cent, occuried 
among Jews, but in this senes of diabetic patients the 
Jewish race provides 13 per cent of all cases 

PATHOGENESIS 

The amount and extent of arteriosclerosis in diabetic 
subjects that have been examined post mortem is 
astonishingly gieat Every one with a duration of 
diabetes of five years or more has shown some degiee 
of coronary sclerosis Actual thrombosis with infarction 
of the heart, recent or healed, has been present in 25 
per cent of 100 autopsies of diabetic subjects at the 
New England Deaconess Hospital, and in the laiger 
series reported by Warren the incidence of coronary 
thrombosis with infarction of the heart was 12 per cent 
Necropsy in seventy-seven cases of diabetes reported 
by Blotner showed marked disease of the coronary 
vessels in 45 per cent, while m 10 per cent death was 
due to cardiac infarction Levine found diabetes 
present in 14 per cent and Conners in 10 per cent of 
tbeir cases with coronary thrombosis Rupture of the 

10 Shepardson H C Arteriosclerosis m "ioung Diabetic Patient 
Arch Int Med 45 674 (May) 1930 

11 Joslin E P Treatment of Diabetes ed 4 Philadelphia Lea 
Febiger 1928 p 754 

12 Warren Pathology of Diabetes Philadelphia Lea & Febiger 1930 
p 674 

13 Blotner New England J Med 203 709 193D 

14 Levine S A Medicine S 245 (Sept ) 1929 

15 Conners Read before t!ie Association of American Pbjsicians 
Atlantic Clt^ Maj 6 1930 
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heart occurred twice and aneurysmal dilatation of the 
wall of the left ventricle twice m the Deaconess Hospital 
series This extraordinarily high incidence maj b“ 
compared with the observations of Benson and Hun 
ter,^“ in whose senes of 1,750 patients, most of whom 
were coroners’ cases, coronary infarction plus cardiac 
aneurj’sms formed 4 per cent of the whole 

Adv anccd coronary disease, as well as sclerosis of the 
nij'ocaidium, has been present in every case of angina 
examined post mortem at the New England Deaconess 
Hospital In table 2 is presented a summary of the 

Iauli; 2 —Postvwrtcin Observations m Twenty Fi<e Casts 
of Angina and Diabetes 
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• In this column Indicates male 9 female 

t O Indicates calcification 

obsenmtions The character of the sclerosis and cal¬ 
cification of the coronarj' arteries was uniform the 
coronary artenes are of the muscular type and snow 
changes stiikingly similar to the changes found in the 
muscular arteries of the legs in diabetic gangrene 
Ev'idence of syphilitic or rheumatic infection of valves, 
myocardium or aorta was absent except in patient 
who had sj phihtic aoi titis but more adv anced coronary 
disease The average weight of the heart in twentj- 
tw’o patients at autopsy w'as 386 Gm The advance 
character of the mvocardial changes, in spite of ^ 
mildness of the anginal attacks, is a distinctive feature 
clearly shown by the autopsy data In fact, 
ders how many diabetic patients with iindoubte ) 
marked coronary sclerosis escape having angina 

The electrocardiogram is the best laboratory 
of determining coronal y disorder before death 
authors, in reviewing unselected series of angina, a 
not found this procedure to be helpful in rnore i 
40 per cent of the cases In fifty cases of this se 

studied bj Dr J Lamelas, definite electrocardiograpnm 
changes occurred in 60 per cent Significant inversi 
of the T wave (coronary type) in leads I or If, 
Pardee^" sign w'as present in twentv-three cases 
observ'ations consisted of two cases of f J” , 

ventricular block, three cases of bundle branch bloc 
two of auricular fibrillation Tins emphasizes , 
the advanced cardiac pathologic change typically toi 
in this series _ 

16 Benson R. E and Hunter W^ C Northwest Med 
(Dec ) 192o 

17 Pardee H E B Vm J M Sc ICO 270 (Feb) 1925 
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SPECI\L POINTS IN TREATMENT 
The treatment of angina by the usual dings and 
methods is not nitliin the pnipose of this papei, but 
certain aspects of diabetic ticatment should be men¬ 
tioned Although it IS difficult to demonstiate a direct 
and immediate effect exerted by diabetic tieatment on 
the frequency and character of anginal attacks, a vaii- 
ety of facts indicate that metabolic factors are of 
importance Middleton and Oatwa)' found definite 
■depression of the T-wave m 100 per cent of cases of 
insulin shock with true hypoglycemia Experimentally 
Cruickshankfound that although the isolated noiinal 
heart responds to insulin by storing glycogen, proyided 
the blood sugar is not abnormally low, the diabetic heart 
stores gl}TOgen only if the blood sugar is maintained 
iiell above normal After diabetes of eight or more 
jears’ duration, the heart may become accustomed to an 
eleiated blood sugar Sudden reductions in the blood 
sugar brought about by reductions in diet or by insulin 
are not well borne In patient 11, fatal coronaiy 
thrombosis, pro\ed at autopsy, occurred during insulin 
liypogl} ceinia In Blotner’s series, death from caidiac 
infarction occurred m three cases shortly after a rapid 
fall m blood sugar concentiation followung the admin¬ 
istration of insulin By contrast, the lelief of attacks 
when glycosuria and hyperglycemia were controlled by 
properly adjusted insulin have been reported by 
Hetenyi The use of dextrose solution, injected mtia- 
venously in amounts of 20 cc of a 50 per cent 
solution, sometimes gives relief when attacks occur 
frequently, and in one case gave greater subjective 
comfort than anj' other means In one patient, recently, 
the attacks became less frequent and less severe when, 
by better adjustment of diet and insulin, the caibobv- 
drate of his diet w'as slowly increased from 40 
to 120 Gm During coronary thrombosis, especially 
if congestive failure is present, a maiked decrease 
IP carbohydrate tolerance is observed, and the degree of 
loss parallels the seriousness of the prognosis How- 
mer, it is by no means always true that a slight dis¬ 
turbance in the carbohydrate tolerance gives a good 
cardiac prognosis In general, with better control of 
the diabetes, a diminution m the frequency and severity 
of the anginal attacks is often obtained 


PROGNOSIS 


The diabetic patient with angina has a poorer prog¬ 
nosis than the nondiabetic patient The average dura¬ 
tion of life from the first attack of angina to death wms 
only 2 years m the 136 fatal cases Eighty-five, or 
62 5 per cent, of these deaths occurred during the 
first year after the onset of angina, in contrast wath 
25 per cent in Gallavardin’s series White gives the 
aierage duration of life in his series of 200 unselected 
patients as 3 4 years for fatal cases Mackenzie " 
found the average duration of life in 213 fatal cases of 
angina to be 5 4 years Implo^ement in diabetic diets 
may retard the precocious development of vascular dis¬ 
ease in the future 

The patients in our series diing ni the first year 
of angina were those with conspicuously little treat¬ 
ment of diabetes In contrast are the instances ot 
death after angina of fifteen ^ ears’ duration, patients 
20 and 25 One, a dentist, and the other, a phisicnii 


Middleton nnd Oatwa^ Am J M Sc IS 16 WM , 

Cruickshank E. H quoted m New England J Med ~OX 

Hc'Wi Wien Arch f inn Med J® If'^Coronary 

W'hite P D Prognosis of \ngina Fc'-joris and ot l-or tr 
miiosis r A M A 87 1535 (Not 6) I"-" _ la-it 

Mackenzie James \ngina Pectoris London Frowd 


weie faithful to the best diabetic treatment amiable, 
and as vears passed caibohvdrate tolerance greath 
impioicd With piesent-day diets approaching normal 
standards, few'er diabetic patients should de\ elop angina 
and moie should survive for as long a period as the 
nondiabetic 

COMMENT 

The association of diabetes, angina and intermittent 
claudication has been described by Heitz Is there 
sonic single inborn or inherited factor responsible both 
for diabetes and for a marked susceptibilitv of the heart 
to coronary disease and to angina^ This conception 
W'ould make the dec elopment of diabetes merely inciden¬ 
tal in the lile of a patient predestined to coionan’’ 
disease One would expect in such combined cases the 
same sex distiibution as in nondiabetic angina, that 
angina would as frequently piecede the diabetes as the 
revci se, and, because one third of all diabetes originates 
before the fortieth year of age, that the aveiage age 
ot onset m diabetic angina might be earlier than in 
nondiabetic cases On the contiary, however, if the 
development of angina depends on the existence ot 
clinical diabetes, then the frequency of angina in 
diabetes would be greater among cases of long duration 
The curve of incidence of angina in diabetes would 
follow not the ages of onset of diabetes, but the curve 
of cases with diabetes long enough for diabetes to 
bring about its effects (table 1) The age of greatest 
fiequency of diabetic angina would be the decade m 
which there is the largest number of persons alive after 
having diabetes eight or more y ears, namely, the decade 
fiom 60 to 69 veais At present it seems more eon- 
sistent to regard diabetes and the metabolic changes 
associated with it as contributing directlv to bung about 
coronary disease, and the inherited factor as that of 
the diabetic tendency already generally accepted 

For the appaiently increasing association of diabetes 
and angina, the following explanations mav he offered 

1 Formerly, the average duration of life of the 
diabetic patient was too short to permit the full effect 
of diabetes to be exerted on the coronaiy vessels and 
myocardium 

2 The mildness of the attacks, in many cases due to 
the low nervous sensitivity of diabetic patients or the 
inactwe life they lead, especially under former methocE 
of treatment, gave little evidence until a fatal attack, 
which in many cases was regarded as diabetic syncope 
or atypical coma 

3 Formerly, the lack of blood sugar analvscs pic- 
vented the diagnosis of diabetes The tendenev for an 
increase m the renal threshold with incicasing duration 
of diabetes may have resulted in the patient's urine 
being sugar free when his angina was discovered in tlic 
cardiac clinic The use of urine and blood sugir 
analyses one hour after a full meal nnd dextrose tnki- 
ance tests is often neccs=arv to establish the presenee 
of diabetes, and should he more ircqucnlly cmplovcd m 
the study of angina 

SUMvrVRV VXD COXCLLSIOXS 

1 Two hundred and ten cases of angina complicating 
diabetes mcllitus are reviewed 

2 The inadcncc of angina in paticntz. v itb diabetes 
mcllitus IS c-xtraordmanly high 

3 The ncarlv equal sex ratio suggests the Ic cling 
influence of the associated diahctCi 

4 The occurrence of angina in the yonng the loi 
duration ot diabetes bciorc the onset ot uienia nv' 

Z2 IlciU r Vfc** cf r-af c^- I"" (f^- ) 
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the late age of onset of angina, all point to the com¬ 
plicating diabetes as the factor that makes this group 
differ from the nondiabetic senes 

5 The prognosis for life is shorter than in the non¬ 
diabetic series but should improve with modern dietary 
and insulin treatment 

6 Diabetes niellitus with its associated coronar}' 
disease is a frequent contributing factor in the produc¬ 
tion of angina and, like syphilis, its piesence should be 
investigated by special methods, such as blood sugar 
anah ses 

81 Bay State Road—Massachusetts General Hospital 


DIABETES AND PERNICIOUS ANEMIA 
HOWARD r ROOT, AID 

nosTOAi 

The combination of pernicious anemia and diabetes 
mellitus has been repeatedly described as extremely 
rare The first case was reported in 1910 by Parkin¬ 
son^ Within the last two years, nine instances ha\e 
occurred at the New England Deaconess Hospital, and 
I have been able to discover a total of forty-eight cases, 
including unpublished recoids of patients given to me 
by other plnsicians and cases recorded in the literature 
The increased interest of plijsicians inspired by the 
recent discoveries m the treatment of the two diseases 
has stimulated diagnosis, but anotlier factor is the 
increase in the duiation of life resulting from improae- 
ment in treatment, w’hich affords more opportunity for 
the combination to occur 

The relative frequencj of the two diseases is indi¬ 
cated in tables 1 and 2 by the statistics of Goudsmit" 
for Holland and by statistics from the Metropolitan 
Life Insurance Company (New York), prepared by 
Mr Herbert Marks 

Since the tw o diseases are most frequent at apprOM- 
matel}^ the same period of life, there should be a reason¬ 
ably frequent occurrence of the combination unless 
there is some specific factor preventing the combina¬ 
tion I have found in the New England Deaconess 
Hospital series and in the case records of Dr E P 
Joslin a total of 13 cases in approximate!}" 7,000 cases 


Table 1 —Deaths from Diabetes and Pernicious Anemia in 
Holland (Goudsinitj 



1926 

3^7 

1928 

Diabetes mellitus 


1 233 

3 255 

Pernicious nnemla 

SOI 

SG6 

222 


of diabetes Adams ^ states that during one penod at 
the Mayo Clinic among 2,000 cases of diabetes and 
1,000 cases of pernicious anemia but 3 instances of the 
combination were observed Goudsmit" found five 
cases in Holland among a group consisting of 1,650 
cases of diabetes and 379 cases of pernicious anemia 
seen between 1925 and 1930 It is notable that the 
great majority of the 48 cases in this series have 
occurred within recent years, and probably the combi¬ 
nation is much more frequent than is generally sup¬ 
posed 

1 Parkinson Lancet 2 543 1910 

2 Goudsmit J Ncderl tijdschr r geneesk 74 1429 (March 22) 
1930 ahstr J A- M A- 94 2033 (June 21) 1930 

3 Adams S P M CImics N America 8 1163 (Jan) 192S Per 
mission to refer to three later cases from the Mayo Chmc kmdly gt\cn by 
Dr Adams vsho is to report them in detail 


In table 3 are listed fortj'-eight cases The first thir 
teen are from the New England Deaconess Hospital 
diabetic clinic, and the fourteenth from the Peter Bent 
Brigliam Hospital, Boston The remainder have been 
abstracted from clinical reports or are reported bi 
courtesy of pliysicians who iiave gn en me their records 

A study of etiologic factors gives various interesting 
comparisons The incidence of diabetes is nearly equal 
in the two sexes, wliereas m peinicious anemia males 
tend to ontmimber the females Of the forty-eight cases 
111 table 3, the males number twenty-four as againd 
twenty-four females The youngest patient in this 
senes to develop pernicious anemia was 32 and the 
oldest 70 years of age Nineteen were betueen the 
ages of 45 and 55 years, the period of greatest fre 
qiicncv for the onset of pernicious anemia The 
commonest age for the development of diabetes is 51 
years It is notable that in thirty-one cases the diabetes 
definitely preceded the anemia In four cases, pernicious 
anemia occurred first In the remainder either the 
diagnoses w ere discov cred at the same time or ehe the 
data are incomplete 

Heredity is increasingly important in any considera 
tion of tlie etiology of diabetes In the thirteen case' 
from the New England Deaconess Hospital, pernicious 


TABLr 2— Death Rates per Hundred Thousand from Diabiits 
Mcllttus and from Pirmctous Anemia, White Mates 
and IFhitc ) cmales Separately * 
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anemia w as present in the families of three and diabetes 
was present in the families of five Conner,* m studv 
mg the families of patients with pernicious anemia, has 
rcview’ed information indicating the frequency o 
familial cases and the frequency of achlorhydria m 
other members of the family" One of Goudsnii s 
patients with combined diabetes and pernicious anenn 
had a brother and a sister w ith diabetes, but the tami 
data are not available for most of the other thirty-se\ 
cases , 

An extraordinary' illustration of the familial rela 
ships of diabetes and perniaoiis anemia is given r 
the records of Dr George JR Minot and quote 
Joshn ' 


Patient, aged 59 jears, male, has undoubted 
lemia Brother, aged about 59 jears, ‘has oh® 
urine and is said to liave pernicious anemia wi 
mptoms ’’ Sister, aged 55 years, "anemic for eig ) ' 

idoubted pernicious anemia now Brother, age p 
ars, has undoubted diabetes from history rather 

:ed about 49 jears, well Afother died of , Ld 

bowed sugar m urine in last illness and died o ^ 

ot that became gangrenous ” Father s brother a 
d died of It” Father’s sister died m thirties o/ P"®® 








4 Conner H M Hereditary Aspect of Achlorhydria m Perm 

Anemia J A M A 94 606 (Jfarch 1) 1930 Philadelphia 

5 Joslin E P Treatment of Diabetes Mellitus ed 4 Phoaoe i 
Lea S. Febiger 1928 pp 761 762 
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Definite information giien concerning this Mother’s brother 
died of old age No other brothers or sisters Patient's 
paternal grandfatlier probably died of pernicious anemia He 
was said to have been very pale in last two years of life and 
bad difficulty in walking An ill-defined history of this man’s 
brother suggests that he had anemia 

Achloihydria as an etiologic factor m pernicious 
anemia has been given a new significance by the work 
if Castle,® who has shown that gastric digestion is 
■ lefcctue m pernicious anemia since the stomach is 
unable to prepare, as it can do normally from protein, 
t substance eltective m alleviating anemia Immedi- 
iteh this raises the question of the relationship of 
diabetes and achlorhtdna, since in this series the dia¬ 
betes has so clearly preceded the anemia in most cases 
Bowen and Aaron," Mason,® Joslin ° and Rabinowitch 
hare recorded senes of observations indicating not only 
that achlorhydria occuis m from 30 to 40 per cent of 
diabetic patients but that its frequency tends to increase 
w ith the duration of diabetes and the age of the patient 
In turn, it must not be foi gotten that achlorhjdria is 
much more fiequent in healthy old persons than in 
\outh Conner studied achloihvdna in the families of 
110 patients avith pernicious anemia and found an 
increasing incidence of achlorhydria with increasing 
age, so that between the ages of 50 and 60 y'ears 25 
per cent had achloihydria The incidence of achloi- 
hydria as observed m the cases of diabetes from the 
Deaconess Hospital is combined m table 4 with 
the results of Bowen and Aaron In 20 per cent of the 
cases under five years’ duration, 35 per cent of those 
between five and ten years 45 per cent of those betaaccn 
ten and fifteen years, 29 per cent of those between 
fifteen and twenty )'ears, and 33 per cent of those 
between twenty and twenty'-five years, there was no 
tree hydrochloric acid ^ 

Tadi-C 4 —Gastric Secretion iii Diabetes According to Age of 
Patient and Duration of Disease 
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Diabetes of long duration plus achlorhydria may 
prepare the way for the development of perniaous 
anemia The influence of such factors as gallstones and 
cholecystitis, or other infections is suggested by two 
cases in which severe anemia (not finally classified as 
perniaous) developed during observation m the Deacon¬ 
ess Hospital while treatment was being given for severe 

6 Castle \V B Proc Roy Soc, Med. (Sect Med) 23 58 60 
(July) 1929 

7 Bowen B D and Aaron A H Gastric Secretion in Diabetes 
MeHitus Arch. Int Med 37 674 (Ma>) 1926 

8 Mason quoted bj Joshn Loose Leaf Medicine 1929 p 109 K 
Iscvr York Thomas Nelson d. Sons 

9 Joslm E. P Loose Leaf Medicine 1929 p 109 K 

10 Rabinowitch I M to be published. 


infections of the extremities In both cases repeated 
transfusions of blood were utilized Patients 2 and 
12 had gallstones, as did Goudsmit’s first patient 
Patients 3 and 5 had advanced pyorrhea and apical 
abscesses Patient 4 had an amputation of the toe for 
osteomyelitis and developed anemia shortly thereafter 
He had one remission and died two years later A 
suggestion of diabetic influence is given by patient 14, 
from the Peter Bent Brigham Hospital, in uhom, as 
severe acidosis developed, a severe degree of anemia 
rapidly occurred Also in patient 4, when acidosi' 
developed, his attending physician noted that the anemn 
was severe and that the blood smear contained mam 
nucleated red cells This is all the more significant 
when It IS remembered that ordinarily the development 
of acidosis and dcliydration m a diabetic concentration 
of the blood tends to obscure anemia by giving a rela 
tive polycydliemia Furthermore, dunng a period oi 
severe anemia, the diabetes may also be resistant to 
treatment, as was noted by Adams 

FATHOLOGV 

The pathologic changes of combined diabetes and 
peinicious anemia have been little studied Seven 
autopsies have been found In Parkinson’s patient per 
nicious anemia preceded the diabetes, which developed 
rather acutely, and death occurred fifteen days after 
the onset of diabetic symptoms, apparently from the 
anemn Postmortem examination gave tiie following 
results 

Deep, red marrow in femur, sternum and ribs Enlarged 
spleen Brown-jcllo\v liver Chronic gastritis Bright jenow 
subcutaneous fat Small pancreas No "tigering” of mjocar 
dium Fatty atheromatous flecks m aorta with calcareou 
plaques Congestion and severe parenchymatous degeneration 
of kidneys Ectopic suprarenal gland Anemia of brain (o 
pounds, ounces [14 Kg]) 

Micnoscopic 

1 Marrow of femur Sections were stained bv S G Scott 
"tartrazin-Jcnner” method in hcmatooylm and eosm 

van Gicson’s stain The marrow’ is cellular throughout To 
number of myeloblasts and myelocytes is much in c.\cess of the 
number of ery tliroblasts and cry tlirocy tes Strands of erytliro 
blasts are, howeier, conspicuous There are few leukocyte' 
The megakaryocytes are fev\ in number and of small size r e 
rclatue number of myeloblasts to myelocytes is abnormal' 
high The majority of the ery tliroblasts arc megaloblasts 
gigantoblasts are also present The v arntion in the siae of the 
erythrocytes is extreme, microcytes being present in addition 
to mcgalocytes and gigantocytes The ery tlirocytes also vary 
m staining reaction There are a few macrophages containmg 
red corpuscles 

2 Liver There is no fibrosis There is a little fatty degen 
eration of the cells surrounding some of the central veins 
In tissue fixed in alcohol there is much granular pigment 

the cell columns This pigment is present throughout i 
lobules but is much more abundant in the peripheral zone 
It gives the Trumbull's blue and Prussian blue reactions 

3 Body of pancreas The lobules do not appear to 
abnormally small The cells of the acini are well formed an 
brightly stained There are numerous islands of Lan^rnans, 
many of these are of large size The cells of the islands snovv 
no sign of degeneration, they are of normal shape and t ei 
nuclear structure is v ery distinct There is neither interlobu a 
nor intralobular fibrosis There is no deposit of pigment 

4 Kidney The media of the arteries is thm and there is 
a little reduplication of the elastic lamina There is no incre^ 
m the interstitial tissue The cells of the first vowvolu e 
tubules are large and swollen with well defined margin I 
base is occupied by large fat globules The rest of the proto 
plasm IS opaque and granular Many of the cells have n 
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nucleus, m others the nucleus is pule "ukI degenerate The 
swollen cells in most of the tubules nlniost occlude the lumen, 
m a few tubules there arc granular or vacuolar spherical bodies 
in the lumen The cells of the ascending limb of the loop of 
Henle show very similar changes In the second convoluted 
tubules there is much less fatty degeneration, in some there is 
slight catarrhal desquamation, or the lumen may contain some 
granular debris A few fat granules are seen in many of the 
cells of the descending tubules of Henle and in the large 
collecting tubules In many of the latter there is considerable 
catarrhal desquamation, in others there are lij aline casts In 
the cells of the first convoluted tubules are a few fine granules 
of pigment which give the iron reactions In the ascending 
limb of Henic’s loop are large granules of jellovv pigment 
which do not give an iron reaction There is some swelling 
of the intercapillarv substance of the glomeruli No glycogenic 
degeneration is present 

To summarize the microscopic appearances of the pancreas 
and kidney, it may be said that the appearance of the kidney 
IS compatible with a diagnosis of ordinary diabetes or glvcosuna 
and suggests that the pernicious anemia was complicated by 
diabetes But the pancreas shows none of the changes found 
in ordinary diabetes or gly'cosuria 

A diabetes comparable to that which occurs in hemochromato¬ 
sis (diabetic bronze) might conceivably be caused by pernicious 
anemia Thus, Quincke mentions a case of pernicious anemn 
in which pigment cirrhosis of the liver occurred In the present 
case however, the complete absence of pigmentation and 
cirrhosis of the pancreas shows that this explanation is 
untenable 

The necropsy report in the first case of Adams (case 
19, table 3) was summarized by him as follows 

There was considerable emaciation, the spleen weighed 312 
Gm , Its cut surface was brick red, the liver weighed 1787 
Gm , the cut surface was yellowish the stain for iron was 
positive The pancreas weighed 68 Gm There was extreme 
latty replacement The parenchyma was dense and fibrous 
The bone marrow was grayish red A section of the liver 
revealed slight thickening of the capsule and a fairly marked 
periportal fibrosis, microscopically The polygonal cells were 
laintly stained in areas Moderate diffuse fatty changes were 
present The sinusoids were not distinct and contained small 
amounts of a yellowish brown pigment Much of the pigment 
was distinctly within the Kupffer cells The iron stain showed 
this pigment to contain hemosiderin In the pancreas there 
was marked atrophy of the acinar tissue, certain areas con¬ 
tained none The ducts, surrounded by islands lying in a 
fibrous connective tissue bed, with large spaces of loose frag¬ 
mentary fibrous tissue, extended m every direction In other 
areas there were groups of ducts with no acinar tissue between 
or around them in still other areas, small islands of acinar 
tissue in a loose coniiectiv e tissue framew ork, and marked 
fatty changes The islands had hyalofibrmoid dianges In the 
hone marrow were a moderate number of megaloblasts numer¬ 
ous normoblasts, and eosinophils There was no cv idence of 
Its normal fatty structure 

Wright’s third case (case 27, table 3) w as extraordi¬ 
nary m that with modern hv'er treatment a remarkable 
t emission in the pernicious anemia occurred and polv- 
cjtliemia developed The patient died with thrombosis 
of the pulmonary artery Patient 8 in myi senes died 
of gangrene of a foot due to thrombosis and not 
infection Thrombosis may have been a factoi in ^aus- 
'ng gangrene in one of Tillgren’s cases Goudsmit 
mentions postmortem examinations in his second anu 
fifth cases In the first a small pancreas and large 
liver were found and in the second hemosiderosis was 
I conspicuous feature In Chvostek’s case, chronic 
pancreatitis w as found at autopsy Rabmow itch s first 
patient (case 33, table 3) showed diffuse fatty degenera¬ 
tion A remarkable feature during life m this case 
Mas the high renal threshold as indicated bv a tasting 
blood sugar of 0 34 per cent without glvcosuna 


CLINICAL OBSERVATIOXS 

The diabetes observed in the forty-six cases cannot 
be described as differing from the usual forms ot the 
disease In the Deaconess Hospital senes, diabetes was 
as mild as m the average case of middle life The blood 
sugars vveie of the usual range All patients m the 
insulin eta did well and developed a tolerance of 100 
or moie grams of carbohydrate, taking moderate doses 
ot insulin varying from 10 to 30 units a dav Acidosis 
ocelli red as a terminal event in one case, and at the 
time the physician in attendance described a blood 
smear, showing evidence of severe anemia The diag¬ 
nosis of diabetes was in doubt in two cases of pernicious 
anemia described by Dr I M Rabmow itch In one, the 
fasting blood sugar w as 0 20 per cent, and in the other 
the maximum was 0 192 per cent vv hen the urine vv as 
sugar free He considers them potential diabetn. 
patients The first had gallstones Postmortem exami¬ 
nation in the first showed only diffuse fattyi degenera¬ 
tion In general, the degiees of anemia observed were 
not unusual In the jDeaconess Plospital scries the 
patients tor the most part had been under the observa¬ 
tion of some physician and w ere sent for diabetic treat¬ 
ment The various nervous symptoms had been 
regarded as due to the diabetes until the anemia was 
recognized The diagnostic criteria for pcimcious 
anemia have been the occurrence of recurrent glossitis 
svmptoms and signs of involvement of the central nci- 
vous system, achlorhvdna, increased bile pigments in 
the plasma, with severe anemia of the inacrocvtic type 
together with absence of evidence after detailed sliidv 
of any direct cause for the anemia, and finally rapid 
decrease of the anemia by the feeding of liver or a 
potent substitute 

It IS notable that periods of exacerbation and seventv 
m one disease usually were accompanied by a similai 
change m the other Thus, in the Peter Bent Brigham 
Hospital case, as the patient developed severe acidosis 
a rapid increase in anemia occuried, the red blood ceils 
falling in the course of a week from 3,800,000 to 
1 900,000 per cubic millimeter Adams noted m Ins 
first case that when the anemia was severe the patient 
was relatively resistant to insulin Tlie rc\crsc 
occurred, however, in patient 10, in whom diabetes vvas 
well controlled with 20 units of insulin at the outset 
of treatment, vet six months later when the red lilood 
count had increased from 2,100,000 to 5,140,000 per 
cubic millimeter the insulin dose had to be increased 
to 40 units Tins increase in insulin tool^ place without 
any increase in bodv weight and with an increase in 
diet of only 20 Gm of carbohydrate, 21 Gm of protein 
and 7 Gm of fat 

Evidence of spinal cord changes sufiiciciitly gross to 
be rcadilv recognized and coniincntcd on occurred in 
hftccii cases In case 5 the spasticitv, ataxia and weak¬ 
ness were so marked in December, 1928 that the jiatieiit 
could not walk, vet with treaiinciit consisting ol 303 
Gm of liver, 50 grains (3 2 Gm ) ol pills of ferrous 
carbonate and 15 units of iiisiihn a <1 iv coinhiiied v itli 
mu-clc training under the direction ol Dr M irl Rogers, 
he left the hospital in three months walking \ illioiit 
assistance and giving other evidences ol iiiirl td 
iinprovemciit Patient 0 presented a complicated ]iieturt 
She had had definite transnorv attacks oi ajiliasia v nil 
hemiplegia and hem aiic;thcsia She had a s]X-ech difii 
culty not dciinitclv aphasic hut appareniK a rcsidinl 
ol her previous attacl s Prior to tiie-e attacl s ho, - 
ever, she had had pa'c-thcsias, numbne-s aim cli m inesv 
Ol both hands v itli weal nc s, and both hands ai d 1 g- 
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had been very cold She had had attacks of vertigo 
with nausea and w'lthout tinnitus Her memorv for 
leeent events rvas faulty and she was emotionally 
unstable The spinal fluid examination w'as negative 
She made a remarkable improvement m mental and 
neurologic sa mptoms wath liver treatment and was doing 
well in Juh, 1930, nineteen months aftci she was first 
Heated wath Iner 

Certain comparisons betw'een the two diseases arc 
of inteicst Numbness and tingling found m the hands, 
teet and legs are common SMiiptoms of both diseases 
\et in moie severe stages of nnolvcment of the central 
ner\ous s\stem diabetes leads to pain and motor paralj- 
sis, whereas pernicious anemia is charactcri/ed bv 
spasticity and ataxia associated with subacute combined 
sclerosis The changes in the central nervous system 
due to diabetes, even when pain and paral 3 sis have 
been present for long periods, usually respond to 
diabetic treatment, and the patient can be promised 
recovery The spinal cord lesions of pernicious ane¬ 
mia, when paralysis has occurred on the other hand, 
improve but rarely return to normal, even with most 
intensive treatment Furthermore, during the active 
stage of diabetic “neuritis” (that is, pain, paralysis of 
one or more extremities and absence of reflexes) an 
increase in the total protein of the spinal fluid is often 
present Diarrhea is undoubtedly a much more fre¬ 
quent s}mptom of pernicious anemia than of diabetes, 
but It is by no means rare in the latter disease, occur¬ 
ring, however, commonly in cases with free hydrochloric 
acid in the stomach, whereas in pernicious anemia free 
hydrochloric acid is always absent Atrophy of the 
tongue in diabetes frequently produces a typically 
smooth tongue, but a true glossitis wuth soreness is rare 

Both diabetes and pernicious anemia tend to produce 
rariations in the lipoid contents of the blood, dependent 
on the stage and severity of the disease In severe or 
inadequately treated diabetes a great increase not only 
in cholesterol but also in lecithin, fatty acid and free 
fat of the blood occurs Values as great as 500 to 800 
mg of cholesterol per hundred cubic centimeters 
return to a normal of 220 mg or less, with improve¬ 
ment, and especially with treatment by means of insulin 
and a diet containing 100 Gm or moie of carbohydrate 
Bloor noted that the low plasma cholesterol in perni¬ 
cious anemia improved later Muller'^ studied the 
plasma lipoids of twenty-six cases of true- pernicious 
anemia and eight doubtful cases and found that the 
abnormally low cholesteiol values present during a 
relapse rose steadily with the onset of a remission 
Lecithin values followed those of cholesterol In a 
typical case the cholesterol varied betw^een 60 and 70 
mg per hundred cubic centimeters before remission, 
but on the thirteenth day after beginning liver treatment. 
It reached a normal value of 135 mg 

Claude Bernard first noted that the blood sugar rose 
in dogs after bleeding, but further obser\fations on the 
blood sugar in anemia were not made for many years 
The behavior of the blood sugar in pernicious anemia 
presents interesting variations Johnson found in 
sixteen cases of pernicious anemia that the fasting blood 
sugar was above normal and that the blood sugar w'as 
higher the lower the hemoglobin Goudsmit reports 
eight dextrose tolerance tests using 50 Gm of dextrose 

11 Root H F, and Rogers M H New England J Med 302 1049 
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in five typical and three atypical cases of pemiaoui 
anemia In four of the fi\e typical cases and m on^ 
ot the atypical cases the blood sugar rose aboieOl? 
per cent Riddle found a reduction in the fasting 
blood sugar of patients under treatment with luer 
extract during early remissions He interpreted it as 
due not to an insulm-like substance in the extract bat 
to a metabolic readjustment Meuleiigracht and her 
sen’" studied twehe cases of pernicious anemia and 
found tliat m sererc relapse a high fasting blood sugar 
occurred ns well as an clesated and prolonged blood 
sugar Cline after the ingestion of dextrose They con 
eluded tliat these dc\ lations depend more on tlie mtoxi 
cation underlying the condition tlian on the degree ot 
anemia 

Cases of anemia difiicult to classify as true pemiaoub 
anemia are not rare m the diabetic clinic Two patients 
hare already been mentioned who, during tlie course 
of a se\crc infection, lapidly de\eloped pronounced 
anemia, in one of whom hydrochloric acid was absent 
in the stomach in a single test In routine exammabon 
of blood smears which were cliecked by an expert 
hematologist, three cases out of eight w'ere recogmzed 
without any knowledge of the patient’s condition as 
probably' ha\mg achlorhydria, because of suspicious 
changes m the red blood cells Mild degrees of anemn 
are not rare in diabetes, particularly if the diabetes i' 
actne and uncontrolled One wonders w'hether the 
absence of anemia among diabetic patients years ap 
was due to the henay diets of meat or whether the 
anemia was not noticed The fact that under these 
conditions acidosis and concentration of the blood ire 
qiicntly develop tends to obscure the anemia and^ m to 
allow such cases to go unrecognized Minot ha 
discussed the existence of mild deficiency disorders m 
winch, altboiigli a proper diet is fed, defectne absorp 
tioii or an abnormal gastro-mtestinal function migu 
result in mild symptoms In the diabetic patient no 
only aclilorliy'dna but also the existence of a dilatation 
and atonv in the intestinal tract, espeaallv of the coon 
as Dr L B Morrison has so often demonstrated a 
a result of the roentgenologic studies of patients, or o 
cholelithiasis, may contribute to a mild deficiency i 
order expressing itself in mild anemia, neun 
paresthesias or more severe neuropathic states 

Chvostek regarded chronic pancreatitis as a dis in 
factor in producing anemia He reported three w 
m one of which there was diabetes, and 
literature with espeaal reference to hemochronia 
and cirrhosis of the liver and of the spleen , 

ably, as a result of the interference with 
function, a disturbance of the plasma lipoids g 
result m such concentration of hemoly'tic lipoids 
cause anemia Another possibility dependent on p 
creatic disease, which he considered, was tna 
hemolytic substance might be denied frorn the ^ 
mal gastro-intestinal mucosa How ever, the or 
evidences of severe pancreatitis, such as fatty . I 
starch m the stools, and emaciation have not been 
in the cases here described 


treatment . 

The results of treatment, by means of 
insulin have been uniformly good in my pa 
The causes of failure so far reported have 
advanced condition m w'hich the treatment was g—’ 


16 Riddle M C Ann Int Med 3 1097 (May) W30 

17 Meulengracht E and I'versen Paul Ecutsenes 

Med 148 1 (July) 1925 , 

28 Mmot G R Ann Int Med 3 236 (Sept) 1929 
19 Ch\ostck Wien klin Wchnschr S 221 1918 
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the presence of severe complications or, in Wright’s 
case, the development of polycythemia under treatment 
Tillgren had two deaths, one from diabetic gangrene 
and one from tuberculosis Varga reported good 
results consisting of improved appetite and strength m 
the treatment of perniaous anemia with insulin Since 
the report of Blotner and Murphy -- of the effect of 
feeding In er on the blood sugar, it has been hoped that 
diabetes could be treated in this way However, 
Bowen reports a case of combined pernicious anemia 
and diabetes in which no benefit was observed from the 
use of liver in controlling the diabetes, and in my cases 
of combined pernicious anemia and diabetes I could 
not prove that the liver reduced the insulin requirement 
In fact, patient 10 dunng three months’ observation 
on a diet m which the carbohydrate was gradually 
increased from 145 to 165 Gm increased his insulin 
dose from 20 to 40 units Patient 5, during three 
months’ treatment m the hospital, received daily 300 
Gm of liver, half the amount raw and half the amount 
cooked In spite of the improvement in symptoms of 
the central nervous system, no reduction m insulin 
requirement or lowering of his average blood sugar 
level was noted However, it must be admitted that 
careful studies of this point were not made The diet 
which was prescribed during the period in which he 
gamed steadily and which is typical for the other cases 
m this group, is given in table 5 


brought about by improved treatment of each disease 
and greater interest m diagnosis 

4 Achlorhydria, which is frequent in diabetes and 
becomes more frequent with increasing age, may be an 
etiologic factor Gastric analysis and examination of 
the blood for evidences of anemia should be performed 
on all diabetic patients and parbcularly searched for in 
cases of long duration 

5 Treatment by means of insulin, liver or a potent 
substitute, and a diet rich in vitamins gives good results 

81 Bay State Road 

ANTIPOLIOMYELITIS HORSE SERUIM 

ITS PREPARATION AND USE * 

MARCUS NEUSTAEDTER, MD, PhD 

Chief Visiting Neurologist Neurological Hospital Welfare Island 
NEW YORK 

In 1910, Flexner^ reported an attempt to produce 
an immune horse serum against poliomyelitis as follows 

It has, for instance, been found that the horse docs not 
readily respond even to large injections of filtrates carrying 
tlie active virus with the development of immunity principles 
avithin the blood It is true that our experiments are restricted 
to a single horse lor the present, the blood scrum of which, 
after many months of treatment, had no restraining effect on 
the virus either in vitro or within the body 


Table 5 —Diet of Patient 5* 


Ebb 1 
Meat COGm 
Liver 300 Gm 
67o vegetables 600 
Uneedas 2 
Butter 6 


Carbohydrate 

Protein 

Fat 

Calories 


Oaie patient was a man aged 57 March 1 1929 He weighed 131 
pounds (69 Rg ) Insulin 10 units was given The tasting blood sugar 
was 0 22 per cent 


20% cream 160 
Shredded Wheat % 
Grapetrult 200 
OranEe 200 Gm 
Peach 165 
Apple 105 

Liver extract 2 vials (Lilly) 
133 Gm 
99 Gm 
78 Gm 
1030 


In view of Muller’s observations one cannot help 
but ask whether a low fat diet is proper in treating per¬ 
nicious anemia and diabetes Largely as the result of 
suggestions, from Dr George R Minot, my patients 
have recefvui* diets planned to contain liberal amounts 
of vitamins Thus, not only the vegetables, such as 
lettuce and carrots, and fruits, such as oranges, lemons, 
raisins and apneots, but also cod liver oil and yeast 
concentrate have been used 
The insulin dosage for the cases of combined diabetes 
and pernicious anemia in the Deaconess Hospital has 
raned from 5 units to a maximum of 42 units daily 
No insulin reactions have occurred and no instance of 
insulin resistance has been observed 


SUMMARY AND CONCLUSIONS 

1 A series of forty-eight cases of combined diabetes 
mellitus and pernicious anemia, including seven autop¬ 
sies, was observed 

2 The symptoms of diabetes preceded the symptoms 
of anemia in the great majority of cases 

3 Factors predisposing to a more frequent combina¬ 
tion of the two diseases are the greater duration of life 


J 2lf°1929“‘’'’nbfv 5 M A. 

Murphy W P E5«t cf Liver ou Blood 
Sugar Love! T A M A 03 1332 (April 20) 1929 
23 Bowen B D Comparative Effect of Liver and 
Diabetes m a (rase of Combined Perniaous Anemia and Uiapctcs 
J ^ M A 95 30 Only S) 1930 


It IS a known fact that not every horse responds 
readily with the production of immunity substances 
alike to every kind of antigen, so that several iiorscs 
must be tried This one experiment, therefore, did not 
discourage me Then, again, another method might 
lead to success when this failed 

With this view in mind I enlisted the cooperation 
of Dr Banzhaf, one of the assistant directors of the 
Research Laboratories of the Department of Health 
of the City of New York, who henceforth collaborated 
with me in all this work and is equally entitled to all 
the credit or the blame 

In August, 1916, we - began to inject a horse with 
try'psinized filtrates of cord and brain suspension of 
children that died of poliomyelitis After twenty 
injections, we decided to continue with subcutaneous 
injections of 5 per cent suspensions containing tlic Ine 
virus w’ltllDut any trj'psin and this method w'c have 
pursued throughout our entire work for nearly tiiirfcen 
years Brains and cords of monkeys that w ere success¬ 
fully infected wuth poliomyelitis were used whenever 
human material was unobtainable 

The serum of this horse protected one monkey com¬ 
pletely from an intracerebral inoculation of 0 5 cc of a 
5 per cent suspension of a very' potent virus Tins 
animal received nine daily’ injections of the scrum 
3 cc mtraspinally and 17 cc intramuscularly Two 
monkeys were protected from intracerebral injections of 
a mixture of one part of virus suspension and two of 
the serum The controls came down promptly with 
poliomvelitis and died Their brain and cord presented 
the characteristic pathologic diangcs of the disca-^c 

Thus we had good reason to believe that vve had a 
horse scrum that contained immunity substances suffi¬ 
cient to protect the animal bv the restraining cficct on 
the virus in vitro as well as in the hodv Bv continued 


•Read b^fo e ib** Medical Society of ib^ Cour y of '^etr J. 
Academr of Mcdicirc Nor 24 1930 

1 riexocr Sj’soa Th^ Co-trib-t on of to n 

PoIioarcIifK / A. A- llOS (Sc.^ 2t) 1910 

2 Net: jed f Ma eas ard Car.haf R. J An As j-tc ii 
Ho-'c Scrua J A- M A, CS 1'31 (^’ay 26) 3917 
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injections we weie able to obtain a seium fiom this 
horse that neutralized vims in vitio in the pioportion of 
tno parts of Mriis and one of serum Encouraged by 
these results we continued our woik duiiiig the follow' 
ing thirteen vears by inoculating three more horses with 
iqinlly good lesults 

In 1918, a yeai after the publication of our work, 
\ugust Pettit •’ rcpoited our work and continued it 
along our lines with.a sheep at hist and then with a 
hoise He reported that his serum neutralized one 
part of iirus wuth two paits of seium 

In 1928, Dr Park was prevailed on to work on the 
problem Our horse, which had been injected for ten 
months with virus of bnm and cord that was iind- 
vertantK pieserved m an acid gljcerin and later thiough 
animal cxpeiimeiitition discoveied to be avirulent, was 
turned oaer to Dr Paik who found tint the horse bad 
no neutralizing value at that time W’ltli a known 
Muilent viius then our method of treatment of the 
horse was mapped out by Banzhaf By continuing the 
injections ot our horse a \ery potent serum w'as 
obtained, Banzhaf haniig succeeded in concentrating 
It sufficiently to neutialize over 100 parts of the 
poliomyelitis virus in vitro It is, of course impossible 
to say how high the potency of our prenous sciiims 
was, for w'e had no means to go on wath our experi¬ 
ments m a more extensive manner During the thirteen 
}ears of our work we wcie not able to procure monkeys 
in sufficient numbers to work on the problem m a 
manner extensive enough to test out every possible 
phase 

Clinically, the most gratifjing results should be 
obtained in the prcparalytic stage of the disease With 
the ordinary methods of diagnosis at present in vogue one 
cannot be even reasonably certain of a correct diagnosis 
at this stage, it is guessw'ork at best even during an 
epidemic In spoiadic cases it is certainly impossible 
to diagnose poliomyelitis in the preparalytic stage At 
this point I want to reiterate tliat the complement fixa¬ 
tion of the spinal fluid of frank or suspected cases of 
poliomyelitis wath our antigen is the only available 
means at present that is helpful m the diagnosis In 
1917 wC* published the first results of our w'ork on 
complement fixation with the specific antigen in acute 
poliomyelitis sufficiently gratifjing to warrant the con¬ 
tinuation of the w'ork It was done m collaboiation 
with Miss M A Wilson of the research laboratories 
and has been sufficiently corroborated by other tech¬ 
nicians since then 

The criterion of the efficacy of the serum, however, 
can be tested m frankly paralytic cases only, and this 
W'as amply demonstiated by the French clinicians and 
to some extent by us as w'ell Our experience is limited 
to SIX frankly paralytic cases in which w'e obtained 
most gratifying results—four of our own and two of 
Netter m Pans, to whom we sent 500 cc of our seuini 
six years ago I regret to say that m spite of the 
positive experimental evidence m the last thnteen years 
at the research laboratories of the department of health 
of this city under the auspices of its director, Dr Park, 
no opportunity was afforded us to test the value of the 
serum clinically There certainly appeared from time 
to time cases of poliomyelitis in the Willard Parker 
Hospital and the serum was there always at their dis¬ 
posal It is as harmless as ordinary horse serum or, 
tor thar matter, as any other antitoxin, so that no 

o Pettit August Compt rend Soc. biol 1913 p 1087 

4 ■\custadter Marcus and Banrhaf E 7 Complement Fixation with 
a Specific Antigen xn Acute Poliomyelitis J Infect Dis 31 514 
19r 


Joua A M ^ 
Mascb 2U 19J1 


untow'ard effect could possibly be anticipated from it 
It certainly is deplorable that the pioneer clinical iiork 
W'as left to Europe 

Pettit reports the successful use of the serum 
clinically in tw’cnty-five cases W'lth frank parahsis, 
Netter" in twenty-two cases, Etienne" in seieral, and 
Minet and Porez ® in four Parouneix “ relieved a bul¬ 
bar paralysis and further on mentions a case of Stroup 
Bcncck with a total paraljsis of all four extremities and 
one of Dcbre with a bulbar paralysis as promptlj 
ameliorated by the serum Abroad it is used as Pettit 
scrum 

A w ord maj be said about the possibility of improi 
mg cases of frank paraljsis The pathologic changes 
clnnctcnstic of poliomj'chtis in the acute stage consist 
chiefly of. a reactionary inflammation of the cerebro 
spinal axis and in a small number of cases, of the 
peripheral nerves also There is a pcnvascuiar mfiitra 
tion of the meningeal, pial and parenchj matous vessels 
W'lth mononuclears, polvmorphonuclears, endothelial 
cells and jilasma cells, together w ith a neuronopliagocj'- 
tosis Edema is an earlj' accompaniment These 
changes mav be slight and j et may produce extensile 
parcses They may be regressive and the paralyses will 
disappear, as in some reported spontaneous recoveries, 
or tliey may become progressive and enhance degen¬ 
erative changes of tlic nerve elements invohed, pro¬ 
ducing permanent paralj'ses that defj' all treatment 
For this reason it is advisable to administer the serum 
in all cases, since it is clinically impossible to ascertmn 
to what extent degenerative changes have set in 01 
course, the earlier the serum is administered the better, 
and the ideal to be approached is to use it m the 
prcparalytic stage, if and when a diagnosis can be made 
vvitli any degree of certainty Patients with a frank 
paralysis who still have fever should be treated vy 
know that some cases continue to improv e even as late 
as up to tv\ 0 V ears 

As a further proof of the tenabilitj' of my theorj 
mav be cited a report of Netter ® on the use 
convalescent serum in franklv paraljtic cases In 19 
he used the serum m a case of the Landry tjpe wn' 
complete success, beginning the treatment forty hours 
after the onset of the paralj'sis, again in 1913 he 
reported a case of the Landry tj'pe beginning treatmen 
fifty hours after the onset of the paraly= 5 r „„id con 
tinning without pause He not only arrested tie 
progress but also produced a complete disappearance 
of a paraplegia with retention In 1914 he reporte 
case of bulbar paralysis wath strabismus, a lacia 
paralysis and hemiplegia, treated with the liunnn 
serum with a resulting complete recovery In ^ g.S 
communication he cited Zingber’s nine cases in 19i 
Macnamara’s (Melbourne) three cases and Mannesc 
bulbar cases with complete recovery Interesting a 
Salanicr’s three cases, reported by Netter, in each o 
which the paraljses appeared in saccades successiv ) 
some days apart In these patients the serum was us 
six or eight days after the onset W'lth success 


METHOD OF HORSE SERUM THERVFV 
The immediate effect of the administration of the 
serum m the monkey is not closely analogous to 
in man, particularly when injected intraspinally 
monkey appaiently stands the serum well when i__ 


5 Pettit August Bull cen de thcrap 176 389 Mtdsn- 

6 Netter Arnold Serouierapie dans le maladie dc 
Pans Masson ^ Co 1928 p 11 

7 Etienne cited by Isetter (footnote 6) ^ 29) 

8 Minet, Jean and Porez Echo med du nortl 31 575 CO 
1927 

9 Cited by Pettit (footnote 5) 
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injected daily intraspinally and intnmuscuhily at the 
<nme time In man, lio\\e\ci, mtraspinal injections 
invariably pioduce violent leactions, chaiacteiized by a 
rapid rise of temperature up to 104 or 106 F, and at 
times even convulsions and coma Pettit and others 
repoit similar experiences The intiavenous and intia- 
miiscular routes are practically devoid of any unpleasant 
effects if properly checked and are just as effective 
The safest method to forstall an anaphylactic reaction 
IS to inject the patient with one-fourth giain (16 mg ) 
of morphine and one one-hiindi edth gram (0 6 mg ) ot 
atropine sulphate, and aftei several minutes to inject 
a few minims of the serum subcutaneously If after 
ten minutes no reaction appears, it is safe to proceed 
with the intravenous or intrainuscular injection of the 
serum 

The dose of the native (unconcentrated) serum for 
adults IS from 20 to 30 cc every twenty-four hours or 
on alternate days, depending on the severity of the 
case, the dose for children is, of course, less according 
to age In a very severe case I have given 20 cc 
intravenously twice in twenty-four hours with gratify¬ 
ing results The dose may be continued daily until the 
temperature drops to normal, or longei when necessary 
until ten injections have been given A Plerxheimer 
reaction is the indication of the limit of safety The 
combination of an intravenous and an intramuscular 
injection is advisable m the first two or three davs in 
particularly severe cases The concentrated serum can 
be given in S cc doses Intramuscularly it produces 
a Herxheimer reaction after the third dose, it seems 
to be better tolerated intravenously Since it is possible 
to go further clinically with the native serum before a 
Herxheimer reaction is apt to set in, I prefer this to the 
concentrated In my experience and that of foreign 
investigators, the intravenous and intramuscular routes 
are devoid of unpleasant reactions and yield gratifjing 
results, so that the intraspinal method has been 
abandoned 

At this point I want to repoi t an interesting case of 
poliomyelitis treated with the serum, because it is lather 
the unusual tj^pe 


r L, a boj, aged 16, dev eloped fever, Aug 20, 1928 The 
following day the throat became congested and he vomited 
several times In addition there were headache and general 
malaise The temperature which was not over 102 F, began 
to recede on the fourth dav Then weakness, pvin and a 
tremor set m the right arm, so that he had to hold it in a 
sling The tremor ceased after a few da>s but the arm grew 
constantly weaker and all the muscles of the right upper 
extremity and shoulder as well as of the scapula began to 
waste He stated that he lost IS pounds (6 8 Kg) m two 
vv ceks 


November 3, when I first saw him he presented the following 
s>anptoms There was a fair degree ot paresis in the entire 
upper right extremity and shoulder He was unable to raise 
the arm or to resist passive motion to anv appreciable extcii 
especially on flexion All muscles of the right upper 
extremity, chest, shoulder and scapula were considcrabv 
atrophied and exhibited a partial reaction of degeneration n 
spite of the fact that he still complained of pain, no tentlcr- 
ncss could be elicited on pressure along the course o le 
peripheral nerves and the pm prick was 
the two sides His temperature was then 100- F v mo 
The pupils were rithcr sluggish to light but prompt to 
modation and in convergence Otherwise he was ncuro ogi y 
normal , 

Under usual precautions he received four dadv intramii'cvi ar 
injections of 15 cc. of the native scrum The ‘■ 

became normal after the third dose, kftcr the tour i 
the motor power of the forearm began to inip^vc. 


following day he developed slight serum sickness, so no other 
scrum treatment was instituted The Herxheimer reaction was 
accompanied by a slight elevation of temperature, which 
promptly subsided under the influence of atropine 
Mild galvanism and massage three times weekly were then 
instituted and the boy continued to improve unremittingly The 
cl ctrical response to faradic current was equal to that ot 
the lett arm I discharged him as completely recovered m 
January 1929 

There is no doubt that the case was one of pohonije- 
litis involving not only the anterior horns of the cord 
but the posterior roots and ganglions as well and ran a 
subacute course with eleviation of temperature The 
prompt cessation of the continued wasting and decline 
ot the motor povvei and the return of the temperature 
to norma! after the treatment with the serum entitle 
me to assume that it was decidedly beneficial in this 
case 

SUMMARY \ND COXCLUSIONS 

The efficacy of oui antipohomjehtis horse scrum and 
that of Pettit ot Pans, who followed our method was 
shown in more than sixty cases of frankly paralytic 
cases ot polioni} elitis 

The eaiher a case is diagnosed the better will be the 
result of the serum, if given early 

Cases presenting a chronic course with elev’ation of 
temperature should be afforded the benefit of the 
scrum, which is as harmless as any other antitoxin It 
can be standardized and obtained in large quantities and 
IS always available 
27 East Ninety-Third Street 


TRANSFUSION DONORS AS SOURCES 
OF IMMUNE SERUM FOR TREAT¬ 
MENT OF POLIOMYELITIS 


HAROLD IC FABER, MD 

SAN TRANCISCO 


Since human immune serum is the only availiblc 
substance having a generally recognized specific 
therapeutic effect m poliomv ehtis and since to be eflcc- 
tive it must be used earlv m the disease, it is of the 
greatest importance that adequate supplies of serum, 
preferably of known neutralizing value, be on hand, or 
at least that potential donors of such serum be quicklv 
available Every one who has dealt with the problem m 
the presence of an epidemic is familiar with the con¬ 
siderable difficulties in satisfactorily solving it The 
majority of cases of poliomyelitis occui in children 
many of them "^o young that only small amounts oi 
blood can be obtained from each even as late as two 
jears alter convalescence Hence, as a rule where pools 
of convalescent strum arc kept on hand thev arc made 
up of small samples from various sources \s tlie basis 
for such practice it is assumed that nearly ill con¬ 
valescents irom poliomyelitis carrj the specific viricidil 
substances in their scrums 

In a recent contribution Shaughnessj, Hannon and 
Gordon have shown how lar sfiort of the truth suel 
an assumption mav be In only lour out ot seven jier- 
sons who had been attacked bv the disease from si 
months to two vear-. bciorc the test did tie ■-tru n 
neutralize poliomyelitis virus Such observatK lU ire in 
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harmony with earlier ones of Nettei and Levaditi,- 
Taylor,® and others A,\cock and Kiamer' in sixty 
tests with forty-one samples of convalescent serum, of 
which twcntv-four weie pooled lots from thiee or four 
indniduals, had five faihues It is impossible to tell 
flora their figuies what pioportion of convalescents 
were not immune, since most of the samples were 
pooled, but two of the individual samples and one 
pooled sample trom three individuals failed to neu¬ 
tralize 

Shaughnessy and his associates confiimed and 
extended the earlier oliserrations of Anderson and 
Frost,-' Peabodr, Draper and Dochez “ and others that 
the serums ot “normal’ persons without history of 
previous attacks of poliom}ehtis mav contain immune 
bodies They found that the seiums of thirteen 
out of fifteen (87 per cent) such persons over 
2 years of age were capable of neutralizing virus 
elecen of them in seiiim dilutions of 1 30 and 
tw'o of them possiblv m dilutions of 1 200 Eight 
out of nine peisons 12 3 'cais of age or over gave 
positive neutralizing tests and the two highest titers in 
the entire senes occurred in normal adults Avcock and 
Kramer furnished the most exhaustive statistics on 


oils A II A 
ilAtcn 21, nil 

of the fact that poliomyelitis occurs nearly everj- jear 
111 epidemic form somewhcie or other First, since tk 
scrum of coinalesccnts from the disease does not 
ahvays possess viricidal properties, it is highly desirabk 
to have all samples tested for such properties before 
they are used therapcuticallj Tins is by no means as 
difficult in practice as appears to be generally thought 
A !aborator\ equipped to handle monkeys and having 
a stock of standard virus can make such tests The 
expense, with monkeys at about §15 apiece, is of course 
considerable, but it is not prohibitive The testing 
might be considcied a public responsibility and h 
carried out by the laboratories of state or municipal 
boards of health or, if done bv private institutions, be 
paid for out of public funds The cost can be reduced 
It donors capable of giving considerable amounts ol 
blood rcpeatedlv can be found, and this is the second 
point to be discussed 

It occuried to me that, since man\ nonnal adulb 
possess viricidal substance m the blood, transfusion 
donors may in manv cases prove to be suitable and 
convenient sources of therapeutic scrum If this is 
true, neutralization tests on listed donors could be made 
imniuncs detected, their blood obtained for stocks of 


Ncuirahzatton Tetts* 


Control Serums _ Human Scrums Tested t 


Convalescent 


Normal Monkey 

Monkey 176 

Jo 

Da 

Pa 

Bu 

Meukey 2^? 

7/22 slight tremors 
excitable 7/24 tre 
mors more marked 
paralj sis of both nrms 
partial paralysis of 
legs 7/29 gaming 
strength, 8/lS re 
covered except for 
r c s 1 d ti a 1 paralysis 
saved for convalescent 
serum 

M<inkcy 22S 

No eiidence of poho 
mjclitis within a 
month 

cy 22i 

No evidence of polio- 
mvclitis within a 
mouth 

Moufo 224 

7/2a tremors and c\ 
citable 7/24 fliccid 
panl>sis both legs 
7/25 pvra!>sis has c\ 
tended to both arms 
killed for virus ma 
terial 

jlfon/ro 225 

No evidence of polio- 
mjelitis within a 
month 

Monkey ^’5 

No evidence of 
mjchtis within 
month 


* Results of tests for viricidal antibodies on the serums of four normal human adults A weighed quantitj of glycerinated cord and medulla o! 
a poliomyelitis raonkej 211 was ground in the presence of carefully washed sterile sand for one hour in a Schultz Banhara grinder (Schultz t » 
and Banham F D Description of a New Mechanical Disintegrator Am } Pub Health 2 0 771 ljuly] 1930) and made up as a S per cent su 
pension in phvsiologic solution of sodium chloride A portion of this suspension was liglitlj centrifugated for ten minutes and then filtered 
coarse sterile filter paper The filtrate was distributed in 1 cc amounts to a senes ot serologic tubes To these tubes the various serums lo u 
tested were added in 1 cc amounts giving a final serum dilution of 1 1 The iinMurcs were incubated at 37 5 C in a water hath for '"o 
and injected intracerebrally into Macacus rhesus monkeys each monkey receiving 1 5 cc of the scrimi virus mixture The injections were an ni 
July 15 mo 

t These serums were later retested with the same results indicated in the table 


the point In forty-six normal individuals of urban 
lesidence, thirty-two, or 70 per cent, neutralized viius 
and of the thirty-four who were aged 5 yeais or oldei 
twenty-seven, or 86 per cent, neutralized The neu¬ 
tralization of serums from individuals in iiiral com¬ 
munities was much lower In a separate study' of 
twenty-one adults from a Southern citv, eighteen, or 
86 per cent, neutralized viuis 

Two piactical applications which logically follow 
these experimental obseivitions would appear to 
deserve the attention of the medical profession, in view 


2 Nettcr A and Lcvaditi C Action microbicidc cvercec sur Ic 
Mrus de la poliomj elite aiRue par le serum des sujets anterieurement 
attemts de paralysis infantile Sa constatation dans le serum d un sujet 
cm a presente une forme aborti\e Compt rend Soc de biol 68 855 
(May 21) 1910 

3 Taylor H D Blood Counts m Experimental Poliomjehtis in the 
Monkej J Exner Med 29 97 1919 

4 Aycock \V L and Kramer S D Immunity to Polioinjehtis in 

Konnal Indi\idiials in Urban and Rural Communities as Indicated by 
the Neutralization Test J Prev Med 4 1S9 (May) 1930 

5 Anderson J F and Frost W H Abortue Cases of Poliomye 

litis An Experimental Demonstration of Specific Immune Bodies m 

Their Blood Serum JAMA. 5 6 663 (March 4) 1911 

6 Pcabodi F M Draper G and Dochez A R A Qinical 
Stud) of Acute Poliomjehtis Monograph 4 Rockefeller Institute for 
Medical Research June 24 1912 pp 15 18 

7 Ajcock \\ L and Kramer S D Immunity to Poliomyelitis in 

a Southern Population as Shown by the Neutralization Test J Prev Med 
4 201 (Maj) 1930 


serum, and the problem of finding adequate, quickh 
available supplies for treatment would be solved A 
list of donors for direct transfusion w'ould be at hanc 
if that piocedure w'ere desired in unusually severe 
cases 

To determine the practicability of the hjpothesis 
blood samples from four of the donors on the list o 
Stanford Univeisity School of Medicine were 
and tested for viricidal value by Dr E W Schu z, 
professor of bacteriology, wdio determined that three 
of the four serums possessed protective value and ' 
fourth, none ® The details of his tests are shown in 
accompanying table 

One of the donois belongs to group I, and vv 
belong to group II of the Moss classification 
fi till e tests vv e hope to find immune donors of ^ 
other two groups, and also to titrate the neutralizing 
values of the serum of our immu ne donors so as to c 

8 Since the manuscript of tins report was submitted to 
Professor Schultz has tested the <!erunis of nine more of our i a 
donors and found se\en of them immune Thus ten senes 

cent) are immune which is in fairly close agreement with the oinc ^ 

cited in the text One serum neutralized m 1 60 dilution j of 

California epidemic our immune donors supplied more than a in 
blood for treatment, m a few cases by transfusion 
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able to select for llici npeiilic purposes tiiose having the 
higlicbt concentration of antibodies 

As the result of the tests made on these foui persons 
three potential donois of antipoliomychtis serum ot 
established a alue a\ ere found a\ ho can on a moment s 
notice furnish sufficient blood oi serum to treat a a'ery 
considerable nuinhcr of patients This is an obvious 
gam o\er the present method ot depending on pooled 
stocks or Indiaidual convalescents’ blood of unknown 
aalue It is highly probable that the antibody content 
of pooled serum is frequently lowered by the inclusion 
of samples of no value, and individual untested samples 
(or eaen pooled samples, as shoavn by Ajcock and 
Ivramer) may contain no antibodies at all 

The following suggestions aie made 

1 It is ach isable to test foi viricidal properties those 
samples of human serum intended for the treatment ot 
poliomyelitis Pooled serums may have low oi inade¬ 
quate amounts of immune antibodies, owing to the 
inclusion of nonimmune serums and consequent dilution 
of the immune fractions The tests, though expensive, 
are entirely practicable 

2 State or municipal boards of health might be 
charged watli the duty of making such tests or of defray¬ 
ing the expenses w hen performed by such private agen¬ 
cies as properly equipped private research institutions 

3 Adult transfusion donors aie frequently immune 
to poliomyelitis, and their blood, wdien tested and found 
to contain airicidal properties, forms an abundant and 
readily available source of serum for treatment The 
testing of transfusion donors for such immune pioper- 
ties w’hene\er and wherever possible is strongly urged 

4 The availability of transfusion donors foi the 
treatment of poliomyelitis suggests the possibility of 
using large amounts of immune blood bv direct tians- 
fusion m severe cases as a means of obtaining promptei 
and more thorough therapeutic action than is affoided 
by intramuscular or intrathecal injection 


THE EXTRACTION, DISTRIBUTION 
AND ACTION OF TESTICU¬ 
LAR HORMONES* 

F C KOCH, PhD 

CHICAGO 

Although experimental and clinical evidence as to 
the effects of castration, as wmll as numerous experi¬ 
mental transplantation studies, conclusively prove that 
the testes possess one or more endocrine functions, 
ueiertheless the biochemical evidence for the extraction 
of a postulated hormone from testis tissue was not 
definitely established until recently To be sure 
numerous claims have been made from time to time, 
only to be unconfirmed later 
Brown-Sequard ^ is credited with the preparation 
ot the first extract He prepared crude water extracts 
from dog and gumea-pig testes and claimed most 
remarkable effects from the subcutaneous admmistra- 
tiQii of them on himself He felt much iinproeed in 
general, w ith greater capacitv tor phi sical and menfa! 
1' ork and less need for laxatives T he general imprcs- 
'iioii was that the subcutaneous injection ot the pro¬ 
duct would proee beneficial m the treatment of the 
uged and of persons with neu rasthenia Later the 

H rl>'£iolot,i-3l rlietri tr> Vimcr.t} ol 
-jp' c r Arch de ih lol no™ '* ’ 


product was improved' and stabilized In the use of 
glyeeiin as a piesenatne and by autoclaMiig or filter¬ 
ing througb a poicelain filter Nevertheless tlie product 
1 cm mud lU exceedingly crude preparation containing 
niinierolls tissue constituents in much lower concentra¬ 
tions thm m the tresh tissue The dilution introduced 
in the mode of preparation was alwais at least tenfold 
In the light of piesent knowledge it is doubtful 
wliethtr the Brown-Sequard preparation could have 
coiit lined a sufficient amount of the one hormone now' 
iccogiiiztd as stimulating the secondar\ sex char- 
actcis and accessorv gonads to have influenced such 
elements in the clinical obsenations made by him and 
others Brown-Sequard himself ne\er stated that his 
pioduct influenced the secondary sex characters but that 
piobablv two phisiologic effects could be expected from 
ills jirepar ition first, a prompt d\ nainic action and 
sdondly hut later that of “actuating nutrition’’ He 
also emphasized the possibility of suggestion or idio- 
s\nciasv being tactors m his case and expressed liis 
desire to have other physicians confirm his observations 
Ill general it seems necessary to conclude that such con¬ 
firmations have been so few and the negative results 
so niinieioiis tliat at present Brown-Sequard s asser¬ 
tions are not taken seriously The best partial labora¬ 
tory confirmations of his statements were given by 
Zoth-* and hv Piegl,'' vvho bv means of ergographic 
lecouls on themselves as well as on others found that 
the glvceiin Brown-Seqtnrd preparations did increase 
inuseular effieiencv and delayed the onset of mus¬ 
cular fatigue Pioper contiols on glycerin were made, 
but similar extiacts prepared from othei tissues 
than testes were not tiled Zoth and Prcgl used 
preparations supplied by' a commercial laboraton 
Dixon reported that saline extracts from fresh testis 
tissue cause a tall m blood pressure and a slight 
stimulating action on involuntarv muscles It is 
obvious that the Brown-Sequard preparations used 
were extremely' crude and it is not at all uiihkch tint 
some of the effects observed were due to vaeodilitins 
that could easily have been obtained from other tissues 
as well A specific hormone action cert iinly w is not 
demonstrated 

\moi-ig those who reported influencing sccoiidarv sex 
characters by extracts similar to the lirown-Sequai d 
preparations are Alice! and Bourn ■■ and alker ' 1 he 
foimer prevented atrophy of the penis and semm il 
vesicles in castrated gunica-pigs with subcutaneous 
injections everv two davs, while the latter caused comb 
and wattle growth in hens bv the injection of sahne 
extracts from cockerels’ testicles The doses emjilovid 
by these observers arc very' small as compared with 
present practice for it is now found neccssarv to inject 
daily the equivalent of it least 50 Gm of testis tissue 
to cause a measurable comb growth in five davs iii 
capons 

Poehl s sp,,rinine was the next product for v liieli 
remarkable therapeutic value- were elaimcd Mthoiigh 
first discovered bv Leeuwenhoek m 1678 redi-eovered 
by Vauqiieliii m 1791 and then studied in more detail 
bv Schreiner'’ and bv Ladcnbiirg and \bcl ” it v as not 
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until von PoehP^ niA estimated it tint its catahlic 
oxidative action was chimed, as a lesult of which it was 
introduced chnicall}' It is now known that spermine is 
widely distributed and that the claims as to its physio- 
losiic action hare not been satisfactonh confirmed 
Throuq:h the woik of Rosenheim, Dudley and Star- 
hn"’- as well as the studies by W'redc,'^ the structure 
ot speimme is now known to be that of a symmetrical 
bis aminoprop\lainine butane Its synthesis demon¬ 
strates its loimula to be RH_-(CH )tRH-{CH_),- 
\H-(CH ) -RH Spermine olwioush does not fulfil 
the postulated charactei istics as to distribution and 
plnsiologic action ot a testis hoimone 

Isco\csco“ studied the lipin fractions obtained from 
oaaiies and testes and eoncluded that a cert un fraction 
fiom the latter when injeited in doses of 0 01 Gm 
pel kilogiam of body weight caused in the normal 
labbit in from two to thiee months an Inpeitiopln 
ol the testis and shghtlv highei weights for the kuhit), 
tin 1 Old and wdiole liody as eompaied with controls 
while 111 man he obseived ‘ efieets which could be 
niterpieted as icsulting fiom a similar stiiiiulatiiig 
action” He aetuilly attempted to liactionale Ins 
material but Ins biologic basis for the deteetioii of Ins 
potency is aer\ unsatisfactory and uniehablc 

PezareP'' was the first to use the capon as a test 
animal for the lioriiione affecting secoiidaiy sex 
characteis and icpoited that when the cqunalent of 
‘one tenth of a crjptoichid hog testis ’ is injected twice 
weekly into an Oipington capon one observes a growth 
of comb, w'attles and ear lobes as well as a more 
masculine behavioi As he did not describe his method 
of extraction he may hate emplojed a suspension of 
testis tissue His dosage also appears umisuallj low 
The same is true of Ssentjuim,'“ who reported that he 
retarded regression of comb size in capons by injection 
of the Locke’s solution perfusates fiom bulls' testicles 
He even states that by means of the Lichtgrun Man- 
oiloff test one can determine the idative concentration 
of the active substance in the perfusate Tins 's 
extiemely doubtful 

Korenchevsv and Carr^' lepoited that the injection 
of ‘‘testis emulsions” causes an inci eased nitrogen 
metabolism in “most dogs ’ and that an insuhn-hkc 
action can be showm to be present m testis and kidney 
tissue extracts which lowers the nitiogen metabolism 
in th) roidectomized, normal and casti ated rabbits Their 
figures aie bj no means coniiiicing 

The foregoing review of the w'ork piior to 1926 on 
extracting the testicular hoimone clearly shows that the 
experimenters eithei employed very crude modes of 
extraction or that the biologic response used was of 
extremely doubtful value In most cases the expeii- 
menter not only attempted to interpret an exceedingly' 
doubtful biologic response, but in addition he employed 
a crude product The first leport giving clear cut 
evidence of extracting and fractionating the hormone 
from testis tissue was given by L C McGeewho 
lepeatedly obtained a hpin fraction from bulls’ testis 

11 Von Pocbl Ale\ Compt rend Acad d sc 145 *187 1907 

St Petersb med A\chnschr 15 271 3S90 

12 Rosenheim Otto Biochem J 18 1253 1924 Dudley H W 
Rosenheim Marj C and Rosenheim Otto Ibid 18 1263 1924 Dudte% 
H W Rosenheim Otto and Starling W \V Ibid 20 1082 1926 

13 \\ rede Fntr Ztschr f physiol Chem 153 291 1926 Wrede 

Pntz Strack Ench and Hettchc Otto Ibid 173 61 (Jan ) 192S 

14 Isco\csco H Compt rend Soc dc biol 72 858 1914 76 445 
1914 

15 Pezard A Comp rend Acad d sc 153 1027 1911 

16 Ssentjunn B S /tschr f d ges exper Med 48 714 1926 

17 Korenchexsy V and Carr M Biochem J 19 773 (April) 1)2 

18 McGee L C Proc Inst- "Med C^hicago 6 242 1927 Ph D 
Dissertation Uni\er ilj of Chicago 1927 


tissue v.liicli, wlicn injected into brown Leghorn capons, 
piodiicecl marked growth of comb, wattles and ear 
lobes, and, when injected into the castrated guinea pig, 
jircvented the usual atrophy of the seminal vesicles 
Subsequently he, and Gallagher m collaboration mth 
C R Moore and Ins students,’® showed that the same 
extracts previously standai dized on the capon also cor 
lect tlic cytologic and other acccssorv gonad changes 
observed in tlie castrated rat and guinca-pig Inde 
jicnciciith Loewe and Voss,®® using the regeneration of 
the seminal vesicle of the castrated mouse as a test, 
11 rived at similar conclusions and also reported finding 
the same siihstance m adult male human urine Sub 
scriucntlv runk, Harrow and Lejwa”’ also found the 
cumli growth stimulating substance in urine and still 
1 Iter in testis tissue The application of the mouse 
seminal vesicle regeneration test has also been inde 
IKiKlenllv earned out bv Martins and Rocha e Silra ’ 
1 hese numerous confinnations, together with later 
reports In still others,-’ definiteh establish a method 
for exti ictmg from testis tissue at least one hormone 
which afTects certain secondary sex characters in the 
capon and m the castrated mouse, rat and guinea pig 


EXTR VCTJOX or THE HORVIOXE 


The method as devised In McGee, Gallagher and 
Koch •’ is bneflv as follows I he testes alter being 
tieed fiom epididvmides md tunics, are finely hashed 
and exti acted for three or lour davs at room tempera 
tiire with from 3 to 4 volumes of 95 per cent alcohol 
J he alcoholic solution obtained is concentrated under 
diminished pressure until an aqueous emulsion or 
suspension of hjnns is obtained This is then repeatedh 
shaken with equal volumes of benzene and the combined 
lienzene extracts again evaporated under diminished 
jnessure 1 he resulting hpiii mixture is next dissolved 
in acetone and cooled to 10 C The clear acetone 
solution IS separited from the inert precipitate and 
igain evaporated under diminished pressure The 
jnoduct thus obtained can be further purified by parti 
tion between hexane and various percentages ol 
alcohol in water, resolution in ether, and shaking tbe 
ether solution w ith aqueous sodium bicarbonate, sodnim 
bv dioxide and acids The final product can be made 
to be of an activity such that from 001 to 003 mg 
daily causes an apiireciable comb growth in a capon m 
five davs One milligram of such an extract lepresen s 
fiom 12 to IS pounds of testis tissue Tins low yie 
IS not due to loss or destiuction of a great amount o 
tlie substance in the process of purification but to ne 
cxtiemeh low concentration of the hormone in tes is 
tissue To bring about a measuiable comb S’"®'' ’ 
response m five davs in a brown Leghorn capon, ’ 
extract from 50 to 75 Gm of fresh tissue must 
injected daily It is because of this low concentra loi 
that the observations of earlier workers with amonn^ 
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equmlent to fiom a thousandth to a hundredth of our 
do'^cs stem of doul)ttul \aluc The low yield Ins been 
a matter ot considLiahlc concern to this lalioiatoiy, hut 
all attempts to nnproae it In rccxti action or hy acid 
alkaline or en/yine lndrol 3 Sib piior to extraction haa'c 
not succeeded 


DISTRIllLTlOX or THE TESTICULAR HORMONE 
E\er\ testis tissue thus far examined hy this laboia- 
tor\ aields some actnita Hog and hull testes unifoimlv 
Held actne extracts, but lanis’ testes aniy considerably 
in their content, the jield usually being lower than from 
bull testes, and sometimes the lesults are negative In 
the case of rams’ testes the vaiiation may be seasonal 
Comparatue studies on cattle testes indicate that the 
emhrconic and calf tissues are richest m hormone con¬ 
tent, with adult bulls somewhat less and old bulls least 
potent >^o other bull tissue examined except epididx- 
iiiides yielded actue preparations in the hands o' 
Gallagher Cows’ oaaries also gave negative results in 
his hands 

previously stated, Loewe and Voss and Funk, Har¬ 
row and Lejwa repoited finding the hormone m adult 
human male urine This laboratory has confiimed 
tliese obseriations Funk, Harrow' and Lejwa reported 
the daih rate of excretion as distinctly highei in matine 
than in old men Womack and Koch - find that the 
hormone is either absent or present in thus far unde¬ 
tectable amounts in the urine fioni bovs under 10 years 
or from }oung calves under 2 jears of age, while in the 
urines trom adolescent boys or mature men the amount 
present is appreciable It is present in approximateh 
one-half the concnitratioii found in bulls’ testes Ve 
ha\e also found the comb growth stimulating hormone 
111 the urine from mature (pregnant or nonpregnant) 
"omen in concentrations of the same order as in men s 
urine The negative obsercations on hoes’ and calves 
urine ma\ possibly be interpi eted as indicating that the 
hormone is not secreted as rapidly before pubeity as 
later It certainly is present in the embr\onic and 
In the prepubertal testes but it does not appear to escape 
into the urine before puberty The source of the 
hormone m women’s urine remains to be determined 
At tlie present writing our quantitative studies indicate 
that the normal adult man or woman is excreting an 
amount of hormone every twenty-four hours equivalent 
to approximately one pound of bulls’ testis tissue If 
these observations are correct and the source of the 
hormone m the case of the male is the testes onlj', it 
must be concluded that this tissue is elaborating the 
hormone at a relatively rapid rate The hormone has 
also been found m blood and in the male blossoms 
of the pussy wallow 


mode or ADMINISTRATION OE THE HORMONE 

In the expelimental studies of this laboratory as well 
as in our cooperatu e investigations wath the W hitman 
Lahoraton and with Professor Iiloore m the depart¬ 
ment of zoology we have obtained the most uniform 
and successful responses from the siiiicutaneous or 
intramuscular injection of our prepaiations chssoKed 
m oli\e oil The same preparations when gnen b\ 
mouth with or without olne oil saponin or proteins 
led to irregular results eren though ten tunes the imce- 
tion dose was ted Tlie material appears to be poarh 
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ahsoibed fiom the intestinal tract because an appiecia- 
blc aiiionm is touiid in the feces alter such a teeding 
expel imciit 


CONCLUSIONS 


ActiM prtpaiations of a testis hormone hare been 
coiucntiatid to a fan dcgiee of punt} The product 
acts best when injected subcutaneoush or intranniscu- 
luh the dose foi action bj' mouth is at least ten times 
IS high lilt plnsiologic actions obsereed thus fai are 
the citiets on the secondaic sex characters m the capon 
and tile accessorv gonads m the mouse rat and giimca- 
pig \o elum can be made that the product also 
iltcets bell uioi metabolism or “rigor ” Whether these 
'c''[oii-(-' iu due to othei hormones or whether laiger 
closes ovei loiiger periods of treatment are invohed 
lemains to be determined 

In the h,^ht ot these lesults on animals, it is reasoii- 
d'le to exjieet that similai generalizations will hold with 
leUitiKi to min rims fai there is no indication that 
tills pioeluet e in be of aii) value in lestoiing vigor’ 
to the aged or neurasthenic However, it there is an 
indieation tor its use and it the dosage m man is com- 
p ir ibte to tint found m the capon, the dailj' injection 
tier a 150 pound man would hav'e to be an amount 
ecjinvalent to at least 5 pounds of bulls’ testes tissue 
or 2 g illons of normal male urine If taken by moutli, 
the dose presumabh would have to be much greatci 
These deductions, based on animal expeiiment itioii, 
mdieate the probable fallac) of prcscriliing testis 
preparations to man It must be recalled that most ot 
the proprietor! picparations now on the market aic to 
be taken Iiv moutli and that they simply arc made iij) 
ot the desiccated and defatted ram or bull testicles 
In the defatting process, no doubt a considerable part of 
the trace of hormone originally present is removed and 
discarded The recent report from this lalioraton on 
a well known pioprietary product confirms these state¬ 
ments 
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The occurienee of hvpcrglyccmia during and follow- 
m" ether anesthesia is well known and is one of the 
pliy'biologic phenomena associated with that state It 
IS one of the striking niaiiitcstations of the cflect of 
ether on carbohvdratc metabolism Mekie and Miller’ 
reported elevations of blood sugar following ethti 
anesthesia of varving dm ation the degree of elevation 
varied from 27 ing jicr hundred cubic ctiitinieter'- in 
30 minutes to 47 mg in HO minutes, a rise of as miuli 
as 62 mg being noted m some jntients alter 60 mni- 
utcb Ihc anioiint ot increa'^e bore no relation to the 
nature of tlie operative procedure, althcjugh it w is 
greater in laparotomies than m extra alidoniinal ojicra 
lions Similar observations have been made b 
Alackav," Ross and Davis and manv oihers values is 
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high as 400 mg pei Inmdied ciil)ic centimeters having 
been ohser\ed in prolonged anesthesia in individuals 
mill normal caiboindiate metabolism 

there aie, in the mam, two theories that have been 
ad\anced in explanation of ethei h\peigljccmia Ross 
and DaMb ^ behe\e it to be due to depiession of the 
internal secreton function of the pancreas fhjjio- 
insulinism), a tempoiai} distuibance analogous to 
diabetes melhtus Ihe similarit\ to diabetes extends 
also to disturbances of fat metabolism and acid-base 
ecjuilibmim Blooi ' demonstrated an associated lipe- 
mia and acidosis the ketonuna that follows ether 
anesthesia is a mattei of common knowledge Mahler- 
lepoited a piogressne use m plasma cholesterol, 
roughli piopurtional to the tiuantit) of ether admiiiis- 
teied It was tound that both h\perghccmia and Inper- 
cholesteremia could be pretented In the administiation 
of 10 units ot imulin tw'o hours prior to the induction 
of mesthesia 

The belief in pancieatie depiession as the cause of 
ether h}peigheemia is not gencralit accepted It is 
more probable that the rise in blood siigai is the result 
of increased hepUie ghcogenoljsis due either to the 
direct action of the anesthetie or to the increased 
h}drogen ion concentration associated wath ether anes¬ 
thesia Iinestigations of phosphate metabolism are of 
great importance in this connection Bolliger ® found 
that in dogs the serum inorganic phosphate concentra¬ 
tion dropped from 4 0 to 2 6 mg pei hundred cubic 
centimeters at the end of one hour of anesthesia and 
was 1 0 mg one hour aftei the anesthetic had been 
discontinued This obsereation is identical wath the 
investigations made following the administration ot 
dextrose, epinephiine or insulin, and appears to be due 
to the increased utilization of dextrose induced bj those 
agents Such changes would suggest that anesthesia 
hvpergl}cemia, as in the case of epinephrine h)per- 
glycemia, is dependent on inci eased hepatic gljcogen- 
ol)Sis rather than on Inpo-insulinism 

Potterfound the inorganic phosphate of the serum 
to be increased in file of se\en patients during anes¬ 
thesia, and Stehle and Bourne ® making similar obsen a- 
tions, suggest tint the diminished alkali reserve and 
incieased acidity may be due to a dischaigc of phos- 
phoiic acid from the muscles Haldane, Wigglesworth 
and Woodrow' ^ showed that the i ise w'hicli may occui 
in serum phosphate is probabl) due to excessive muscu- 
lai exercise and pure asphyxia and is not related to 
alteration in carbohydrate metabolism According to 
Bolliger,® the drop in serum phosphate that iiorniallv 
occurs IS not observed in depancreatized dogs, another 
indication of the importance of proper pancreatic func¬ 
tion m the production of this phenomenon By direct 
methods, a reduction in the gh cogen content of the 
liver following ether anesthesia has been demonstrated 
bj Macleod and Pearce and Rosenthal and Bourne ” 
found that hepatic function was diminished after anes- 
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Conditions Am J Physiol 27 341 1910 1911 

11 Rosenth-il S "M and Bourne Wesley Effect of Anesthesia on 
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thesia III new of these and simihr obsen ations it 
appears Iikcl} tint the Inpcrgljceiiiia of ether anest’he 
sia IS a result of the liberation of dextrose from gh 
cogcii stored in the Iner 

Tlic appreciation of this phenomenon is of great 
jiractical importance m connection with the preoiiera 
tnc and opeiatnc management of patients with ohiioib 
or jiresumptne disturbance of hepatic function Injur) 
to the li\ci, whether caused ii) hepatic poisons, infection 
or cxtraliejiatic ohstriietion with biliarj stasis, is a«o 
ciated with a diminution m the abiliti of the Iner to 
store gheogen and with a coresponding decrease in its 
ghcogcii content 1 Ins has hcc'ii demonstrated in 
scicral wais In Markowitz,’- Olmstead and Coult 
haulBrill and ritz-Hngh,” Kngelniann’ and Rw 
dm’® Coincrseh the ahiliti of the Iner to withstand 
iiijuri IS to a cert iiii degree dependent on its gheogen 
content This has been demonstrated expcnmentall) 
In Dans and Whipple’* Umber’“ and Raidin’' It 
Is ciident therefore that the effect of ether, iihidi 
depletes the Iieintic gheogen resene, on a Iner ahead) 
poor in gheogen, ma\ he productiic of serious conse 
qiicnccs 

ParSEiXT IXIESTIGXTIOX 

The present studi consists of the deterniimtion of 
the lenoiis blood sugar concentration at bnet intenals 
dining ojicration, under ether anesthesia, on eight 


<«<7iK Blood Snoar nl Brief Inter als Diirmg ehusllhite 
nth Rist />!) Ounce oj Ether Adininiftired in Each Case 
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patients with disease of the bilian tract and four 
patients with other conditions (pioneplirosis, subacute 
appendicitis, gastric carcinoma hmphosarconia with 
pancreatic metastasis) The detailed obsenations are 
presented m the accompaniing table . 

The fasting blood sugar lei el was within norma 
limits (Folin-Whi) except in case 2 (chronic eliolecis- 
titis, pilephlebitis, multiple Iner abscesses laO mg I 
and case 12 (retroperitoneal hmphosarconia with pan 
ereatic metastasis, 150 mg ) Trank jaundice was pres 
ent in three of the eight patients with disease ot _ 


12 Markowilr J Gljconcogenesis Am J Ph)SioI ‘-t — tSrP ^ 

U Olmstead J M D and Coullhard JI S An 
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lood SuRir and L:\er Gheogen Am J Physiol j',. 1 . 5,5 Due 

H BriH Selling (and Eitr Hugh Thomas Jr) 392^ 

Epinephrine m Hepatic Disease Arch Surg UK.tTuchcr 

15 Kugelmann Bernhard Das Verhaltcn tier Adrenalm B‘U ^64 
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'fe I S Some I.pects of Carliolijdntc Metabolism m 

epatic Disease JAMA 93 1193 (Oct 19) 1929 rMinttitn. 

17 Da\is Is C and Whipple G H I i\er t:I* Med 
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bjlnr) tract A point of striking interest and signifi¬ 
cance IS the finding that in the jaundiced patients the 
rise in blood sugar per ounce of ether administered was 
0 7, 4 7 and 3 9 mg , respectively, u ith an avei age rise 
of 29 mg pei Iiundred cubic centimeters per ounce, 
vhercas in the patients with latent oi no icterus the 
rise was 90, 5 0, 84, S3 and 83 mg , respectively, the 
aierage rise being 76 mg per hundred cubic centi¬ 
meters per ounce of ethei The average rise in the 
three patients without anv biliaiy tract disease was 7 0 
mg per hundied cubic centimeters pei ounce of ethei 
administered 

All the patients in this series made good postopera- 
tue recoreries w’lth the exception of patient 1, wdio died 
eighteen hours after operation, the autopsy revealing 
extensue acute diffuse necrosis of the Iner, no evidenee 
of which had been noted at operation From the 
standpoint of studies of hepatic function piior to opei i- 
tion, this patient differed in no respect from the othcis 
with frank icterus Unfortunateh, the epinephrine test 
was not performed Ihis might have revealed the 
deficient ghcogen reserre of the h\er in case 1, for, 
as IS noted in the table, the blood sugar concentration 
remained practically unchanged during the period of 
anesthesia All patients with biliary tract disease 
receued the same preoperatne treatment, including a 
diet high in carbohydrate with supplementary dextiose 
therapy Their general condition was good during 
operation The blood sugar le\el appeared to bear no 
relation to the nature of the surgical procedure or ‘o 
the manipulation of indnidual organs during the course 
of the operation 

COMMENT 

These obsenations emphasize the importance of the 
ghcogen content of the liver in determining the opera¬ 
tive risk in patients with hepatic disease It is evident 
that the glycogenic function of the liver is impaired m 
patients with jaundice, even though the commonly 
employed tests of the carbohydrate metabolic function 
of the liver fail to reveal any significant disturbance 
The fatal result in one case of this series illusti ates the 
extreme difficulty of determining, preoperatively, the 
extent of hepatic insufficiency in this respect So tar 
as could be determined, this case differed in no essen¬ 
tial from two others with higher grades of bihrubine- 
niia, however, the failure of the blood sugar to rise 
under the influence of ether is sufficient indication of the 
fact that the hepatic glycogen content was extremely 
low and foreshadowed the eventual and inevitable out¬ 
come 

Although the individuals with biliary tract disease 
without frank jaundice exhibited a hyperglycemic 
response ecjual to that of patients without hepatic 
damage, it must be recalled that they received careful 
preoperative treatment designed to decrease bihaiy 
stasis, combat hepatic toxemia and increase the storage 
of ghcogen in the hv'er The fact cannot be too firmly 
stressed that all patients with disease of the biliarv 
passages must be regarded as having some degree of 
hepatic iiijurv Because of the relatively' great func¬ 
tional reserve and enormous regenerative capacitv of 
the liver, this can rarelv be demonstrated until it 
becomes adv anced Hovtev er, ev en in the absence of 
jaundice, the added insult of ether anesthesia inav bv 
depleting an alreadv diminished ghcogen reserve 
result in a stormv convalescence or a fatal issue It is 
essential therefore that, so far as is possible everx 
cltort be made to ensure an adequate hepatic ghcogen 
content before operation on such patients 


St VIVIARV AND CONCLUSIONS 
The hypergivcemia associated with ether anesthesia 
is apparenth due to increased hepatic gly cogenoly sis 
The average rise in blood sugar per ounce of ether 
administered was 2 9 mg per hundred cubic centimeters 
in a senes of patients with frank icterus as compared 
with 7 6 mg in a senes of patients with biliary tract 
disease without jaundice Prior to operation, all had 
received a diet high in carbohydrate with supplenientarv 
dextrose theiapv 

One patient, receiving 14 ounces of ethei, failed to 
show any appreciable rise m blood sugar (0 7 mg per 
hundred cubic centimeters per ouiiee ot ethei) and died 
eighteen bouis after opeiation Autopsv revealed 
extensive acute diffuse necrosis of the liver which had 
not been present at the time of operation Pieopeiative 
studies of liver function in this patient did not dillci 
in any essential from those in the othei jaundiced 
patients who exhibited definite although subnoimal 
hvperglvcemic responses and vyho made uneventful 
lecov cues 

All patients wath biharv tract disease should be 
regarded as having hepatic damage whether or not evi¬ 
dence of hepatic insufficiency is demonstiablc 
2009 Pine Street 


Clinical Notes, Suggestions and 
New Instruments 


TULAREVIIA TROVI THE FOX SQUIRREL REPORT 
OF CASE 

Ton Kirkuood MD Laurencemlle In 

As an evidence of the increasing distribution of Bacici unit 
tiilaicnsc infection in animals, I am reporting a new animal 
host—the fox squirrel According to a personal communica¬ 
tion from Dr Edward Francis, the case to be reported is the 
first traceable to that source 

Mrs J K, aged 28, a farmers wife, whose past history and 
general examination v\ere negative, si mned and dressed a fox 
squirrel, Aug 18 1929 She did not handle or come m con¬ 
tact with any other game on that date There had been no 
-otlier possible chance for exposure during the preceding mnnlh 
She had not been bitten bv any insect She was m cxcelknt 
health August 18, and no signs of infection appeared uiilil 
August 20, yylicii she had a seicre chill accompanied In head 
ache backache and nausea This chill was followed hv an 
illness that lasted for four weeks During this time she had 
chills, sweats and severe headaches she lost several pounds 
and was left in an exhausted condition On the third dav oi 
the infection she noticed that the glands under the nglil arm 
were enlarging and she soon had much pain and tcndcrniss 
111 that region dav or so later she discovered a small papule 
on the dorsum of the distal phalanx of the third fin„cr oi ll i 
right hand As the disease progressed this papule iilrerated 
and showed all the characteristics usiiallv found m the milnl 
lesion of the ulceroglandular tviic of tularemia 

The patient was certain that she had blood poisoiime ’ when 
I first examined her, August 31 She had coiisulled another 
phvsician who was well acquainted with the svmptons nt 
tularemia and who, suspecting that disea'c had 'cnt a sji^cimen 
of blood to the state laboratory tor the usual agglutination te t 
The report on this specimen v is negative \s all llie Ivpicil 
clinical s,pns associated with tularemia were pre cut vvl e i I 
first examined this woman another spocin cii of bio 1 was < it 
to the laboratory This sample, which v as tal en on the eleventh 
dav of the disease was al o negative \ncthe' sjKcnn n sub 
nutted on the seventeenth dav showed a imsitivc agglulii at f n 
lor i> (ii/nriiiic but the report irom the sme labo-ate- mid r 
date of September Q did not give the titer \ bio-1 sjy cm i 
was next sent to the Hvgiemc Lalwrato-v of tin L Ib bh- 
Health Servace, \\ ashington DC 1 he repo'l in ni ti ere 
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dated September 30 showed a positne agghttuntion for B 
t>ilau>isc in a dilution on 1 1,280, confirming the report from 
the state hborator} 

Dr Edward Francis in the personal communication alrcadj 
referred to, states that this is the second case that Ins come 
to his attention of tularemia traceable to a ‘tree’ squirrel 
The first was contracted from a black squirrel in Kansas, in 
the latter part oi \oeember 1928 These cases show conclu 
sneh that the tree squirrels must be tonsidered as one of the 
possible sources ot B fii/nuii5c infection The fo\ squirrel is 
tound in large numbers throughout \arious pirts of the United 
States and from the standiximt of the hunter of small game. 
Is one of the important game animals The possibihtj of />’ 
lulari-nsc infection m those who kill and dress these animals 
must therefore be remembered 

^\ est State Street 


A C\SE or lEIOMaOSAHCOMA OF THE STOMACH* 

I EOS SciiiFF MO ASD ATahcarct roLtcrR MO 
Assistant Profes nr of Medicine and As istatit in Medicine Respec 
tucli Lnntrsitj of Cincininti LoHcac of Medictne 
Cl sets s ATI 

\ white man aged SO a truck drner was admitted to the 
medical seriicc of the Ciiieinnati General Hospital March 2b 
1930, complaining ot chills and feecr ot lue da\s duration 
The chills had been occurring dail\ and were followed bj 
profuse sweating \ftsr the first rigor he e\i>erienccd a scaerc 
pam m the left epigastrium He felt a swelliiio there which 
had remained unchanged in size 
There had been no precious abdonnnal pam and no digcstnc 
disturbances other than occasional flatulence and eructation of 
sour material The bowels were usuallc constipated \ penile 
ksion had been present twente five tears before which was 
thought to be a chancre W hen 10 \ ears old he had chills and 
feccr, which disappeared after the administration of qiiinmc 
He had recened numerous intramuscular mjcetions in the hips 
The patient was somewhat undernourished but did not apiicar 
acutelj ill There was a subicteric tint to the skin and sclerae 
The pupils were unequal were irregular and reacted slug¬ 
gishly to light The fundi were normal There was no gen¬ 
eralized 1>mphadenopathc The heart and lungs were normal 
The blood pressure was 98 scstolic and (IS diastolic There 
was some fulness in the left h\pochondrium A firm mass 

presenting a distinct edge and descending frech on inspiration 
was felt to extend four fingerbreadths below the left costal 
margin m the midclaeicular line The mass was somewhat 
tender and smooth sace for a slight irregulantc near its edge 
It was thought to be an enlarged spleen There was neither 
ascites nor detectable enlargement of the lucr The extremities 
and reflexes were normal 

A blood count showed 20 000 white cells with 89 per cent 
neutrophils 6 per cent hmphocctes, 4 per cent large mono¬ 
nuclear and transitional cells and 1 per cent eosinophils Red 
cells numbered 4 500 000 per cubic millimeter The hemoglobin 
was 55 per cent (Dare) Some achromia was present no 
malarial parasites were found The urine was normal saec for 
the presence of 1 -f almimin The blood MHsscrmami test was 
nigatne Blood sugar was 105 mg urea 13 mg, and uric 
acid 1 7 mg per hundred cubic centimeters The serum bili¬ 
rubin was not increased 0 2 mg per hundred cubic centimeters 
indnect (ran den Bergh technic) The cr> throes tic fragility 
was normal The platelets numbered approximately 490,000 
per cubic millimeter reticulocj tes 2 per cent 

ShortK after admission, tlie patient began to complain of 
sharp epigastric pam nausea and eoimting The temperature, 
which on admission was normal rose to 103 2 F with a cor¬ 
responding increase m the pulse rate 

\ fluoroscopic examination of the gastro intestinal tract, 
much to our surprise reiealed the presence of a large irregular 
niche on the lesser curcature of the stomach seieral inches 
abo\c the p>lorus which Dr H G Remeke interpreted as a 
subacutch perforating gastric ulcer and which he felt was 
related to the mass thought to be the spleen 

* From the Department of Internal Medicine Uni\ersit> of Cincin 
nati College of Medicine and the Medical Ser\ice Cincinnati General 
Hospital 


Exploratorj laparotomy was performed b\ Dr Malcolm 
Cook A tumor mass was felt on the posterior wall of the 
stomach extending upward to the lesser cunaturc As the 
lesser peritoneal sac was bulging, it seemed probable that per 
for ition had occurred Incision through the gastrocolic omen 
turn rctcalcd a large amount of foul smelling pus winch mi 
drained The spleen was found to be normal in size and con 
sistcnce Following the ojicration the patient's course \\a> 
slcadilj downward, and death occurred four da)S later 
\.t nccrops}, Dr J N Patterson found sceeral small ragged 
sinuses on the lower posterior wall of the stomach communicat 
mg with the lesser peritoneal sac, which contained a walled 
olt abscess The sinuses were traced further and found to lead 
mte) an irregular slnpcd ca\it\, resulting from necrosis of the 
p lAlcrior wall of the stomach Along the lesser cunature 
near the pjlorus, the gastric mucosa was thrown up into a 
1 irgc irregular mass m the center of winch there was an 
iileer 7 mm in diameter which connnunicated with the cant) 
m the {losterior wall The edges of the ulcer were found to 
consist of tumor tissue fherc was an area of recent ulceration 
III the mucosa of the midportion of the posterior wall, which 
iKi) communicated with the cants Microscopic cxaramation 
ot the tumor tissue prosed it to be leiomjosarcoma imolung 
tile \arious lasers of the stomach wall A metastatic nodule 
approxmntcK 5 cm in diameter was present on the antenor 
superior surface ot the left lobe of the Incr and a second 
1 cm m diameter m the lower lobe of the right lung postenorb 
This case is of interest because (1) Iciomiosarcoma of the 
stomach is rclatucK mfrequent, (2) the ssmptonis were appar 
eiilK due to ail abscess m the lesser peritoneal sac (3) the 
mass present simulated an enlarged spleen and (4) the gastric 
lesioit produced a niche roeiitgciiologicall} winch according to 
Mexauder Moore, is \cr} unusual with Iciomjoma 


K! TEKItrO r\IN IN A TRAt M \TIC INTESTIAAI. 

RL PTlKF 

Richmid JosEri! White MD Fost Wostii Teem 

During tile past ten scars the meidcnce of jejunal ulcer 
following gastro cntcrostoiin has been studied mtensneh 
Habcrcr m Europe and Lewisolm m America Ime been led bi 
Its alleged frequence to adsocate extcnsiec gastric resections for 
duodenal ulcer This discussion has mcidentalh diffused much 
mfornntioii about the semjitoms of jejuiial ulcer It causes 
pam rcgularb below and to the left of the umbilicus In \iew 
of this well established clinical obscreation, the following case 
IS of interest 

E L \ a bo\, aged 6 scars was brought Sept 3 1930, to 
the Cook Memorial Hospital He had been knocked down and 
run oicr be a light automobile He complained at once and 
contimioiislj of pam m Ins stomach Plusical examination 
showed cxteiisise abrasions and contusions Lesions were 
scattered o\er the arms and legs, and there was a seserc hfd'se 
about the right esc with a subconjnnctnal hemorrhage There 
was no bleeding from the cars or mouth The bo) was appar 
cntlj perfeeth clear ineiitalh The lungs were clear and tic 
heart sounds were normal The pulse was 120 but of gow 
qualits His color was good and his skm drj The temi^rature 
was lOO F There was no ceidence of anj fracture ° ^ 
tion The hoe was c\trcniel> restless turning from Ins oac 
to Ins abdomen and back again He rcjieatedh placed his finger 
just below and to the outer side of the naeel and said tna ’ 
hurt oiilj there There was a band of contusion extending ro 
the lower ribs on the left side downward and obliqud} acros 
the abdomen The abdomen showed little rigiditi ^ 
duincss was not obliterated There was no shifting dunes 
Kothmg was made out b) rectal examination The urine wa 
clear, except for an occasional red cell and a few white ce 
The red blood cells numbered 4*500 000 the hemoglobin^ 
75 per cent the white blood cells numbered 19 800, with oo F 
cent j)o!} morphonucicars Pour hours later the hemoglobin w 
still 73 per cent A fiat plate of the abdomen showed no at 
aboie the Incr ,, 

The bos was m onlj moderate shod and though he eou 
casih base suffered a sciere mtra-abdonninl mjurj, the on' 
complaint or pbjsical sign that he bad was a sliarjilj localize 
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pain just to tlic left iiul below the imibilicus This is so {rc- 
quent in jcjuml ulcers tint nn upper intcstiinl injurj cime to 
mind He uas Bi\cn no opntes and iiotbmg by mouth and was 
examined bourlj He continued to point to the same spot as 
the site of pain Four hours after the injurj be xoiiiitcd Six 
hours after the accident bis temperiture was 102 and his pulse 
bO he was niildlj delirious and showed a slight abdominal 
rigiditi It was decided to open the abdomen With procaine 
ludrochlonde used localh, a small incision was made just to 
the left of the naxcl A little thin clear yellowish fluid welled 
out It was odorless and no fat necroses or peritoneal irritation 
were made out The patient was gnen ether and the incision 
lengthened Considerable quantities of fluid issued from the 
wound, eiidenth containing some bile The liver felt normal 
the stoiiiacb, as far as could be seen, was not injured As I 
reached toward the spleen, a gush of fluid come out and a tew 
gas bubbles rose through it The spleen felt normal \\ ben 
the transiersc colon was lifted up, the source of the trouble 
was obvious At the beginning of the jejunum and extendnu: 
up into the fossa of Treitz was a slightlv oblique rent throuuh 
the intestine, 1 inch long The adjacent mesocolon and intestine 
for 2 inches about the tear were covered with thick fibrin The 
hole was closed with two layers of chromic catgut A smear ot 
the free fluid showed no organisms The abdomen was closed 
witliout drainage The child s condition seemed bad at the do e 
of the operation The next morning he was greatly improveil 
and had a rapid convalescence, marred only by a low grade 
infection in the abdominal fat 

It is interesting that a tear m the jejunum in the segment sub¬ 
ject to ulceration following gastro enterostomy should have so 
accurately and conspicuously reproduced the referred pain ot 
jejunal ulcer 
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ACUTE TOMC NEPHRITIS COMPLICATING ACUTE 
OBSTRUCTION OF THE SMALL 
INTESTINE 

N I Fox M D r J Mantel AI D and J I Radfxs M D 
Chicago 

S B, a Negro aged 24, was admitted, April 14, 1930 to the 
surgical services of the Cook County Hospital Chicago, because 
of a swelling in the right inguinal region, vomiting, and severe 
abdominal cramps for the past twenty-four hours 

The patient stated that he had had a right inguinal hernia 
for the past two years The day before, about 2 p m he 
suddenly developed a sharp, colicky pain in the right inguinal 
region An hour later he noticed a round, hard and tender mass 
in the same area The pain was followed soon by nausea and 
vomiting, the vomitus consisting of food material and inucus 
About 3 o clod the pain had spread ov er the entire abdomen 
and was especially marked around the umbilicus 

He vomited again at S and at 6 a considerable amount of 
erajisb material He tried to go to sleep but was awakened 
again by the pain He took a cathartic but had no results 
He suffered pain all night and could not sleep At 8 a in he 
vomited again, the vomitus this time consisted of thin, brownish 
foul smelling material The pain in the inguinal region was 
getting worse He called a phvsician, who advised him to go 
to the hospital His past historv was negative except for vellovv 
fever at 12 and mumps three years before admission The family 
bistorv vvas negative 

The patient vvas well developed and well nourished His 
temperature vvas 97 F respiration, 22 pulse, SS, blood pressure, 
IGO svstolic and 106 diastolic 

Plivsical observations were essentially negative except for 
the right inguiiial region Here a hard round and tender mass 
about the size of a large vv alnut w as noticed This mass increased 
in sue and traiisinitted a definite impulse to the hand on couch 
lug The mass vv as reduced after a little manipulation This 
resulted in relief from pain 

Urinalvsis revealed a dark amber fluid, with a specific gravitv 
of 1 016 albumin 4 plus sugar and acetone 0 Main granular 
and livaline casts were found in an unccntrifugated specimen 

On account of the Inpcrtension, vomiting and the condition 
of the urine, an acute nephritis with iiniiendmg uremia was 


considered and the patient vvas transferred the same day to onr 
medical service for observation 
April IS we saw the patient and found him quite comtortable 
not acuteK ill The vomiting did not recur The pain m the 
right inguinal region and abdomen had disapficared since the 
reduction of the hernia The blood pressure had come down to 
The urine still showed albumin 2 plus with maiiv hvaline 
and granular casts m a centrifugated specimen 

rile turther jirogress ol the case vvas imevciithil The allni- 
min and casts diminished from day to day, so that on April 19 
the urine was free from albumin and casts The blood pressure 
remained normil The blood mdican test was negative The 
rejxirt ot the ehemical examination of the blood having been 
misplaced we cannot give exact figures 

A Aloscnthal test April 19, gave concentration, I 006-1 Olfin 
and 16S0 ec secreted from 10 a m to 8 p m 

\ phenolsulphonphthalem test, April 22, gave first hour IS, 
second hour 20 total 35 

Ihe patient vvas transterred back to the siirgerv, where a 
hcrniotomv vvas performed, April 28 He vvas discharged. 
May 7 1930 His renal iunction throughout convalescence was 
normal 

COMVIEXT 

For sonic time it vvas known that in certain cases ot acii e 
obstruction of tie small intestine there is often present seven 
rend iiijurv which may be the cause of death McQiiarne aid 
A\ hippie III experimental stiidv of intestinal obstruction in 
do^s proved conclusively that the renal function was defiiiitilv 
impaired Thev found a decreased elimination of phciiolsuljihpii 
phthalem and chlorides in the urine with increased concentration 
ot urea and nonprotem nitrogen and pointed out the jiossible 
clinical importance of these observations 
Tucker - has called attention to the renal factor m tlic toxcni a 
and death following gastro enterostomy He believed iireinia i' 
be the probable cause ot death In four of bis eases merop i 
revealed the grafting of an acute process oil a prcvioush exist 
mg chronic nephritis 

Tilcston and Comfort* have shown a marled mcriase m told 
nonprotem nitrogen and urea m the blood m cases of acute 
intestinal obstruction 

Brown Eiisterman Hartman and Rowntrcc* have shown 
that severe renal injurv exists m many cases of duodenal and 
pvloric obstruction This toxic injury to the kidncvs is of grave 
consequence and is characterized by albuminuria and evtin 
druria marked functional impairment of the kidiievs associated 
with marked increase of total nonprotem nitrogen of crealnime 
and urea in the blood, and a definite decrease of iibinnlsiilplinii 
phthalem excretion a clinical syndrome due in part at least 
to renal msuflieiciicy, and a well defined patbolo„ic picture of 
toxic iiephritis 

AVe can interpret our case, then as follows 
A loop of the small intestine was caii„bl iii tlic inguinal niw 
producing a strangulated hernia and intestinal obstructinii 
Absorption of toxins from the obstructed nitestiiic resullul in 
an acute toxic ncpbntis as mamtested by tlie sudden mere isc in 
blood pressure albuminuria and casts Isediietion of the lierii i 
restored the function ol the small iiilestinc flic irnlc sytiip 
toms such as hv pertensioii and vomiting subsided the urnnrv 
svniptoms subsiding more slowlv but cvciitualh clearing iqi 
The pheiiolsulplionplithalcin output remained hi low normal i 
longer period 

This case is interesting because of the rapid devclopiront oi 
toxic nephritis iii a case oi acute iiiteslnnl oh Inictioii of fi s 
than twenty four hours duration and ju t as rajid abateimnl 
of svniptoms with the disapjiearaiicc ol the oh triictioii Pli 
danger of kidiicv damage must be considered in lieriiias m v Inch 
loops of the small intestine are involved 
1S5 North A\ abash Avcmic 
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A CONriRMArORA Pin'^IC \L SIGN IN ASCITES 
J TnORNWFLL WniicRSPoo M D rsu\ ^0R) 

Tn cnscs of ascitcb mIku one side oE the abdomen is tapped 
with the finger and the other side is auscultated, two sounds 
similar in timing to the normal heart sounds ha\c been obserted 
lilt first sound is caused bj the sound watc being transmitted 
till! tvh tile fluid the second is the result oE the fluid \\a\e 
trosting tile abdomen and striking against the auscultated side 
i best two sounds are heard moie clcarK m thin, tense abdomens 
IS opposed to flat soft llabbt ones and are best heard at the 
Kiel of the fluid and intestine as demonstrated bj an c\jx.ri- 
nient with a closed rubber bag partiallj filled with air and 
water Ihcre stems to be no rcEcrtncc to this auscullator> 
sign 111 casts of ascites in am oE the standard textbooks on 
plnsical di ignosis 

It is stated be seetral of the German writers that when fluid 
IS injected into tlic abdomen of an adult cadaier, 1 fiOO cc is 
necessary before am of the usual pbjsical signs of ascites 
appear, such as distended abdomen, shifting dubiess, and the 
fluid wave These signs and the auscultatori sign were present 
111 eighteen cases of ascites examined and confirmed b\ abclommal 
aspiration operation, or autopsj 4 he aiiscultalorj sign could 
not be demonstrated in anj cases m winch these signs were 
absent nor was it noted in abdomens markedU distended with 
gas Howeier it was cicarlj heard in one case of a large 
oxarian ejst which was later remmed at operation 

This obsenation is offiered here onlj as an additional coii- 
firmatorj sign in the detection and diagnosis of ascites 
bt Luke s Hospital 


TRAtNUTIC ELNAR NELRITIS UtlE TO “tTR \PPI\G OE 
THE EHiOW ANU THE lORCAKM JO THE 
OPERATliNO T \1>I P 

K S GepDjMS M D DtTRoii 

The ulnar neree traeersing the cpicondjlar grooie of the 
humerus m a subcutaneous position is apt to be injured through 
changes either within itself or iii the surrounding tissues Scar 
tissue formation in the grooie caused bj bruises and small 
hemorrhages ina% compress this structure and thus irritate it 
When one considers the fact that the iiliiar iicne with each 
flexion extension mo\cnicnt at the elbow nimcs liaH an inch 
or more, one realizes the case with winch changes in the grooie 
Ibrough which it traeerscs inaj irritate and alter its functions 
In the next few’ paragraphs I shall describe the ease of a aoung 
man aged 24, who w as tal en to the operating room for hcrnior 
rhapln The upper extremities were strapped to the table m 
the usual manner Soon alter tlie reaction from the anesthetic 
he noticed a peculiar feeimg of numbness m the little and ring 
fingers of the right hand 

I saw the patient ten months after the operation The feeling 
of numbness m the ulnar distribution of the band bad persisted 
along with progressive weal emng of the grip to the extent that 
he was unable to use the hand to advantage m bis vocation of 
plumbing 

Examination showed definite hjpesthesia in the uhiar dis¬ 
tribution of the hand, mabibtj to approximate the little finger 
and the thumb, and marked atrophv of the adductor polhcis and 
the interosseous muscles The rest of the neurologic examination 
was esscntiallj inclevaiit 

A diagnosis of traumatic ulnar neuritis was made, and the 
patient was advised to have the operation of ulnar transposition 
and ncnrolvsis, if necessary Tins was performed Ihe ulnar 
nerve was taken out of the cpicondjlar groove and transposed 
to the anterior aspect of the elbow Adhesions were noted 
between the nerve and the surrounding tissues Neurolvsis was 
not found neccssarv A few davs after the operation the numb 
ness m the ulnar distribution disappeared Three months later 
the adductor polhcis vv is about the same size as its fellow on 
the opposite side The cCip was practical!} normal 

COMMEXT 

Tins case illustrates an ulnar neuritis caused b} strapping 
the elbow and the forearm to the operating table It is possible 
that during the administration of the anesthetic and the period 


of c' cilcmcnt he bruised the inner aspect of the right clboii ard 
the w ills ot the cpicoiidvlar groote, followed bj scar tissw 
fonintioii W’ltli the narrowing of the ulnar canal the amt 
hceimc chronicall} irritated llirough compression and adhesion; 
This IS substantiated bt the operative observations alreadi 
described and b} the fact that the patient rccotcrcd complctt 
function soon after the nerte was transposed from its nornal 
bed 

It IS not witlim tlic limits of this case report to discuss at 
length the causes, clinical nnmfestations and operatue treat 
incnt of Iraimntic ulnar neuritis Set oral excellent papers haie 
been written on the subject t Sufhcc it to sav that it is impor 
lain to recognize such lesions as earl} as possible and after a 
Iicriod ol waiting if llic function docs not return to perform the 
operition of ulnar transjKisitioii and neuroljsis, if necessarj 

840 David Wliitnev Building 
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THE Ji\DlSPE\S^\BLE USES OF 
NARCOTICS 

I\ THE PRVCIICC or MEDICIKE* 


FREDERICK TICE, MD 

CinCAGO 


As a prcliniinan to the tlicrapeutic emplotment of 
narcotics it is achisable or ncccssarj to considei what 
la iiiKierstoocI In the term narcotics ind how' the) 
pioducL their beneficial effect There is no geiicrall) 
Teeeplcd delinition or classification of the narcotic drugs, 
except, perhaps, that thee arc inclnded in a group pro 
ducing vaiving efleets on the nertoiis sesteni In this 
comparativeh large group arc found not onl) narcotics 
hut also hvjmoties sojionfics, anesthetics, analgesics, 
antispasmodics and sereial other subgroups, more or 
less closel) related in seeeial lespccts but with some 
cJislinguishing characteristic 

The plivsioiogic eftcct of opium and its dernatnes 
depends m part on the particular preparation that is 
emploNcd, as well as on the amount of the drug iu 
general terms it mav be said that small amounts produce 
an exciting efteet while in larger doses there rs an 
analgesic action and m siifificiuit dosage Inpnosis, coma 
and even paialjsis, particulailj of the lespiratorv cen 
Icr To these effects ma) be attributed the extensne 
Iheiapentic cmploMiient ot opium and its dernatnes 
The analgesic propeit) is so decisive as to constitute 
Its chief chaiactenstic 

For the iclief of pain, morphine has no inal, and n 
is this distinginsinng propert) that makes it indispensa¬ 
ble in the practice of meclieme The decreased percep¬ 
tion to pain IS due to the almost electne effect on the 
pain jierception centers of the cerebrum Apparentn 
these centers aie widel} distributed, perhaps in 
or all the cential areas With tins decreased or siis^ 


1 Jaiiregiii P Rt\ Asoc tned vrseiit 35 377 (J«b 
vbstr JAMA SO 145 (Tan U) 1923 MvcUnvie J 
of Ulnar Acric in Discave Edinburgh M J 31 SIS (Aigl ,ji, 
Sheldon W D Tnrdj P.ralys.s of the Ulmr Nerve ° „f 

America 5 499 (Sept ) m21 Shlllern P G Jr S'irgiMl 
the Ulnar Nerve S Chn North America 3 251 (Eeh )_ 1922 Tmel, J 
r^€r\e \Nounds Nc\\ \ork \^ ilham Wood ^ Co 191/ T,-Hv«n 

* These irticles are prepared under a plan of a jj.ction 

the Attiencan Medical Assocniion the Committee on 
of the Djmsioh of Medical Sciences of the lAational c-rxice 

the Duision of Mental Iljgiene of the United States I’»hhc a 

Their obiect js to reduce the legitimate use of addiction u s 
•nummum by replacement wherekcr possible with other 
will nccoiuplish the desired result The phjsivians of tlic 
are the essential group m any such attempt and it is hopeo t 
irticles wdl be useful to them in their practice The of 

ba\e been donated to the Ivational Research Council b> the 
Social Hjfcienc Inc 
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peiulcd function of the cctcbial pciccption of pain, 
the function of tlic centers in the inidbram is abolished, 
nliile the iefle\ initabihly of the coid icmains piacti- 
calh nnattected This analgesic eflcct is evident in 
comparatnely small doses, imich laigci amounts being 
nccessarj' to produce hj-pnosis 

The emplojment of opium foi its h\pnotic effect 
alone IS open to question and is liable to see ere criticism 
or eieu censure With the almost iimumeiable newei 
lypnotics now available, there is little or no justification 
for the use of opium ivith its accompanying danger ot 
dependence and habit formation Ho\\e\er, it must be 
said that the claims of some of the manufactunng chem¬ 
ists that particular preparations are proper substitutes 
for opium are grossl) exaggerated and not justified by 
actual practice This holds true particularly uhen 
'relief of pain is desired, but occasionally^ after a faithful 
attempt to induce sleep with seveial or many ot the 
usual hypnotics, recourse to some one of the opium 
deni allies becomes necessary 

With these preliminary considerations one may con¬ 
sider the various diseases in which the use of opium 
IS indispensable This is a most difficult task, as it is 
assoaated with the question of indn idual opinion and 
experience That opium is indicated m certain diseases 
and IS contraindicated in others, nearly all will admit, 
but as to Its specific use there are many physicians 
whose opinions differ and the question remains in 
doubt 

It IS safe to say' that all will agree as to the indis- 
pensability of morphine in the hopeless cases of carci¬ 
noma, regardless of the primary site In cases of 
inoperable or extensive carcinoma of the uterus, pi es¬ 
tate, bow el, tongue, stomach or breast, m ith or without 
generalized metastasis, morphine is a gift of the gods 
and Its judicious use in relieving pain constitutes one 
of the greatest serr ices the phy siaan can render Not 
oiily is the patient rehe\ed of pain but the euphorn 
that results is a blessing, and death, which otherwise 
might be almost intolerable, is made easy and comfort¬ 
able 

In another gioup of diseases, accompanied by pain 
and designated hi cohe, morphine is the drug of choice 
In this group may be included the cases with biliary, 
renal or lead colic Some one of the general anesthetics, 
as chlorofoim or ether, may giie the desired relief 
but not without the necessiti of maintaining a more or 
less complete anesthesia to obtain muscular relaxation, 
with the probability of a leturn of the pain as soon as 
the drug is discontinued Accomjiani mg lenal, hepatic, 
pulmonary oi cardiac pathologic conditions ma\ consti¬ 
tute a contraindication to the use of either of the men¬ 
tioned anestlietics Except in a few cases the use of 
morphine is considered only a palliatne measure, as 
renal and bihaiy colic are essentiallv surgical, while 
the relief in lead colic will be required only for a coin- 
paratnely short time 

The furthei discussion of the subject may best be 
accomplished bi considering the \ arioiis diseases accord¬ 
ing to the anatomic sr stems Certain cardtoi asciilar 
diseases, particularly those accomjianied by pain, should 
be mentioned Acute pericarditis, if the pain is seierc 
inai fail to respond to any thcraixiutic eitort short ot 
the administration of morphine Inpoderinicalli, to be 
repeated as required Perhaps the rhciiinatic t\pc, in 
the acute plastic stage, is the form most frequeiith 
accompanied b\ see ere pain, although any ty pe ni i\ 
belong m the group 


Diftciencc of opinion mat exist as to the necessiti 
of emploving morphine in the artenospasiuodic type ot 
angina pcctoiis \\ bile it is true that most of the cases 
W'lll itspond to some ot the lasomotor drugs, there 
are instances requiiing one or more doses of morphine 
In the coronary occlusion type of angina, whethei 
embolic, obliteratue oi thrombotic, moiplniie becomes 
impelative In this type the anginoid attacks are prone 
to be se\eie and protracted, w’lthout much, it am, 
expectation of relief from the lasomotor dilators 

In the pleuropulraonary gioup, some ot the diseases 
and symptoms will leqiiire consideration Although 
acute plastic pleurisy, either primau oi secondary to 
pulmonary disease, witli its exciuciating pain and 
dyspnea, lesponds to some extent to immobilization 
by adhesue straps and physical therapy, too often the 
desiied reliet is obtained only by' single or repeated 
doses of moiphine 

Acute spontaneous pneumothoiax, accompanied b\ 
pain and dispnea, requires temporary relief by moi- 
pliine until other theiapeutic measuies can be employed 

In pulmonaiy diseases, certain symptoms may pre¬ 
dominate and endanger life Pulinonan hemorrhage 
fiom any cause, particularly the massne fonn accom¬ 
panied bv fear and anxieU, may be much relieved oi 
benefited by a preliminary or repeated injection of mor- 
pluiie, this to be followed by' the usual iccognizul 
theiapeutic efforts, depending on the underlying patho¬ 
logic condition The dyspnea of far adianccd pulmo¬ 
nary tuberculosis may w ell be classed w ith the hopeless 
cases of carcinoma, in which some relief and comfort 
may be had dining the final days oi houis Mueii 
relief and comfort may be had in the dyspnea of pri- 
maiy or secondary cancer of the lung I he same is 
tine in some cases of aneurysm compressing the tiachea 
or a bronclius 

In the gastro-mtestinal gioup, gastiic and rectal cai- 
cinoma of the inoperable and hopeless type haic alrcadi 
been considered The pain in gastric and duoden i! 
ulcers, w’hen present, will usually respond to iilcci 
management and does not require special analgesic- 
In the eient of perforation, the treatment is surgical 
but as a palliatne measure a single or repeated hyiio- 
deimic of morphine may be adiantageous 

The bowel diseases, as acute enterocolitis spastic and 
ulceratne colitis, dncrticulitis, ajipendicitis and tin 
aarioiis forms of disentery, require their own indnidin! 
foim of therapv and rarely constitute a cause foi 
special analgesics oi opiates Usualb the cramps jiain- 
and irregular bowel action in spastic colitis on a howi! 
management wath tincture ot belladonna will be 
lehcied, but occasionalh the cramps oi a jiiotiisc di ir- 
rhea can be controlled onK hi doses of an opntc 
preferahh camphorated tincture ot opium Ii tin 
diarrhea is the predominating coinjilaint jioi dered 
opium mai gne the bc-t results as the po\ dcr is more 
slowh absorbed in the intestinal tiact With the 
increased Knowledge of the difterent tijics ot disciitcn 
there has neccsbarih been an improicmenl in the thirapi 
hlani of the older drugs ha\c been discarded As m 
spastic colitis, when diarrhea is particularK jironomiced 
and uncontrollable bi oilier means poi dered ojmim 
niai be ot sen ice Rectal tenesmus regardle-s ol the 
cau-e can be best controlled or rclicied b\ redd -up 
positorics containing powdered opium or morphine 

Ot the remaining mentioned disease- qjjiendicitis i- 
surgical and otten iilceratue colitis and dnerticiihii- 
albO are best treated surgicalU Rareh it e\er, i- ii 
opiate required or jit-tilied 
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Some mention should be made of t}plioid and the 
former practice of prescribing morphine or opium in 
the treatment of complicating bowel hemorrhages As 
the bleeding is usually due to the ulceration of the 
bowel, there is ahva\s the question of accompanjing 
or de\ eloping perforation \\ hen morphine or opium 
IS pi escribed, the SMiiptoms and signs mav be so modi- 
hed as to make the difterential determination more 
dithcult or even impossible 
\\ bile the cerebrospinal gioup includes a considerable 
number of diseases onh a small minorit) of them can 
justh claim the indispensable therapeutic use of opium 
oi Its derivatives It is m the s\inptomatic treatment 
of the various psvehoses, and in neuroses psjehoneu- 
roses hvstena and insomnia that the newer Inpnotics 
arc ot such indispensable service Even in the acute 
manias and m delnium tremens it is onlv after the 
biomides and chlonl hvdnte paraldehvde and the 
newer hvpnotics have failed tint an opiate is permis¬ 
sible It should be emphasized again tint the emplov- 
ment of opium, or its deinatives, for then hvpnotic 
effect alone is open to question 

ffs to the spinal diseases, special mention should be 
made of tabes dorsalis with tabetic crises and lightning 
pains The use of morphine to relieve these eonditions 
should be the last resort, as dependence and moiphm- 
ism are easily produced Epidural injections m combi¬ 
nation vv'ith the usual sjphilitic therapv have piocluced 
most giatifjmg results and it is onl) in rare instances 
that morphine is requited 

Peripheial neiiiitis, local or multiple, is usuallv sec¬ 
ondary to some primary pathologic condition 1 he 
neuritis mav' be of the alcoholic or arsenical tvpe, pci- 
haps due to a focal infection or a compression, as in 
spinal caries or a cervical rib In each individual case 
the therapeutic effoits should be concentrated in an 
effort to relieve the primary cause 
The opium oi codeine tieatmcnt of diabetes niellitus 
has no longei been in vogue since the advent of insulin, 
but, not infiequcntl), there is an associated diabetic 
neuritis ^^'hen the pains aie severe and do not subside 
on diabetic therapv, occasional doses preferably of 
codeine or even of morphine may be required 

Coca leaves oi the flindextract have no justifiable 
therapeutic claims The chief alkaloid, cocaine, owes 
its popularity to the marked local anesthetic effect 
produced when applied to mucous membranes or 
injected h) podermically This anesthetic effect is due 
to the paraljsis of the terminal sensory nerves or the 
vasomotoi constriction which interferes witlvthe nerve 
function 

With the adv'ent of the new'er local anesthetics, 
cocaine has lost much of its importance 

Formerly nausea and vomiting, with or without 
gastralgia, occurring m acute gastric conditions w'cic 
indications for the use of cocaine, but now they ire 
readily relieved by one of the nontoxic local anesthetics 
The vomiting of pregnancy no longer is a justifiable 
cause for the use of cocaine, as the condition is relieved 
b}' the newel local anesthetics, dextrose intiav'enouslv 
or ovarian endocimes 

At one tune cocaine, applied locally or by sprajang, 
was a favorite means of giving relief in hav-fev'er and 
asthma, through its vrasomotor effect on the mucous 
membranes The same or better results mav be had 
with ephednne or epinephrine, completely' displacing 
cocaine and the danger of habit formation 
25 East W ashington Street 
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NEW AND NONOFFICIAL REMEDIES 
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NUPERCAINE CIBA — a butjIoNjcmchonimc acid, 
7 dictlnlcth>!eni(iiami[lc Iivdrocliloride —2 butJlo^)qumoltIl'• 
carbo\vllc acid 4 dictb>Ietbylcnednmidc hjdrochloride. GHN 
OC.Ha( 2) CONHfCH ) \(C II) HC1(4) —The hvdrochlonde 
of Iht base n biitvlowciiicbomnic acid 7 dielhvktbjlencdiamidc 
obtaiiiid bv cblormalioii of o cblor cinchoninic acid chloride and 
conversion of tlic latter with asvmmctric dicthjlethjlencdiamiit 
into a clilor cmchommc acid dicthv lethv lencdiamme and sub¬ 
sequent licatmt; with sodium biUvlatc Xupercaine was first 
introduced as pcrcaiuc 


Iclwiis and Lsrs — Xupercaine is a local anestbctic actin:; 
like cociinc when applied to mucous surfaces and like procaine 
or cocaine when mjcclcd, the action being rclatnel) prolonged 
\upcrcainc js about fi\c times as to\JC as cociine when it is 
mjtclcd intn\t,nou‘;h into animals, and its anesthetic activit> h 
corr<spondmp!> preater than that of cocaine when it is applied 
to a mucous surface it i< main times more active than procaine 
hvdrocidondc when it is injected siibcutaneouslv It is reported 
to have caused necrosis of tissue m one case and a condition 
rcstmbhmj p'liifiri.nc with rccovcrv in another Death has been 
nporlcd after the subcutaneous injection of 135 cc of a solution 
of 1 m 1 000 W^cak solutions (1 m 2000) cause slight tem 
porarv \a‘:cular dilatation (avoided bv the addition of ep' 
nephnne Indroclilondc) followed bv constriction The tisuaj 
precautions "should be observed when it is injected into the spinal 
canal or into the urethra 

Dotaqc —For mfiltratton anesthesia solutions of from I m 
2000 to 1 m 1 000 with the addition of 0 I cc of epinephrine 
hvdrocldondc solution to 100 cc of tlic solution Not more 
than 100 cc of 1 m 1 000 solution should be injected For spmal 
anesthesia a tot il of from 7 5 to 10 mg to gram) m l in 
200 solution for sacral anesthesia, 25 to 35 cc (about I nuic 

ounce) of 1 m 1 000 solution or a corresponding!) smallw 

volume of 1 Ill 500 solut on The details of dosage should oe 
learned with reference to various modifications for dmeren 
aj>phcat!ons Aqueous solutions of nupercame sliould be prepare 
with distilled water, as the salts present m tap water or mam 
locahtics imv precipitate the free base bublowcinchonimc aci 
diLtInlcth)icncdnmide Alkali-frce glass should be used m tn 
preparation of its solutions 

Mnnuhcturecl b> the Societ> of Chemicil Tndustr> in Bnlj 
S\\itzcrJ'viJd (Cibi Comnam Inc j\eu \orK dij»tnbutor) U F 
appied for V S trademark 2C6 366 


j4mt'iilcs Bnffcnd Solution of Kupircttiuc Ciba ^ cc 1 200 
Amf'ulcs Solution of Nupcrcaiuc Ctla 5 cc 11 000 
Solution of A lipercamc Ciba 2^o 

Tabltts hlupcnainc CtOa 50 inn , hvero- 

Nupercame occurs as fine \vh»te crjstaPme ododcss pODO^r 
scopic \er> ‘^oluhle m water about 2 in I freely sohiMe m 
soluble 111 acetone and chloroform sliphtb soluble in 
acetate and toluene on warming but with diHicultj in the ^ 
aqueous solution about J in 20 is faintl) alkaline to oi? c 

a definite aneslliesia on the tongue Nupercame pidls ^t yy 
Transfer about 0 5 Cm of nupercame to a suitable 
funnel add 25 cc of ivater followed by the addition of 2 nnrtions 
sodium hydroxide solution and extract with three respec 

of purified petroleum benzm using 25 cc 20 cc and 10 c , 
tivch evaporate the combined petroleum benzin extractions « 
the crj-stals melt at not less than 64 C j n 5 Cm 

with the more common oxygen containing acids Dissohc ao 
of nupercame m 50 cc of water add 0 2 ^ni of potassium P ^-c^ral 
preMoush dissohed in 25 cc of water and allow to st „atcr 
hours the crjstals of nupercame perchlorate crjstalhzea 50 cc 

melt at J30 to 132 C Dissolve about 0 5 Gm of "“Ofon 
of water separate portions of 10 cc each jield a while f xvbich 
the addition of 1 cc of nitric acid and 2 cc of silver nit 
after devantation of the supernatant is soluble m an t cc 

water no turbiditv with 1 cc of diluted b>drochloric on 

of barium chloride solution (sulphate) no coloration or precip 
saturation with hvdrogen sulphide (salts of luaxy metals) -„inhuric 
Drj about 0 5 Gm of nupercame accurately weighed ‘‘ .ecd 

acid in a desiccator for forty eight hours the loss tmes no 
2 5 per cent Incinerate about 0 5 Gm accunteb ''’^•shed 
IS not more than 0 1 per cent Transfer about 0 5 Gm of 
to a 400 cc beaker add 7a cc of water followed b> the a<W j 

25 cc of tenthnormal Mlver nitrate solution and 10 cc 
subsequent}> bod with continuous stirring and allow to cool m 
place Collect the precipitate of silver chloride on a Goocb ij. 

wa h with nitric acid and water followed by alcohol and ether n 
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dr> to constint wcicht at 105 C the amount of ludiORcn chloride 
ci)c«Jitfd from the silver chloride found corrc<;ponds to not Ic^is than 
per cent nor more than 9 7 per cent calculated to the dried suh 
•stance 1 ran«:fcr about 0 1 Cm of mipcrcamc Ciln accuratcb a\ciRhc(l 
to a suitable Squibb separatori funnel add 50 cc of \satcr followed by 
the addition of 2 cc ot normal «:odiiini tudroxidc •solution extract with 
socccsine portions of chloroform using 50 cc 25 cc 20 cc 15 cc 
10 cc and 10 cc rcspccti\el> wash the combined chloroformic solution 
with 15 cc of water and c\aporatc to a tlucl oil in a stream ot warm 
air expose o\cr 'sulphuric acid m a partiall> exhausted de iccator 
dtssoUe the oil) residue m about 10 cc of prcMOusl) neutralized alcohol 
u-arm diphtlp add 10 cc of tenthnormal hjdrochloiic acid solution 
followed by the addition of an equal \olume of water determine the 
excess of acid b> titration with fiftieth normal sodium h>dro\idL solution 
u«ing meth>l red as an indicator the amount of tcntli normal ludro 
chloric and solution consumed corresponds to not li s than ‘IS 5 per cent 
nor more than 90 5 per cent hut)loK>cinchoninic acid dieth>lcth>lcne 
diamide calailatcd to the dried substance 


REPORTS OF THE COUNCIL 

The Council has althorufd runLicvTiox of tut roLiowixo 
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DI-CITURIN NOT ACCEPTABLE 
FOR N N R 

Di Citunn IS stated bj the Clieniico Biologic Laboratories to 
be Potassium Acetj 1 Citrate” and in the advertising it is asserted 
that the product is ‘ a basic compound not a mixture ” In the 
information submitted to the Council, however, the firm states 
that ‘the substance is acetvlated Citrate of Potassium with 
^fagnesium Salicjlate present as a bj-product' rurthermore 
the A Iv[ A Chemical Laboratorv reports that a microscopic 
examination of a specimen of the product revealed two distinct 
and separate sets of crvstals one resembling potassium acetate 
closelv, the other resembling potassium citrate The conclusions 
of the Lahoratorj were submitted to the Chemico-Biologic 
Laboratories with a request for evidence that Di-Citurin is a 
definite substance and not a mixture This evidence was not 
supplied, but the firm again emphasized the presence of reiatneij 
large amounts of magnesium salic>latc as an impuntj A second 
speciinen was submitted which apparentlv was quite impure and 
had a strong odor of acetic acid The Laboratorj concludes that 
the product does not have the composition claimed 
In the advertising Di-Citunn is described as ‘ A therapeutic 
agent that controls arthritis and rheumatic affections bv plij sto- 
logic rather than chemical action and without irritant or depres¬ 
sant effect” It IS stated that the pharmacological actions ot 
Di Citurm that fulfil in a notable degree the requirements iii 
die treatment of these affections are An increase in the leuco 
c>tes vvhidi raises bod} resistance to infection A distinctly 
individual action upon the filtration inembranes of the Kidiie} 
marlvcdlv increasing their penneabilit} to the passage of various 
excretory substances of the blood ’ but gives no hint 

of the similar effects to be obtained from alkali acetates and 
citrates This invites the uncritical use of the product as does 
also the name, which the proprietors state has been coined from 
Di for diuretic ‘ cit for citrate and ‘urin for urine 
The evidence that is presented by the firms advertising is 
based on a discussion of chlorides, no account being taken of 
other acid base factors Sweeping claims are made for the 
value of the drug in the treatment of arthritis as well as for 
renal ehmuiation but no evidence is offered that the action of 
Li Citurm differs from that of a mixture of potassium acetate 
and potassium citrate or from the use of either drug alone In 
die cases m which there is stated to liavi. been a reduction ol 
blood pressure no statement is n ade as to bed rest nor are 
simultaneous control cases given 
Tile advertising is largelv made up of partlv true bpt cssen 
tialh misleading statements in effect it constitutes an attempt 
to use simple alkaline diuretics ot unquestioned but extrciiich 
limited value as the basis for grotesque claims which cannot 
deceive any but the most ignorant It would require maiiv 
pages to discuss the adv ertising adcquatelv for such a discussion 
must be strictlv governed bv the weight of available evidence 
whereas the advertising is not thus limited trequcnllv containing 
statements for which there is no evidence either for or against 
Bi Citurm IS unacceptable for New and \oivoRicial Remedies 
because its composition is not correctlv declared bccau e the 
therapeutic claims advanced arc exaggerated and unwarranted 
b-causc Us therapeuticallv suggestive name will lead to uncritical 


use and because no evidence is offered that the product possesses 
any advantiges over i mixture ot its components over a simple 
mixture of alkali acetate and citrate, or over alkali acetate or 
alkali citrate alone 


COMMITTEE ON FOODS 
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VELVEETA 


A Delitious Cheese Food Kraft Process \mcncan Cheese 
with added milk sugar, milk minerals and water 

Maiiiifailiiicr —Kraft-Phemx Cheese Corporation Chicago 
Dcsml'tiou —A Cheddar cheese admixed with cream (or 
butter and skim milk powder), milk whey powder and salt 
packed in tin foil lined one half pound packages 

'laiiiifacliiiL —Milk from tuberculin tested cattle is pastcur 
izcd brought to a temperature of 37 C and airdled b\ the 
action of added rennet The whey is drained trom the curd 
The curds are matted pressed into regular cheese molds and 
aged under controlled temperature and liumiditv conditions T he 
tvpical flavor and consistency of Cheddar cheese develops durm., 
the aging process 

The drained whey is spray-dried by being forced under a prvs 
sure oi 1 800 pounds per square inch through small apertures 
into a hot air drvirg chamber (approximately 300 F) flic dre 
vvhev falls as a powder into a hopper in the bottom ot the 
clninbcr and is released into barrels 
Cheddar cliecsc selected as to quality consistency and flavoi 
IS finely ground and then mixed with cream (or butler ind skim 
milk powder) whey powder and salt The mixture is pasteiir 
ized at 145 F for thirty minutes bv being forced tliroiuh a 
speciallv constructed hot water jacketed pasteurizer is pad cd 
Ill one half pound lin-foil lined packages hv automatic nnclmierv 


and IS immediately chilled 

About 30 per cent of the whey separated from the original 
milk used m making the cheddar chccsc is leturncd to the 
Cheddar cheese mix m the manufacture of \elvecla Butter 
with skim milk (equivalent to composition of crearn) is siih 
stitutcd for fresh cream when msufficicnt quantity of the latter 
IS available 


Chcimcal Cotnposilw}i — 

(proxirmte TnahAis) 

Moisture 

Ash 

Fat (Uabcock melhoil) 

Protem (N X f , ,, , nt i i 

Lactose (Bertrand mclh>3 Matlicws riqsKjU^icni 
Chcmi‘;tr> pagf 
Calcium ((^) 

Pho'tphorus (P) 

(proximate anahns of imiknhr) ii ctl> 
Moisture 
AnIi 

Protein (N X 
Fat (ether extract) 

reducing sugar*; calculated as lact > uiiii 
water of cr>staHization 


44 
f n 

•> 

IV 0 

r I 
0 
n 


n 

s n 
1- n 
0 

7 4 


Ca/ot ICS — 

3 27 per gram 
9 per ounce 
1 •?S6 per pound 

r ifaiiiiiiv—Contains approxiinatclv 10 vitamin \ t mis j-r 
gram 75 nig of \elvecta is equivalent to 10 m^ oi hmter in 
vitamin A potenev 

The vitamin content inav he considered as approxiintmr tint 
given for cheddar cheese m L S Uepartn ent Cireiilar xg 

(1929), ^ itainiiis in Foo<l Materials 

\ ^ -L to ^ “ 

B (al cit or rrt uC icm tliii) 

C (ah ent or tot tcni f In* 

Chillis of Maiiiijactiirrr — \ ehecta a new tvp^- nl cli'-c c l<> d 
richer m milk minerals and lactose than the u i d cliti i t 
contammg the milk vvhev is recnnimended ti sn,),,! uni ll- 
milk intake of growing children It sp-cads v ell o i hrv 1 1 mi 
IS well adapted lor saidwicli's and svl ,d 

n c'vecta IS a good source oi vitamin \ 
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MENSTRUATION AND OVULATION 

Most plubjcnns are aecu^tonud to assume that 
menstiintion is in some way connected with ovulation 
m w'omen, oi, more spccihcalU with the fate of a 
liberated o\um If the o\um is tcitih7ed and implanted 
menstrual changes are averted Coinci ' has pointed 
out that the heart of the difiicult\ in understanding 
some of these fundamental features of the i cproductne 
cycle m man obviously lies m ignorance ot the time 
relation of ovulation and implantation wath respect to 
menstruation It is not known, bv any diicct observa¬ 
tion, he states, when the primate o\um is discharged 
the unfertilized o\um has ne\er been obserted after 
leaving the ovary, nor has the fertilized egg been seen 
early enough to give any information with regard to the 
earliest stages of implantation, i e , during the fiist two 
weeks In the lower forms the phenomenon of estrus 
w'lth its sharply' defined period serves as a clue to the 
moment of OMilation Menstruation is by no means 
identical, as some have believed, w'ltli the estrus of 
animals To many students it has represented “merely 
a violent demolition of the premenstrual uterine edifice, 
some days after the expected tenant fails to anne The 
only normal outcome of an ovulation is pregnancy, and 
the hemorrhage is view'ed as a pathological result of 
failuie in this respect’’ 

A group of in\ estigators = at the Johns Hopkins 
Medical School now' venture the assertion that there is 
something ladicallv wrong with the pi evading oi 
“modem ’ gynecologic theory of the menstrual process, 
which presupposes ovulation and makes the degeneia- 
tion of the corpus luteum responsible for the uterine 
bleeding They have postulated that the cause of 
mensti nation is an active one and hav e searched outside 
the ovaries foi the source of the stimulus, probablv 
hormonal m nature Working with female monkeys 
they have found, as others had observed that injection 
of the Allen-Doisy honnone preparation causes bleed- 

1 Corner G W Oestrtis Owilation and Menstruation Phjstol 
Re\ 3 43? (Oct ) 1923 

2 Hartman C C Firor W M and Getling E "M K The 
Anterior Lobe and Menstruation Am J Physiol 03 062 (Dec) 1930 
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mg in the animals, whether normal or castrated The I 
eflcct IS, however, not a direct one, for hypophysectom) i 
abolishes the cfTcct But bleeding occurs m hvpophjscc t 
tomizcd as well as normal animals bv injection oi * 
anterior lobe extracts or by implants of the fresh l 
gland This is interpreted as a direct effect Further i 

more, bleeding from the utenne mucosa is a phenomenon | 
mdcpcndciit of hvpcrplasia, swelling, or even conges 
tioii of the tissues The Baltimore investigators point 
out that It does not follow, of course, that bleeding b 
normally an independent phenomenon They are full) 
aware of the interactions of all parts of the bodi, the 
endoennes m particular Ihus, normally in women 
the follicle stimulating and the luteinizing hormones 
come into plav, ov ulation occurs, the anterior lobe b 
stimulated, and bleeding occurs from a “prepared" or 
pregravid endometnum of the Ilitschmann and Adler 
tv pc But, tlicv add the stimuli coming from the 
ovaiv (oi other link in tlic endocrine chain) may be 
insufficient to liberate the first two hut quite adequate to 
liberate the hoimonc causing hlecdiiig In the absence 
of all these liormones—amenorrhea 

The possible absence of ovulation during long periods 
in which uterine bleeding nnv proceed seems now to be 
established Haitman, Firor and Gcihng allege that by 
their studies pointing to the action of the hvpophyseal 
hormone a pin siologic basis of utenne bleeding is for 
tiic first time demonstrated and the menstruation 
problem is lifted from the realm of theorv and conjec 
tine It would seem, from the experiments on the 
monkey to be possible to produce bleeding m a woman 
much moie reaclilv than stimulating a refractory ovary, 
and hence a dormant uterus, into action The gvuc 
cologist interested in promoting iiienorrhea must deter 
mine what benefit the patient receives from a mere 
bleeding without the usual concomitant “estrous, not 
to mention pregravid, changes 


WORK OF THE UNITED STATES 
PUBLIC HEALTH SERVICE 
Many factors have exerted an influence m bringing 
about a change in the practice of medicine Improved 
modes of transportation, professional specialization, 
increase in hospital facilities and codification of ethica 
standaids have contributed to this change m no smal 
measure However, supporting the efforts of every 
physician m this countiv, and used by him either con 
sciously' 01 less directly', are the vast facilities m niedica 
lesearch and statistical information provided by tie 
United States Public Health Serv'ice, an institution o 
such manifold activities and achievements that it is 
difficult to evaluate its influence on present-day men- 
cme As is tiue of most government bureaus, tliere 
has been a steady' expansion in its activit'cs from a 
modest beginning until, at the piesent time, according 
to a recent issue of Public Health Repot ts,'' the service 


1 Pub Health Rep 46 269 (Tcb 6) 1931 
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cniplo\s moic (.Inn 5,(TOO persons \Mth nn anninl budget 
oi $ 11 , 000,000 

In 1798 Congress establtslied the ^Marine Hospital 
Scr\ice, the iorernnner oE (he present Public Health 
Sen ice, wliieli name a\as adopted in 1912 Ihe original 
purpose of the sercice a\as to proeide eaie for sick and 
disabled seamen not onh in seapoils but whereaer in 
the countr) such sen ice \a as needed In order to sup¬ 
port this new goveniment \ciiluie, alt sailois on Ameii- 
can aessels engiged m foreign or coastwise trade were 
taxed 20 cents a month The collector of cnstoni', 
gathered the fees which, no doubt accounts for the 
fact that the Public Health Sen ice has alw a> s been in 
the Treason Department GradualK the actnitics ot 
the Marine Hospital Sen ice were expanded until it 
became a federal health service 1 hus m 1S7S authority 
was granted to the serrice to pre\ent entrr of disease 
into the coiintrr In 1893 a further significant step 
was taken when power was granted by Congress to 
impose quarantines in order to pre\ ent intei state spread 
of all infectious and contagious diseases Since the 
Public Health Sen ice by reason of its quarantine duties 
was the first agency to diagnose and to become familiar 
with such diseases as cholera, smallpox and aellow 
feacr, it was natural that iinestigations into the etiologj' 
and the disseminating agents of such diseases should 
become a part of the interests of the sera ice Congress 
m 1901 authorized the construction of the H}gienic 
Laboratory in Washington, avhete miestigations of 
infectious and contagious diseases could be earned on 
Further expansion included studies into the conditions 
that influence the spread of diseases of man, and the 
culmination of the avork of the sera ice along investiga- 
tue lines avas reached in 1930, avhen the name aaas 
changed to the National Institute of Health and 
generous appropriations aa'ere made for additional 
buildings and equipment This division of research of 
the sera ice hkeaa ise carries on ina cstigations in the 
so-called pine sciences avhich promise to haae a beaiing 
oil the more practical aspects of the general problem 
One of the duties of this dia ision consists of siiperaasion 
and control of biologic products ^ iruses, aaccines, 
serums, antitoxins and similar substances to the amlue 
of $ 10 , 000,000 are superaised aninialh—aaork that 
'"cquircs inspections m many places in the United Stales 
and in a number of countries in Em ope 
M hile the original purpose of the Public Health 
Senice aaas to pioaade care for seamen, there are onla 
t'\cnta-fiae marine hospitals in this coiintra The 
pohea has been to arrange for this care ba contract aaith 
Pna ate hospitals Some 300 000 persons appla aninialla 
for treatment in the marine hospitals and outpatient 
offices and there are from 3,(XI0 to 4 (X)0 sailors con- 
stmtla m hospitals Ivlore than 52 000 patients were 
Ti'cn dental treatment during the last a car This 
di'ision of the Public Health Sen ice is charged also 
With the pinsical examination ot candidates for license 


as pilots and other ships’ officers, lighthouse keepers 
able-bodied seamen and coast guard Mamie hospitals 
for moie than ten 3 eais haae replied to radio requests 
for mcdiLil adaice from aessels at sea Certain ot the 
marine hospitals haae become knoaan for their aaoik on 
special diseases notibla the one at Foit Stanton, New 
hlexito aaheic tuberculosis is the special interest and 
the \ atimi d I epei Home at Candle la, aaheic the 
avork IS sociological as aacll as medical in character 
1 he niamtenaiicc of quai inline is another ot the 
duties ot the Public Health Senice The pieacntion ot 
free traacl ot persons or animals infected aaith a con¬ 
tagious disease Is one ot the oldest methods aaherein 
societa protects its health The discoacn of the modi 
ot tiansniibsion of nianj of these diseases has helped 
to facilitate the cfticaca of quarantine, on the othci 
hand imlease m the extent as avcll as development oi 
newer modes ot traacl has incicased the difhcult) oi 
such control The Diaision of Foieign and Iiisulai 
Onarantme of the sen ice is chaigcd aaith the pi cacti 
tion of entrance of intections and contagious diseases 
into the Liiited States at poits of entra and aKi 
cooperates aaith the Immigrant Sera ice ol the Uepail 
ment of Laboi m examining immigrants In addition 
there is careful obseiaation abioad, in conjunction avn'i 
consular officers, m order that such diseases niaj he 
pieaented from being transported to this coiintiv on 
vessels Cholera, plague, jelloav fcaer, smallpox and 
t}plnis fea'er are especially giiaided against, and cniitiol 
measuies, either applied to the pci son 01 diicctcd 
against the transmitting agents, aic effectiacla cni]iIo 3 ed 
The Division of Domestic Qiiaiantinc siipcivises the 
interstate quarantine, cooperates with state dep irtiiicnts 
of health, controls the water supplies foi dinil mg on 
interstate caiiieis, cooperates in mamtaiiiiiig cfiicicnt 
sanitation in national pniks, and studies and sujipiesses 
epidemics aiismg within the coiintn 

The accumulation, classification, mteipictation and, 
in lecent 3 ears, popiilaiization ol flets pcilaming to 
public health is one of the funclioiis of the Division 
of Sanitary Reports and Statistics flirmigh tins woik 
the largci aspect of national health—ctiologv, epideini- 
olog 3 and preventive medicine—aic made ivajldiie to 
the ph 3 Sician The Division of \cneical Disc ises his 
cooperated with state boards of hcaUh in jirevenung ilv 
spread of S 3 phihs and gonorrhea hv disseimn itmg 
mfoimation tliiough lectures and lilms, g itliermg 
lehable statistics on incidence and treaimeiit, in innii- 
taming public clinics and in delenmning the v due ot 
ceitam diagnoslie measure' Ihe Division ol Mental 
Hvgiene is interested, among other things in the 
problem of drug addiction While a ‘^nnll iiroporiioii 
of addicts are mentaliv normal, the 1 irger p irt arc 
abnormal m this icsiiecl and are considered 113 the 
seivice Is jiruhlenis in mental hvgicic 

The present dav ciiizcii of this e itrv accijits much 
a-s a matter 01 course Hi' verv e'l'tcncc m gre it 
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groups m large cities is possible because of agencies 
which he suppoits, to be sine, but of the natiue of 
which he is usinllv uinwaie Such an agencj is (he 
Public Health Sen ice wuth its long and honorable 
rccoid ot aetnitc and its e\traoidinaiy nwaitness of 
the state of health ot the nation In this institution the 
indiMdual plnsici in Ins eflecticc support for his labors 


PHOSPHATASE IN BLOOD AND 
BODY TISSUES 

\t jiKscnt iniicli attention is being dncctcd to cal- 
ciuni 111 the diet Tlicic arc of couise, two main 
reasons lor tins einjihasis on the pait of students ot 
nutiition hrst the usu il Ainciican dietan has been 
shown to be less satislactorv in its content of this 
clement than in most other aspects while, second, thcie 
IS a lelatnel} laigc demand for calcium in the bocK, 
cspecialh at certain pciiods in the lite ccck The nor¬ 
mal deaelopmcnt ot bones is con\cntionaii\ associated 
with an adequate supph of lime llowccei, phosphorus 
IS likewase fundamentalh iinoUed in skeletal giowth, 
but, since it is more plentifully supplied m the oidinaiv 
dietary, it seems to hare received somewhat less atten¬ 
tion by inrestigatois of the biochemistry and patliology 
of bone derelopment The fact that most rations 
pioride a sufficient supply of phosphorus indicates the 
varietr of chemical combinations, both organic and 
inorganic, in which this element is presented to the 
bod\ Consideiable unceitainty has existed as to the 
device wdiereby the cells in calcifying cartilage and 
othei tissue cells remove the phosphoius from the 
blood, evidence has accumulated that an enzyme, 
phosphatase, plays an important part in tins reaction 

The principal action of phosphatase consists in 
decomposing acid-soluble esters of phosphoric acid to 
inorganic phosphate The enzyme has been shown to 
attack hexose phosphate, glyceiophosphate, gly'cophos- 
phate and eren the sodium salt of guanine nucleotide 
It acts most rapidly at the unusually alkaline reaction 
pii 8 9 It has been found in high concentrations m 
growing bone, kidney and intestinal mucosa, and in less 
amount in the lirer and the central nervous srstem In 
a recent study, Kav ^ has shown definitely' that normal 
blood plasma contains a phosphatase, qualitatnely like 
the enzrtne in the tissues, but piesent in small amount 
The human kidner contains 300 times more of this 
factor than the same weight of plasma The phos¬ 
phatase content of the blood was examined in a vaiiety 
of disease conditions There w'as found little change 
from the normal c allies m diabetes, various diseases of 
the kidneys, arthritis or hypoparathyroid conditions and 
in persons with neoplasms In some cases wath thyroid 
iniohement, and in osteomi elitis rickets osteitis 
fibrosa, osteomalacia and osteitis deformans, the phos¬ 
phatase was greatli increased, being twenty times 

1 Ka> H D Pla ma Pliosphata c J Biol Chem SO 235 2-19 
(Xoi ) 1930 


gi eater than normal in some instances Furtliemiore, 
the incicasc in enzyme concentration was, in general, 
parallel to the sc\erit\ of tlic diseisc 

Taken together with certain obsenations on the 
phosphatase of normal tissues, these results with the 
])lisma cnzcmc concentration in generalized bone dis 
case indicate the possible normal bchaiior of these 
factors It has hetn shown that phosphatase is not 
found in noncalcily ing cartilage but that where cal 
cilication IS t ikmg place the enzyme is present, the 
nioic ictuc the toim ition of hone, the greater the con 
ccntration of ciizime Piiosplntase occurs in enibnonic 
bone growing m iitro Apparenth under iionnal 
conditions little of the cnzimc from bones or other 
tissues passes out of the cells with the blood, but, when 
widcspieid breakdown of such tissues occurs, phos 
phalasc accumulntcs m the blood in greater coiicentra 
tioiis since it is oiiK slowh excictcd 

Ixaa has pointed out that, m contrast to the recognized 
cli iiigcs in calcium and inorganic phosphate in the 
])iasma in diseases of hones, fai greater lanations in 
piiosplntase occur W hether or not these newly dis 
emtred ficlors will facilitate diagnosis is not ut 
known i here is alwais the possihiliti of the practical 
application of tnzimcs to therapeutic requirements, an 
cicntualiti which m the present connection, would be 
particuiarh fortun itc 


PHYLOGENETIC IMMUNOLOGIC 
RECAPITULATION? 

Current tlicorics of allergy and iinmunitv are based 
on the assumption that normal luinian proteins are 
unchanged m specificity from the time the omiiu is 
fertilized to its death \ different condition might ha\e 
been dc\eloped if earh experimenters had made the 
opposite assumption, a dy namic protein specificity 
Mass immunizations of adults to diphtheria, scarlet 
feicr and pohonnclitis, for example, might haie been 
pictured as a noimal panimmunity', obsened allergies 
as a result of ai rested maturations, atcpical differ¬ 
entiations or embryonic piotein reiersions 

Biochemical stasis is not assumed in other fields of 
pathology' An enibry ologic recapitulation of evolution 
ary histori is postulated bi many' anatomists, witi 
anests, receisions and aty'pical recapitulations as the 
accepted explanation for minieious adult structura 
abnormalities W^clls and Corper - and Long have 
apparently' demonstrated embry ologic recapitulation m 
human tissue enzymes In all adult nianiinals except 
man and the higher anthropoids there is an adenine 
splitting enzyme Fitth to sixth month human 
embreos contain this lower mammalian enzyme, tie 
enzyme, howeiei, disappearing before the ninth month 
of mtra-uterme life, at which time the human fetus 

3 Minwannt W H J Immunol J.9 3oS (Aup) 

2 Welli II G and Corper II J J Btol Chem 0 469 19 ^^ 

J Lonff A J Biol Chem XS 449 1913 
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npparentl} pa'^scs into the higher hmnan-antliropoid 
t 3 pe of nitiogen catabolism V similar enzjmic 
recapitulation is suggested by the lesearches of jMcndel 
and Mitchell * They i cport that, in the embi j'onic 
domestic pig, nitiogen metabolism is cfTected without 
the aid of a uric acid-splittmg cnzx me, an intra-iitcrine 
purine metabolism somewhat resembling that of hnds 
and reptiles About two months aftei biith, uiicasc 
deielops in domestic pigs, after which their purine 
metabolism is of the m immahan t\ pe 

The demonstiation that human and animal piotein 
specificities are not the same thioughout the life of an 
mdnidual is, therefore, if confiimcd one of the most 
significant basic contributions of thg past two jears 
Picado - reports that rabbits immunized wath human 
sernnis of the 7 to 10 jeai age gioup 3 leld antibodies 
quantitativel}' diagnostic for that age gioup, and that 
human serums of the 60-70 jears age gioup can be 
similarl 3 ’' diagnosed In his hands, aoung rabbits 
immunized with the blood or serum ot old labbits, gi\c 
sharply defined isoprecipitins for the old-age proteins, 
negative reactions being obtained with jouthful pio- 
tenis It IS difficult to explain Picado s results without 
the assumption of a definite cj'cle of maturation ot 
protein in each india idual 

That such postulated maturations of protein possibly 
proceed along phjlogenetic lines is suggested bj recent 
studies of spontaneous mass immunizations Toyoda 
and his co-w'orkers® repoit that the adult Chinese ot 
ilanchuria show but half the percentage susceptibility 
to Dick toxin shown bj the adult Japanese, and but one 
fort\-fifth of the Japanese percentage morbidiU to 
scarlet fever, the two races being equally susceptible at 
biith Here are tw'o races Iniiig under piactically 
identical conditions, subject to the same environmental 
antigeniaties The observed difference is easily explained 
on the assumption that one is here dealing watli a 
spontaneous protein maturation and that the Chinese 
aie hereditarily endowed with moie advanced protein 
maturation potential than the Japanese This apparcntlv 
fantastic suggestion is raised to the rank of a serious 
immunologic theory by recent clinical studies by Fried- 
herger and his co-workeis,’ of the Hvgienic Institute, 
Berlin These investigators report the gradual appear¬ 
ance of apparentlj spontaneous matuiation “antibodies 
against certain noninfectious antigens in growing 
children, antigens, thej believe, which never come m 
contact with human tissues According to their inter¬ 
pretation, these “antibodies” are formed as a result 
of an liereditaij general protein maturation law 

Ivo immunologist, of course, would take the Tried- 
berger maturation hypothesis as more than a challenge 
to basic research But until the Triedberger theon is 
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defiiiitclv ruled out, cuirent antiallergic theiapv cannot 
be “laid to lest on a firm theoretical basis, nor can 
epiduiiiologic deductions from observed mass immuni¬ 
zations be assumed to be more than of tentativ e v aliditv 


Current Comment 


PATHOGENESIS OF OBSTRUCTIVE 
ATELECTASIS 


The persistent study of experimental atelectasis is an 
indication ot the impoitance of an iindeistanding ot 
the pathogenesis and mechanism ot this condition to the 
thoiacie surgeon A situation in which the alveoli ot 
the affected area aie collapsed and contain no air is 
noiinal in tiie tetus, m which the aeration of the blood 
Is ettected bv the mateinal pulmonary appaialus, it mav 
be Inoiight about bj compiession resulting from an 
abnormal collection of pleural fluid, an intiathoracic 
tumor oi massive collapse (pneumothorax) , or it mav 
icsult tiom obstruction in the bronelii Recent studies 
ol Coivllos and Bnnbaum^ indicate that the disap¬ 
pearance ot the alvtolai air in the atelectatic aica can 
L>. accounted toi In absoi ption into the blood Obv lously 
the atelectasis produced by obstruction lends itself most 
leadilj to experimental piocedure Lsiiig this device 
\ an Allen and 1 indskog = have earned out an exten¬ 
sive studv, which has explained some contiovcited 
points and raised new questions They observed that 
atelectasis did not invariably follow a mcclnnicallv 
successtul occlusion of the air passage involved, m 
fact, atter being convinced that the alveolai air w is 
exhausted, they frequently obseivcd that the lobe ol 
the lung contained air after an mtcival of scvci il 
boms The authors suggest that there is free intci- 
communication between the structural units of the 
lung and that air will readily pass fiom one lobule to 
anoffiei and hence to and from an area distil to the 
obstruction in the bronchus, provided the blockii 
bionchus ventilates only a poilioii of the lobe of the 
lung Mhen, however all the iir pas'-igcs to the lobe 
aie^obstuicted, atelectasis occuis ‘The development 
of atelectasis following broncbial obstuictinn must 
depend primarily' on the rate of two jiiocesscs i c 
loss of air and accession of air ” Ag im, on theoretic il 
grounds the obstruction, usually produced bv clicmiral 
Ol bactenologic mflaniniatioii of the brnnclii, should be 
dislodged or moved proximallv bv coughing Hcjwcvci 
at times it appears that the plug is thus actuallv drawn 
farther into the periplieral portion of the alveoli \ in 
Allen and Lindskog point out that oiilv when there is i 
icsiduum of air behind the plug is coughing eflcctivc 
in removing it This air passes into the alveolus eithi r 
past the plug during inspiration preceding tlic coiuli or 
through the septunis from adjacent lobules In nial ing 
suggestions for the application of the nets observed 
the'^authors advise caution le-t factors in the patho 
genesis ot atelectasis, not vet recognized he iinwittmglv 
promoted _ 
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p.^tllolo^^ It tlic Lnncrsih of Colonclo School of ^IccUcinc 
The mniiniimi imouiit of the tw ird w is set it S2S, the c\ ict 
imount to be settled cich ecnr bj i ^otc of the society The 
scientific proenm nt this incctins consisted of i semiiosnim on 
undiihnt fceer, ^lnonR the spc^kers being Drs Philip Hill- 
koiMtz Dcincr, Carl W ^Nfaenard Pueblo, Leo C Hiielsnnnn, 
Colorado Springs, and Josephine N Dunlop, Pueblo 

DEI AWARE 

Bills Introduced —S 161 proposes to authorise the state 
board of health to appoint a corps of phjsiciaiis for work m 
connection with the public school sjstcni Substitute for H 169 
to amend the workmen’s compensation act, proposes (1) to 
permit an injured emploece to select his own phesician and 
(31 to strike out the limit on the extent of the inedieal aid for 
which an einploeer is liable S lOS to amend the medical 
practice act, projKises that the medical council shall consist of 
three separate boards of medical cxaimners one board repre 
renting the Medical Socicts of Delaware one representing the 
State Homeopathic Iilcdical Socicts of Delaware State and 
Peninsula and one representing the Delaware Osteopathic Asso¬ 
ciation Osteopathic applicants are to he examined b\ an 
osteopathic board in all subjects in which medical applicants 
are examined, including materia medica, except that the prae 
ticc oi osteopaths is substituted for the practice of medicine 
Apparenth, all present osteopaths ina\ recene, without exami¬ 
nation unlimited licenses permitting tlicm to prescribe and 
administer drugs and to practice snrgerj 

DISTRICT OF COLUMBIA 

Dr Novy Gives Kober Lecture—Dr Carrel Receives 
Cancer Prize—Dr Frederick George Now professor of bac- 
teriologi Lnuersitt of Michigan Medical School Ann Arbor 
will dcluer the annual Kober Lecture ^larch 28, at Gaston 
Hall Georgetown UnnersiU Dr No\j s subject will be 
Respiration of Micro Organisms" On the same cacning 
Dr Alexis Carrel of the Rockefeller Institute for Medical 
Research New York will receuc the Dr Sofie Nordhoff-Jung 
Cancer Prize of SI,000 Baron Friedrich son Pnttwitz German 
ambassador to the United States, will make the presentation 

ILLINOIS 

Bills Introduced—S 197 proposes to regulate the practice 
of massage and phj siotherapj and to authorize the department 
of registration and education to license such practitioners to 
use manual, phjsical and mechanical measures, and all natural 
methods for therapeutic purposes S 191 proposes to repeal that 
section of the pharmacy practice act which prowdes that no 
person mav purchase lease, acquire or establish a drug store 
or pharmacy except (1) a registered pharmacist (2) a partner¬ 
ship, an actue member of which is a registered pharmacist or 
(a) a corporation, each officer of which is a registered phar¬ 
macist H 453 proposes to make it unlawful “for any person 
jo experiment or operate in any manner whatsoexer upon an\ 
bung clog, for any purpose other than the healing or curing 
of said dog’ 

Society News —Drs Sandor Horwitz and IVilIiam A 
niiickle were the speakers at the meeting of the Peoria Cit\ 
ledical Society February 17, on ‘^tedicine as Practiced by 
me Early Hebreyys and Jeyys during the Bible and Talmudic 
times’ and ‘^nal Rectal Abscess and Fistula.’ Dr Noble 
Sproat Heaney, Cbicago, spoke, March 3, on endometriosis 
~ Dr Nelson M Percy, Chicago addressed the \Vill-Grundy 
Counties hfedical Society, Joliet, ilarch 4 on goiter Dr James 
j? Hutton spoke, March 11, on Endocrine Factors in and 

endocrine Control of Obesity ’’-Drs Andrew C lay and 

R Cubbins, Chicago, addressed the Sangamon County 
iledical Society Springfield, hlarch 5, on the cause of gall¬ 
stones and ‘Fractures—Conseryatue and Operatiye Treat¬ 
ment --Dr Ernest Sachs, St Louis, addressed the Adams 

County Medical Society, February 9 on Diagnosis and 
resent Day Treatment of Brain Tumors ’ 

Chicago 

Personal —George P Dreyer PhD professor of plnsiol- 
np and head of the department of physiology and physiologic 
eieniistry at the Dnuersity of Illinois College of Medicine 
s^mce 1900, died February 27 aged 64 Prof Dreyer recciyed 
IS doctorate from Tohns Hopkins Dniyersity in 1890 and 
ilit^'* “mre for ten years His best knoyyai research yyas the 
'coy cry of the secretory ncryes ot the suprarenal glands 


Dr Meyer to Give Hektoen Lecture—Karl F Meier, 
PhD director of the George Williams Hooper Foundation for 
Medical Research Uniycrsity of California, yyill dehy'er the 
seyenth Liidyig Hektoen Lecture of the Billings Foundation 
before the Institute of kfcdicme of Chicago in the City Chib, 
Apiil 24 Dr Meyer yyill speak on ‘The Animal Kingdom— 
A Rcscryoir of Disease ’’ 

Professor Evans Will Give Bacon Lectures—Dr Her¬ 
bert A Eyans of the Dniyersity of California Medical School 
yyill gne the annual Charles Sumner Bacon Lectures at the 
Dhiiycrsify ol Illinois College of ilediciiie The first lecture 
March 31 yvill be giyen at 4 p m on The Hormones of tlie 
Hypophysis and the second, April 1, at 1 p m, on Tlic 
Relation of the Hypophysis to the Reproductiye System ’ 
riiesc Iceturcs yyill be giyen in the library of the college of 
medicine at 1817 Polk Street The public is myited 

INDIANA 

Reciprocity Rescinded —The state board of medical reg¬ 
istration and examination has canceled its reciprocity agreement 
yyith the department of registration and education of Illinois 
on the ground that Illinois requires of applicants for reciprocity 
i clinical examination in addition to the credentials prescnlcd 
on application 

IOWA 

Society News —Dr Louis D klcGuire Omaha addressed 
the \\ atcrloo Medical Society February 17 on Sodium Amytal 

Compared yy ith Other Anesthetics '-At the organization 

meeting of the loyya Academy of Ophthalmology and Oto 
1 aryngology February 12, m Des Moines Dr Gordon F 
Harl ness Dayciiport yyas elected president. Dr Harold I 
McCoy Des Moines, vice president and Dr VVilIiam F Boiler, 
loyya City, secretary Among the speakers on the program 
yycrc Drs Thaddeus A Minassian Des Moines Tongue 
Lesion Differential Diagnosis Betyyeen Carcinoma and 
Syphilis’ James A Doyyiung Des Moines 'Laryngeal Diph 
theria' and Cecil C Jones Des Moines, ‘Acute Suppuratiye 
Mastoiditis Bilateral w ith Brain Abscess ” 

Bill Introduced —H 398 proposes to amend that portion 
of the state prohibition act alloyvmg dentists to use alcohol for 
the purpose of sterilization, aniiealmg gold or other like noii- 
heyerage purposes by alloyying them to use such intoxicating 
liquor in accordance yyith federal statutes or regulations or in 
accordance yvith state statutes as is necessary m their pro¬ 
fessional practice and for sterilization and laboratory purposes 
H 340 proposes to amend the osteopathic practice act in sey- 
eral important respects Persons treating human ailments bv 
manipulation of the limbs muscles ligaments and bones m 
order to correct displacements and abnormalities of the body, 
are to be deemed to be engaged in the practice of osteopathy 
Applicants for licenses to practice osteopathy and surgery in 
addition to sboyying the qualifications required for licenses to 
practice osteopathy alone, must (1) present satisfactory eyi- 
dence that they baye completed a course of study cquiyalcnt 
to that required for practitioners of surgery licensed under the 
proyisions of the layv relating to medicine and surgery (21 jiass 
the examination required ot practitioners of surgery licensed 
under the proyisions of the layy relating to medicine and sur 
gery and (3) present satisfactory cyidence that they Iiayc com 
pleted a one years internship Licenses to practice osteopathy 
are not to authorize the licentiates to giye any yacciiies serums 
drugs or medicines included m materia mcdica Licenses to 
practice osteopathy and surgery, hoyyeycr are to entitle llii. 
holders to prescribe and furnish such drugs as may be necessary 
to carry on their practice as osteopathic surgeons Under the 
present layy, osteopaths or osteopathic surgeons may not pre¬ 
scribe nor gne internal curatiye medicines 

KANSAS 

Bills Introduced —S 377 proposes that boards of educa¬ 
tion in cities of more than 120 000 may proyidc free medic il 
inspection for the school children H 636 to amend the 
chiropractic practice act proposes to require the annual regis¬ 
tration of chiropractors and the payment of an annual fee of 85 

Society! Neyvs—The MGandottc County Medical Society 
yyas addressed March 3 by Drs Thomas G Orr and Louie F 
Barney on Water and Chemical Balance in Surgery and 
Treatment of Acute Generalizing Peritonitis respectucly 
The society yyas addressed March 17, by Drs Paul M Ixrall 
on Practical Aspect of Endocrinology,” and Robert Af Iscii 
berger Experimental Deyelopments in the Pharmacology of 
Endocrine Gland Products' 
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MAINE 

Bill Introduced—H 683 proposes that no peison firm, 
organization or corporation shall engage in the practice of anj 
healing art without being legalh licensed to do so 

MARYLAND 

Personal —\ sound film of Dr John Jacob Abel of Johns 
Hopkins Uni\erMt> School of Medicine Baltimore, lecturing 
on the relation of pharmacology to chemistrj is being made 
under the auspices of the Chemical Foundation of New Yorl 

and Johns Hopkins Uni\ersit>-Dr Maurice C Pincofi-. 

was recentl} elected president of the Mental Hsgicnc Socicts 

ot Mari land-Dr James MacFaddin Dick chief of staft ot 

the Peninsula General Hospital Sahsburj, was presented with 
the 1930 Salisbury award which is a gold medal guen annu iU\ 
to the citizen who is considered the greatest benefactor to the 
community 

Bills Introduced—H 232 proposes that when the itnincdi ite 
lemoyal of the body of a deceased person who has died from 
natural causes is necessary rcmoyal from the place of deith 
may be authorized by the registrar of yital statistics or his 
deputy yy ithout a certificate of death from the attending phy si 
cian if that phy sician is not ay ailable H 261 proposes a new 
osteopathic practice act It defines osteopathy as tint system 
ot the healing art yyhich places the duet emphasis on the strue- 
tural integritj of the body mechanism as being the most impor¬ 
tant single factor to maintain the yyell being of the organism 
in health and disease fyyo tjiies of licenses are proposed 
(1) a license to practice as an osteopathic physician and (2) 
a license to practice as an osteopathic physician and surgeon 
Applicants for licenses to practice surgery are to he e\anuncd 
m surgery bj the osteopathic board Osteopathic physicians 
are to obsene and be subject to all state and nuintcipil rcgiil i 
tions relatiye to reporting births and deaths and all matters 
pertaining to the public health yyith equal rights and obliga 
tions as physicians of other schools of medicine and siieh 
reports must be accepted by the officers of the department to 
yvhich such reports are made Osteopathic physicians or osteo 
pathic physicians and surgeons arc furthermore, under this bill 
to haye the same rights as physicians and surgeons of other 
schools yyith respect to the treatment of cases or the holding 
of offices in public institutions 

MASSACHUSETTS 

Bill Introduced—H 1175 to amend the yyorkmens com 
pensation act, proposes to define incapacity as such incapacity 
for yyork as results from a physical injury arising out of and 
in the course of the employ ment of the employ ee but not inclnd 
mg the results of a preexisting disease ” 

License Restored—The board of registration in medicine 
reports that the license of Dr Robert E Conlin, Someryille, to 
practice medicine in Massachusetts was restored, Dec 11 1930 
The license yvas revoked Feb 3, 1927, on account of the jicr- 
formance of an abortion (The Journal, April 23, 1927, 
p 1328) 

Society Neyvs—Dr Charles G Mixter, Boston, addressed 
the Greater Boston Medical Society, February 3 on Role ot 
Obstructiyc Lesions in the Urinary Infections of Childhood” 

-Dr Frank H Washburn Holden, deliyered the George 

Washington Gay lecture at Tufts Medical School, Boston, 
March 4, on "Role of Ethical Conduct in the Successful ^^ed^- 

cal Career”-Dr Samuel R Meaker addressed the William 

Haryey Society, Boston, March 13 on ‘Social Aspect of Gyne 
cology”, Drs Herbert S Hutchinson Milford N H, and 
Henry A Christian yyill address the society, April 10 on “The 
Old and Neyv in General Practice '-Dr Edward M Hodg¬ 

kins Boston, addressed the Watertoyyn kledical Club March 2 
on ‘Changing Conception in the Opcratiyc Treatment of Ingui¬ 
nal Henna’ 

MICHIGAN 

Bill Introduced —S 74 proposes to regulate the practice 
of cosmetology and to permit practitioners among other thiiigs 
to remoye superfluous hair from the upper part of the body 
by the use of electrolysis, depilatories yyaxes or tyyeezers 

Prizes for Essays on Industrial Medicine —The board 
of directors of the Michigan \ssociation ot Industrial Physicians 
and Surgeons has announced a competition for essays on sub 
jects bearing on industrial medicine or surgery The hono¬ 
rarium offered for the first prize essay yyiil be S50, and for the 


second best ^25 The essays must contain a miiiimiim of KXW 
words and a maximum of 3 000 Hie object of this com 
petition IS to tiicourige interns to emphasize reparatue surgery 
yyhile serymg under the direct on oi competent surgeons 411 
interns and resident house ofliccrs m Michigan hospitals are 
i ligibic Essay s must be sent to the secretary of the Michigan 
Absoci ition of Industrial Physicians and Surgeons Dr Irank 
A Poole (i20 St ite Oftice Building Lansing by April 1 

MINNESOTA 

Society Neyvs—Dr Clay Ray Afiirray, \cyy lork 

addrcsbcd the Ilenneimi County Medical Society, February 4 

on General Freatnient of I ractures ’-Hie Ramsey County 

Medical Soeicty lornially opened its neyy quarters and library 
rooms I ehruary 27 Dr Oscar \\ Holcomb president of the 
society, made the upemng iddress Drs luhn M Armstrong 
Henry Longstrect lay lor St Paul and Allred J Broyyn 

Omiha also spoke-Dr Frank I Burch St Paul gay e an 

illiistr ited address on str ibisnius before the \\ ashington County 

Medical Society I cbriiary 10-Drs IValtcr E Camp Mm 

iieaiiolis, and Elmer M Jones St Paul addressed the Miniie 
sot i Academy of Medicine Minneapolis kfarcli 11, oi 

Pilhology iiid Pathogenesis of Ocular ^felanomata’ and 

Phlegmoiioiis Enteritis rcspectiyely 

Bills Introduced—S 3iS if enacted yyould apparently 
repe il the proyision of the pharmacy act that alloyys any general 
ilealcr yyhosc shoji is more than tyyo miles from a drug store to 
sell iin commonly used medicines or jioisoiis that haye been 
put up by a registered pharmacist for that piiriiose S 621 tn 

mend the chirojiractic practice act proposes (1) to allou 
ihe board of ehirojir ictic examiners and the Minnesota 4men 
y 111 Chiropractic Association to dcterinuie the annual been e 
lee to be paid by chiropr ictors (2) to accord chiropractors all 
the rights and jiriyileges of other physicians in all matters 
jertammg to the public health ‘‘including methods of natural 
healing or physical therapy except prescribing internal drug 
iiid (3) to add to the jiresent causes for the reyocation i>i 
lieenses the claiming of superiority oyer anj other chiro 
liractor and failure to designate to the public bj using tenns 
nr letters Doctor of Chirojiractic or D C, that the chiropractor 
Is practicing under a chiropractic license H 499 proposes to 
intliorize cities of the fourth class to establish and manitaiii 
eity liospit ils H 890 to amend the optometry practice act 
jirojKises to elnmiiate from the act the statement of certain 
1 ractices noyy designated as unlaw lul such as itinerant yendiiu 
ot spectacles and tlie sale of eyeglasses m an established place 
of business not under the siijicry ision of a duly licensed optom“ 
trist or jihjsitiaii 

MISSISSIPPI 

Society News—Drs Francis M Smith and Leon S J ip 

pincolt \ icksburg iddrcssed the Issaqueiia-Sharkcy-IVarrcii 

Goiiiitics Medical Society February 10, on ‘ The Carrier and 
Contact Problem’ and Why Examine the Urine' respectneb 

Counties Named for Health Units —The establishment oi 
full time health units m Lauderdale and Pike counties has been 
assured it is reported, as a part of the jniblic health program 
of the Commonwealth Fund Fo supplement the funds appro 
jination of S22 500, Pike Countj gaye ?5 000 the toyyii ot 
!McComb, S- 900 and the toyy ns of klagnoha Summit ami 
Osaka, each 8200 Figures yyere not mentioned for the Lauder 
dale unit It is also jilanned to proa ide a central field unit 
for rural health work aaith headquarters in Jackson H"s 
work will be done by the fund m cooperation with the state 
board of he dth Mississippi is the third state to be sclecte 
bj the Cominoinaealth Fund for coojieratiye health work siiiii 
lar projects haying already been started in Tennessee an 
Iflassachusetts 

Provisional Approval of Medical School—Earlj in JiiU 
1930 rejiorts ay ere receiyed indicating that syyeeping changes 
had been made probably through jiohtical mancuaering in t s 
facility of the Umaersita of Afississippi School of Medicine 
Hie Council on Medical Education and Hospitals of the Amen 
can Medical Association called the attention of the goa ernor oi 
Mississijipi to the fact that the institution recognized ba tue 
Council no longer existed in fact and that before a new m ' 
tution could be recognized it would need to be thorougn y 
inspected Tins was followed bowe\er b\ the prompt 
tion of most of the original i>erionnel to their positions on t 
medical faculU At its business meeting Oct 15 1930 
fore the Council -voted that the approval of this medical senoo 
be held in abevance until the cfTcci ot the recent changes couif 
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be dclcrimnccl Since tint tunc llic Council Ini rcccncci con- 
^idenble correspondence from pronnneiit plnsicniis iml others 
^ m Mississippi requesting the Connell to hold the npprox-il ot 
this school 111 nbceonce until the iie\t Roxernor nid legishture 
of Mississippi ire elected which will be in J iiunrx, 19i2, ifter 
which It IS expected tint fixor-ihle dexelopnieiits will occur 
Mter due coiisidcntion the Conneil, it its iiicctnig I ehrinry 
b, \otcd tint the ipproxil of the school be contiiuied pro\i- 
, sionall) pending further devclopineiits 

' MISSOURI 

Society News—Dr \ irgil F Simpson LoinsMlle, Kv, 
addressed the Jickson Conntx Medicil Socictj kfirch 10, 

' Kansis Cit\ on "bfeiidelnii Liw ni Medicine ”-Among 

I others, Dr Kerwm \\ Kiiiird gn\c in illubtrnted nddress on 

' ‘Xewer Conception of the I nnction of the llnroid’ before 

I the Kiiisis Cit\ Southwest Chmcil Socictj, Atirch 10 ind 
' Dr Edwin H Scliorcr sixil c on Diignosis and Mimgcincnt 
01 Piicunioiiia in Children ” 

‘ Bills Introduced—S 345 proposes to rcpcil the work- 
, mens compensitioii ict S 377 proposes to nnthorizc the 
estahhsliiiieiit of i hospital for conxicts suffering from tuber 
! culobis and other hngcring disciscs S 378 proposes to creile 
1 a diMSion of nientil diseases m the state board of health H 481 

I p oposes to abolish the licensing of assistant pharmacists and 

I to proxide that persons now licensed as assistant pharmacists 
niaj make application to the board of idiarniacx prior to Dee 
31 1931, and he licensed as registered pharmacists without 
examination S 222, to amend the workmen’s compensation act 
proposes that the cmplojer shall be liable for such medical aid 
as sliall be rcasonahlj required to be rendered the injured 
cmploxcc for the first iimcU da\s after the mjurj in a sum 
not exceeding $750 and thereafter sticli additional medical aid 
as the compensation commission may dctcnmiic to be necessarj 
S 419 proposes to require that all drugs of coal tar origin, 
intended for cither internal or external human use he plainly 
labeled with the true English name and to show that they arc 
of coal far origin and with a statement of the dangerous cftects 
of thiir use and the names of at least two actne antidotes 
The provisions of the bill, however arc not to apply when 
such drugs are prescribed by a licensed physician H 594 
proposes to provide for the sexual sterilization of certain imnates 
of state institutions 


NEVADA 

Society News —Dr Joseph Marion Weldon, Mobile Ala 
addressed the Washoe County Medical Socictv, Reno rccenllv 
on toxemias of pregnancy “kt the same meeting Dr George 
R Smith read a paper prepared bv Dr Philip F Schneider, 
Evanston, Ill, on the hormone test for early pregnancy 
Bills Introduced—S 77 proposes to regulate the practice 
of barbcniig and would if enacted, permit such practitioners to 
remove superfluous hair bv the use of electrolysis, depilatories 
or tweezers A 101 proposes to include marihuana among the 
Substances classed as narcotics within the meaning of the nar¬ 
cotic act A 101 proposes to repeal the law authorizing counties 
to establish and maintain public hospitals 


NEW JERSEY 

News —Dr Felix Baum Nevvarl, addressed the 
William Pierson kledical Society, Orange February 20 on 
vlodcrn Tuberculosis Problems with Special Reference to 

treatment"-Dr Aaron S Price New York, addressed the 

oummit County klcdical Society January 27, on “The Clinical 

nterpretation of Differential Blood Count ’-^Dr Ernst P 

oas New York addressed the Atlantic County IMcdical 
oocictv March 13, at Atlantic Citv on Rheumatic Fever 


Health at Trenton —Telegraphic reports to the U S 
cpartmciit of Commerce from eighty-one cities with a tota 
I^pulatinn of 36 million for the week ended klarch 7, indicati 
nt the highest mortality rate (25 7) appears for Trenton am 
le rate for the group of cities as a whole, 13 8 The mortahl; 
rate for Trenton for the corresponding period m 1930 wa 
,, for the group of cities 13 8 The annual rate fo 

K eighty one cities for the ten weeks of 1931 was 142 a: 
Caiiist a rate of 13 4 for the corresponding weeks of 193(1 
w^ i'i™r'^ "CLCssarv m the interpretation of these figures, a 
cckh figures fluctuate widely The fact that some citicb an 
In '"*? *'e''*ers for laigc areas outside the cities or that the 

vv large Negro populations may tend to increase the deatl 
rule 


NEW MEXICO 

Bills Introduced—S 117 proposes to regulate the prac¬ 
tice ot chirupudv defined as the local, medical mechanical, or 
surgical triatiiieiit ot ailments of the luimaii foot, except 
through tile use ot the 1 nifc (such as amputation of the foot or 
toes) the use of anesthetics other than local, and the use ot 
drugs or niedieiiics other than local antiseptics It proposes to 
create tor this purpose a board of masseur chiropodyto 
consist ot one chiropodist and two medical practitionerb S 94 
propobtb a new state narcotic control act 

NEW YORK 

Bills Introduced—S 993 and A 1362 propose to create 
m the state dcpirtment of health a division of orthojicdicb and 
a division of cancer control S 1047 proposes that each local 
registrar ot vital statistics shall be paid 50 cents, and eaeh 
phvsieian and midwife 25 cents, for each birth certificate 
registered and 25 cents for each death certificate S 1069 
proposes to regulate the practice of barbering A 1421 pro¬ 
poses to provide that each certificate of birth shall contain a 
pliotograph ot the finger prints of the mother and the foot 
jirints ot the child The impression is to be tal cn as soon 
alter the birth as is practicable A 1500 proposes to authorize 
the licensing ot nurses registries m New York City by the 
mayor A 1571 proposes to make it unlawful for any person 
III any way to distribute bichloride of mercury, mercuric 
iblonde oi corrosive sublimate, except on the written pre¬ 
scription ot a licensed physician 

Report on Effects of Noise in Industry—Results of a 
study to determine the effects of noise on the hearing of indus¬ 
trial workers have been published recently bv the Bureau of 
Women m Industry of the New York state department ot 
labor Tests were made with an audiometer on 1 040 workers 
m seven factories and m two groups of clerical workers Deaf¬ 
ness wts found 111 246 or 23 7 per cent Ot tins number 91 
had some history of car trouble that might have caused the 
deafness Only 155 remained therefore in whom the condition 
might be related to their vvorl The greatest number of deaf 
ened persons were found m the group of vvorl ers subjected to 
the greatest amount of noise klost of these, 66 out of 96 
worked in a factory inal mg tin cans in a room dominated by 
the noise ot a stamping machine In the 155 eases of deafening 
without any history to account for it 69 occurred in persons 
between 21 and 30 years Of workers employed less than one 
year, 6 per cent were deafened without a history of disease to 
account for it Among those employed between oin. and five 
years the percentage was 16 1 but m the next group tliosc 
exposed for between five and ten years it was 12 8 There¬ 
after the percentage increased up to 269 per cent for those 
exposed for more than twenty five years The investigators 
jKiintcd out however, that advancing age was probably a factor 
Ill this increase At the conclusion of the study the investi¬ 
gators rceommeiidcd (1) that tests of hearing be made on all 
new employees, (2) that periodic examinations be made where 
there is an undue amount of noise, (3) that certain types of 
machines be isolated and (4) that adequate ventilation he pro¬ 
vided to remove vapors winch were found to have an effect 
on the hardening of cerumen m the cars of vvorl ers 

New York City 

Society News—Dr Joseph Colt Bloodgood Baltimore will 
address the Medical Society of the County of Queens March 24, 
instead of March 6, as noted m The Jourxal, March 14 

Resolution Opposing Coffey-Humber Cancer Institute 
—A resolution adopted in January bv the New 1 ork Academy 
of Medicine, dejirecating a proposal bv the Better Health 
Foundation to establish a laboratory at Huntington, L I, for 
research on the Coffev-Humber treatment of cancer with 
extract of suprarenal cortex was made public at a hcarine 
March 10 before a special committee of the state board ot 
social welfare The academy believed the cstahhslimciit of 
such an institute to be an unwise move Citing the exiKricncc 
that followed the announcement of this treatment in Cahforni i, 
when many hopelessly ill jicrsons abandoned treatments Iiiovvii 
to be beneficial and made great sacrifices to get to the Coffev- 
Humber clinic yet were not much benefited the ac idciiiv 
recommended that these phvsiciaiis follow the plan used hv 
Banting and Best in establishing the value of insnlni This 
would jilacc the Coffev-Hinubcr extract m the hands of com 
jictent scientists and phv-icians who would, under the best 
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facilities, conduct scientific studies of the effects both clinically 
and e\perimentalh The resolution concludes 

A few patients carefullv obsened with detailed study of all reactions 
will >ield far more aaluable icbults than a less controlled use of the 
remed> on a number of patients too Iarg,e for sucli a study For thtst 
rea ons the New ork Acadein\ of Atcdicine further hcIicats that therc 
is no need for the creation of a new experimental and clinical institutt 
for this study since ample facilities are already a\ailable m estalilished 
cancer institutes and ho pitals 

Hospital News—A compresscd-air lock for llie treatment 
of compressed air disease will be added to the equipment of 
klctropolitan Hospital on Welfare Island, bating been pro 
tided for with a 'll5 000 appropriation by the board of cstnnalc 
klarch 6 It will be used also for the stud} of the effect ol 
compressed air on the human S}stem, and will be operated 
under the direction of Dr Thomas McG Lott r}-'The 

000000 fen story Columbus Hospital was ofliciall} opened, 
Februar} 11 it has been under construction for two tcirs 
and has a capacit} of 250 beds It was opened for patients 

klarch 1-The department of urologt of the Nett ^ orl 

Hospital recently rcccited §197 081 80 bt the will of the late 
Gustatus L Lawrence Proceeds from tins sum will be applied 
to the needs of the department and will be kept in a separate 

fund to be known as the Gustatus L Lawrence Fund-The 

Jacob Fuhs Auditorium in the pathologic institute of the United 
Israel Zion Hospital Brookl}n, was formally dedicated March 
1 with an address b} Dr Frank D Jennings, representing the 
Medical Society of the County of Kings Dr Fuhs who died 

in 1927, was for many }cars on the staff of the hospital- 

A new laboratort building for clinical diagnosis and research 
in patholog}, bacteriology, pharmacology and pli}siolog} was 
dedicated, klarch 5 at the Long Island College Hospital 
Brooklyn The building constructed at a cost of §125 000, is 
the gift of Dr John Osborn Polak, professor of obstetrics and 
genccology in the medical college Dr Willard C Rappleee 
dean of the Columbia Universit} College of Pli}sicians and 
Surgeons, made the dedicator} address 

NORTH CAROLINA 

Society News—A Radiological Society of North Carolina 
was recentl} organized at Durham with Drs John K Ptpiier 
Winston-Salem, as president William T Rame} Jr , Fatcttc 
Mile, Mce president, and Major I Fleming, Rock} Mount 
secretary The ne\t meeting will be held during the annual 
session of the Medical Society of the State of North Carolina 
at Durham, April 21 It is intended that two scientific meet¬ 
ings will be held each }ear and an annual business meeting 
during the session of the state medical socict} 

Bills Introduced —S 280 proposes to amend the law 
requiring male applicants for marriage licenses to present 
certificates from ph}sicians certiLing the absence of \cnercal 
disease, of tuberculosis in infectious stages and of cpileps} b} 
requiring such a certificate from both male and female appli¬ 
cants S 333 proposes to permit any two or more counties to 
establish a district hospital home for the aged and infirm in 
lieu of separate county homes H 716 proposes to allow ph}si 
Clans to prescribe medicinal liquor under the same general 
restrictions as appear in the Volstead Act H 692 proposes to 
prohibit the distribution of hypnotic drugs except on written 
prescriptions of licensed ph}sicians H}pnotic drugs are defined 
to include “sulphonmethane, sulphoneth} Imethane, dietlnl sul- 
jihonedrethylinethane, diethyl barbituric acid (barbital), and 
chloral h}dratc or any solution thereof contaimiig 20 gr ims 
or more to the fluidouncc ” 


OHIO 

Dr Reid to Succeed Dr Heuer at Cincinnati —Dr Mont 
R Reid, associate professor of surgery in the Unuersiti ot 
Cincinnati College ol Aledicine, was appointed head of the 
department of snrger} by the trustees of the unnersiti March 3 
He will succeed Dr George J Heuer, who will go to New 
^ ork at the end of the present academic } car to become 
surgeon-m-chief of the New "Vork Hospital and professor of 
surgeri in Cornell Unnersity Dr Reid graduated from the 
Johns Hopkins Unuersity School of Medicine in 1912 

Bills Introduced—S 263 proposes to preside medical and 
surgical treatment and hospital care for indigent persons m 
unnersits hospitals and to utilize such hospitals m the care 
and treatment of wards of the state S 263 to amend the 
workmen s compensation act proposes to define mjur} to include 
am injure receued in the course of emploenient or any disabil- 
ite caused be illness or disease eehich arises out of or is the 
result of such employment H 585 proposes to create a board 


of elnropraclic examiners and to regulate the practice of diiro 
praclic, defined is the science of diagnosing, locating and cor 
reeling interference with iicree transmission and pli}sialo»ral 
rcsiKmsc without the use of drugs or major siirgerj ” ° 

Society News—Dr Louis J Karnosli, Cleveland, addressed 
the Toledo Acadenn of Medicine February 6, on Hie keu 

rology of Linotioiis ’-Dr Joseph A Capps Cliicaco 

addressed the Clcic)and A.cadcin 3 of Medicine, Februar) 20 
on “Pleural Pcricardiil and Peritoneal Pam ’ and Dr William 

II Weir, ‘ Technic of Ilystercctoim ’-Dr Lrwiii \on Graff, 

professor of ohstclries and gynecologv at tlie faciiltv of inedi 
cine Um\ersit\ of Vienna Austria, conducted clmics at the 
iiieetmg of the Dightli District Vfcdical Society, Zancsiille 

I ebru ir\ 19-Dr 1 eoiiard A Stack spoke on spinal anes 

thcsi i before the 1 oraiii Counts Medical Society, February 10 
Dr (icrild S Shihlev, Cleveland among others addressed the 
societv, Jamiiry^ 13, on etiologv of the common cold — 
Dr Louis N Katz, Chicago, addressed the Hancock tountv 
Medicil Societv rindlav, rebrnary 4 on the use of the elec 

trocardiograni in eliiiicil medicine-Dr Frank Senishciraer, 

Cmcmnati spoke on prevention and early diagnosis of con 
t igtoiis diseases m ehildreii before the Clark County Medical 

Society, Sidnev, I ehrii irv 11-Dr Rov W Scott, Qeve 

land, presented an iddrcss before the Summit County Medical 
Society '\kroii March 5, on ‘ Heart Disease Chief Barrier tn 

I oiigevilv ’-Dr George M Curtis Chicago, addressed the 

Academy of Medicmt of Ciiiciiiiiati, Januarv 19, on “Chloride 

Metaholis 11 m Relatiini to Siirgerv '-Dr Harrv E LeEcver 

Columbus addressed the Favette Coiiiitv Medical Societv 
Wasliiiigtoii Court House January S, on diagnosis and treat 

iiieiit of head injuries-Drs Percy S Pelouzc, Pliiladelplua 

itid Harold N Cole addressed the Academy of Medicine of 
Cleveland Mareli 20 on Gonorrhea and Its Treatment’ and 
fjisiimtli Salts 111 the J re iliiieiit of Svpliih ,' respectively 


PENNSYLVANIA 

Bill Introduced —S 324 jiroposcs to regulate the practice 
of cinropodv and create a board ot clitropodv examiners The 
practice of cinropodv or jiodntrv is defined as the diagnosing 
of all ailments of the Inim in foot, and the medical, surgical and 
mecliaineal treatinciit of such ailments except the correction of 
deformities retiiiirmg the use ot the knife amputation of the 
foot or toes or the use of uiv anesthetic other than local 

Society News —Dr Morris A Slocum, Pittsburgh, among 
others spoke on Culluation and Sterilization of Fly Larvae 
and 1 heir Use in the freatment of Chrome Osteomyelitis 
before the Alleglienv Conntv Medical Societv March 17 
Dr f lioinas B Hollowav, Philadelphia delivered the Stewart 
Memorial Lecture March 10 before the Pittsburgh Academv 
of Medicine on Certain Pathological Conditions About the 
Chiasm with Spcci il Reference to Pituitary Adenomata’ 

Philadelphia 

Society News—Dr Alfred F Hess New Tork gave the 
Fredenel A Packard Memorial Lecture before the Pliiladelplna 
Pediatne Societv March 10 on ‘ Ultraviolet Irradiation Irra 

dialed Lrgosterol and Irradiated Foods’-Dr Collier 

Martin delivered the weekly seminar lecture under the auspices 
of the Philadelphia Couiitv Medical Societv, March 13, on 

‘ Di igiiostic Sy mptoins in Anorectal Disease -Dr W arrei 

H Lew IS Baltimore, presented a motion picture of 9* 

tures of human and niamnialiaii tumor cells before , , , 

logical Soeietv of Pliiladelplua, M ircli 12-The , " ^ 

jihia Psvchiitric Societv devoted its meeting, March 13 
discussion ol schizojihrenia speakers included j 

Hendrie I lovd, fosepli C Yaskin Bernard J Alpers, Lo" 

A Strecker and Earl D Bond 


SOUTH CAROLINA 

Bills Introduced—H 375 proposes to provide dental elm 
ICS for the public schools of the state and to authorize 
cniplov meiit ot school dentists H 554 proposes to , 

the school of phaninc) at the Unnersit) of South ^ 
after the scholastic \ear 1930 1931 H 573 proiwses to ^ 
phjsiciaiib to prescribe infoMcatmg liquors miuer tlie s 
general lestrictions as appear in the Volstead Act 
Society News—Dr Horton R Casparis, N^slndlp 
addressed the South Carolina Pediatric Socieb at 
Jaiuiar) 14 on Recent 4d\ances m the Treatment ot in 
tioub Diseases other speal ^rs included Drs Thomas 
Dottcrer Columbia on Intracrmial Injuries of the New 
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Born" and Riclnrd jr Pollitrcr Greenville “ActUe LMiipIntic 
LeuKenin” Dr Edwnrd W Dnrron, CoUimbn, was elected 
president of the societj 

SOUTH DAKOTA 

Bill Introduced—II 121 proposes to lew nmunl occiipn- 
tional taxes of from $10 to $50 on licensed and practicing phj- 
sicians and surgeons 

Hospital News—St Marj’s Hospital, Pierre, winch was 
recenth dedicated has a capacitj of 100 beds, and was built at 
a cost of more than $200,000 

TEXAS 

Bills Introduced —S 421 proposes to authorize the cstab- 
lisliinent of a tuberculosis sanatorium for Negroes in a loca 
tion to be selected b\ the board of control S 4&3 proposes to 
create a coinimssion to inquire into and report on the num¬ 
ber distribution and condition of crippled children and ph>si- 
calh disabled adults m the state S 4SS proiwscs to accord 
bens to hospitals and physicians on any insurance benefit due 
persons treated b\ plnsieians or hospitals H 202 proposes to 
create a board of chiropractic exaniincrs and to regulate the 
practice of chiropractic H 295 to aineiid the law requiring 
the licensing of maternity hospitals and homes, proposes to 
make it a misdemeanor (1) to operate such an institution with¬ 
out a license from the state hoard of health (2) to sell or 
trafhc in babies, and (3) to maintain m said institutions tuber¬ 
culous or mentally unbalanced persons, or persons suffering 
from infectious or contagious disc iscs H 407 proposes to 
create the Dallas State Hospital, to be composed of the Dallas 
Psechopathic Hospital and the State Cancer and Pellagra 
Hospital 

UTAH 

Society News—Dr William L Bender San rraiicisco 
addressed the Box Elder County Medical Society, Brigham 
recenth, m a joint nicctiug with the Cache Valley and Weber 
County Medical societies on Anterior Pohonnelitis and 

Encephalitis’-Dr Charles C Tohnson, Salt Lake Cit\ pre 

seated a paper on ‘ Pharmacologic and Toxic Effects of Sodium 
Nitroprusside” before the Utah County Medical Society, Proxo 
recently 

Bills Introduced —S 43 to amend the workmen s com¬ 
pensation act, proposes to authorize employers to enter into 
agreements respecting hospital benefits and accommodation^ 
and medical and surgical services nursing and medicines, and 
sen ices to be furnished of licensed practitioners not using 
Drugs or medicines” H ISI, to amend the narcotic act, pro¬ 
poses to make it unlawful for anv person to unlaw fulh pro- 
wre or make, execute, sign, or to adxise, assist, or aid in the 
false or fraudulent execution of any order or prescription, or to 
lorge the name of any duly licensed physician dentist, leteri- 
nanaii or other duly authorized person to any order or pre¬ 
scription for any of the narcotics or drugs enumerated” in the 


VIRGINIA 

Ilmversity News —The Stuart McGuire Lecture for 1931 
uill be guen, March 25, at the kfcdical College of Virginia, 
lyiclitnoiid by Samuel Alfred Mitchell, Ph D, professor of 
Df’d director of the Leander McCormick Observatory 
^ the Unnersity of Virginia on Eclipse Hunting in the South 
-fas xias lectureship was established in 1930 in recognition 
the services to the college, to medical education and to sur- 
Bfry of Dr McGuire, who is emeritus professor of surgery 

WASHINGTON 

Pf^autitioner Fined—C Irving Gricger was arrested 
, ’'■’’■'115 Eebruarv 17, charged with practicing medicine 
1^ lout a license He was fined $25 and costs Grieger who 
■■o posed as a chiropractor, has appealed, it is reported 
New Hospital Bans Drugless Healers —The drugle<=s 
Seattle and King County were mformallv notified 
c riiarv 26 it is reported that they had lost their fight to be 
n i !" I P''=’cticc in the new $2 500 000 Harborvievv Hos 
P'n, which was dedicated on the same date The new city 
u county institution has a 450 bed capacity' 

rnifIntroduced —S 184 proposes to authorize counties or 
aiiio '^'’1 '*"'1 operate hospitals jointly S 204 to 

f tile chiropody practice act, proposes that a person fitting 
selling corrective shoes arch supjxirts or 
tr mechanical appliances shall not be deemed to be 


engaged 111 the practice of chiropody S 228 proposes to mal e 
It iiiilawlitl to deliver to the same person m any twenty-four 
hour period more than 4 ounces of sweet spirit of niter 

WEST VIRGINIA 

Personal—Dr Andre Crotti, Columbus, Ohio, delivered the 
first innual memorial lecture of the Aledical Review Societv, 
Iliiiitiiigtoii January 29, given m honor of the late Dr Claude 
Auhra Latheni on goiter The Medical Review Societv is 
described as a local organization founded ten years ago bv 
local nicmbers of the Cabell Medical Society, the membership 
being restricted to twenty and bv invitation Dr Latheni s 
death was the first in the organization and a senes of public 
lectures was instituted as a niemorial 

Bills Introduced —H 377 proposes to require male appli¬ 
cants for marriage licenses to file an affidavit that they are free 
from contagious venereal disc ises and that they believe tlieir 
proposed mates to he likewise free In the event that the 
marriage license clerk is not satisfied as to the matters alleged 
III said aflidavits he may require certificates from diilv licensed 
physicians H 51 proposes to create a board of barber exam¬ 
iners and to regulate the practice of harbermg S 146, to 
amend the chiropody practice act, proposes to define chiropody 
as the medical mechanical and surgical treatment of the ail¬ 
ments ol the human hand or foot (except the amputation of 
the foot hand toes or fingers) without the use of anesthetics 
other than local It is to include also the fitting or recom¬ 
mending of appliances devices or shoes for the correction or 
relief of minor foot ailments provided, that the act shall not 
be deemed to prohibit the sale of foot appliances and remedies 
by retail dealers H 359 proposes to require all hospitals, 
under certain circumstances, to treat the indigent sick and to 
allow any hospital rendering such service to set off the charge 
against taxes due on real estate or picrsonal property 

WYOMING 

Society News —Dr John R Nilsson Omaha, addressed the 
Sweetwater Countv Medical Society recently on fractures he 
also showed a motion picture on Bloodless Cesarean Section ’ 
Dr Russell H Kanable Basin recently addressed the society 
on Diagnosis and Treatment of Incipient Tuberculosis ” 

GENERAL 

Society News —At the annual meeting of the Pacific Coast 
Surgical Association at Victoria B C, Eehruary 27-28, 
Dr Rea E Smith, Los Angeles was elected president Drs 
Charles M Fox San Diego Calif and Raymond E Watkins, 
Portland, Ore, vice presidents and Dr Edgar L Gilcreest 
San Francisco secretary reelected The seventh annual meet¬ 
ing of the association will be held, Feb 26-27, 1932, at Coro 
nado Calif fhere will be two days of clinics in Los Angeles 
preceding this meeting Dr James Tate Mason, Seattle, gave 
an illustrated address at the annual association dinner on 
Seattle s First Physician 

Diplomas Lost—Two graduates of the University of Ten¬ 
nessee College of Medicine Drs Charles D Brunt New Castle, 
Pa, and Bedford F Floyd, Jr. Kilgore Texas, have reccntlv 
reported the loss of their diplomas Dr Brunt reported that his 
diploma, issued June 10, 1929, disappeared from his room m a 
hospital after he had placed it under some magazines to flatten 
out a wrinkled corner Dr 1 loyd stated that his diploni 1 
issued June 16 1927, was left at the home of Ins mother 111 
Scnatobia Miss, in June, 1928 and when he looked for it 111 
December, 1930 he was unable to find it Dr Floyds fennessce 
license to practice medicine was lost at the same time 

Itinerary to Philadelphia Meeting of Otolaryngolog¬ 
ists —The American Board of Otolary ngology is sponsoring a 
special itincrarv hcgmnmg with its examination in Los Angeles 
Mav 27, and concluding with the meeting of the American 
Otological •Association in Briarchff, N Y, June 17 19 The 
itinerarv, via the Union Pacific System and Wabash and 
Pcnnsvlvania railroads include- the meetings of the Pacific 
Coast Societv m Los Angeles May 28 30 the Amcrie in 
Laryngological Rhinological Otological Societv, St Louis June 
3 5 'American Bronchoscopic Society St Louis June 6, Ameri¬ 
can Medical Association tunc S 12 m Philadelphia American 
Larvngological Association, Atlantic Citv, June 15 17 and the 
American Otological Association m Briarchff, N A June 
17-19 Further information mav he obtained from Dr W ilhaiii 
P Wherrv secretarv American Board of Otolaryngology, 
1500 Medical Arts Building, Omaha, Neb 
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LONDON 

(frotn Otti Rciiular Corrcspoudrut) 

Feb 21, 1931 

Recrudescence of Cerebrospinal Fever 

Cerebrospinal fercr, winch has recently been reported in 
ranons parts of the world, Ins now been obsened in Enghml 
I’enodic increases in the incidence of this relatnclj rare disease 
are not unusual The total notified cases in England and Wales 
III 1929 was 650, which is aboic the arcrage, and in 1930, 66h 
In the present year 230 cases ha\c alreadi been reported ainoiio 
CHihans They ha\c shown a scattered distribution o\tr thirty 
six counties, but there has been some concentration in the West 
Riding of 'Yorkshire, where se\ent\ nine cases bare occurred 
In the army a local pretalcnce of influenza has been associated 
With a number of cases of cerebrospinal meningitis Thus since 
January 31, thirteen cases base been notified m the Aldershot 
Command and six among the Air Force at Lxbridgt At 
Aldershot, with the exception of a fatal case in a nurse in 
attendance on patients suffering from the disease all the cases 
occurred m men who had had influenza Tlic\ belonged to 
xanous units and did not come from any one regiment or build 
ing Eight of the Aldershot cases bare been fatal In i London 
barracks a guardsman has died from the disease Flic frequeut 
isSQCiation of the disease with military establishments is a 
curious phenomenon for which no explanation is forthcoming 
since the hygiene of the buildings and tiio good health and 
physique of their occupants arc undeniable Howettr, during 
the war years it was found that when more room was guen the 
men to Uxe and sleep in the incidence of the disease fell 

The Rule Not to Move a Patient Before 
Giving First Aid 

A schoolmistress recently was run down b\ a motorcycle in 
I oiidon and, nhile lying on the ground and being attended she 
XX as run into by an automobile She appeared to be suffenni, 
from concussion and had scalp and face wounds While the 
attendant xxas bandaging the wounds as she lay on the roadway 
an automobile was driven through the onlookers caught the 
patient, and carried her several yards She died two hours 
after admission to a hospital The driver, a captain of artillerv 
was arrested for being driinl while in charge of an automobile 
and was tried for manslaughter but was acquitted Tbc jury 
said that there was negligence on the part of the ambulance 
men, wliilc tbe judge added that it was wrong practice to 
bandage people m the middle of the road Sir William Willcox, 
the toxicologist, who was called on behalf of the defendant, gave 
a similar opinion The Central Public Health Committee of 
the London County Council, which controls the ambulance scr 
\ ice, has made a reply stating that tins opinion is not supjxjrtcd 
h\ medical teaching or by those who have experience of arobu 
lance work It maintains that a principle of first aid is tint 
the person seriously injured should be allowed to remain m 
the place where be has fallen until examined bv a physician or 
a person skilled m first aid It is held to be dangerous to move 
a patient who has sustained severe head or spinal injuries before 
first aid lias been given, and m this case a local physician who 
saw the patient after the first accident was of the opinion that 
she should not be moved Representatives of the two ambulance 
organvzations—the Order of St John and the Bntvsh Red Cross 
Society—expressed to the committee the same opinion which 
lb laid down m their textbooks It is added that the number 
of street accidents dealt vvith by the councils ambulance serxice 
in 1930 was 34 529 that this method had been employed ever 
since the ambulance service was start!d and that the present 
case vvas the first in vvhich a second accident occurred while the 


patient w is bung treated Therefore iiotwithstaniling th 
opinions exortsstd at the trial, the council will keep to thee tat 
lislicd practice, xvlueh vs in accord with current medical opinijv 
iiid the adviee of tlie councils own medical ofiicers Thei con 
sider that it would be higlily dangcrmib to issue an injtruaioa 
lo the unlnil nice si iff th it the injured should not be treated 
where liicv fall 

Another Attempt of Osteopaths to Obtain 
Recognition 

In the bouse of conimonb a labor member has introduced a 
lull to regul lie the pr ictiee of osteopathy and to prescribe th 
eiualifications of osteopaths He said that recognition had 
aire uly been grnited in forty seven of the states oi the United 
“bt lies The lull was opposed by another labor member, a 
l>hv-.iciin, who argued that the proposed slaiidard was not 
vullicicnt lo gii irantee the iiiiblie against serious mistakes 
However, the lull w is read a first time \ few vears ago a 
similar attempt was made but the lull was defeated by a con 
siderable in ijoritv However, the fact was reveafed that th 
osteopaths bad a large number of supporters m the bouse 
Ihere is toleritioii m tins country unlike (he continent for 
all sort-, of irrcgul ir jiractitioncrs but it does not seem likely 
that two cirdcrs of jiractitionera for the treatment of all mala 
dies will be recognized 

The London Clinic and Nursing Home 

Prohablv no city in the world presents such a contrast m the 
provision for illness as London On the one hand there are 
the volmitirv hospitals where the (wor have at their disposal 
everv resource of modern iiiidicme and surgery and tbe ser 
vtces of the best specialists ol the day Nothing comparable 
e 111 he obtained outside the hospitals except by the rich There 
remlilts the great middle class whose circumstances or who'f 
1 ndi remove them from tlie liospital class who have to put 
up with makeshift accommodation and are excluded from all 
the advantages of equipment and coordination found m the hos 
julals 1 he adv nice of medical science has meant more and 
more el vbor ite equipment and greater and greater need for 
toorilmalioii of services and therefore has aggravated the evil 
Modern sixciahst treatment requires a building sjiecially 
idapted for the investigation and treatiiiciit of disease, organ 
ized on modern lines and provided with laboratories and x ray 
vqmpuu.nt After much effort, extending over twehe year 
Mivh a building containing rooms to suit all classes of paying 
pjtKiUs Is now ncarmg completion The great difficullv was 
tliat tlicre is a strong feeling against the financing of nursing 
homes by phvsiciaiis, while no financial group was prepared to 
undertake a risk iii which physicians refused to share A son 
tiou agreeable to both jiarties was reached A company wa® 
formed to erect a budding consisting of a nursing home, or 
the financing of which the company would be responsible an 
a number of consulting rooms, the lease of which the phvsiciaiis 
might purchase without breach of medical ethics This assure 
llic compaiiv of satisfactory medical support without nno yinS 
the phvMciaiis III fniiiicial respoiisibihtv for tlieir affairs 
biuldmg IS in the neighborhood of Harlev Street the coitsu ting 
center of London Special care has been taken to protect t le 
patients against noise and vibration The steel uprights t a 
supjiort the building are embedded in a system of pad mg 
which insures complete absence of vibration The building las 
been designed with great care and according to the best exper 
xiews lo obtain the latest information on modern cquipme" 
and organization a committee visited the most modern Iiospita s 
of Europe and America and it is claimed that tbe clinic v\i 
be an advance on anything in existence A wide range o 
aeeomniodation between small single rooms and private suites 
will meet the varying requirements of patients A specia 
feature is provision for maternuv cases and for children Lor 
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the former a special floor Ins been specially ctiuippcd with 
arrangements to insure absolute quiet and privacj The chil¬ 
dren will be accommodated in a siiccial wing, so arranged that 
each child can, if ncccssara, be accompanied bj us own fannlv 
nurse, while a solarium opening dirccth on the south side of 
this wing will gne e\erj opportunity for fresh air and sun¬ 
shine The nursing staff will be so large that special nurses can 
be supplied at a low charge There will be two resident medical 
officers But it IS part of the design that every patient can 
remain m touch with bis own plnsician In connection with 
the group of plnsicians, who occupy the consulting rooms 
there IS a plan of combined work so that patients of moderate 
means iiiav be saved multiple consultitioiis, which iiivoKe so 
much expenditure of time and monev 

Research on Prevention of Infantile Paralysis 
Dr E Weston Hurst, of the Lister Institute of Preventne 
Medicine, has injected the xirns of acute poliomyelitib into the 
horse and found that the immune bodies produced in Us blood 
will protect moiikcvs inoculated with the disease As monkeys 
are much more susceptible to the disease than man it is con 
eluded that a means of preventing the rendering of the latter 
immune has been discovered Dr James Collier, a neurologist 
announced at a meeting held at St George s Hospital that this 
was an cjioch making discoverv 

PARIS 

(from Oiir Kciitlar Correspondent) 

Jan 28 1931 

Experiments with Bacteria on Bullets 
For a long time, it was thought that bullets from a revolver 
and, espcciallv, projectiles from an army rifle, could not trans 
port infectious germs because the projectile was sterilized bv 
the high temperature to which it was raised by the friction ol 
the air during its transit Infections found in wounds caused 
hy projectiles were attributed to bits of clothing earned aloii^, 
hy the projectile or to germs present on the skin Dr Piedi 
hevre, agrtge professor of legal iiKdicine at the Taculte de Pans 
With the collaboration of Dr Guv, jierformed a series of experi¬ 
ments, which he reported recently before the Societe de medeeme 
legale They used the bullets of three different types of army 
rifles and a browning revolver of heavy caliber The buhets 
were sterilized in a flame and then covered with a coating of 
cultures of Bacillus fi odiqwsiis The barrel of the weapon wax 
sterilized by first firing off a blank cartridge The targets were 
pad ages of carded cotton wrapped in three thicknesses of paper 
and then sterilized in the autoclave Before the shooting, the 
outside wrapping was slit open on three sides and folded back 
hke a shutter, and then folded down again after the shooting, 
before the package was transported to the laboratorv The 
fibers of cotton along the path of the bullet furnished regularly 
positive cultures after implantation in liquid or solid culture 
mediums Bacillus pioiligiosiis was chosen bv reason of its 
boing innocuous But Dr Piedehev re, who is planning to per¬ 
form these exjicriments with other microbes, is convinced that 
proof has been furnished that projectiles may be infectious, 
irrespective of the length of the trajcctorv and their degree ol 
heat in transit Back of the pad ages of cotton were placed 
steel plates against which the bullets struck and it is well known 
‘bat, bv the impact heat is produced, so that the temperature 
reaches several hundred degrees nevertheless the cotton adjacent 
to the impact was infected Doven pointed out twenty years 
ti <!0 that when a person fires a bullet into Ins head that reaches 
tic brain the prognosis is not csjiccially unfavorable if the 
revolver and the bullet arc new The wounds are alvvavs fatal 
1 the jicrson vv ith suicidal intent used a rev olv er that bad been 
'mg 111 a drawer for a long time, wberc the bullets had become 
^larged with dust 


Difficulties in the Removal of Tattoo Marks 

When the recent war opened, tattooing bad not been prac¬ 
ticed, for a century, except among troops stationed in Africa, 
who acquired the habit from the Arabians As these troops have 
betn composed of men compelled, as a disciplinary measure, to 
pertorm military service outside of France, and since, after 
comjilcting their period of armv serv icc, many of them continued 
their bad practices, tattooing became a stigma of evildoers At 
the same time it furnished the police a means of identifying 
criminals During the war however, many soldiers amused 
themselves by getting tattooed Most of these men, after the 
war sought some means by which the tattoo marks could be 
removed as they were rather ashamed when thev went to the 
public baths or the seaside bathing beaches Likewise, many 
evildoers bad the same desire, in order that the means of idcnti- 
fving them might be lemovcd It is extremclv difficult to remove 
tattoo marks All the minute particles of lampblack introduced 
with the mdia ink with which the needle of the tattooer is 
charged have to be removed from the skin, one by one When 
undertaken by si iltul derm itologists—even though they may 
have made a specialty of such removals—it is a long and delicate 
jiroccss, and the final result is usually that white cicatricial spots 
have replaced the bluish spots of the tattooing The best pro¬ 
cedure IS perhaps that introduced bv Dr Variot, which consists 
in applying a vesicatory removing the epidermal mcinbranc from 
the loniied blister and rubbing the denuded si in vigorously 
with a strong solution of silver nitrate One region after 
another is tal eii up it the tattooed area is large for the inflani 
inatory reaction produced is considerable The number of per¬ 
sons desiring to have tattoo marks removed has given rise to a 
type ot charlatanry Dr Locard director of the police technical 
laboratorv in Lvons has published the results of an inqtiirv 
into the fraudulent practice by which charlatans tale advantage 
of tbeir clientele One charlatan created an organization with 
representatives in all parts of France He employed a lotion 
of secret composition in which Dr Locard recognized the 
presence of phenol The results were lamentable, but the victims, 
for fear ot ridicule did not complain One, however, who bad 
been burned, with resultant large slouglis leaving scars, brought 
suit The police discovered at the office of the healer a supply 
of nitric acid As a result of his inquiry. Dr Locard demands 
that operations for the removal of tattoo marls be left entirely 
to physicians and that such ojierations jierlormed by a jierson 
who is not a graduate phvsician be considered by the courts is 
illegal practice of medicine 

Opening of a Museum by Public Welfare Department 
of Pans 

Dr Mouricr director of the Assistance jiubliquc of Pans, has 
announced to the municipal council the opening of a nuiseuin 
in which will be exhibited main interesting things belonging 
to the archives of the dcjiartmcnt some arc several centuries 
old The department has inherited equipment from all tlic 
ancient hospitals of the capital Many persons formcrlv 
bequeathed tbcir possessions including their homes and all that 
they contained, to the poor that is to sav, to the hospitals and 
to the Assistance publique \attirallj only articles that had 
some docuiiicntarv, artistic or historical interest have been 
preserved One will find in the museum rare pieces ol fiir- 
iiiturc paintings bv old masters religious books with costlv 
colored prints derived from the chapels of hospitals, and from 
the pharmacies a collection of pottcrv of all ejiochs vvhicli, from 
point of variety and richness has no counterpart elsewhere 
There is also a whole library of documents acts, and the b! c 
winch were fornierlv piled up in storerooms but which now arc 
available to the public for iiisjicction and studv A fire in 1871 
during the Pans insurrection dcstroved a part of this material 
but what has been preserved has inestimable value I he mu etiiii 
will be installed m the buildings ot the Pharniacic ccntralc des 
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hopitaux, which is the former Hotel dcs liliramioiics, hem? 
located on the Quai de Ges\rcs, on the bank of the Seme, direct)} 
opposite the Notre Dame cathedral 

The Pasteur Institute o£ Algeria 
The Pasteur Institute of Algeria, which was created in ]*)]0 
pullished recently a report on its actnities During 1929, 126 
missions of a scientific or technical nature were earned out, b) 
the personnel of the institute, in the Sahara region, France, 
Italy and the three departments of Algeria The institute iKr- 
formed nearly 10 000 medical actcriiiarian or agricultunl 
analjses, the rabies scraice treated 2 229 patients, 523 of whom 
belonged to the department of Algiers 690 to the department 
of Constantine and 992 to the department of Oran, incUidiiig 
18 from klorocco Besides the aiitirabic aaccine supplied to 
patients, the institute delncred 3 IdS 131 doses of aaceme, serums 
ferments and \arious niicrobic products 1417,611 for mcdicil 
use, 1,551 561 for \ctcnnarian use and 178 859 for agricultural 
use About 22 000 persons inostlj children ha\c been gi\in 
quinine treatment During the campaign of 1929 126 inquiries 
or journeis were made 24 lectures were dcluercd, and ncarh 
1,000 chemical aiiaijscs were performed 

BERLIN 

(Trom Our Regular Correspoudmi) 

Feb 9, 1911 

Increase in Diphtheria in Europe 
Professor Burgers, director of the lijgiemc institute in 
Konigsberg, reports m the Deutsche utcdisuinchc II ocheuschnf/ 
that since the low ebb of diphtheria in German} m 1923 (19 599 
cases) the curve has risen to 38 604 for 1930 up to October 25 
There may be said to be an epidemic incidence of diphtbcn i 
especially as there must be a large number of uiiaiiiiounced cases 
IS against the reduced number of susceptible chiklrcii compared 
with the prewar period The question arises as to whether this 
is a transient increase or the rising tide of a large wave As 
to the causes of this manifestation, the range of diplilheria mor 
bidit} in other countries deserves attention A sunc} reveals 
that, in Germanv and m most other countries, the low ebb of 
diphtheria was recorded in 1923 From tlien on there has betii 
a distinct upward trend of the figures In Holland however 
the figures have fluctuated, in Japan there was a distinct upswing 
in 1929, and in New York State the curve is downward until 
1926, though 1927 shows a distinct increase 
As an important combative measure against the spread of 
diphtheria, Burgers urges parents to note the first signs of 
throat disorder, if an} children are suspected, to 1 eep them aw n 
from other children and to summon a phvsician It is equilU 
important that the phvsician should male a diagnosis on the 
basis of the clinical observations and not wait for the results of 
the bacteriologic diagnosis, especial!} m cases in which earl} 
injection of serum is necessan The question as to the v ilin, 
of proph} lactic inoculation, in addition to anatoxin, and the 
method of immunization by anointing wdictlier vvitli the Lowen- 
stein ointment or with other preparations, merits closer atten¬ 
tion As such a method is hkel} to become more popular with 
the public and is less expensive than other methods it would 
likely be easier to carr} out, from a practical point of view But 
one must never allow the idea to gam ground that aii} known 
immunization method will afford absolute protection Onl} the 
aggregate of all combative medsiircs will help to reduce the 
iiiiniber of vietims which is still much too high 

Infantile Paralysis in Baden 
The outbreak of infantile paralvsis that occurred ni Alsace in 
late summer 1930 extended in some instances to the neighboring 
regions across the Rhine although the morbidit} was not as 
great as in Alsace The most important observations in this field 
were made bv Professor Aforo, the director of the Hcideibcrger 
Lnuersit Its Kmderkhnik In Baden 180 cases were notified 


and It IS estimated that, if the tinrccognized and the abortiie 
cises are mcliukd, tlie tot il morbidil} would be three times aj 
great Fortv seven eases were admitted to the chnies, there 
was onh one de ith Bananas jih} no jiart in the transmission of 
the ilise ise nor c in cattle, feathered animals or flies be jusllj 
iiierunniated (noli the severe epidemic in winter in Sweden) 
Tile eausilivc agent is probab)} invisible and it is resistant to 
cold Cultures kept for six }carb under refrigeration were still 
virulent Tlie incubation period m monkevs is from seven to ten 
da}s file disease occurs cbiefl} in carlv childhood 70 per cent 
of the e iscs were in children from 6 months to 5 }ears old The 
rur il population is more susceptible Regions that are visited by 
an epidenne are spired the next lime After contact with the 
virus, immuiiit} nia} be acquired bv uiirceoginzed infection 
Oil!} rarel} docs i [latient infect a brother or a sister, in a 
series of sevcnl} one cases there was not a single instance oi 
sueh nifcetioii among siblings In oiitbrca! s in buddings or in 
families, the several cases develop snniiltaneoush , it is not a 
question of eoiitagion through contact The patient hmiselt plavs 

1 subordinate part m the transmission The disease appears to 
spread ehieflv throueh hcalthv or mildl} ill intermediate agents 
J he status 1} mphaticiis constitutes a predisposition to the disea i 
Disinlection of excreta is iiecessar} because of the tlieor} Ibat 
the disease mav be spread tliroiigli the drinking water, and ako 
on accoinil of the observation that tlie infection sometimes fol 
lows the river courses The virus is present cqiialh often in 
tile iiiltsliiie and in the nasopliarvnx Ingestion infection has 
not to be sure, been demonstrated In threatened regions, intra 
muscular injection of idult s blood or serum for example, 20 ce 
of fresh blood from either jiareiit or of mixed blood from the 
two jiircnts IS recommended as a simple, harmless and effective 
form o) propbvlaxis Protection tor a period of about tour 
weeks nnv be exjicctcd 

Study Tour to East Africa 

Pi of F K klenie of tlie Robert Koch Institute for Infictiom 
Diseases in Berlin received an invitation from the inissioiis oi 
the white fathers in lormcr German Fast Africa to undertake 
a two vear stiidv lour of that region The invitation witli the 
aid of the Notgememscliaft der deiitschen Wissensclialt and tie 
Zenirall omitee znr Bel inijifung der Tuberkulost, was aceepte 

2 he piirjiose of the tour was to extend and to suppleiiicnt former 
observations on trvpanosonnasis and to solve certain questions 
of llicorctic il import nice As Ivleine reports, the jireseiit mail 
dalorv government combats the disease clnefl} bv reiiioMiig t le 
natives from menaced regions and settling tliein m hea t'v 
localities The disease is thus 1 cpt under control and a su lU 
increase is scareelv to be feared Since the discover} of Baver 
205 Klenie considers that no tiirtber progress in the treatincn 
of Irv panosoiniasis has liccii made 5 etennarv nicdiciiie, lOvv 
ever lus altaiiied further j)ro,„ress m the treatment ^ 
that have become mfeclvd since Hans Scliiiiidt siiccee e m 
preparing a nomrritable form of aiitinionv and potassiun 
tai tr ite 

Two Thirds of Population Beneficiaries 
of Health Insurance 

The miinbci of jicrsoiis who were holders of healfli insurance 
during tlie vear 1929 rose to nearh 23 000000 to this numhe 
must he added the members ol families who are insured throng 
the hc'id ot the f'lmilj -whicii innkts nbout as manj 
thus tod'iy about 46 000 000 per^oii^, or more tlnu ' 

of the population of Germnn), are the beneficiaries o 
msuraiice According to tlie records, the number of stc 
nssociations lias decreased still further There were on > 
as compared with 7426 the pre\iou:? a ear On the J?* J 

the number of members was increased b\ about 300000 
denoted a slowing up m the increase of insured persons t le c ic 
reason for which lies doubtless m the increased niiinber of per 
soxib out of work But the total receipts of the sick bcnc 
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n^sociatioiis ln\c incrci‘:cd more ripiclly linn the membership, 
oiling to wage mcrcises nml liigbcr monthly dues Ihe nscni^c 
animal dues were 9S23 nnrl s (?23) i>er member, or 6 1 per cent 
more tlnn the previous jeur llic total contiibutions exceeded 
the sum of 2,000,000,000 iinrhs (about 5100 , 000 , 000 ) 0 he 

expenditures increased in the same proportion as the receipts, 
and also exceeded *^300,000,000 flic principal item of expense 
was the cost of sick benefits, wliicli amounted to 1,7-10,000,000 
marhs (‘^•lo5,000,000), or 86 5 per cent of the total expenditures 
78 per cent more than in 1928 Also the administrative costs 
have risen of late jears, though the percentage for 1929 was 
about the same as lu 1928 The excess of receipts over expen¬ 
ditures for 1929 was about 800,000 000 marks (*^200,000,000) 
The rcsenc funds have been increased, during the past three 
jears, bv about 1,500,000,000 marks (‘'375,000,000) It is 
apparent, therefore, that soaal health insurance in Germanv is 
a fmaneiallv sound undertaking 

Death of Professor Trendelenburg 
The death of Paul Trendelenburg, professor of plnrinacologv 
and director of the Berlin Pharmacologic Institute, after a pro 
tracted illness, at the age of d6, is announced After studvmg 
under \V Straub, he became, through the reputation of liis 
publications, ordinarms at an earlj age, at first m Rostock and 
later m Freiburg, where he succeeded Straub when the latter 
accepted a call to the Umvcrsitv of Afumcli In 1927, he 

removed to Berlin as the successor of Hcfltcr His work on 
tlie prescribing of mcdiancs passed tlirough several ediboiis m 
a short time But, more particularlj, the first volume of his 
work on the hormones has met with wide approval from scien¬ 
tists In nobility of cliaracter he excelled as he did in the 
qualitj of his scientific contributions He was alwavs ready to 
serve when called on in the interest of science and the practice 
of medicine, and he alwavs welcomed to his institute students 
from foreign countries Germany and science hav e lost in him 
a notable investigator and teacher 

ITALY 

(Trom Our Rcsalor Correst'ondent) 

Jan 13, 1931 

Annual Meeting of Orthopedic Society 
At die twenty first annual session of the Socicta itahaiia di 
ortopedia m Rome under the chairmanship of Prof Dalla 
Icdova the first official paper, “The Surgical Treatment of 
Tuberculosis of the Knee,” was presented by Drs ilcazzi and 
Fusari of Trieste The speakers brought out that altlioHgh 
the surgical mctliod has been condemned and the conscrv-ativc 
method adopted bv tlie majority of surgeons, in osteo articular 
localizations of tuberculosis, cases of surgical intervention have 
not been lacking The cliief objection to tlie conservative 
methods is tliat thev require a long time The speakers reviewed 
various mctliods, old and new, used in the treatment of tiibci- 
bdosis of tlie knee Svnovectorav, if performed as the sole 
uitervcntion in arthritis, is an insufficient operation which 
expcriuKc has long since condemned In svaiovitis it has alwavs 
given vvorse results than arc secured by heliotherapy In 
Eonitis tuberculosa in vonng men arthrectoniv with arthrodesis 
been recommended bv Hibbs and Sever This was formerly 
odviscd by Codivdla and confirmed by proofs of recovenes pre 
sented by Giuliani at the Congress of Surgerv in 1927 Tins 
resection was said to be economical and takes account of the 
'special conditions of the skeleton m evolution on tliat account 
Ihtv prefer usuallv the tvpical resection In ostearthritis of 
the adnlt^ confidence in resection The speakers 

Prelcr to intervene at once instead of trving first a conserva- 
treatment For amputation a limited field is reserved 
todav Amputation should be resorted to (1) to get rid of a 

intcction m a patient in advanced tuberculous toxemia 
v-j) to control a grave suppurating mixed infection and (3) 
w icn re ection has failed They explained the modern methods 


of conservative surgery , among others, that of Mcnciere, the 
siibcartilaginons cvacuitiou of Vignard the Robertson-Lav alle 
operation the lateral splints of Dupuy De Trenelle The com 
moil characteristic of all these tvpes of intervention is the u'e 
of tile hone graft Tiie speakers tried periarterial sympathec¬ 
tomy in five cases wath unsatisfactorv results Thev consider 
that this method is not cftectivc in osteo articular tubcrculo'is 
111 closing Drs Mezzan and Tusari said that in svnovitis the 
trcatiiiciit should remain conservative, in pure osteitis, cxeresis 
may arrest the disease and prevent an articular invasion, in 
ostearthritis the therapeutic program will depend on the age 
of the patient In children tlie treatment will be conservative, 
111 adolescents should he applied, in selective cases tlie new 
conservative methods in adults, surgical treatment should at 
present be regarded as the rule, the operation of choice being 
resection Ill advanced age amputation is the only course lett 

Several further communications were presented Delifala ot 
Venice reviewed liis experience in forty six cases of tubercu¬ 
losis of the 1 nee In fortv-tvvo cases he practiced resection 
and the patients recovered with ankylosis, m four cases, ampu¬ 
tation was iiecessarv 

Maragliano ot Genoa reported good remote results (observed 
after fittcen vears) secured vvitla an autoplastic bone gratt in a 
case of coxitis Pasquali of Bologna recited the results obtained 
at the Istituto ortopedico Rizzoli in the period 1899-1930, during 
which 156 resections were performed m 3S3 cases of tuhercii 
losis oi the knee The statistics show that in tuberculosis ot 
the knee resection is the preferred treatment in adults, whereas 
It Is contraindicated in the child The posture of the resected 
knee that presents the most advantages functionallv and esthcti- 
callv IS that in slight flexion (about 5 degrees) 

During the general discussion that followed, Calandra ot 
Palermo 'po! e on sv mpathicectomv in the treatment of tuber¬ 
culosis of the knee which is vudelv employed in his institute 
He contended that when careful judgment is used in the sclcc 
tion of cases svmpathieectomy combined wath other modes ol 
treatment wall accelerate recovery He thus treated favorably 
thirty cases out of tliirtv two 

Prosthetic Apparatus and Orthopedic Appliances 

The official paper on the second topic Recent Progress m 
Prosthetic Apparatus and Orthopedic Appliances was pn 
sented by Prof M Camurati of Bologna For prosthetic appa 
ratns of the loner limbs tlie so-called European idea (the use 
of leather) has been abandoned since 1915 m fnor of the 
Amencan plan (the use of wood) The woodvii limbs arc 
durable arc easy to apply, and render excellent scriicc In 
tlie final prosthetic apparatus the weight bearing foot must he 
proximate to the median plane of the bodv and the stipcrpo i- 
tion of tlie articular axes of (he lower limb must he such as 
to assure the greatest stabihtv to the wearer In wooden 
prosthetic apparatus there are the temporarv tv pc and the per 
inaneiit or esthetic tvpc There are maiiv kind- of prostlicsi 
that have great value for example the Iiospiial prosthesis iii 
the manufacture of which little wood is used hut ehicflv fasiii 
of plaster The value of a prosthetic apiiarauis deiiciids on its 
functional capacitv which is determined not onlv bv Us iiitrm 
SIC qualities hut also bv the character ot the patient more 
cspcciallv his mental state and the nature oi tlie stump The 
speaker described certain tvpes of prosthesis of the imcrior Im h 
Used at tlie Istituto Rizzoli in Bologna 13 277 sp-ciinens oi 
which were supplied during a period ot thirteen vears As 

prosthesis of tlie upper limb, the speaker preters from the 
standpoint of practical utility, the more simple apparalu in 
which one finds ako the best adhesion ol the ap iliancc to the 
stump 

Galcazzi o‘ Milan a'l cd tlie op nion ot the oflic al speaker 
on hard aluminum wliicli has come into vogue in Geriiiaiiv 
and Prance. Camurati on the basis ol experience m the lahora 
tones of “he Istituto Rizzoli with odier appliai ccs made ol 
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aluminum and hard aluminum, expressed the mcw that these 
materials do not h^^e sufficient resistance Galeazzi demon¬ 
strated his inechanieal apparatus for the treatment of torticollis 
and cerrical scoliosis Form of Bologna reported on inassne 
autoplastic treatment in the management of pathologic fractures 
resulting from bone cjsts Tancredi of Rome demonstrated his 
personal contribution to the studj of the physiopathologj of the 
respiraton mechanics m scoliosis 
After numerous other communications, the convention 
adjourned, having chosen Aldan as the next meeting place 
Professor Galeazzi was elected president The topics on the 
program will be (If The Present Indications for Orthopedic 
Treatment m the Sequels ot Infantile Parahsis, and (2) Bone 
Cvsts 

The Death of Professor Cattaneo 
Prof Cesare Cattaneo, director of the Clinica pcdiatrica of 
the University of Milan and of the Childrens Hospital died 
suddenlv He was president of the Socict i italiana di pediatria 
and one of the chief supporters of the idea of considering 
mpiologv as a distinct specialtv 

International Congress of Urban Hygiene 
The second Congresso Internationale di tccinca sanitaria c 
igiene urbanistica will be held at Aldan April 20 26, 1931, 
under the chairmanship of Prof G A enino senator The 
program will be divided into the following sections (1) phjsi- 
ologj, human pathologv and mierobiologj in their relations to 
sanitary engineering infections in the cit> and in the couiitrv 
disinfections, (2) urban sanitarj technic hjgicnc of the street 
and of transportation facilities, protection against the noise of 
the street and the vibrations of houses and ot industrial cst ib 
hshmenfs, (3) sanitarj tcclnnc of construction work, hospitals 
and sanatoriums, apartment houses, (4) samtarv tcclnnc and 
hygiene in the rural districts and m the colonics, (5) samtarv 
technic in the shops and laboratories, elimination of industrial 
refuse, and (6) saintarj legislation, creation and functioning 
of municipal officials in charge of the hvgicne of homes and 
public buddings in the large cities social provisions An 
exhibit of equipment will be organized in connection with the 
congress 

The Red Cross During the Past Two Years 
Senator Filippo Cremonesi, president of the Italian Red 
Cross, has published an account of tiie activities of that bodv 
during the vears 1928 and 1929 In connection with the crusade 
against tuberculosis four sanatoriums were enlarged and reor¬ 
ganized, and 1,889 patients were admitted in 1928 and 2,084 m 
1929 Aid was given to tuberculous persons of Italian origin 
residing in foreign countries In child welfare, in addition to 
having increased the work of numerous preventoriums, summer 
colonies and ambulatoriums for children, the administration of 
the Sanatorio di Ariocia was assumed Likewise, the sanitary 
servace in the rural schools of central and southern Italy was 
organized During 1929, 1,837 children in the antitrachoma 
dispensaries were given assistance The crusade against malaria 
was intensified, partly as a result of agreements reached with 
the general management of the public health service and with 
the Opera nazionale dei combattenti Bv government order 
all the first-aid services connected with other similar associations 
were absorbed by the Red Cross The government has entrusted 
to the Red Cross the sanitary defense of the civ il population 
against asphvxiating gases The problem of the transportation 
of the sick and wounded was studied and solved bv the ajjop- 
tion of a new tv pe of auto ambulance The preparation and 
work of voluntarv nurses have been improved The number ot 
schools for them has been increased to sixty three All the 
nurses voluntarv and professional have been brought into one 
organization called Famigha delle mfermiere ’ for the purpose 
of completing their training 
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TURKEY 

(From Onr Regular Corrcspondcut) 

Ankara, Feb 1, 1931 
The Certification of Specialists 

In the last twenty years the faculty at Havdar Pasha and the 
Gtilhane Hospital, which is a teaching hospital, has produced 
a number of specialists who have supplemented their studies by 
graduate work at European institutions, where thev have 
received special certificates AAffiile most specialists have devoted 
years of studv to their special line, there are others who have 
worked at it for only a short time The latter have increased 
in minibcr, and in order to provide the public with efficient 
service the council of state drafted regulations, which have been 
adopted bv the government 

Specialist certificates having been issued bv institutions 
approved by the Turkish medical school or by the ministry of 
health and social assistance, or those issued by a hospital or 
laboratorv of a loreigii coiintrv, recognized by the Turkidi 
medical facultv, arc divided into three mam groups, clinical, 
laboratory or hvgienc specialist certificates There are nine 
clinical specialities internal medicine, surgerv, mental and 
nervous diseases, diseases of the eye, nose, ear and throat, 
venereal and skin diseases, pediatrics, obstetrics and gynecologv, 
iiid iirologv There arc six laboratory specialities bactenologv, 
pathologic anatomy, medical chemistry, legal medicine, radiology 
and phvsical thcrapv To procure a specialist certificate in one 
of these groups at least three years, of laboratory specialists at 
least two vears, and ot hvgicne specialists a total of four years 
of special studv are rctjuired The four vears of the hygiene 
specialists arc spent in the study of bactenologv, parasitology 
and infectious disease, and in hvgieiic laboratories Those 
occupied with bactenologv and parasitologv spend three years 
Time spent in studv previous to the publication of this regula 
tioii IS recognized Plivsicians who have been permanent assis 
laiits 111 i hospital or laboratory, and those who before receiving 
their diploma have held internships at the Turkish medical 
facultv, may take the examination for the hvgiene specialist 
certificate after tlirce vears, for the medical and surgical 
specialist certificate after two vears and for laboratory and 
other speeiahst certificates after one and a half years 

Candidates are examined at the medical school m the presence 
of the prolessors under whom thev have studied and a jury of 
two other professors elected by a committee of the medical 
facultv Examinations at other institutions approved bv the 
iiiinistrv of health and social assistance are held bv a jury to 
be elected from among the clinical or laboratory heads of those 
institutions, this jiirv is subject to the approval of the miiiistrv 
of health T he examinations arc to be theoretical and practical, 
the former in writing Candidates who have procured specialist 
certificates in foreign countries must present themselves for 
examination before a jurv of two professors to be elected bv 
the facultv committee Physicians holding a specialist certi 
cate that has been procured in Turl ev and who at the same 
time hold one that has been procured in a foreign country are 
to have the latter recognized without another examination 
Sjiccialist certificates of candidates who have spent the require 
time III spcciil studv at clinics or laboratories of institutions 
other than indicated bv the medical facultv or the ministry o 
health are not valid unless recognized by an institution indicate! 
bv the medical faculty or the niiiustry of health Candidates 
with certificates not recognized must spend three months m a 
clinic or laboratory indicated by the medical faculty or t le 
mmistrv of health and then be examined before a special jurv 
Phvsicians who before the publication of these regulations have, 
without mterruptioii done specialist work at an institution an 
who do not possess a specialist certificate and who within one 
vear from the publication of these regulations present themseves 
before a board of examiners vv ith their certificates and diplomas 
are to receive the specialist certificate vvithout having to go m 
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.or anotlicr cNaimintiou if thur Knowlulgc ^lKl skill line Ixlii 
iincslij,itc(l iml not found wonliug 
&rttficitca ore unde out either to cniiduhtcs skilled in one 
of the medicnl liniiclies uud mpthle of directing n clime or 
laboralorj of tint linucli, or to sixrcnlists who ciigige in pruite 
practice OnU these two kinds of speenhst ecrtificotcs ire 
made out Plnsicians who do not possess the first mentioned 
certificate arc not permitted to conduct the clinic or 1 iborators 
ot a gosenimeut, uuuucipal or pnsatc msiunliou The muuslr> 
ot health imj issue to phjstcnus whose ccrtifieatcs permit ot 
pru-ate practice otilj (it lliosc plnsiciu's ln\c spent three jears 
of uninterrupted studs in tlicir special hrauch) a license that 
ttill penult them to perform tlic specialist duties of their own 
clime or laborators Certificates that base been issued before 
tile date of publication of llicsc regulations, bj the medical 
faculti or b\ the clinics of the Giillnnc Hospit d, the graduate 
school for arnn plnsicians, or from recognized foreign uisti 
tutions and winch hue been in accordance with these regulations, 
are nhd 


CAPE TOWN 

(from Our RenuUr Corrcspouihul) 

J-in 29, m\ 

Hospitals Supplied avith Radium 
The sear that has passed has seen little change m the mccheal 
profession in the Union of South Africa The acquisition ot 
adequate supplies of radium b\ the tlirec pro\ iiiccs of the union 
Transiaal, Katal and the Cape has been made possible hj public 
subscription, initialed, thanks to the support guen bj the la\ 
press b\ indnidual plijsicians The department of pnbhe 
health declared that radium was a matter falling c\clusncK 
within the pros nice of the hospitals with which public litallh 
as a department, has nothing to do Local funds were estab¬ 
lished \nth the object of purchasing small quantities of the 
clement, u being supposed, ha the public, the goaernment and 
the profession alike, tliat radium could be handled and cancer 
patients treated aaith radium bj anj general practitioner Those 
who knew something about the matter aigorouslj protested 
against tins interpretation of the situation and urged that the 
Australian example should be followed and that the goacmnicnt 
'hoitld purchase and control the radium The minister of public 
health. Dr ilalan, who although a doctor of tlieologj and not of 
medicine is sjmpatlietic toward tlie profession and has on mam 
occasions followed the hints giacii him in health matters, found 
Iiimsclf unable to fall in witli this suggestion and the goccrii 
ment has not contributed a penny toward the radium funds 
Tlicsc lia\c been raised by the public, at the urge of medical 
nicii Indeed, the pubhcitx gucii to tlie radium campaign ha-, 
sioclcd some of the older colleagues, who still imagine that a 
nicdica! man must not gi\ e Ins opinion on aiij thing appertaining 
fo incdicuic, and especiallj to treatment, outside the prisacj ot 
'e sicl room or the consulting room A prominent colleague, 
"ho quite nghtlj, had on returning from Europe gi\cn an 
iiiteriiew to the lay press in which he had franklj detailed what 
"as being clone overseas m radium therapj, was indicted before 
npr medical council on a charge of advertising Eortmiatclv 
le council saw no evidence of advertising in what it deemed 
•o be 0 matter of public clutv and said so quite cticcrfullv 
edical men here are not vet educated to realizing that the 
Piiilic demands 1 now ledge of certain facts and that it is as 
uhle lot' the doctor to refuse to give these facts as it would 
'c for the ignorant lav journalist to supplv tlieiii second hand 
reputable dailv papers in the union now have fncndlv mcdi- 
'■’ men vvivo advise them on medical matters and this pohev of 
sxing the profession to give its views on matters afifcctiiig 
0 ^ J, public can be heartilv commended The result 

the piihhcitv given hv individual phvsicians to radium ihcrapj 
las been that our mam hospitals arc now well supplied wath 
fa mm and tliat the public has been roused to a sense of its 
fc'poiiiihihhes 


On the other hand llicre has been a falling off in the interest 
thsphved hv the prolession in what mav be called medical 
politics 1 Ills Is perhaps due to the fact that there is at present 
no urgent matter on which the profession is likch to be con 
suited Old age and mvahditj pensions are not on the legis 
lative pro ram, and the vigorous campaign planned to deal wath 
them has been abandoned From the published reports of tlie 
meetings of the federal council winch maj be looked on as the 
mouthpiece ot the protession one gets the impression that noth- 
mg of reallv serious import has been dealt with during the 
vear The coiiiieil established a committee on general practice 
which niight have been of considerable value but the committee 
appears to have clone nothing during the >ear, and to the lav 
public the federal eoiiucil is practically mikiiown The medical 
coimeil on the other hand, which is a statutorj bodj coutaiiiing 
several laj members is well known and has latelv published 
Its regulations trained under the medical dental and pharmaev 
act These regulations deal with the registration ot medical men 
and students 

Poverty and Disease 

The past vear has been the driest and most Irjmg vear that 
the union has experienced since 1910 The rainfall has been 
pUcnoinenallv low and manv farmers have been unable to raise 
aiijthing The general depression has affected all sections ot 

the communitj but m the drought stricken areas the medical 
practitioners are csptctallv affected as tliej arc more often called 
on to attend patients sickness having increased, while their fees 
arc never paid In one district a phvsician has received no paj 
ment on account from private patients for manj months all he 
Ills had to exist on is the monthlj check from the government 
Ins honorarium as district surgeon The ensuing povertv has 
reacted on the health of the people, particularlj in countrv areas 
and in the poorer urban quarters which are being thronged hv 
vagrants emigrating from the coimtrv Iifalnutrition caused hv 
bad foodstuffs and insufficient vataniin content ot the food is 
common Pellagra is on the increase Xerophthalmia, formcrlv 
rirel> seen, is now common enough Acrodjiiia is not uncom¬ 
mon, and where it occurs its prognosis here is apparcntlv much 
less favorable tlian elsewhere The juvenile population in the 
povertj stricken districts subsist on maize meal and sweet 
potatoes Tliev suffer extcnsivelj from carboliidrato overfeed 
mg The native population, which lives almost cxclusivelv on 
mealies and has given up largelv, its nutritious millet meal is 
badlv off The death rates among children appears to be sliglitiv 
on the increase but that, in the circumstances is less to he 
regretted than is the general lowcniig of the standard of vital 
resistance, which is almost evcrvhcrc apparent It has been 
repeatcdlv urged that the government sliould devote special 
attention to a studv of the factors that militate against the hcaltli 
of the European and native child, hut so far there lines not seem 
to be ail) coordination of child vvellare effort Afiicli cnergv 
and moiicv arc being wasted in dealing with this matter on 
haphazard lines 

The Law and the Quacks 

The medical dental and pharmaev act forbids anv one who 
IS not registered as a practitioner to do anvlhiii-, ‘ sjicenll 
appertaining’ to the practice of medicine Hcrtiotore it liis 
licen almost imjiossiblc to prosecute a quack oi v linni there 
arc manv for South Africa is probahlv a dominion jiaradisc for 
the faith healer the Qiristian scientist and the ‘ patent inedicin^ 
vuidcr, and supports its own brand ot the genus in llic shape 
ot the Kaffir witch doctor Latcl) the supreme court at Pretoria 
has allowed the appeal of a quack from a magistrates court 
decision The judge declared that where the quack did some 
thing for the purpose of humoring his victims in order to 
induce them to accept treatment the price for which v oiil 1 
varv according to tlie affluence of tho=e undergoing it it could 
not be said that he wais doing something aiipertainmg to tl i 
p'acticc ot medicine. This particular quack ^avc his victim a 
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confection of dates and senna, but the judge held that that was 
not necessarilj “medicine ” He told another a ictim that his 
ejes were poisoned ‘ bj injeetions for inahna” and charged 
10 guineas for restoring his sight The judge did not think that 
the sight testing was appertaining to the practice of medicine” 
and said so The judgment has guen rise to some discussion 
and It 's felt tint a test case would be desirable At present 
the uncertainty as to what the words of the act really mean 
allows the quack practically a free hand 

UKRAINE 

(From Our Rcanlar Correspondent) 

Odessa, Jan 10, 1931 
Popularizing Cremation in Ukraine 
The first crematory was opened in Afoscow m 1920 It was 
impossible to open a cremators before the reiohitioii, as the 
holy sjnod—the supreme ecclesiastical authorit\ m the Russia 
of the czars—was opposed to it hecause of religious coiisidera 
tions The AIoscow cremator^ did not hegin functioning until 
some A ears iftcr it was officially opened Ahoiit 1930 the idea 
of building crematories in the Ukraine arose The gOAcrnnicnt 
has alrcad\ gutn its sanction to the projects of crematories in 
Charkoff and Odessa and in Charkoff a crematorj is alreadi 
being built The price of a cremation will be about one rouble 
(SO cents), which includes the cost of a wooden coffin, special 
clothing and boots Before the cremation tal es place the rcla- 
tnes ma> pertorm all the religious rites thej wish Afterward 
the ashes arc placed in a special urn, which the relatues of the 
deceased may talc away with them or lca\c at the crematorj 
in a columbarv The experience of the Moscow crematorj 
shows that usually cremation is not aecompanied bj am religious 
rites, the most popular funerals are the so called ci\il funerals, 
in which the clergj does not take any part 
The \ntirehgions League has organized this a car a circulat¬ 
ing exhibit AVith the aim of popularizing in the Ukraine the idea 
of cremation This exhibit displays much interesting inatcrial 
and is accompanied by special lecturers, Avho speak on cremation 
It has visited Odessa and aviU visit all the Ukrainian centers 
A large number of persons haie attended the exhibit 

The Health Resorts of Odessa 
Odessa, and particularly its mud health resorts, the Koujaliuk 
and Hadjibei ‘limans,” occupy a prominent place among the 
health resorts of the Ukraine They arc situated on the shores 
of firths—arms of the sea separated from it bj a flat elevation 
of the ground As a result of evaporation due to the constant 
influence of the air and the sun, the water in these firths—the 
“rapa”—is saturated with a concentrated solution of salts, having 
from 4 5 to 27 Baume degrees, and contains about 76 5 Gm of 
salt in 1 liter of water 

The bottom of the firth is covered with a thick layer of mud 
or slime, formed as a result of the dying out of the Black Sea’s 
ancient fauna, as well as of the rising of the sea level and of 
its water becoming more salty with the access of waters from 
the Mediterranean Sea during the glacial era This slime con 
sists chiefly of numerous products of the putrefaction of organic 
matter and bacterial bodies The process of formation has con 
tinued until even our tune, as is proved bv the presence of 
plentv of hvdrogen sulphide on the bottom of the firth Trom 
Its sliniA origin the mud of the firths, liman mud, unlike the 
turfy mud in western Europe, is extremely plastic, oily, thick 
and quick to oxidate 

A. long time before Odessa was founded the local population 
used this mud for the healing of all kinds of chronic diseases 
The treatment of patients with liman mud was recognized by 
the medical authorities m the fifties of the last centurv, from 
which time dates the construction of the first special clinics and 
hospitals m Odessa The mud and rapa are used for general 
and local baths, applications and gynecologic tampons The 


following diseases arc said to be affected by means of the liman 
mud chronic and subacute arthritis, chronic gynecologic dis 
cases and chronic and subacute inflammatory processes of the 
periphcril nervous system The results of the treatment with 
liman mud arc seen from the following items Out of 1,000 
arthritic patients 90 per cent were much improved, 40 per cent 
of tliciii were able to mote their joints, and 40 per cent of the 
patients suffering with all kinds of diseases of the peripheral 
nervous system got much better 

This is a matter of great importance because the number of 
arthritic patients is constantly increasing According to the 
Dcnlsche Kranl cnl atsen Slalislil (Zimmer), the number of 
those patients is 8 2 times greater than that of tuberculous 
patients The number ot patients receiving their course of 
treatment on the Hadjibei and Koujalnik limans is increasing 
everv vear In the summer of 1923 there were 1,500 patients 
and Ill 1930 there were 9 000 

Mortality in the Ukraine 

The imjiroAcincnt m the living conditions of the Ukrainian 
people as i result of the October revolution led to a decrease in 
the iiiortahtA of the jxiiiulatioii and to the increase of childbirth 
MortalitA 111 1928 was 30 per cent less than m 1913 This is 
particularh obvious m the two large industrial centers of this 
coimtrA rile inortalitA rate of 1927 as compared to that of 
1910 IS 57 3 per cent lower As may be seen from the accora 
paiivmg table, the child mortality has considerably decreased 
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This table coiilams statistics from six large cities which were 
part of the former Russian empire As mav be seen, in towais 
of soviet Russia the child mortality has considerably diminished 
III comparison with the child mortality in towns of neighboring 
countries 

riiesc items show that the Ukraine mal es great progress as 
to the improvement of the health of its population It must be 
also noted that there is a high birth rate in the soviet union, 
the natural increase of the population hav mg risen 40 8 per cent 
from 1913 to 1928 

A\ ith the further growth and development of prophylactic and 
medical establishments, as well as with the rise of the popula 
tions cultural level, mortality in the Ukraine will dinniiish more 
md more 


Mcirriages 


LvAiv'r T MriKs Indianapolis, to Miss Mane Olsen of 
Omaha Neb, m Chicago, February 14 
Thomas L Bfxxctt, Jr to Miss Mildred Jackson, both 
of Florence Ala Februarv 17 

Loris Perlix Richmond Va, to Afiss Lillian Levin o 
Baltimore, February 15 

Arthur H Grvhvai Opelika Ala, to Miss Ilenric Elma 
Gholson, February 21 

R L Alaatez GalesAille, Mis, to kfiss Hazel M anlass or 
Sparta, February 17 
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Deaths 


John Conrad Hemniater ^ I]illiinnrc Unncrsii) of 
Mu\hiid ‘icliool of Medicine Baltiinorc 1884 emeritus pio 
fessor of clinical mctlicinc at Ins alma mater, meinber and p ist 
president of the \incncan Gastro-Unterolopical Association 
toriiicrh on the stafts of the Baj \ leu Hospital and the Uiii- 
lersiti Hospital, author of 'The Special Patholofrj and Treat 
ment of Diseases of the Dntestuc Organs,” 'Diseases of the 
Stomach,” Diseases of the Intestines,' ind others, acted 67 
died, Februare 2a, of carcmoina of the stomach 
Henry Harrison Briggs 9 Asliceille N C 5 ale Uni 
tcrsiti School of Alcdicine, New Haeen, 1897 meinber ot the 
\raerican Academe of Ophthalmologv and Oto-I^re ngologe 
•\nierican Larengological, Rlimological and Otoloppcal Societe 
American Opbtlialmological Societe ind tlie American College 
of Surgeons, chief of staff at the Afission Hospital, aged S9 
died, Fcbniarj 6 of heart disease, aehilc at sea on the S S 
Duchess oj Bcdfoi d 

Charles Everett Stanley, Durham Conn , Umeersite of 
Peiinsvhainia School of Medicine Philadelphia 1876 member 
01 the Connecticut State Medical Socict 3 and the Neee England 
Societj of Psjchntre for manj eears on the staff of the 
Comiecttcut State Hospital, Middletown, aged 79, died in 
Fcbrnare 

Francis Edward Victor Shore ® Des Afoincs Iowa 
Unnersitj of lefichigan Aledical School, Ann Arbor, 1886 
member of the American College of Surgeons, past president 
of the Polk Counti Medical Soacte aged 67, died, rebruar 
9, m tile Merej Hospital, of arteriosclerosis 
Melbourne Edward Armstrong, Bridgetown, N S 
unada ifedical Department of the Unnersuj of the Cit\ oi 
sew \ork 1892 formcrlj countj medical healtli officer for 
mane eears on the staff of the Annapolis Count) As)htm 
aged 64 died, Januarj 1 

Hugh Kidder, New York New York Homeopathic Medical 
College and Hospital, New York 1896 former!) instructor in 
f JJtfid'cine at his alma mater, at one time on the staff 
, *55 '‘STopohtan Hospital, aged 61, died Februarj 16, in 
die Frencli Hospital 

Charles John Colwell Oliver Hastings, Toronto Out 
,^9ctoria Unnersit) Medical Department Coburg 
LKQCP Ireland 1^6 past president of the Ameri- 
ran Public Health Association, medical health officer, aged 71 
died, Jamiar) 17 

Roy Coutts, Toronto, Ont, Canada, Unuersit) of Toronto 
lacult) of Medicine 1914 served during the World War on 
me staff of the Christie Street Hospital aged 46 )vas killed 
ebruar) 6, when the car in which he )\as driving was struck 
a trollo car 

Blafceway Hanna ® Masb Mich Hahnemann 
uediral College and Hospital Qiicago, 1889, past president of 
lie Ontonagon Count) Medical Societ) , formcrl) count) 
coroner and bank president aged 67, died, Februar) IS, of 
earcinoma t. , . 

Ernest Harold De Muria ® Brookhn Columbia Uni 
'Trsitv College of Ph)sicians and Surgeons New York 1920 
grd OJ on the staffs of the Brookl)n Eve and Ear Hospital 
. the Brookl)n Hospital, where he died, Februar) 19, of 
sepliccmia. 

William A Horton, Gra)son, Kv Medical College of 
10 Cincinnati 1891 member of the Kcntuckv State Medical 
V Stovall Memorial Hospital 

ged 04, died, Februar) 19, of pneumonia following influenza 
Paul Fitzgerald, Maplewood, N J , Medical Department 
0 Columbia College New York 1894 associate medical dircc- 
l°!i a Prudential Life Insurance Companv aged 62 was 
“‘CO februar) 21, in Levvarl , when struck bv a trollcv car 
Ehnstian Montgomery, Charlotte N C Afedicat 
partrnent of the Uniyersit) of the Citv of New \orl 1891 
omcriv professor of anesthetics North Carolina Alcdical 
"“OUege aged 62 died, Februar) 38 of heart disease 
f Colhoun, Rutherford, N J Medical Department 

Columbia College New Aork 1890 member of the Medical 
of New Jersey for sixteen vears member of the board 
icalth of Rutherford aged 67 died in February 

B Henderson, Frankhnton N C University of 
‘an land School of Medicine, Baltimore, 1SS4, member o. 


the AfidKal ‘^ociet) of the State of North Ca-olma aged 73, 
died Februarv 19 in the Duke Hospital Durham 

Charles A R Campbell, San Antonio Texas Afcdical 
DLiiartincnt ot the Tidane Umversitv of Louisiana New 
Orleans 1899 member of the State Medical Association of 
Texas aged 65 died Februarv 20 of septieeinia 

Julius Jones Rockford Aia Vanderbilt L'nivcrsit) School 
ot Medicine Nashville Tcnn 1884 member ot the Medical 
\ssoeiation of the State of Alabama, aged 72, died, Feb 
ruirv 12 ot endocarditis and neplintis 

Preston Powel, Adair Iowa College of Phvsicians and 
‘'ur,,e()ns Clneago 1889 member of the Iowa State Medical 
Cocietv aged (i3 died m Februarv jn the Iowa Afetliodist 
Ho pital Des ’'loines, ot heart disease 

Leon George Banton ® Island Falls Maine Columbia 
Lmversitv College ot Physicians and Surgeons New \ork 
1920 aged 3o died January 22 in the Aroostook Hospital, 
Houlton ot cthvl chloride poisoning 

Michael Frederick Brondstetter $ Mount Pleasant Mich 
Lmversitv of Michigan Ivlcdical School Ann Arbor, 1911, 
proprietor of a hospital bearing his name tormerly countv 
coroner aged 45, died Februan 14 

Paul Hullhorst, Topeka Kan State Lniversity of Iowa 
College ot Homeopathic Mcdieinc Iowa Citv 1SS9 formcrl) 
lecturer on materia medica at his alma mater, aged 64, died 
1 ebruan 5 in tlie Christ Hospital 

Harry Mead Warner ® Hempstead N Y Umversitv of 
Pennsylvania School ot Medicine Philadelphia 1898 aged 
57 died Februar) 16 m India during a world cruise as the 
lesult ot a fall from a tram 

Lewis Broadwell Brasher, Denver Gross Medical College 
Denver 1891 Civil War veteran aged 86 died Jamiarv 26 
in tlic Fitzsimons General Hospital of chronic pulmonary 
tubeiculosis and mvocarditis 

James Rufus Gordon, Jamestown N C Baltimore Mtdi 
cal College 1891 formerh member of the state legislature and 
of the state board of health aged 73 died Februarv 20 of 
cerebral hemorrhage 

Mary S Sanderson, Amherst Mass Umversitv of Michi¬ 
gan Medical School Ann Arbor 1893 aged 67 plivsiaan in 
charge and owner ot the Rangevicw Sanuanum where site 
died, January 10 

Charles Henry Weissberger ® New Aorl Medical 
Departinait of the Lnuersity ot the Citv ot \lw Aork, 1885 
on the staff of the Hospital for Joint Diseases aged 71, died 
February 16 

John M Clarke, Burlington A t University of A''crniont 
College of Medicine Burlington 1873 agtd 84 died Jamiarv 
17 in the Mary Fletcher Hospital, of pneumonia, following a 
fractured leg 

Aitne Noel Leblanc, Gardner Afass School of Afcdicmc 
and Surgery of Montreal 1889 for twentv two vears nicmbi.r 
of the board of health aged 66 died Nov 22, 1930 of heart 
disease. 

William Preston Copeland, Eufaula Via Bdltviic Hos 
pital Medical College New Aork 1870 mcnibi-r ol the Mctbca! 
Association of tlie State of Alabama aged 85 died 1 eb 
ruary 17 

James Thomas Elliott, Denver, Ohio Afcdical Lniversilv 
Columbus, 1897 member ot the Colorado State Afcdical 
Societv served during the World War aged 61, died Ftb- 
niary 21 

Harvey Shoemaker ® Philadelphia Lmversitv of Penn 
svhama School of Medicmc Philadelphia 1886 chief of the 
medical service at the Laid ciiau Hospital igcd 66 died Feb 
ruarv 2 

Rober'- E B Bledsoe, AfeCamev Texas Lnivcrsitv of 
Texas School ot Medicine 1898 member ot the State Medical 
Association of To as, aged 57 died Februarv 1 of h'-art 
disease 

Patrick A Shannon New Bnmswicl \ 1 I RCS 

Ireland 1874 aged 79 died FtbruaTv IS in St Peters Ho> 
pital 01 injuries received when he was struck bv an automobile 
A Kemper Gilmer Lebanon A a Medical College oi 
\ irginia Richmond 1896 aged 57 died Februarv 18 in a 
hospital at Vbingdon A a ot heart disease and pneumonia 
Charles L Reason ® Grafton Ohio Aledical Dc])artmcni 
of Western Reserve Umversitv Cleveland 1899 aged 63 died 
February 15 m the Llyria (Ohio) Clinic ot heart disease 
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Hans Th Kide Haerem, Storj Citj, Iowa, Unuersih of 
Oslo Norwa^ 1898 member of the Iowa State Medical 
Societa aged 58 died, PebruarA IS, of nephritis 

Charles Bradford McAboy ® Pittsburgh, Unuersitj of 
Pemisahama School of Aledicmc Philadelphia, 1901, aged 55, 
died, Februarj 5 of cerebral hemorrhage 

Alfred Benjamin Hart, Jr ® Owatonna, iimn , St I ouis 
UnuersitA School of Medicine 1925 aged 29, died Januarj 4, 
in the City Hospital of cerebral embolism 

Walter Alva Fletcher, Vallej View, Te\as Baalor Um- 
\crsil> College of Medicine, Dallas, 1927, aged 40 died, Peb- 
ruara 3 in a sanatorium at Gamesaillc 

Charles B Bateman, Centraha Ill , Keokuk Medical 
College College of Phasicians and Surgeons 1904 aged 53, 
died Februarj 8 of cerebral hemorrhage 

Alexander Augustus Cirkler, Minneapolis Unuersita of 
Berlin, 1893 aged 65 died, Dec 30 19o0, m Los Angeles, of 
acute lobar pneumonia and nephntib 

Samuel Wesley McDowell ® Pittsaille Pa , Tcficrhoii 
kledical College ot Philadelphia 1884 aged 76, died sud- 
denh Januarj 30 of heart disease 

Henry Preston Clarke, Tulsa Okla klemphis (Tenn) 
Hospital kledical College 1887 aged 71, died 1 ebruarj 15, 
m Gcar\, Okla of heart disease 

Eri Perry Rice, Chicago Rush Medical College, Chicago, 
1889, member of the Illinois State Medical Societj , aged 71 , 
died, Pebruare 21, of pneumonia 

John Thomas Sullivan, Boston Dartmouth Medical 
School Hanover N H , 1893 aged 62 died, Pehruarj 7, in 
the Cit\ Hospital of pneumonia 

Jay R Gould ® Niagara Palls N \ Uunersitj of 
Buffalo School of Medicine, 1915, aged 3b died Pehruarj 14, 
in a local hospital of pneumonia 

John Frank Laval, Evausjille Ind Rush Medical Col¬ 
lege Chicago 1919 aged 37, died, Pehruarj 6, m the Dea¬ 
coness Hospital, of pneumonia 

Ralph M Jones, Demer (heeiised, Colorado 1917), aged 
45 died, Dec 28 1930 m Los Angeles, of general [xiritonitis, 
cholccjstitis and pancreatitis 

Pinckney French, St Louis Afiami Afcdical College Cin¬ 
cinnati, 1873, formerly bank president, aged 78, died, klarch 4, 
of cerebral hemorrhage 

Gerson Bencion Citron, New York, Baltimore University 
School of Aledicine, 1900, aged 56, died, Februarj 20, in the 
Mount Sinai Hospital 

James A Cross, Battle Creek Mich , Detroit Homeo¬ 
pathic Medical College, 1874, aged 78, died, February 17, of 
cerebral hemorrhage 

John F Runnels, Chicago, Louisville (Kj ) Medical 
College, 1879, aged 81, died, March 6, of mitral iiisuflicieiicy 
and arteriosclerosis 

James Thom Hope, Alexandria Out Canada McGill 
Universitj Faculty of Medicine, Montreal, Que, 1901, aged 56 
died Januarv 4 

George Mackey Laing ® Cicero, Ill , L R C S , Ireland 
1889 aged 61, died, Februarj 9, of wounds received when 
shot by bandits 

Joseph Bryant Hardy, Reno Nev Marion Sims Beaumont 
Medical College, St Louis, 1902, aged 52, died, February 19, 
of pneumonia 

William R Bentley, Morristown Ind Chicago Homeo¬ 
pathic kledical College, 1886, aged 79, died, Pehruarj 16, of 
pneumonia 

Joseph Sutherland Graham, Toronto, Out, Canada, Uni¬ 
versity of Toronto Faculty of kledicine, 1902, aged 50 died, 
Januarj 6 

Joseph Evan Hall ® Alexandria Ind Medical College of 
Indiana Indianapolis, 1881 aged 72 died Februarj 16, of heart 
disease 

Philip M Bell, SherrodsviIIe Ohio Toledo Medical 
College 1899 aged 70 died suddeiilj, February 13, of heart 
disease 

Joseph HjTnan Green, Toronto Ont Canada University 
of Toronto Pacultv of Medicine 1925 aged 32 died Oct 17 
1930 

John C Lebrecht ® St Louis St Louis Medical College, 
1SS2 aged 71 died Pehruarj 23 of heart disease 
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WHY 

A Fraudulently Exploited Nostrum Debarred 
from the Mails 

“AV H \ ' has been described bj its exploiters as a “100 per 
cent pure, couccutnted food beverage’’ It is marketed from 
'Xriisi Cal bj the B irtlett Nu Products Corporation, a concern 
tint w IS incorporated m 1920 under the laws of Arizona and 
having the following officers 

C M IJartiftt Pre idciit Trcisurer md General 'Mnnager 
\ L ‘McCtifOLGii \ ICC r 
Mr*; G ^1 Sccrctarj 


By T«13 3 H 



a 


Saves Lix cs of Lost 
'AV' orld FIj ers 

ly ¥ OST for eloAcn a*l^s Jn the fro*<‘n trirtr® 
I ^ of one of the AJeutl^h IsVinda Marks 
t) after their plane had crashed on a moun 
n hidden by fop Major Martin leader of 

p the world night expedition which left Clover 
Feld Morch 1 nnd hie mecbinlcian Scr 
Roant lIor\eA nstound d the whole world b> 
winning thr uch to Tort Moller when e\cn 
^ eearchlng r I Imos and trappers had cUen 
O tltcm U]> for dead 

MAJOR MVrTjMS firrl rnes age after 
wreck In Maeka 
To "Wnshlncton 

Our cxirtcucc Ir lue to CONCD^ 
TRATED FOOD and nerve 

To Ills Ife 

CONCrVTRATED FOOD from a LoS 
Angeles man saved our liver. 

It was Wll'i—ih^ perfectly balanced 
life sustaining concentrated food drink tint 
all the Morld Filers carried with them on 
their round the world history mnklne 
trip 


G Af Birtlctt chims to be the “discoverer’’ of the formula 
for W II \ the mgrcdiLiits of which arc said to be extracta 
of nisms, figs, vviluuts, ixnuuts, barlej, wheat and celerj 
Readers oi tins dcpartiuciit of Tnr Jolrxvl nnj remember 
that on November 24, 1928 there was published an abstract of 

a Notice of Judgment 

govcniment, at that 
time had declared that 
the claims on tlie trade 
package of A\ H Y, 
to the effect that the 
product aids digestion, 
assimilation and elirai 
nation and that it was 
a health sustaining 
food and that it was 
rccommeitded b> phj 
sicians and dietitians 
cv erv w Iiere and that 
It was ‘ the cup ot life 
and would feed jour 
glands and give joti 
strength’’ were false 

and fraudulent These 
charges were admitted 
and judgment ot con 

denmatioii and for 

fciture was entered 
Since then, presuina 
blv, Mr Bartlett has 
been shrewd enough 
to remove from the 

trade package the 

fraudulent claims that 

brought liim m contact 
w ith the food and drug 

officials at Washington He has, however, apparently contmticd 
to ma! e equallj false and fraudulent clamis m such o 'S 

advertising matter as does not go with the trade package s 

W H Y IS sold through the United States mads, this ha:, 
brought Mr -Bartlett lu conflict with another branch of the 
United States go\crnment—the postal authorities who 
rcccntlv declared the exploitation of W H Y’ fraudulent an 
debarred it from the mails 

The case of the Post Office Department against tins humbug 
is described m the memorandum of the Hon Horace J Donne v, 
Solicitor for the Post Office Department to the Postmaster 
General, m which kir Donnelly recommended the issuance of a 
fraud order From this memorandum we learn that the Bartlett 
Nu Products Corporation is capitalized for five million dollars, 
that advertisements of the product have been earned m grocerj 
catalogues on billboards and m circulars and folders sent 
through the mads sucker lists ’ Iiav e been furnished the con 
cern bv grocers and the individuals m these lists have been 
circularized the companj has spent, on an average, §20,000 a 
year advertising tins nostrum 
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So™ spccificillv fniidulciit chiiii>i nrc tiKcn up in detail, 
thus 

C/oiiii i—Tint \\ II Y , wlicn prepared icadj to 
drink, iuriiidicd -160 calorics to llic teaspooiifiil 

T!ic nutrition c\pcrts for tlie Post Ofiicc Dcparlniciit showed 
tint actualh the product contained from 7 to 9 calorics to the 
tcaspoonfiil! 

Claim 2 —Tint W H contained tlic elements 
required for feeding' the human hod\ and that it was 
rich in \ itamins 

Goiemmcnt clicmists found, as a matter of fact lint W If Y 
contained no proteins or fats and therefore could not hare anj 
nf the fat solnhlc a itamins, A and D riirthermorc, tests made 
m the ntannn hljoratorj of the Department of Agriculture 
failed to disclose the presence of iitamm B Expert fesitmonv 
was produced to show that the methods of preparing \V H h 
vere 'udi as to militate agaiiest the prcscrralion of am Mtamiiib 
tint iiiiglit haic been present in (he origmal ingredients 

Claim 3 —^That children might he reared on kV H Y 
alone 

Mr Donnclh’s memorandum hronght out the fact that it 
would be impo sihlc to raise clnhlren on this preparation tint 
the stuff might cause sc\crc diarrhea in lu m\ cases, and that 
it had no properl> balanced food \-aluc 

Claim 4 —That M H Y was the onU food rcrom 
mended b\ the ‘ \ationaI Aeronautical Association as 
the olhaal food for anators 

The goiernmciif brought out tint there is no such orgamration 
^ the Yational Aeronautical Association ' 

Claim 5 —Tint Ik'' H Y uon the grand pnre and 
gold medal award in a worldwide contest held at 
Limoges, France, ni August 1929 

The goiernment prosed that no medal or diploma was 
amrded to this concern at am fair or exhibition held at Limoges 
in 1929 


Claim 6 —^That Bab\ Peggx tlie motion-picture star 
Ined six months on W H Y alone and 'was restored 
to perfect health by its use 

The go\ eminent produced statements from the parents of 
ahj Pegge showing tint at no time was the product, kV H "V , 
used bj Bab> Peggj 


Claim 7—^That the exploiters had arrangements with 
hiKpitals sanitariums and doctors for distributing 
kV H Y 


The goeernment brought out the fact that when asked for 
naiTOs to support this claim, Bartlett ga\e the names of Frances 
T\son klD, of Lconia, N J, and E R Lambertson MD 
° Los Angeles Cal Iilrs Tjson is the sister of G M Bartlett 
and, according to the Sohcifor s memorandum, had promised her 
irothcr to further the sale of the product, but admitted she did 
not know the formula and that, as a member of the medical 
profession, she would not allow her name to be used in an\ wax 
a endorsing m j)[. Lambertson, according to tlie Solicitor s 
^tport IS not at the present time connected with the Bartlett 
roiicern but has admitted that he was, at one time, considering 
Joining it 


^—^That Bartlett emploxcd in connection xxatb 
e business, two registered phxsicians 

of the two phisicians as gixcn bx Bartlett xxcre 
nc'^d ® Txson and E R Lambertson mentioned aboxe 

according to the exidence has been emploxed 

result of (his m\estigation, Solicitor Donnellx declared 
of^r'l one for obtaining moncx through the mads bj means 
^ a 'e and fraudulent pretenses and recommended the issuance 
f fraud order agawxst the Bartlett Nu Products Corporation 
°®oers and agents, as such The Postmaster General 
sued such an order Februari 24, 1931 


C orrespon den ce 


ENDORSEMENT OF CREMO ANTISPIT 
ADVERTISING CAMPAIGN BY 
PUBLIC HEALTH 
WORKERS 

To lit / rliloi —kot! or }our staff hate undoubtcdli seen nil 
name md the names ot some other public health officials m 
comieitiou with the eurreiu adxcrtising campaign of Cremo 
cigars 

f regret tins oceiirrcnce xerj much as I am sure the other 
doctors also elo 

k\ hen I enelorsed their letter I thought tint I was merclx 
gixin^ mx opinion at the spit tipping practice and did not thiiil 
tlux would exploit me m a nation xxade publicitx campaigti 
Had [ I nown this was their intention I should not tnxe endorsed 
the letter I did not rceeixe anx rcnimieration of anx 1 ind for 
the endorsement \ xotmg man lixing m toxxii asked me to 
xinte an opinion of the spit tipping practice which I did He 
then said tint it I would gixc him a sheet of mx paper xxith 
lellcrhead he would tipc it wJiicli he did kk hen he brought 
in the letter I xerx carelesslj signed nij name xxithout carctiillx 
reading the contents 

I ndirstand I am not trxmg to make an alihi as of course I 
Inxc no one to blame but mxselt for m> unthonghttulness an I 
hurrx Personalh I shall be on guard m tlie tiiture hut I also 
xxould like to see others put on their guard xxhich jou can do 
through the medium ol Tnc Jolrxvl of the Vxinatcxx 
Medic XL AssOCixtion 

This land of adxcrtising is dirtx to saj the least and there 
arc mam in the adxcrtising business xxho stand against the 
soliciting of testimonials in this manner 

O Flixt Clolgh, md, Poultnej, kt 


THE GALACTOSE TOLERANCE TEST 

To the Ediloi —The discussion m Tun loirxxi (rehrn 
arj 7, p 459) betxxeen Dr Blankenhorn ot Clexehnd and Dr 
Loexxj of London relatixe to the galactose tolerance test con 
corns a technic xxhich xxe Inxe studied for the past three xcars 
at the Jcxxish Hospital Our conclusions regarding it arc to 
appear in the Arcluzcs of liilcma! Afcdiciiie I am in complete 
accord xxith Dr Loexxx barring minor differences I beliexe 
that the galactose tolerance test of Bauer stands todax as oiir 
onlx positixe means ot identxf>mg toxic hepatitis carK, a cow 
dition xxhose identification becomes paramount in the painless 
(cUnicallj obstrucUxe) jaundice seen in persons past 30 or 40 
xears of age Is it caranoma of the head ot the pancreas or 
silent stone m tlxe duct or is it a so called catarrhal jaimdiec’ 
Should the patient be operated on each and spared the imminent 
danger of hemorriiage if operated on later’ Can the patient 
be spared an operation m the presence of an undesirable sxin]) 
tom, jaundice’ In helping to answer these questions the galac 
lose tolerance test renders inestimable serxicc ifore than fiitx 
cases of jaundice haxe now been studied and m no instance In 
the test been found xxanting m separating llic toxic or inlcctioiis 
jaundice from the obstructixe and hcmoljlic txpes One of the 
cases reported bj us m the \Icdical Clinics of \orlh Aiiicncn 
(Januarx p 955) illustrates the points in question 

Regarding Dr Blankenhorn s letter max I suggest tint merclx 
quoting textbooks that haxe faded to gixe due consideration to 
the test does not constitute damaging exidence It is ratlier 
a reflection on the textbooks 

The article bx Snell Greene and Rowntrec docs not nicntinii 
galactose fructose haxmg been U'cd m their experiments 
Hoxxexer, m a preceding article bx Greene, Si ell and Walters 
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thcA snA "We shall summarize here the theoretical basis, 
technic and present status of the rarious tests emplojed in this 
%\ork Detailed reports a\ill later be unde rvith regard to the 
changes obserted m a scries ot 800 cases, comprisng \arious 
states” Thc\ do not eten infer in their discussion of the carbo- 
hjdrate tolerance tests whether galactose was fried but sij that 
‘glucose and galactose hare proved unsatisfactorj for clinical 
use” Thev too, have apparentl) come to a hterarj” conclusion 
that the ^alactose tolerance test is worthless This is ccrlainl> 
not the tvpe of evidence to be offered 

The real difficulties that have beset the galactose tolerance 
test are twofold First the phvsiolog> of the liver has not been 
propcrlj considered in the evaluation of this test The carbo 
hvdrate function ot this organ is vital Nature has accordinglv 
provided both an adequate protection and reserve The protec 
tive clement is manifest m the c\traordmarj regenerative 
capacitj of the liver cells 

The galactose test is concerned with the carbohvdrate function 
of the liv cr \\ e cannot expect to find this function der mged 
in niild liver damage fadequate reserve) or in chronic liver 
damage (great regenerative power) These arc the reasons vvli> 
the galactose tolcranee test is of no value m ehronic liver 
disease and m jaundice not dircctlv due to liver eel! damage 

Should the liver cells be acutelv and diffuselv damaged we 
should expect and do find evidence of deranged carbohvdrate 
function Since these tvpes of liver damage arc iicarlv aivvavs 
accompanied by jaundice we have m this test an ideal incthod 
for identifjing cases of toxic or infectious hepatite. We have 
also been able to diagnose such cases of diffuse damage without 
jaundice by means of this test 

The second cause for the difficulties this test has encountered 
lies largclv vvath the originator Bauer first presented this lest 
as a means of detecting cirrhosis of the liver and only later 
realized its significance m toxic hepatitis Efforts have been 
made to utilize this test m chrome liver conditions, in which 
cases It has no reasonable place In brief, a valuable test has 
been long left unused simply because we did not understand 
Its limitations Harr\ Shav, MD, Philadelphia 


correct, atropine sulphate in doses of from 0 5 to 1 mg, taken 
one, two or three times a day ought to afford relief’ The 
giv ing of calcium is also adv isable, as calcium deficiency' mai 
be the cause of the vagotonia as well as of the prolonged 
coagulation time To secure noticeable effect from calcium 
salts, however, they must be given in much larger doses than 
iiavc been administered to the patient The simplest and proba 
bly the best way is to prescribe calcium lactate, say 100 Gra., 
in bulk, and have the patient take a tcaspoonful, stirred into 
a glassful of water, three times daily after meals The periph 
tral circulation, especially of the hands and feet, may be 
improved by alternating hot and cold immersions, five seconds 
cadi for ten or fifteen times morning and evening One com 
mcnccs with water as hot as can be borne and finishes with cold 
water and vigorous friction For this friction one mav use for 
I roplivlactic as well as for svmptomatic relief an antipruritic 
with hvpereniic and anhydrotic tendencies, salicylic acid (1 to 2 
per cent) in alcohol which deserves first consideration for this 
purpose, as it is odorless and colorless Addition of thymol 
iiid phenol (1 per cent of either or each) increases the hyper 
cmic and anti])ruritic effect The use of the lotion should 
be followed by liberal application of talcum powder 


TRFATMENT OF IXIPOTENCE 
To the Tihtor —A nnn aued 30 nnrricd with a premarital history ot 
no txccsscs no cmiorrhca no siphilis and good health otherwise whoie 
wtiglit lilood pre*. lire urine prostate and genitals are all apparently 
noninl is aide to elTeet erection tint loses on intromission i e he has 
premature ejaculations There is no fatigue sjndromc no marital stvual 
i veess and iiotliiiig ot a iieurasthciiic or psychasthenic syndrome What 
can you adiise^ If you publish please omit name initials and my 

At D Kentudy 

Axsvvfr —In nnnv of these cases, although the prostate feds 
nornial to the touch, a uretliroscopic examination reveals ^ wi 
gcstion of the prostatic urethra, cspcciallv m the region of the 
verumontanum If such is the case it is important to relieve 
this congestion before resorting to stimulating treatment lor 
this purpose the patient should receive a deep urethral instilntion 
ot weal silver nitrate solution with the Bangs sound syringe 
cverv five davs One mav begin with a 1 3,000 solution and 
gradiiallv increase until 1 500 is reached 
Ill cast congestion is not found, stimulating treatment should 
be commenced at once The sinusoidal faradic current ot 
moderate rapiditv and as strong as the patient can bear "ithom 
am pain is suggested One cable is connected vuth d 
eketrode and the other with a wet-sponge electrMC dPPh“ to 
the perineum and the current allowed to pass for about te 
nmiutcs The prognosis is excellent in these cases 


Queries and Minor Notes 


Anonymous Communications and qviencs on postal enrds Mill not 
be noticed E\ery letter must contTin the Mnters name and address 
but these will be omitted on request 


SKIN DISEASE CAbSED B\ COLD 
To the Editor —C N a truck dri\er aged 32 Ins complained for 
three Meeks of tingling itching sensTtions in the skin of the feet knees 
buttocks Innds ears and face Mhen these parts become slightly cold 
Relief is immediate and complete when the part is warmed The anno> 
ance keeps him continually confined to the house e\en m the mildest 
winter weather He is perfectly comfortable as long as he remains in i 
heated room He Ind a similar attack lasting throughout February and 
March three >ears ago There is a history of arthritis in the lower 
part of the back fi\e years ago otherwise he has been perfectly well all 
his life ENammation re\eals that he is apparently healthy The tonsils 
are slightly enlarged and there is an advanced pjorrhea of all the teeth 
Dermatographism is pronounced His bleeding time is normal but th* 
coagulation time is prolonged A tooth recently pulled bled so much 
that a packing was necessary several hours later to stop the hemorrhage 
The hemoglobin and tlie red and white blood cell counts arc normal the 
differential count is practically normal and the urine is negative for 
albumin and casts The affected parts do not show noticeable change 
during or after an attack He has had 15 grains (1 Gm ) of calcium 
lactate three times a dav for two weeks without any improvement Could 
j’ou suggest a diagnosis and treatment? Please omit name 

M D Iowa 

—The condition described appears to have certain 
relations to frost-bite and like it must be due to distur¬ 
bance in the circulation When the skin is pale and moist it 
IS intolerant of chilling As the patient under discussion is 
not anemic he probably has a tendency to angiospasm, possibly 
OP a vagotanic basis in which dermatographism is also fre- 
quentlv evident If tins view of the underlying disturbance is 


S'V MPTOMS OF CEREBRAL SOFTENING 
To the Erfifer —\\ iH you please give your opinion in Lr 

following SiK week*? ago a woman in fair health aged 73 le 
room on arising in the morning «ipcechless one side of her face 
(left) her right arm and leg paralyzed completelv and never 
Speech returned a little after a few days bnt sbe cannot ta 
Her arm and leg are completely paralyzed Her mind is jiy 

active Please suggest the treatment and the probable prognosis 
omit name and address "M D New \ork 

Answ er —This patient probably has a cerebral 
to a thrombosis of the lenticulostriate arterj of the lelt 
The initial sjmptoms are usually much more severe 
one may cxjxtct from the actual destruction of the tissue 
fore It IS probable that some power in the extremities vvil , 
Tlicre is no jiarticnlar treatment that can be 8"^” 
in patients of this advanced age is not very good 


ETIOLOCy OF ERUPTION IN WORKER W'lTH OIL 
To the Editor—A man aged 27 ivlio works in Superkool 
, D J Stewart of Chicago has developed a '"i„l,„r 

II his fingers I understand that this oi! has about 8 per ce Could 

nd paraffin in it and that it is considered a h'Sh p'ade o please 

iis dermatitis be due to the sulphur which I believe i i 
:nd me any information on this subject Please omit Illinois 


Answ er —Sulphur dermatitis is drv and scaly The 
mon form of oil dermatitis is papulopustular, an acne A ' 
lar eruption on the hands is nearly always either a der 
venenata or a ringworm If the latter, the organism ^ , 

found in the roof of a Vesicle, but is not always disto\e 
Frequentiv, ringworm is found in the ' macerated epitne 
between the toes If this is an oil dermatitis it should clea P 
when the patient lies off, and recur when he returns to wo 
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ANArin I Acric x u ncAui \ 

T(> the Tiii/nr —A mnn netei 22, wUh iick-^tuc fnrntb nnd pcrsoinl 
liisioO jn good pln^icil condition nnhs nillictcd with !int“i between the 
ages of 5 and 7 'itid nc\er experienced i simiHr rc-iction until h t spniik 
when lie \\as tr-wchnp in the cistern pirt of the United StiUts lU iwokc 
one mornint. to find in mi'iikhtlj welt in the n^,ht supn orlntil rtRion 
The onlv thln^, he Ind citcn lor supper the niRlit liefore wis t cindy 
lor Tho i ecks liter i spiuhr reiction occurred The inlcr\ils bclwtcn 
the appeirance of the welts bccitnc lc«s until now there is seldom n di> 
jhat the patient is without one or i comhuntion of the following, wilts 
aboic the e>c<5 occipitil rcKion nrmc forcinns lower iNtreimtics (nulud 
inp plantar surface^) ibdomunl «;Kin Incl (c pecnlh thi tlioricolumbir 
region) checks bps and hands The welts bcKin with a fcclinR of flush 
mg on the particular area followed b} a platiau like arranpemtnt with 
indurated edges winch per ists until the lesion bigins to hi absorbed 
Ah«orption takes place in from four to twentj four liours Cap ulcs of 
cphedrine and subcutaneous injection of epinephrine seem to hasten the 
absorption Tlic patient has hetn on sarious diets witli hij,h leslnction 
on \arioiis proteins and carhohjdratcs witli no inflncnce on the condition 
There IS hardl> a foml that docs not hritiR on the eruptions wlmh 
ear) m size from a few centimeters in diameter to ones coeennp the 
entire small of the back I cltucc and sweet milk arc the onl> things lint 
do not affect him The eruptions on the check arc suhmucons and can 
be s*en as a bubble like luniji under the mucosa Can jou sugRCst auv 
procedure for determining the cxcitinR cause the diaRtiosis the treatnunt 
and the prognosis’ The condition is cmbarrassini, to him since he is 
in a business winch brings him into contact witli nian> people dail) 

M D Minnesota 

An'wfr—T his CISC c\idcnth one of sexere urtlc^rn wouhl 
liaic to be studied tlioroughlv belorc 1 dnqnobis ns to the caiisi 
could be made It represents one of the most clifTicult t\ pes tor 
diagnosis Dangerous nttnehs enn he reliexcd b\ epinephrine 
if gneii to tile point of causing slight tremor of the linnds 
Solution of epinephrine In drochloridc in 0 25 cc doses ought to 
be used and tins can be repented exerj fixe minutes until relict 
or tremor of the linnds is produced An epinephrine reaction 
such ns n henrt pound enn be stopped bx putting a rubber 
tourniquet on the nrni aboxc the site of inoculation 

The outlook depends on tlic enuse of the trouble A ense of 
this sort may clear up or continue xx ith remissions for a number 
of jears 


CAISSOV DISEASE WITH m ELITIS 

To the Editor —Dec 22 1930 at 2 a m a sand hog was docom 
pressed too rapidly while IcaMng a cai son The pressure was 41 pounds 
I ^as called at 2 30 to attend Inm as he was suffering tlic bends of 

tlie abdomen and lower c\tremitics He was imm-'diatelj placed in a 

hospital lock and recomprcssion and decompression were done according 
to the ^e\\ \Qrk State standards After tins treatment he was gi\tn 

wmphorated tincture of opium and massage to gne the relief which the 

lock did not gi\e At G a m the patient was resting quietl) m bed 
At 8 a m he complained of inalnhty to nio\e the lower extremities but 
sensation was present He was immediately replaced in the hospital loci 
recompression was done to 42 pounds and for one hour massage of the 
lower extremities and back was administered During this time the 
patient did not experience any relief He was decompressed in one hour 
ond placed in a hospital He is unable to urinate and defecate Sen a 
P*'^scnt the knee jerks arc h>peractixe ankle clonus is present 
and the Babinski reflex is positnc I desire information regarding treat 
ment other than catheterization enemas and guarding against bedsores 

"'I appreciate an early answer kindly omit name d Texas 

Ansufr^TIhs promises to be a t>pic'll case of so called cats- 
son nijehtis xxhich really is not a myelitis as it is not truly 
■iniammatory In this case the nitrogen bubbles that escaped 
ironi the small vessels m the cord during tlie rapid decom¬ 
pression had already done structural damage to the cord fabric 
belorc they returned to the blood during the recompression 
small areas of necrosis, jierhaps xvith small hemorrhages, remain 
3nd will gradually be conxierted to fibrous tissue In this ease 
d appears that the pyramidal tracts haxc suffered the most It 
d no use to do any more recomprcssion or to apply aggressive 
lorin of treatment of anv kind The mam thing is to take good 
bare of the bladder and skin, xx'hich may mean keeping the 
patient on a water bed if the paralysis of the legs is complete 
Small doses of iodide would be in order 


PROGNOSIS IN PERMCIOLS ANEMIA—SPIN AL 
ANESTHESIA 

the Editor —1 XX hat is the probable duration of life in patients 
icrinu with pernicious aneniia apparently snccessfnlh treated h) modern 
niclhodsF XX hat I want to find out is the potency of the treatment o\er a 
minil«r of years for evaniple 2 XX'hat solution dn you recommend for 
U'lnal anesthesia as on the whole most efficient and safe t’ Please omit 
'laiTic and address VI o Nias acliu etts 

kNsWER—1 The evidence is that patients suffering from 
pernicious anemia who are treated xxith an adequate amount of 
■xcr or a potent substitute remain mdefimtelx m a satisfactory 
Mite of health The problem is not to treat the patients with 


hxcr hut to treat them with ci ough liver or a potent substitute 
It must be recognized that such compile itions as infection 
damage to the cirdioxasciilar system and severe injury to the 
liver ire c luses ot death and, when they arise m pernicious 
anemia often handicap the beneficial effect of modern treatment 
2 \ solution ot crystals of procaine hydrochloride dissolved 
m spinal llmd has been proved to be on the xxhole the most 
cflieieiit and satcst agent for spinal anesthesia This agent 
iisiiallx produces anesthesia whereas other local anesthetic 
agents fail more than oceasionallv On the other hand anes¬ 
thesia inayr not last as long with procaine hxdrochloride solution 
as with some eitlier agents 


SlPRARrVAI ENTRACT IN ENH XDSTIX P STATES 
To th Fdttor —In discussine a paper on the Eshaustivc States 
Riven at the annual session of the American Medical As ociation in 
1929 Dr N S Datis stated that a suprarenal extract which is cffecliie 
wlitii eiveii oriliy bail recently been developed at the Unnersiti of 
( IiicaRo Do you know whether tins product is on the market and if so 
where it can he obtained' Please omit name jl q y^^w Nork 

Avswtit—The preparation is still m the experimental stage 
and IS not available on the market It is a preparation of the 
suprarenal cortex that is cpmephrine-frec When given m con 
sidcrable amounts it is effective orallv, but it has a much more 
uniform action when given h\podermically This preparation 
111 certain cases mercases the mechanical efficiency, raises the 
basal metabolic rate, and mercases the combustion of sugar 


TREATMENT OF MICRAINE 

To the Fdttor —A woman aged 52 menstruating until three years ago 
In paroxysmal left sided headaches The headaches began about fiftetn 
ycais ago and seemed to appear about the menstrual periods lasting 
(iiilv fifteen or twenty minutes but occurring seyeral tiroes daily Ility 
arc of a throbbing type located in the temporal parietal regions and in 
the past few years hate extended into the occipital and postccryical 
regions Position seems to base little or no effect during the paroxysms 
During the past five years she has had the headaches eyery day la ting 
fifteen or twenty minutes and returning eyery three to four hours riicrc 
is no particular cardioyascular weakness the blood pre sure is 122 systolic 
and 72 diastolic The urine and blood XVassermann examinations were 
iiegitiye She lias had no diseases since childhood when she had malaria 
There seems to be no pallor of the face during an attack nor hate I 
been able to distinguish anv change in the tnndus of the eyes Net there 
IS some loss of yision of the left eye Tlic eyes hayc been examined by 
a competent ophthalmologist I hate giyen her extract of hyoscyanins 
phenobarbital and amidopyrine which haye giyen some relief She sleeps 
inncli better without paroxysms at night hut the first attack is ahoiit 
6 oclock eyery morning If yon have some suggestions on this case I 
x/ould appreciate them 

J Wendall Mercer D Cherokee Okh 


Answer ~Il there are no signs of cerebral arteriosclerosis, 
the tvpe of headache described with sncli a long chronicitj inav 
well be considered as migrainous but the cause of the loss of 
vision was not stated It is well to 1 cep check on the optic 
disks at regular intervals on a patient of this age who has 
almost continuous headaches Fhndcxtract of cannabis in 
increasing drop doses sometimes is helpful m the treatment of 
migraine provided the drug is increased to just below the dose 
necessary to produce the first signs of intoxication 


SCARLET FEVER STREPTOCOCCbS 

To the Editor —Has the roicro-orgniiism of scarlet feicr been isohlcd’ 
If so what IS It’ Is Dicks conclusion as to the cause of carict feyer 
generally admitted by the profes ion’ If o can throat swabs and 
cultures determine who is and who is not a scarlet feyer germ carrier’ 
Please omit name M D Mas aclinsctts 

Answer— It appears to be generally accepted that scarlet 
lexer is caused bx a form of streptococcus George T Dick and 
Gladxs H Dick have demonstrated dcfimtivclv that scarlet fever 
IS caused bv a streptococcus winch produces a specific toxin that 
susccptibihtv to scarlet fever can be determined bv the jireseiicc 
or absence of reaction to this toxin when injected mtradcnnally 
that susceptible persons can be protected against scarlet fever 
bv injections of tins toxin and that a usclu! antiserum against 
scarlet fever can be obtained bv immunizing horses v itb the 
toxin On account of the difficultv of rcco^mzing the scarlet 
fever streptococcus cither bv its form or bv its growth on 
artificial cultures it is not practicallv possible at tins time to 
determine bv svvabs and cultures whether a given jicrson is a 
scarlet fever carrier The scarlet fever streptococcus can be 
recognized bv its power to produce a specific toxin and bv certain 
immune reactions but the'c methods are rather too complicated 
to be applicable in practical work as the matter stands at present 
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VASOMOTOR rilBNOMFNA WITH URTrCAIUA 
To ihc Editor —I ha\e rccenil> ‘^ten a condition in a child of which I 
am unable to find mentioned in an> of niy textbooks This little girl 
ated jears white has. rccentlj passed throug,h an attack of influenza 
There was a bronchitis acute cor>za and unilateral conjunctivitis with 
suhconjunctual hemorrh i^e She is at this time convakscing from these 
conditions and h^s no fever Two davs at;o there he*j,an to appear in 
the infia orbital region in ei v throdermia which was about the sire of a 
fitty Cent piece (30 mm in dnmeter) and which spread out fan shaped 
111 the direction of the jaw The redness was nut attended by subjective 
\ inptoms and persisted for about live imuutes when it suddciilj dis 
aipeared About halt an hour later the same condition appe irtd on the 
opposite cheek iml di appeared in a like manne This would seem to 
le some vasomotor di turhuKc md I im inten ted from piirtU *iii 
K-idennc t indj omt lo know whether there is anv exjil tn itioti of the 
Cl ndition I le ise unnt innK \ 

Akswlr — 1 he ^a«io^lotor pbenomLiiuii dLsenhed mi„lit hive 
been c lUsetL b\ in\ ot the tonus ot irrU itioii that cauic other 
^ isomotur disturb ukcs bUe urticaria Did the cltild rccei\c an) 
Scrum injection duriuc the illness or rcccntK It not druj,s 
intestinal to\ins or reflexes from internal orj,ans nii(,ht bt to 
blame The depression following inllneiizi iin\ Iiiee lowered 
the threshold to irritatniii 

L\rTlkl\T II ORA or \ACI\\ 

To the Edttoi —Recentlj 1 noticed tn a slide ami vulture from a normal 
vagina the presen e ot i type of bacilli that hive long been purzhn^ me 
Although I have consulted at least a dozen good nfcieiiet I have s 
vet been unable to ib cover just whit it i *1 he t baulli ire ipproxi 
iiiatelj G microns long b> 1 mieron wide fluy have a tendency to form 
chains of from two to four bacilli in cultuic riitie wi an ilmndint 
grow ill on both luitncnt agar and te ticular ag ir ( iit ^uu sugt e t from 
the e few facts mything thev could he I uiuUiubic liv think tluui to 
be saprophytes as the gunieipHs inoculiteil mtr i{ critone illy wiili i putc 
cultuie five days ago do not show ^igns of illnc Two on lutoi \ were 
negative for pathologic appearances The bacilli were rccovcrcl from 
both of them at the autop v llLRNLn I veuLR Oakland ( ilii 

Answer— It ib difhcuU to Ull from the cU'^eniytion e\ictl\ 
wlnt the orgaiUMii in qiiti^tion ib for there arc a larj^c miinlKr 
of different t>pes of bacilli in the M»ini One luthoi lists 
sixteen mam groups of ^agllnl Incilh some ol which arc di\idccl 
into smaller ela'^ses An e\tcnsi\e article on tlic inorpSolog\ 
and technic of the \agmal flora was contributed h\ R S doinoii 
to J H ilban and L Seitz s Bioloi,ie unci Pathologic dcs 
eibes, Berlin tTban and Schwarzcnher^ 3 115o 1924 


IIhKrDlT\K\ AND CONCENir-M Dl^^rxSl 

To the rditot —Will you please e\pla*V^lhe difference between licrcdi 
tary and congenital diseases Can vou clas«ufy svphiliN as heredit irv ’ 
My understanding was tint hemophilia otosclerosis and uisanitv were the 
only true hereditary diseases One of course may he born with svplnli 
Init to call it hereditary is hard to understand W by not congenital onh 
i It exists at birth or is acquired later on in life’ ^vphili is not 
transmitted as a constitutional vjuality from parent to child—yon hive or 
hive not the disease Why the three disease mentioned are hereditarv 
is e iSN to understand—why otlicrs aie clas ed <o is hard to tiiulerstaiul 

M 1 ) W iscojisjii 

Answer —The terms hcrcditar> and congenital are often 
used as s\non\mous m speaking of disease This leads to con 
fusion Strictly speaking a disease of anv sort is congenital u 
it IS present it birth even if known to be due to prenatal infec¬ 
tion or to unfa\orible uterine environment Onl\ lliost diseases 
irc hereditary which are due to a condition different from the 
normal m the actual make up of the hereditary substance in the 
germ cell egg or sperm 

In tins sense syphilis is congcnitil but not hcrcchtirv NMnt 
15 inherited in many diseases is relative susceptibility or inmnmity 
lo i disease not the disease itself 


ACTION AND kSCS OF SODIUM CT N CFUOI IIOSPIIATC 
To the Editor —Will you please inform me as to the maximum amount 
of sotlium glycerophosphate that might be taken in one dose ami also the 
maximum amount that could be taken daily without any harmful effect 
Ts this drug a toxicant in any dosage and if so in what ^^a^ is it mam 
fe ted^ I realise its practical value as a drug is ml Fleasc omit name 

M D Michigan 

Answpi —Sodium glvccrophosphate has been used in doses 
up to 10 Gm (150 grains) Information on toxicologv seems 
to be lacking but there is no doubt that m large doscb and 
concentrated solution it will act as an irritant poison bv reason 
ot Its salt action As our correspondent points out the 
glvcerophosphate propaganda was based on faUe premises The 
cerophosphate radical has no tlierapeutic advantage over 
the ordinary and more economical ‘ phosphate 
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COMING EXAMINATIONS 

Ampricvn Board for OpiiTiiviiiic Lxaminvtio s Phihilelrbta 

Jiiiit 8 1931 Denver Julv 23 1931 Sec Dr William If Wilder 

122 S Micliigin Avc Chicigo III 

\RizoxA I hocnix April 7 b 1931 See Dr II P Mills 14 N 
Central Avc Phoenix Anz 

\ri ANSAS little Rock May 4 1931 I asic Science See Air Louis 
Cclnuer 1002 Donaghey Bldg I iltlc Rod Ark 

CoioHADo Denver Ajiril 7 1931 Dr W W Willnns 224 State 

Capitol Bldg Denver Colo 

liiAiio J'oi>c Ajiril 7 1931 Comm Mr I mmilt Pfo«t Ims Idaho 
Ilii ois fhicago \pril 7 9 1931 Supt Mr P I Johnso-i 

Spnngficltl III 

Mis esotv Minneapolis Regular April 21 23 1931 Sec Dr E J 
1 ngherg 524 lowrv J Idg St Iml Minn Basic Science April /S 
Sec Dr I r Bell 110 Anatomv J Idg Lnivcrxity of Mimie<o a 
Miiincv] oft Minn 

Montvxa Helem April 7 19M Sec Dr S A Cooney Poxcr 

Block llclem Mont 

Ncvauv Car on City Mav 4 6 19U S-c Dr Edward E Ifatrer 

f ir on ( itv Ntv 

Niw Mixico S mta Fe April 13 14 19bl Sec Dr W T Joyner 
20_I First \ ttiomJ IJjnl iJJik Roswell N M 

1 iioor IsiAXD Providence April 2 3 19U Dir Air L A Round 

State Olficc Bldg Irovideiiet R I 
fnxxcssEF Memphis Alvreh 30 31 1931 Sec Dr A B DcLoach 

Altdical Arts Bldg Altmjilu Tcnn 

WibCOX<ix Alilwiulei April 14 1931 Kcclp^ocll^ Applications 

See Dr K L Ilynn 31a Stile Banl Bldg J-a Cros c W 


CLINICAL CASE STUDIES AS INSTRUMENTS 
IN THE TEACHING OF PUBLIC HEALTH 

TI \ \ III'JCOCK, C I 11 

A'^ioi.iate Profe «or of PilMic Health "Vale Pmtcrvit' School of Metlicioc 
Nnt Hants Cons 

Incrcasini; rccociiitioi) ot prcNcnlion as the kcNiiote iti the 
practice ol mo(!i.rn tiicdictne Ins stimiihtcd interest in the natiiri. 
of public health instruction m medical scliooK Important 
ad\ances m tins field of education ha\c been made in recent 
\carN. but there is considerable mrntiou iii diflercnt institutions 
in the scope of courNcs and in the methods of instruction In 
tlic trammi; ot medical students at Yale public health is con 
sidered as a lundamental point of new that should permeate the 
daiK actiNilics of the indie idual practitioner and make him an 
actiNc lactor m the comniumt) health program 

The department of public health at Vale is constituted as one 
of the basic die isions of the school of medicine The teaching 
of public liealth is correlated through a committee on pre\entne 
medicine, with instruction pueii m the first three \ears be other 
departments of the medical school which haec representatncs 
on this standing committee The attitude of the medical studeiitN 
has changed o\cr a period of scars, as a result ot a new attitii e 
on the part of the whole facult\ of the school It is fair ^ 
that CNcrj dcpirtmcnt from pathoIogN to pediatrics is teaciiOo 
prCNcntne medicine . 

1 he department of public health gn cs a course in princip es 
of public health m the first half of the second clinical 'ear t la 
sumnianrcs the mam problems inNohed This course 
of lectures discussions m small groups and field worl 
course includes facts about water suppl', waste dispose _ 
scntilatioii that the aeerage pliNsician should know but its c ic 
aim IS to rcNiew all the student has learned in the three 'ear^ 
of lus relations to the comniumt' and to show him the part 
he as a ph'siciaii must be prepared to pla) m campaigns co 
cernmg child h'giene, tuberculosis 'cnereal disease and mei 
h'giene 

Practical field work and demonstrations to dliistrate ^ 
uiiderl'ing principles of public health are essential features 
the instruction of medical students Until two 'Cars ago e 
work at \alc as in man) other medical schools mchi e 
health sur'ey of a city or town The ealue of sanitary suiac) 
depends largel) on the care gi'en to the collection and ana 'Sis 
of data If projterl) super' ised and supported the) ma) bene 
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comnnmitics thI shukiits nlil c, l)Vit if pcrfoniicti iii t Inplnznrd 
orpcrfimcton nnniicr, tlic\ nrc botli Uiik conMmiin(, ^lKl worth¬ 
less from m cclucilioinl stindpoint 

ORIGIN \M3 rtuiosi or c\si suniis 
The mcclinl itiukiit niters tlic words in Ins first cliiiicol ecor 
and IS bcgiiiiiiiig Ins dispciisorj work m Itis second clinicil ecir 
He finds tills work more {•tsciintniR tlnii mil nip o heiltli 
siinc\ of the tisinl t\pc, winch he is inclined to repord os out¬ 
side his rcolin Olid so much time t il en from whot he is hi cK 
at fins iwriod to consider Ins rcol medicol octnities The clinicol 
case studs ptoii herein described wos dctiscd to tol c the pi ice 
of the conientionol hcolth snr\c\ prctionsK required T hronph 
this ineoiis, the student opprooches the conimniiite health pro 
gram from the inside, through o pcrsonol iiicdicol contoct with 
the mdnidinl cose, working out from this concrete c\pericnec 
rather llian from the outside obstroct opprooch throiiph gotern 
mental and eoluiiton orpomrotioiis Attention is thcrclore pri 
nnrih dceoted to the importonce of coiisidermp the rclotion^hips 
ot a medical cose to the home, the lomil> and the comimimte 
Particular emphasis is pi\cn to the public hcaltli and soci il 
iiiachmere that is aeailahlc or that ought to he aaailahlc for the 
prciciitioii and allexiation of disease 
For two tears, clinical departments in the medical school hate 
cooperated with public health m the organization of a senes oi 
studies, bj students in the second clinical jear, of selected cases 
from the dispcnsarj and hospital serticcs The purpose of these 
studies IS to gitc the medical student a clearer conception of the 
taned factors iinderltmp the immediate acute condition of illne'-a 
or mcapacitt, seen m the dispcnsarv or hospital, and jcsiicciallj 
to protide opportimite to consider the causes operatne in a ease 
and the methods b\ which the illness might lia\e been prceent d 
Such a plan includes a stud) of communit) resources for ban 
dhng unous t)pes of problems, medical, nursing clinical social 
sen ice and the like, all parts of the broad problem of public 
health 

srorcTioN of cases 
The following tapes of cases were selected 

Amebic d)seiiter) 

Gonorrhea 

Meningococcus meningitis 
Pneumonia 
Rheumatic feacr 
Scarlet fcaer 

Sapliilis, including congenital 
Tuberculosis, adult and childhood 
Whooping cough 
Industrial accidents and diseases 
Heart disease, adult and childhood 
Orthopedic cases 
Special surgical cases 
Prenatal and obstetric cases 
Mental h)giLne cases 

The student was first gi\cn an opixntumtc to express his 
Pre crence as to the t\pc of case he would follow Some had 
seen patients in the disiiensar) or hospital m which they had 
^ecoiiie interested The cases so suggested were discussed with 
plnsician m charge of the clinic to be sure that this t\pe 
stiidi on a guen case was practical tjltimatcl) each student 
"IS assigned one case for follow up 

PROCl DURE 

Mtcr the cases were assigned the students conferred with the 
Pn ician ni charge of the clinic concerned and went over the 
^ ’^'^'^Grd in the dispensary or hospital noting at that time 

31 sereicc the patient had receued and what other community 
=gMcics were iiuoKcd 

0 gam a first hand impression of home and famih conditions 
1 oic to file home \isits were made on each lamih The 
"Is 111 most cases were rcsixinsne and ga\e the students 


more information regarding famil) histones and problems than 
had hcretolore been noted Intormation was obtained regarding 
liMiig and worl mg conditions the size of the income in relation 
to the size ot the fannie, histones of prcMons illnesses m the 
fainih, and ageneies Inown he the finnl) as ha\mg rendered 
sereiee 

Mter tile home \isif, students mfereiewcd heads of the mirs- 
iiu meiitil hegicne or social screicc agencies carremg the cases 
to obtain their points ot \icw When the Msiting nurse asso- 
eiatioii was coiieeniccl the nurse of the district m charge of the 
patiint was mteniewid The organization and work of the 
most important igeiieics were studied The student considered 
the problem ol prceeiition what legislation existed or should 
liaie existeil tint eould mniimize the likelihood of the disease or 
aeeidcnt m qiie tion and what steps the board of health, the 
emphwer the dispensare the \isitmg nurse association or the 
nil iital Ingiene seiciete Ind ta! en or might haee tal en to 
prevent if III otlier words he was asked to work from the 
condition ot the mduidiial disease back to its tindcrhmg causes 
and out to the entire communit) machmerv for prevention and 
tri itnicnt as applied to the disease in question 

\ dctnlcd report of the case was finall) picparcd for presen 
t ition 111 class conference -ks a guide m the prelimmarv sUidv 
ot the problem each student was given the following outline ot 
I letors to be considered but emphasis was placed on the impor- 
tanev of using initiative in worl mg up the case 

FVtTOliS TO COXSIDFr IV THE FOLLOW UP 
or CLIXICVL eVSES 

I The patient 

(o) Description of individual and of case 

(b) Immediate cause of dispensarv visit 

(c) Underlvmg causes discovered either m the dispcnsarv 

or on home visit which have an important hciring 
on the production ot the medical or surgical com 
plamt 

(</) Other related factors in present or past social liistoiv 
(r) Response to advice and treatment m dispcnsarv or 
hospital If response is not good, whv What are 
the underl)mg causes^ 

(/) Has medical advice been sought prtvioiisl) outside the 
clinic^ From ph)sician’' OtherUse of patent’ 
medicines^ 

II The tamil) 

(o) Description and social histor) Social tendencies of 
mother and father 

(6) Special health, medical or social problems 

(c) Contacts with dispensary or hospitals 

(d) Factors related to ease stud)—financial status, etc 
HI The home and surroundings 

(a) Description general appearance light heat, )ard, 
mill siippl), lood suppi) surroundings 
(fi) Reasons for present home cireumstaiices 
IV 1 he eommnmt) 

(а) Social or health agencies concerned over period of 

)cars 

(б) Services rendered—adequaev 

(c) Attitude of familv toward agencies 

(d) Possibilities of other services needed 

(c) Has the communit) handled the problem propcrlv ’ 
Are there anv suggestions for a more scientific 
treatment of this case from a medical or social 
point of V lew ^ 

V Summar) 

(o) How could the medical mental or surgical condition 
have been prevented 
(fi) How can conditions be improved 
(f) Specific recommendations regarding this ca'c 
(rf) Specific recommendations regarding this tv pc of 
tollovv up studv m the future 

VI List of persons and agencies interviewed regarding the ca^e 
rUESEXTVTIOX OF FEIOKTS 

The senes of reports was arranged so that similar problems 
were prc.entcd at the same period Ten fift) minute period , 


972 


MEDICAL CDUCAI ION 


Jour A M A 
March 21 1911 


previouslj used for group conferences nnd field trips were set 
aside for this purpose 1 he citv heiltli ofiiccr, tlic director of 
the \isiting nurse assoenlion and the director of the dis)R.iisare 
were invited to attend all the sessions When tuberculosis cises 
were reported the head of the tuberculosis clinic ind hospital 
service the director of the citj tubereulosis Imre lu ind repre¬ 
sentatives of coiumunit) soci il agencies were also present In 
the s ime manner representatives of clinics and of nursing and 
sociil agencies were invited to be present it the sessions when 
eases in their fields were presented in order to participate in the 
discussion to supplement the reports to answer questions ind to 
consider the problems from the standpoint of what might hive 
been done as well as vvlut might be the developments of the 
future Ihe members of the class participated actively in the 
diseussion The esecutivc secret ir> of the eonimunit> chest 
vv IS helpful on speeial occasions as a soci il service eonsiiltani 
since he is thoroughlv lequainted with local and st ite eoiiditioiis 
and with the bio id problem of social service 

In the future it is pi inned to clear each case at the outset 
through the social service esehange ind during the three inonths 
Ill the fall and winter when the cises ire being lollovved to 
receive reports of new contacts with each f iiiiilj is iddition il 
aids to the students This proced ire is considered desirible in 
spite of the fact that the dispensarj records show the agencies 
at work on the case at the time the stud) is undertaken 

Among tile questions usuall) asked after i ease vv is reiiorted 
were the following How could this condition hive been pre¬ 
vented’ After the condition developed were the proper stejis 
taken for its detection and amelioration \\ hat c m be done 
about the situation at present’ How far are the comninnitv 
resources adequate to meet situations of this kind’ 

Iifanv of the cases raised legal, social meiit d medical nursing 
and public health questions 1 he students studied their e ises 
intelligently and industriously and their reports were carefullv 
prepared In fact some of the reports have formed the bases of 
clinic il lectures and inav be used for conimumtv cast eonferenees 
bv social agencies 

\ vt er oi evsr stlijics 

The students become impressed with the fact that frequeiitlv 
the condition of i piticnt who comes for medical advice or 
treatment is onlv an end result of some earlier svmptom or 
condition In mail) eases the condition that prompted a patient 
to come to the clime is not nearly as serious as some other 
problem of the patient or his famil) that ma) he disclosed sub 
seeiuentl) Often the problem calls for more than medical tre it- 
meut, nursing c ire or socnl service, requiring i coinbin ition of 
all A new t)pe of technic is neeessar) which reaches even 
bevond medical social service 

In the children s tuberculosis clime of the dtspeiisarv there 
are found children with tubeieplosis from outlvmg towns in 
which a null suppl) is suspected Ihe loe il health oflicer must 
be approached the d iirv msiKcted, the herd lubereulm tested 
Or Ill a famil) m which there is an adult with tuberculosis, con¬ 
tacts ma) be found who have not been e\amined and in whom 
additional stimulus is nccessarv to bring about the necess irv 
visits to the clinic Iii visiting a medical ease one may find 
several children who shovy marled signs of riekets or malnutri¬ 
tion or some other defect and the parents are urged to bring 
the children to the clinic The student may arrange to meet 
the familv it the time oi the next visit to the clinic and thereby 
establish closer working relationships and better understanding 

Certain diseases or disabilities may suggest association with 
abnormal living or working conditions that need an investigation 
into housing problems or industrial hazards Others lead 
directly back to epidemiologic factors that might have been 
controlled bv more adequate community machinerv or closer 
working relationships In the field of mental hvgiene problems 
of the courts and of various social agencies in dealing with 


cinotioii il and psvchologic factors arc revealed Other stiidiei 
bring one f ice to face with economie and social problems, and 
with problems of eugenics that need careful consideration 
These studies hive proved of direct value to the clinics, to 
the students and to the patients rundamciital prevention wai 
emphisizcd and vital contact was made between the patient m 
the dispensarv or hospital and the preventive and amclioratni 
inachiiicrv of the commiimtv At the conclusion of an annual 
senes of case re[)orts the stndciits have become familiar with 
the commuiiitv health iiid vveliare resources and with problems 
OI tiumaii rclitioiis Through the breadth of view and the vital 
liuinaii svmpathics aroused, it n believed that the students will 
approleli patients m their iirivate practice more constructivelv 
and litiiiiaiielv and that thev will participate far more etfcctivel) 
ind sv mpathcticallv m the public health programs of the 
eomimiiiitv as a result ol this experience 
310 Cedar Street 


Minnesota October Examination 
Dr E J Engbcrg sccretar) of tlic Board of kfedical Evami 
nirs of Minnesota rejiorts the oral vvrittcn and practical cvami 
iiition held at Mimicapolis, Oct 21 23, 1930 The examimtion 
eovered 11 subjects and included CO questions \n average of 
7a i>cr cent was required to piss Eortv seven candidates were 
examined and passed The following colleges were represented 


ColleRe 

1 tnola Uinvcrsitv Scliool of Vltdicinc 
Northwestern Linversit) Meilml Xcliool 
Itusti Medical College 
I mvtrsil) of Illinois College of Vltdicine 
Indiana Cnivcrsttv School of Medicine 
Stile Unncrsitv of Iowa College of Vlcdicinc 
(1929) S9 I 9-15 

Linversity of I^outsvillc School of Medicine 
I nivcrsit) of Mar)laml School of VIedicine 
Harvard University VIedical School 
I inversity of Michigan Medical School 
Umvcrsiij of Minnesota Medical School (J93h) 
(1910) S2 6 * 84 85 6 hf> * SC a 86 a * 8/ * 

87 I 87 5 88 • 88 3 88 3 ♦ S8 0 * 89 5 * 90 

90 3 • 90 3 OO 4 90 6 93 5 
Mashinglon Unncrsitv School of Medicine 
( uluinhia Uiiuersity Collige of Pins and Siirgs 
I mvtrsilv of Cincinnati College of Medicine 
Western Reserve Uinversitv School of Medicine 
I nncrsity of Oregon Medical School 
JelTerson Mcihcal College 

t nivcrsil) of lennsybaina School of Med (1928) 
Uinvcrsilj of Virginia DcpartnieiU of Medieine 


\ car 
Grad 
(1930) 

(1930) 86 90 4 
(1930) 
(1930) 
(192/) 
(1928) 

(19'’8) 
(1929) 
(1929) 
(1928) 

89 2 (1929) 

87 2 
90 


Per 
Cent 
94 a 
911 
SSJ 
90 4 
89 6 
915 

93’ 

921 

9’ 

913 

91’ 


(1929) 
(1928) 
(1929) 
(1929) 
(1929) 
C19’9) 
87 6 (1929) 
(1928) 


86 ’ 

90’ 

86 

90 a 
93 3 
9’3 
S9 1 

91 


Dr Engbcrg also reports 6 phv sicians licensed through rcci 
procitv with other states and 5 bv the endorsement ot credeiitia a 
It the same meeting The following eollcges were repreaciile 

Reciprocib 
w ith 

(lihforma 


LlCEVSro DV RECirROCITV 


College 

Stanlorel Lniversitj School of VIedicine 
Rush Medical College 

lnnversit> of Louisville School of Medicine 
St I oius Universitv School of Alcdicinc 
Creighlon Uinversity School of Medicine 
University ol Wisconsin Aledical School 

College EVDORSEilENT OF crrOENTIALS 

Northwestern Umversitv Medical School 
Uiiucrsitj of Michigan Alcdical School 
University of Minnesota Medical School 
Colunibia University College of Phjs and Snrg 


Vear 
Grad 
(1930) 

(I92S) 

(1929) 

(1928) 

(1929) 

(1928) 

Vear Endorscrneid 
Grad of 
(1930 2)V B M Ev 
(192S)V B V| Es. 
(19’9)V B M Is 

(1926) N B M E-S 


Illtnoi? 
Kentucky 
Miclugau 

Nebraska 
\\ isconsm 


1 hese applicants ln\e reccueci their 'NIB degrees and t,„ 5 n,ial 
lUeir MD degrees on completion of one 5 car^ internship m 


Kansas December Examination 
Dr C H Ewing secretarv of the Kansas State ° 

dedical Registration and Examination reports the 
xaniination held at Topeka Dec 9 10, 1930 The / 

overed 10 subjects and included 100 questions An 
5 per cent was required to pass Thirteen caiididatea vv 
x^^]lned and passed The following colleges were represen 

IS s 

'"“■‘•(S.S; i 

(1930) 81 4 91 7 
(1912) oJ 
(1930) 90 2 90 3 91 6 
(1930) 92 •* 


Co’leg 


PASSED 


ouard Xjni\ersity School of Medicine 
u*5h Medical College 

ni\crsitj of Kansas School of Afcdicine 
an*?is City Hahnemann l^Iedical College 
reighton Uni\ersity School of Aledicine 
ni\ cri.it> of Oklahoma School of Jlcdicinc 


\OLUMF 96 

IStUBlR 12 


BOOK NO I ICE’; 
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Dr FwinB al^o reports 18 plnsicniis licensed llirouph reci- 
prociti \Mtli otlicr states at the same meeting Flic follow mg 
colleges were represented 

allege LiciNSrn m KrcirsociTe ^ear Kec>|>r«ny 

Umicr^tty of Colorido Scliool of Medicine (1929) Colondo 

American Medical Mi««ioinr> CoIIcrc (190'>) NchnsUn 

Rush Medical College (I9JS) Cnlifornn (1929 3) Colondo 

State Lnucr«it> of loun Collcftc of Medicine (1926) lown 

Imvcrsit) of Loin’^villc School of Medicine (192S) Kcntuck^ 

Tulane Unnerbit) of L^uisnin bchool of Medicine (1916) Mississippi 

(19M) Lomsiana 

Lnncrsitj Mcthcal College of Knnns Cit> (199*5) (1913) Missouri 

Washington bnner«;it> Scliool of Medicine (192h) (1929) Missouri 

imrcrsiO of \ebn«ka Collcj,t of Alcdicinc (192<) Ivehnsl i 

Fclcctic Medical Collcsc Lincininti (1927) Gtoij,!*! 

JdTerson Med Coll of riuladtlphn (1912) Montann, (1927) ftna 


Book Notices 


The pMiiOLoca of Intfrnal Biseasfs Ha M ilhani Boad MD 
WRCI FRSC, Profc "'or of Patlioln^a in the Uiiucrsila of Mam 
toba Cloth Price $10 Ip 888 aaitli 29b illustrations Philadelphia 
Lea ^ Fehiger 19ol 

This IS a companion piece to the autlior’s Surgical Pathologr 
The two \olunics look alike, altliougli published hr diflfcreiit 
firms \ few borderline diseases arc described m hotli aotumc^ 
an oicrlappmg that is probably innsoidablc and perhaps desira 
blc Manj of the illustrations m Surgical Pathology arc aKo 
m this new work The author states that he has not confined 
hini'clf to the strict limits of morbid anatomv but has tllowid 
himself to wander rather frcclj m the realms of pathologic 
phjsiologi This attempt to correlate ssmptoms with lesions 
IS the most distinctiie feature of the treatise and receires due 
emphasis m the charming foreword by Barker accompanjmg 
the preface It is altogether natural to find this later work 
written m a more agreeable stale than the earlier one There 
IS something of lure and camaraderie m the wa> the reader is 
led on b\ such expressions as ‘we have just seen,” “when we 
consider,’ and "these facts justifj us ” On the other hand, it 
IS seen that,” “it appears,” it becomes eaident’ and numerous 
other similar beginnings arc tedious In one ease on which I 
^rforined an autopsj ’ (p 698) and the 'ease which was tapped 
dOl times” (p 339) arc disturbing, to say the least The beaten 
path IS left for a frolic now and then when we accompanj him 
steering a careful course between the Sea 11a of an unwarranted 
^rbcularization and the Charybdis of a speculative nihilism” 
(p /95) The Scjlla and Charybdis of Ijmphoid tissues arc also 
oangers for the tubercle bacillus (p 197) Should it succeed 
'n passing these, ' it sets out upon an Odyssey which ma\ carry 
“ mr and wide throughout the body” 

j n the whole. Professor Bojd’s assurance has endowed his 
Piraseology with literary power and some brilliance His 
cscnptions of disease impart a feeling of sccuntj and con- 
ueiice m the information set forth He says, for example, in 
iscussing tabes dorsalis, ‘ my information is not first hand 
m another place, it would be possible to write at great 
^pgth on the subject of eclampsia but nothing avould be gained 
lerebi Manv will endorse his opinion that the term 
aep irosis is responsible for much confusion and loose thinking ’ 
"'*1 app'j equally well to the recently projioscd 
aijocardosis ’ if its use becomes general The faimhar 
f' lacks precise significance and it is safe to assume that 
‘ ■'ble to anticipate from the heading ‘Hjdrohcpatosis’ 
refcontent of the paragraph that follows It is 
’"taoducing the discussion of the reticulo- 
^'slcni, that it is imoked to explain all kinds of 
^^igmas and has been considerably oierworked in this resjiect 
iiifiencounters sentences fairly gorgeous with sig- 
‘''^‘^wssing certain cells m the spleen they are 
^ rapped in the pathless forest of the pulp ’ Again (p 442) 
baft/'^^ perplexing subject in pathologi none more 

tsntaliznig than the relationship between arterial 
renal disease ’ 

's that which is generalK followed in textbooks on 
Wlth^l''^'l*'°'°®' morbid anatoim of the \isccra starting 

ncr\ "esrt and blood \essels and ending with the central 
other”' chapter is twice as long as am of the 

pjjii '^'■'■‘^Pt tint on the lungs Diseases of the skin joints, 
^"'1 lower uniiari organs, apparently all without the 


scope of internal diseases are omitted, those of the bone marrow 
ha\e a short chapter The rather even level of excellence makes 
It difiicult to choose portions for especial commendation How- 
c\cr among other subjects diseases of the blood and of the 
thyroid gland and pulmonary tuberculosis are discussed in an 
admirahlc and forceful manner, and with thoughtful attention to 
recent dcaeUipmcnts The pages (427 437) dceoted to the rela¬ 
tion ot SI mptoms ot Bright s disease to its morbid anatomy may 
be recommended as a sample should one be desired, to bring 
ibout prolonged examination of the entire volume Throughout 
the book there is evidence of wide acquaintance with medical 
historv and important contributions to 1 now ledge of disease 
Requisite compactness has been attained by limiting the text to 
essentials and wise selection of references for the short bibli¬ 
ographies at the end ot the chapters The author is to be 
con„ratul itcd on his success m linking up the pathology so 
commoiilv segregated to instructors and student days with the 
riiiitmc pr ictice ot medicine 

\NAL\Trr\L Rfvuw or Reports from P\steur Institutes on tut 
RrsLLTS OP Anti Kapies Trextment By 11 Col A G JIcKeudnck 
IMS Director of the 1 nborator) of the Royal CollcRC of PhNsicnn': 
r<1iiibitrf,h Health OrRinizatinn I eague of Nations III Healtli 19o0 
III 2 C If 844 Paper Pp 15*3 Cene\a League of Nations 19s>0 

The International Rabies Conference, which was convened by 
the Health Organization of the League of Nations m 1927 
idopted the resolution asking antirabies institutes of all countries 
to submit the results of antirabies treatment on a unifonn plan 
■statistics of 31 636 persons treated at 31 antirabies institutes 
have been analyzed They are subdivided into two groups the 
nurojican and the non European with the results that the non 
EiiroiKan group appears to be at a higher state of risl than 
the 1 iiropean and that there is no indication m favor of anv 
one of the manv methods of treatment used Particularh there 
IS no indication favoring the use of live rather than killed vac¬ 
cines The variation m the death rates among the various Fiini 
pcan institutes is not greater than would be expected as the 
result of cliancc variation The same is true ot the non European 
group A comparison of the death rates for the two groups 
however, shows that the incidence of death due to rabies is higher 
Ill the non European group The data are based on a sm ill 
proportion of all the institutes of the world It is expected that 
more definite conclusions can be reached as the scope ot this 
analvsis increases 

Pharmaceutical VriTiirMsTics P\ Edward Sprasc Pli C Tt S 
Professor of Pharmaej and Dean of the School of Pharniacj Western 
Iteserae University Cloth 1 nee $175 Pp 126 XcnVorl. McCiaw 
Uill Book Company Inc 1930 

This little book covers the ordinary problems dealt with in 
pharmacy Even physicians who may be rusty on matters ot 
sjiccific gravitv, on percentage solutions and on the uses of 
tables will find items of help The book is not in any sense 
profound in fact the term mathematics is almost too dignified 
It IS essentiallv an application of ordinary arithmetic to phar¬ 
maceutic problems 

riiERsrruTTCur mfdicale TI Viimpsts viinicAvrsTS Par aiVI 
M I neper Vlarcel Lahhe et al 1 apir Price 4s francs 1 p 328 
with illustrations Pans Masson X Cie 1930 

Tins Freiich book on tlic medicinal u cs of foods dc'crvcs 
more than passing notice as it contains quite an arrav of ideas 
and data not generally found m the literature in this countrv 
Thus, Loeper m an introductorv chapter proposes the term 
vitincs for what we call vitamins because he believes tint oiir 
present knowledge of these bodies requires tlicir subdivision into 
two classes the fat soluble bodies, winch should be called 
vitasterincs embracing •\ D ind E and tlic water soluble or 
true vitamins B C the antipellagrous bodv and at least two 
‘ cellular nutrition bodies Riclict in a chapter on zomotlicr ipv 
(from the Greek zomos bouillon) relates his observations on the 
therapeutic value of raw meat juice on tiihcrcnious dogs and 
human beings He has elaborated a powder obtained bv drum 
meat juice at a low tenijierature winch produced in Ins hand 
remarkable effects in carlv ca cs of human tuberculosis when 
taken in sufficient quantitv Doses of from 80 to 120 Gm a 
dav arc generalK well borne excepting m ca es of jicrUnncal and 
intestinal tuberculosis in winch diarrhea is liable to iiiteriere 
He proposes the unfortunate name zomiiie for this i>o\ de-. 
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objectionable because tbe ending me should be rcser\ctl for pure 
actne pnnciplcb Maurice Renaud dtprcc lies the jircscnbing 
o£ milk cn bloc One should \ar) tbe composition accoulmg to 
tbe requirements of the patient and not gi\e tne same milk 
preparation to a babj, a senile jierson, a djspeptic and a uremic 
patient He brings out particular!) nell the ehmmatiec a aloe 
of whc) The chapters on the nutritne and thcrajKutic aaltie 
of wine, by kl Loeper and j Alquier, and of beer be R mill 
Lecoq will cheer the heart of the professional wet ’ It is 
necessare to pass, for lack of space, masterl) lectures on \ege- 
table cures’ by Henri Labbe and on fruit ‘ eures” b\ Henri 
] eelerc but especial attention should be guen to the ch ipter 
on the therapeutics of sugar, by Noel Ficssniger, who adaocates 
sugar as a medicament m haperchlorhadria and gastric ulecr on 
the bisis of the fact that it depresses gastric secretion He also 
maintains that m cert iin persons higbl) sugared foods ire 
retained and digested aahen m others this would be mifiossible 
and that for this reason sugar is m import int renicda in the 
treatment of aoiniting He epiotes I oejier and M irsh il is 
dseribmg an antianapha lactic effect to sugar on the basis of the 
obsereation m a number ot cases m which fish bouillon jirodiiced 
an eruption that could be prevented b\ the addition ol su„ ir 
or in which sugared egg w is tolerated b\ a person ainphvlac 
ticallv intolerant of egg The) ascribe this effect to the Icnko 
C)tosis produced b) sugar -k sedative action on the ojiemiig of 
the ampulla of Vatcr is also claimed for sugar so that egg with 
sugar maj not produce the biharv colic tint would be e iiiscd 
by egg without it He admits however, that there are dvspejitic 
patients who cannot talc sugir without a h\jicraeidit) reaction, 
which he considers due to in abiioriii il sensitiveness ot the 
gastric mucosa The necessity for the availabilitv ot sugar m 
immunit) reactions leads Inin to the statement that in mfectioiis 
diseases and intoxication the hydrocarbons lorm the basis of the 
therapeutic edifice Good chapters on sea silt cod liver oil and 
irradiated foods close this inspiring bool 

The Tbeathext or lie man Trv i asososu vsis with Trv rvRSAiiiDC 
A Criticai Review Rv I omisc Pearec MD Monogragtis of the 
Rockefeller Institute for Medical Rcse ircli No 2 Paper I net ej 
Ip 339 New \ork Isoctcfeller Institute for Medical Ucstarcli 1930 

Here is a thorough digest ot the treatment of human trvpa- 
nosomiasis with trvparsainide Tlie author was closely identi¬ 
fied with this work long before the introduction of trvparsamide 
to the medical profession The work with this preparation 
has been done m a highly scientific manner 1 1ns monograph 
attests to the care with winch Dr Pearce has pursued her 
studies Eight years has elapsed since the trvparsamide treat¬ 
ment of tkfricin sleeping sickness was instituted in the Belgian 
Congo As the author points out, m tlie iiitervcning years 
1 the use of the drug has constantly increased throughout tropical 
Africa w here trv panosomiasis occurs, and considerable literature 
has accumulated on the subject The monograph includes i 
review of the available records of cases that bear on try pars 
amide therapv the total number of cases considered being l,8dS 
From her critical aiialvsis of the data Dr Pearce concludes 
that trvparsanndc is an efhcacious drug for the treatment of 
trypanosomiasis caused by 1 1 ^pattosovia ganibuMsc and tint it 
IS to be recommended for general use under the conditions of 
both lazaret and field admimsfrafiou I or fliose interested m 
the treatment of human trypanosomiasis, the inonogr iph will 
be found not only of interest but of real scrviee 

PlELOGRAriA ASCESUrSTE E rireoCFRAFIA DlSCrsDENTF CON SPEci VI E 
RIOUARDO \LLA ^ CF RO PU LOU R ETFR OCRAFIA PLR \IA F\DO\FNOS\ Dl 

1 rof Carlo Ra\asini Prnnano del Reparto UroloRtco ( Nicolicli 
dell Ospedalc liegma Llena di Trieste Paper 1 rice 45 lire Pp 282 
with 70 illubtrations Bologna L Cappelli 1931 

The work is duicled into two inrts the first considering the 
subject in general and the second presenting numerous illus¬ 
trations of intra\enoiis pjelooraphj m almost all disturb inccs 
of the kidnej, including such rare lesions as echinococcus cM»t 
The initial portion of the monograph outlines tlie principles 
technic and limitations of ascending p\elograph\ based on 200 
selected cases It then describes the histor\ of the dL\elopmcnt 
of descending p\elograph\ the earl> ns>e of lodiFed urea and 
the peroral method of Ziegler and ICohler lopax is minutely 
described as to its histor\, cbemicaT and ph\sical properties 
toxicitN antiseptic action technic of administration indications 
ind contraindications and tolerance \ chapter describes the 


Tolb a M a. 

MARcn '>1 1931 


methods of using intra\cnous p\clograph\ bj lopax for th 
c\ lUntion of renal function FinallA ascending and de'^cendin^ 
p\clograi)bv arc compared, llic ad\antagcs and indications for 
the two mctliods being tIiorouglil> considered RanMni b 
cnthusi istic o\tr the results obtained bj the intratenous mciliod 


UsTTRsuciii rr lcfr nir II vn stei r A on S 6ka\n iWi* 
Rr'iphnt Aclorwin iJiTimtoloRicoTum C Senes \ rnlogica No 2 Pa[<r 
3*i» 52 K\o u In'll!! ncmiatr>s>phi[ Lnt\crsiias Impcrialis 19^ 

1 he MUthor cNimiucd 177 urmarv calculi which were obtained 
from 94 inticiits The stones were e\amiiicd chemically with 
cspccnl rcfcrtiicc to the quiutititive values of the various un 
11 ifv sills Manv stones were anahzcd after division into 
cmtril middle and outer livers others were cut into scctioib 
from 0 2 to 0 02 iimi m thickness and studied microscopicalU 
\ arious Ivpes jircsLUt different important characteristics, par 
tiiulirlv 111 regard to their surface the size of the component 
ervstiK and other luteresliiig features of chemical interest 


Tiir 1 1 FCTROFARmorR vM 111 \\ II rnil) Mcdirat Rc'^earch Om 
Fit Sprcnl Rci»ort *rcric< No II/ Paper Price Is Id Pp si wi fi 
illiistnlioiis I oniltni Ills Majestv s SlJtioiicry Olticc 19j0 

1 his moiio^rajih is a yahiahle contribution espcciallv helpful 
to those who vvish to understand the principles underhing the 
jiroductioii and interpretation ol the electrocardiogram It niav 
not interest the average iiractitioncr as it is highlv technical, 
dealing with manv questioiis of phvsics espcciallv with elec 
tricitv IS ihev coucern the jihvsiologv of the heart It is a 
most creditahk jiiece of investigation and is admirably presented 


C riTicAi s^TLiiicn IS Tiir I revr CnriiisTEV or Foods roR CnEuisrs 
Poop Issiimos Officivcs vso Mvmfvcturfrs vrd Deilers n 
loop lioiitTs Itj Iv () IJrooks II Sc Consulting Food Inspection 
( hcmist Cloili Pnci <6 Ip 2S0 New Vork Chemicil Cnlalcr 
C onipinv Inc 1927 

This IS largclv a compilation of information on the legal 
aspects of the chemistrv of some of the important classes of 
foods The articles have been previoiislv published by th 
author m y arious technical and trade journals The book is 
yvriltcn m simple langti ige understandable to the intelligent 
layman The significance of compiled chemical facts and data 
for foods with respect to food liws regulations and standards 
IS considered \nal\lic data little known to the ayerage chemist 
and lav man arc drawn from various chemical journals, federal 
state and Canadian food inspection reports, and reports of the 
L S Bureau of Chemistrv and the Connecticut State Eypcri 
ment Station Chapters are devoted to the legal chemistrv ol 
fruits and fruit products, vinegars, interpretation of a vanegar 
ainlvsis legal chemistrv of some condimental sauces edible oils 
caeao products sjiiccs and maple products The appendix fur 
mshes some misccllaiicons information on standards and denm 
tioiis for fruit and frmt products, how carbonated fruit beverages 
arc made, investigation of methods of preparing carbonatci 
beverages from fruits, requirements of Jicctm for the commercia 
jelh mal ers the importance of sugar in dcttrinining texture, 
flavor and yield of jclh research on the manufacture ot 
liaise report on a coojierativc resLarch on mayonnaise ^ 

labeling of beycrages and beverage materials under the fe era 
rood and Drugs Act The bool is especially serviceable as an 
aid to the detection of adulteration of the foods dgeusse , o 
the mterprctatioii of aualvscs m problems dealing wh' 
laws, and for correlation of chemical composition, food 
tion decisions and food standards Much valuable 
and data arc made rcaddv available in the discussions an ^ 
The meaning of the various chemical determiiialions use 
food ainlvsis is well considered The book should serve as 
excellent oUide and aid in the ordiiiarv problems involving con 
mercial foods, their chemical composition and their lega s a 
under the food laws 
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Liability of Third Person for Medical Fees 
(SLarctis rfmsct(Mo) 26 S U' Cd) 951) 

Plnisel was burned in i gasoline c\i)losioii in the course of 
Ills eniplojnicnf His cousin, Mrs Ainel, with whom he boarded, 
requested Dr Swarcus to render medical services and promised 
to paj Ins bill Pfmscl was imcoiiscioiis when Swareiis first 
visited Inni and at no time said anvthing to Swareiis about 
eraplojmg linn Swareiis, however, did not charge Ivfrs Amel 
on Ins books for his serv ices, he made the charge to Pfnisel 
He rendered no bill to Mrs Amel, but when liis services ended, 
he, at Mrs Anicls request, delivered Ins bill, made out agiinst 
Pfmscl, to Pfniscl's attornei, who was negotiating for a scltle- 
nient with the insurance compan> bv which Pfmscl s cmplojcr 
was insured Swareiis’ bill was not paid, so he sued PlniscI 
and Atrs Amel jointlj Judgment was rcndeied against both 
of them, but Mrs Amel appealed, ultmiatelj carrjnig the case 
to the Supreme Court of Missouri, Division No 2 

Mrs Amel contended that her promise to paj Swareiis for 
Ins services was void, because it was not in writing, since the 
statute of frauds provides that "no action shall be brought to 
charge anj person upon anj special promise to answer 

for the debt, default or miscarriage of another person” unless, 
the agreement is in writing Her contention said the Supreme 
Court, was well taken, citing Price v Chicago, M & St P 
Rd Co, 40 Mo App 189, to show that if the bencficiari under 
a promise is liable at all, the promisor not being solely liable 
the promise comes vvithn the statute Ordmarilj, said the 
court, the question as to whom credit was given is one for 
the jurj The fact that Svvarens’ charges on his books were 
against Pfnisel alone, and not against Mrs Amel, might not be 
controlling as a matter of law The fact, however, that he 
sued both Pfnisel and Mrs Amel, alleging that he had ren¬ 
dered services at the instance and request of both of them and 
prayed judgment against both shows beyond any question that 
credit was given to some extent at least to Pfnisel In view 
of Ills conduct Svvarens cannot say that credit was extended 
Mrs Amel alone The fact that Svvarens presented a bill made 
out to Pfnisel to Pfnisel s attoriiev tended further to prove 
mat credit was extended m part at least to Pfnisel The court 
cld, therefore, that the promise made by Mrs Amel came 
"ifliin the statute of frauds and was void because it was not 
m writing The judgment of the court below, against Mrs 
Amel vv as rev ersed 


Compensation for Traumatic Neuroses 
Olchidmt raitmoiit Rad Lay Motm-s (Mimi ) 2a0 R tV 597) 

M elchlin was hit on the inner side of his right leg, near the 
groin bv the handle on the carnage of a lathe at which he 
was working A persistent limp followed Welchlin instituted 
proceedings to obtain compensation under the vv orkmen s com¬ 
pensation act At the time of the final hearing before the 
industrial commission, about five months after the accident, he 
bad a straddling movement of the leg, which gave him a strad- 
ing gait He was doing bookkeeping apparently trying to 
cani, and getting iiotlimg for it, although there was other 
work he might do 

Three physicians called by Welchlin testified that he was 
unable to work at his former employment, although his disa- 
1 itv wis not total Two physicians called by the employer 
estificd that he had suffered no serious injury, that he had 
recovered, that he could return to work if he would, and that 
bis limp could be accounted for on the theory of a traumatic 
neurosis and was not disabling There was no claim that 
elchlin was actuallv or consciously malingering One of 
’e pbvsicians who testified for the employer was of the opinion 
lat a settlement of the case would not cause a disappearance 
u the limping but that if the case was settled and Welchlin 
Bot back to work at his machine he would forget his limp and 
nonnal gait would be reestablished Ihe other medical vvit- 
ess called bv the cmplover was of the opinion that the limp 


was due cither to habit or to a traumatic neurosis The com¬ 
mission awarded Wtlchlm compensation for temporary total 
disability up to the time of the hearing It found, however, 
tint at that tune there was no disability whatever Welchlin 
thereupon appealed to the Supreme Court of Minnesota 

Lnder the Minnesota workmen’s compensation act, said the 
Siiprtiiic Court the injured workman does not recover damages 
for an injury he receives a stated compensation, fixed by the 
slitutc as compensation for disability He may have coiiipen- 
sition for a neurosis if it is the proximate result of his injury 
and causes disabihtv A helpful statement of the situation in 
such cases as this appears in Laics v Blamchdah CoHicrv Co 
(1909) 2 K B 73 where the English court, in reversing the 
decision of a lower tribunal denying compensation, said 

The Jearned jud/rc ''ijs be tJjinks that although the mau lione'ftlv 
hchivc*? he is not able to do the N\ork and although he is not slnmming 
or malingering it is sufficient for the emplojers to slio\\ tint the muscular 
mi«ichief IS at an end I am entirely umble to assent to that Mew The 
e/Tects of an accident are at least twofold they may be merel> muscular 
effects—they almost alwa>s must include muscular effects—and there may 
also be and \er\ frequently are effects which jou may call mental or 
ner\oub or hjsterical whichever is the proper word to use in respect of 
them The effects of this second class as a rule arise directly from the 
accident from which the man suffered just as much as the muscular effects 
do and It seems to me entirely a fallac> to 5a> that a man s right to com 
))cn:»atiDn ceases when the muscular mischief is ended though tlic nervous 
or histencal effects still remain 

The evidence m the present case, said the Supreme Court, 
docs not indicate that the partial disability will hsf long It 
iiiav take some effort on the part of tlie workman to put him 
sell into normal condition and there may be attendant pam 
But said tlie Supreme Court vve are unable to see how it 
can be found that no disabihtv remains there is a limited par- 
• tial disability , the finding of the commission is not sustained 
The order of the uidustria! commission was therefore rev vised 

Evidence from Unauthorized Autopsy 

(Slrcifc V Habbuch Bros & fl cllcadorf (Ry ) 2i S If' (2d) a5S) 

Streipe in the course of his employment fell from a ladder 
some eighteen or twenty feet high and died in a few minutes 
He had always enjoyed the best of health and appeared in good 
health when he left home on the day of liis death Without the 
consent of liis widow, an autopsy was performed His widow 
applied to the workmen’s compensation board for compensation 
The phvsician who performed the autopsy and two physicians 
who attended at the instance of the insurance carrier testified 
that Streipe was suffering from myocarditis winch m their 
opinion caused his death, and the workmen’s compensation board 
refused to give compensation The order of the board was 
affirmed by the circuit court, and an appeal was taken to the 
Court of Appeals of Kcntuckv 

The onlv point at issue was the admissibility of the cvitlciice 
of the physicians, based on the unauthorized autopsy Without 
that evidence the finding of the workmens comiiciisatinn board 
was without support On behalf of the widow it was contciulcd 
that the evidence was not admissible because tliv inquest was 
illegally held But even if the illegalitv of the inquest he con¬ 
ceded, said the Court of Apjicals that fact would not rendvr 
the evidence of the physicians inadmissible As a general rule 
applied in practically all jurisdictions, courts do not couevrn 
themselves with the method bv which a party has secured the 
evidence which he adduces Evidence which is otherwise admis¬ 
sible will not be excluded because it was fratidtilenllv wrong- 
fullv or illcgallv obtained, with the single exception that cvulcncc 
obtained bv search or seizure contrary to coiislitutioiial mliilii- 
tions is inadmissible m criminal cases In the present iiistanec 
the proceeding was civil, not crmimal Moreover the language 
of the constitution is ‘ The people sliall be secure m tlicir 
persons houses, papers and possessions from unreasonable search 
and seizure’ The words persons ’ houses’ and papers” 
may be excluded from consideration as not descriptive oi a 
corpse The onlv question is vvhetlicr a corpse is a possession ’ 
The word ‘possessions includes nothing hut propcrlv and is 
confined in its application to things intimatclv associated v itli 
the person The widow has certain rights m tlie corpse of her 
deceased husband hut the autliorilics unuormly hold that there 
is no right of propertv in the ordmarv sense of that term m 
the dead bodv of a human being A corpse, said tlie court, i 
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not a possession and an autopsy is not an unreasonable search 
and seizure within the contemplation of the constitution 

Even though the coroners report of the inquest was inadmis¬ 
sible and was properlj excluded, the workmen’s compensation 
board did not err in admitting the CMdence of the ph>sicians as 
to what thej saw during the autopsy It was proiier for them 
to gi\e their opinions as to the cause of death 

Death from Inhalation of Poisonous Fumes 

(idler V Interstate Poster Co (Mittu ) 2:>0 N H iS6) 

Adler a stoker, in the course of Ins employ ment pulled out 
a charge from an upixr retort and was exposed to the fumes 
of coal and coke W hen he completed the t isk he com¬ 
plained of a pain in his head and across his chest he felt siek 
and \omited seeerely He ceased work and was taken home and 
placed m a chair from which he fell a few moments later and 
died Immedi itcK thereafter an autopse was pertormed In 
compensation proceedings instituted by the w idow the p ithol- 
ogist who performed the autopsy testified betore the mdiistri il 
commission that idlers bod\ was that of one of the healthiest 
men he had e\er examined and that in Ins opinion Adler died 
“as a result of probable inhalation or nijeetioii ot some ikh 
soiious substances presumably derived m some wav or other 
from the destructive distillation of coal Tlie conclusion of 
the pathologist was not disputed nor was anv other cause ot 
death suggested The commission nevertheless denied comiien 
sation The widow appeilcd to the Supreme Court ol Mmiie 
sota which reversed the dceision of the commission 

All causes of death other than the iiih dation or nijeetion of 
poisonous substances coming from the distillation ot euil said 
the Supreme Court, were eliminated, so fir as was iKissihle iji 
the hearing before the industrial commission I he conclusion 
of the pathologist was not disputed Ixo cause other thin the 
one he assigned was suggested II compensation be denied the 
opinion reached by a competent pathologist given with a rather 
definite degree of certanUv after as thorough an autopsv as 
could be performed and under as favorable conditions as could 
be had, must go for naught, and the cause of death be iinascer 
tamed This cannot be so It is true that the phvsician could 
not testify as to an exact ccrtanitv He could not give the 
definite gas or poisons or combination which brought ihout 
the result it is true that he admitted under cross exiinmation 
that in reaching results there might be such a thing as conjee 
ture or speculation There is no question ol his eredibihtv 
The burden of proof of eourse, is on the daniimt md she 
cannot rest a recovery merely on siKeulalioii or coiijeelure In 
the practieal administration of the comiKiisatioii act however 
the unassailed opinion of the phvsician, with the uncontradicted 
circumstances supiKirfing it, should be taken as a correct st ite 
ineiit of cause of death 

Ihe employer md the insurance company, however contended 
that even eoiieeding that death came from an inhalation or 
injection of gas or poison it was not an accident lire work¬ 
men s compens ition act said the Supreme Court defines an 
accident is ‘an unexpected or unforeseen event hapiKiimg sud¬ 
denly and violentlv with or without human fault and jiroduciiig 
at the time mjurv to the physical structure of the bade ’ G S 
1Q23 (1 Mason \927) Sec 432(i(h) The evidence here pre¬ 
sented clearly indicates an aceideiital iiijurv 

Malpractice Care and Skill Correlated—The pbvsiciaii 
owed the plaintiff a duty to exercise ordinarv care and skill 
His failure to exercise either would be negligence If he was 
incompet-nt and attempted an operation which he knew he 
could not perform it would be negligence So the term neg¬ 
ligence covers not only a lack of care but also failure to 
exercise si ill vv Inch the jierson possesses and the attemjit to 
exercise skill which he knows he does not possess —Rothschild 
- Baicl (Mo) 26 S 11 (2d) 760 

Malpractice Unpleasant Taste Not Actionable —An 
unpleasant sensation as a result ot the negligent act of another 
without jihvsical or material damage, cannot be. the basis of<in 
action for damages Where through tlie negligence of a den¬ 
tist a jvatient is caused to swallow a bitter and ill tasting liquid, 
but sustains no ill effects other than the disagreeable stimula¬ 


tion of the sense of taste, the patient has suffered no actionable 
damage The mere fact that one event chronologically follows 
another is insufficient to prove a causal relation between them. 
Fvidcncc that a woman suffered a pain in her heart and other 
phvsical ailments after having swallowed a liquid—the nature 
and character of which docs not appear, except that it was 
suitable for hvpodcrmtc use by a dentist, while operating m a 
patient s mouth and possessed a bitter and disagreeable taste— 
is, m the absence of evidence tending to show a causal relation, 
insufficient to authorize an inference of fact that her condition 
was caused bv swallowing the liquid —Payiic v Chandler (Ga), 
J‘i3 S n 06 
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COMING MEETINGS 

AHb'iitn Assocntion of the Sntc of April 21 "’4 

Dr D I Cannon 519 Dexter A\cnuc MonlRomerj Secretary 
Amencan Ai«.ocialion for the Stuiljr of Goiter Kansas Cit> Mo April 
7^ Dr J K \ unf* 670 Clierry Street Terre Haute Ind Sccretair 
Anuncan A«‘;ociation of Anatomists ChicaRo Apnl 2 A Dr George \\ 
Corner Lni\crsily of Rochester School of Jledicme Rochester N i 
Secretary . 

Amtncan Association of Patholocista and Bacteriolosists Ocvelanfi 
VprtI 2 3 Dr H T Karsntr 20S5 Adelbert Road CIe\eland Secy 
American Collcj,c of Rhvsicians Baltimore March 23 27 ^Ir E. R- 
I oveland 133 South 36th Street Philadelphia Executive Scaetarv 
American («astro Enterological As'^ociation Atlantic Clt^ May 4 5 Dr 
Charles G I ucas 307 West Broadway LoinsMlIe Secrctar\ 
American Orthopedic Association Memphis Tennessee April la 18 Dr 
DcTorcst P Willard 1916 Spruce Street Philadelphia Secretary 
American Pediatric Socit.t\ Edgewatcr Park ^Il«Sl5<tppl Apnl 15-1/ 
Dr H C Carpenter 1805 Spruce Street Philadelphia Secretary 
American Physiological Society Montreal April 8 11 Dr Arno ^ 

1 nckhardt 5216 t recnuooil A\enue Chicago Secretary , . 

American Society for Clinical Inaestigation Atlantic City e 

Cvrus C Sturgis Simpson Memorial Institute Ann Arbor "Mich bec' 
American Society for ETpcnmental Patholc*gy Montreal S ll Pt 

C I hillip Miller Jr Lnivcrsity of Chicago Deiurtment of Medicine 
Chicago Secretary 

American Society for Pharmacology and Experimental ’Dierapetitics 
Montreal April 8 11 Dr h D Broun Uniaersity of Minnesota 
Medical School Minneapolis Secretary , on nr 

American Socicts of Biological Chenn tr\ Montreal April SU P' 

H B leuis Unuersity of Michigan Medical School Aon Arlior 
Mich Secretary n n F 

Anrona State Medical Association \ogalc« May 7 9 Dr P ^ 
Harhrulgc Coodrich Building Phoemv Secretar\ _ „ o 

Arkansas Medical Society Texarkana April 2124 Dr Wilham R 

Bathurst BonIc Building little Rock Secretary r 

As oaation of American Physicians Atlantic Citv May 5 6 Dr Jam 
H ^Uans Mas achnsetts General Hospital Boston Secretary 
Califonna Medical Association San Francisco April 27 30 Dr iini 
\\ Pope 450 Sutter Street San Francisco Secretary 
Conference of Stale and Provincial Ilcallh Authorities ot North Araenca 
Washington D C \pril 29 30 Dr A J Chedey State Board oi 
Health St Paul Minntsota Secretary 
District of Columbia Medical Socielv of M ashington May 6 
C B ConlJm 3 7IS JVI Street N ^\ \\ ashington Secretarv 

rtdcraltoii of \mtrican Societies for Experimental Biolog' MontrM 

April S 11 Dr H B Le\ is University of Michigan Medical bcbooi 

Ann Arbor Mich Secretary , u j 

Florida Medical Association Orlando May 11 12 Dr Slialer Richard 
111 West Adams Street Jacksonville Secretary j, 

Ctorgia Medical Association of Atlanta May 12 15 Dr Ai n 

Bunce 139 Forrest Avenue \ L Atlanta Secretary 
Hawaii Terntona! Medical Association Wailuku ATaui May 1- 
r J Pinkerton \oung Building Honolulu Secretary n M 

Illinois State Medical Society East St Louis May a • Dr Haro 
Camp Lahl Budding Monmouth Secretar> » 

Iowa State Medical Society Dcs Moines iday 13 16 Dr Ko 

Parker 3510 Sixth Avenue Des ‘Moines. Secretary rT.irnn 

Kansas Medical Societ\ JIanhattan May 5 7 Dr J F Hassig 

Budding Kansas City Secretary , n- P T 

Louisiana State Medical Society Kew Orleans April 14 16 

Talbot 1430 Tulane Avenue New Orleans Secretary t to 

Maryland Medical and Clnrurgical Faculty of Baltimore 

Dr John T King Jr 1211 Cathedral Street Ballimore ( 

Minnesota State Medical Association Minneapoltb vlay 4 6 vr 

Meyerding H West Summit Avenue St Paul Secretary X M 
Mississippi State Medical Association Jackson Afay 12 14 ur 

Dye Clarksdale Secretary Mr F J 

Missouri State Medical Association Joplm I^Iay H 14 E>r 

Goodwin 634 North Grand Boulevard St louts 4 pr 

National Tuberculosis Association Syracuse N i 'lay ii 

Charles J Hatfield Henry Phipps Institute Philadelphia becreiary 
Nebraska State Medical Association Omaha May 12 14 Dr K B 
Center McKinley Building Lincoln Secretary _ , \ a on 

North Carolina Medical Society of the State of Durham Apr 

Dr L B McBrayer Southern Pines Secretary _ ,, -vr^riin 

Ohio State Medical Association Toledo ^lay 12 13 Mr Don K 

131 East State Street Columbus Sccretar> ,, Dr 

Oklahoma State Medical Association Oklahoma City May ii 1.^ 

C A Thompson Memorial Station ^luskogee Secretary X A 

South Carolina Medical Association Greenville May 5 7 Dr x> 
Ifincs Seneca Secretary u I4 

Tennessee State Medical Association Knoxville April 14 16 Dr B 
Shoulders 70f Church Street Nashville Secretary — 

Texa« State Medical A‘;soc!ation of Beaumont May 5 7 Dr Holman 

Taylor "Medical Arts Building Fort W orth Secretary 
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The A«octation Ifbnrv IcmK pcnmlicih to 1 ello^\*s of tlic ^«;scK.ntton 
and to individual subscribers to Tiir Journal m continental Ijmtcd 
Stales and Canada for a period of three da>s Issues of i>eno<lical«i nre 
kept on file fora period of fuc jc'^rs onI> Requests for issues of earlier 
dale cannot be filled Requests should he nccnmpiiucd !>y stamps to 
coTcr postage (6 cents if one ind 12 cents if tv.o j'cnodirils are r<Miue«;tcd) 
Pemchcals puUislicd by the American Medical As ocntimi arc not ns ml 
able for lending but nia> be supplied on purclnsc order Reprints as a 
rale are the propert) of authors and can be obtained for permanent posses 
nca onh from them 

Titles narked \Mth an asterisk ( ) arc abstracted Irclon 

American Journal Diseases of Children, Chicago 

41 1 234 (Jan ) 1931 

\alue and Duration of Immunity Conferred b> Antidiphthcritic Ana 
tovm Titration of Antitoxin Present m Strum of Vaccinated CIiil 
dren G Ramon and R Debre Pans Frmcc —p I 
Dipblbena Immunization Percutaneous Mt.(lio<l of Locv.cnsUuu A F 
Abt Chicago and B F Pcingold Clcncoc 111 — p S 
•Sonne D) entcry Thtrt} Ca cs R L Nelson floslou —p 15 
•Tuberculosis m Schools in Colorado, R P Porbts P \crplojj and 
M X Daremore Den>cr—p 26 

Inexpen i\c Inaibator for Premature Infants A H Parmelce Oak 
Tark III —p 33 

Cell and Plasma Chloride in Pjloric Stenosis of Infants M Maizels 
and C B McArthur Wc-lminstcr I^ndon—p 35 
•professor Ijicivenstcin s Ointment for \cti\c Inimumznlion Ag'uiist 
Dipbthcna A. IT IvcrcI md B "Nf Casul Giicaga.—p 
Dietary Protein and Dln^ QottinR Function I N Kiigelinass and 
E. L. Samuel Ne\ \ork.—p 4S 

^lutrapentoneal Iron Ck G Cnilcc and II N Sanford Chicago—~p 53 
•Ridcts \alue of Colorado Sunshine in I’rc\cntion II B Stem and 
K C Leviis Den\er—p 62 

Companwn of Antirachitic Effects of M inter nnd Summer Sonslitne m 
Colorado R C Lewis, G M Frumess and H B Stem Denxer 
-p /I 

Pencarditis nith EfTusion. L P Sutton New \ ork—p TS 
llfiinstmal Teialoma m Infant H B W ilco-c and M WolUtein 
New Nork—p 89 

Su^cutt Bacterial Endarteritis of Bulnionarr Artery Associated with 
ratrtt Ductns Artenosns and Pulmonic Stenosis II Cordon and 
D Bella New Nork—p 98 

-p^no”' ^ Glaser and J Epstein Rooliestcr N Y 

^ryngitis Due to Corjneliacteruim kilcerans J G N[ 
cuiitn-a New Nork and JI Jacobi Brooklyn—p 120 
jaaenile Emliolic Cansrenc of Lpper Eatrcmity J D Craig and W E 
ituns New \ork—p 126 

eeting Respiration in Children Stridorous and Astlimatoid Breathing 
k Jackson Philadelphia—p la3 

SMne Dysentery —Attention is draw n b\ Nelson to the 
possible importance of Baclcniiiii dyscntcnac Sonne as a cause 
0 vsentcra m children Methods for the isolation and identi 
oatioii ot the organism arc given Clinical features of the 
eight case histones and clinical charts ilhisfratiae 
0 mild and se\xre forms are given 

hSchools in Colorado —\ survey for 
erculosis made bv Forbes et al in the sdiool of a small com 
tli™d ^ largch of health seel ers vv here contact vv ith 

0 iscasc IS unusnallv great, showed 36 4 per cent of 2S3 chil- 
^ 3 ears of age to be infected This is onlj a 

^ increase o\ er the incidence noted m nontuberculous 
tivp^'*"'*'^^ Roentgen studies of the 103 children giving posi- 
revealed childhood tuberculosis in 19, or 67 per 
vam° r "hole group the average for the country at large 
( ^ ^ Pei eent No cliild vvitli the adult or exuda- 

in? tuberculosis was found Most of the children rcact- 

Werp^'*n''' those having actual childhood tuberculosis 

entiv ^°*0’'^'^o Climatic factors in Colorado appar- 

amin ^ favorable influence in the protection of children 
ivas t! **■*''^ tuberculous infection In this study the father 
Dosii infection in 64 8 per cent of the children giv mg 

toms"'f mother in onlv 12 6 per cent Svanp 

are °ri undermitntion and a historv of frequent colds 

tubcrcul reliable aids in tlie diagnosis of childhood 

Ointment for Immunization Against 
dren | ~'^"™ty-siv, or 55 3 per cent of forty-seven chil- 

fnr a"t'° g"en three inunctions of Loewenstems ointment 
^Tiinst diphtheria gave negative rcac- 
revfi, ° Schich test within six weeks No local or general 


BMclions 


"ere noted bv Kegel and Gasul 


Rickets Colorado Sunshine m Prevention —Experi¬ 
ments midc hv Stem and Lewis show that m Colorado direct 
sunlight in June and July has a marked antirachitic action on 
rats, even when the average daily exposure is as little as three 
and three fourths minutes Only a mild degree of rickets is 
evident in rats exposed to direct sunlight for seven and one-halt 
minutes The high antirachitic potenev of Colorado sunshine 
mav he explained by the fact that the atmosphere is relatively 
free from moisture and smoke Sunshine has an apparent bene¬ 
ficial effect on growth 

Antirachitic Effects of Winter and Summer Sunshine 
in Colorado —The experimental results obtained by Lew is 
ct al do not support the contention of Tisdall and Brown at 
least as far as Colorado is concerned, that suddenly about the 
first of March there is a marked increase in the amount of ultra¬ 
violet radiations reaching the earth There is no marked dit- 
fercncc in the antirachitic effect of winter and summer sunshme 
in Colorado The comparatively high antraclutic action ot 
Colorado sunshine with rclativcU little seasonal variation as 
compared with tlvat of other places where similar studies liavt, 
been made mav he explained on the ground that tliroughout the 
vear rclalucly short wave radiations reacli the earth as a result 
of the high percentage of winter sunshine the low humidity and 
the small amount of smoke m the atmosphere 

Ulcerative Laryngitis—A case of fatal ulcerative laryaigitis 
due to an atvpical organism resembling the diphtheria bacillus 
and producing onlv a slight fibrinous reaction is reported by 
CiiUowa and lacobi The organism viclded bv a culture from a 
laryngeal ulcer was identified as the Corvitchacleninii u/ccrain 
of Gilbert and Stewart prcviouslv isolated onlv from nonfatal 
upper respiratory infections Both organisms produce c-xtensi e 
necrosis and ulceration without the formation of a tvpical diph 
thcritic pseudomembrane The immunologic studv ot cases 01 
diphtheria not responding to antitoxin is suggested 

Juvenile Embolic Gangrene of Upper Extremity — \ 
case of aortic stenosis of rheumatic origin w ith an accompanv mg 
embohe gangrene ot the right hand m a diild is reported by 
Craig and Muns 

American Journal of Orthopsychiatry, Menasha, Wis 

1 107 237 (Jvii ) 1931 

One Hundred Problem Children for Whom To^^er Cire Was ^dxr^ed 
C D Hopkins and A R H'lincs ChiLago—p 10 
Drawings b> Children as Aids to Personahtj Studus Iv E \ppcl 
PhiladcJphia—p 129 

Inquiry mto Status of Psjclinlnc Social Work M C Sco ille Ncir 
■korh—p 143 

Relationship Eeti een Intelligence nnd Economic is rictors in 

Etiologj of Childrens Bebaxior Problems J Icxx Ncy. ori — p ItJ 
Retraining in Reiding New Method. T ReRcnslmip, Nctn \ork—p 
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inclusions, flie mollascum bodies nre found to be stick} and 
gelatinous after the} hare been digested Because of this char¬ 
acteristic they cannot be nianinuhted readily with the Chambers 
microdissection apparatus The gelatinous matrix of the mol- 
luscum bodies has a markedl} gnnuhr appearance, owing to 
the prtsence within it of myriads of Lipschutz granules—minute 
coccoid structures, 0 2S micron in diameter These granules 
are identical in size, shape and staining reactions with the 
Borrel bodies of foulpox They arc resistant to the action of 
tnpsm The inclusion bodies of molluscum, on being placed 
in distilled water show little or no swelling Under similar 
condilimis the fovripox inclusions swell markedl}, as the result, 
probabh of their lipoid material acting as a semipermcable 
membrane Trituration of the molluscum inclusions readily 
breaks them up into the component Lipschutz granules Fowl- 
pox inclusions similarly treated fail to break up so readily into 
Borrel bodies This difference m the reaction of molluscum 
and foulpox to trituration may afford an explanation for the 
relatneh greater filtrabilitv of the former Fowlpox and niol- 
luscum contagiosiim arc apparenth sjKcific for fowls and man, 
rcspcctncK cross inoculation experiments baling proied unsuc¬ 
cessful Attempts to transfer molhisciim to monkeys and other 
laboratori animals were also unsuccessful 

Transformation of Sinusoidal Endothelium into Capil¬ 
lary Type—In granulation tissue produced within (he liicr 
of rats MeJunI in noted tint the capillaries mil arise in the 
usual wav b\ dugioblastic proliferation or sinusoids may persist 
as capillaries In both instanees the \cssels arc continuous with 
the sinusoids in the adjoining lobules With loss of contact 
with hung hepatic epithelium the cndothclnim becomes less 
phagocytic The peculiarities of sinusoidal endothelium depend 
on Its functional actuite, whjch m turn is determined by its 
normal histologic position From the bcbaxior of sinusoidal 
endotlielmm present m gramihtioii tissue, it appears not to be a 
distmctne fipe of cell 

Polymorphocellular Tumors in Region of Knee — 
Hunter describes two instances of benign polMuorphocclhilaT 
tumors occurring m the region of the knee m closely related 
persons In the daughter, the new growtli originated in the 
synovial membrane, a rare site for the formation of tumors and 
was benign In the fatlier, tlie tumor was of exceptionally long 
duration, attained \er\ buikv dimensions and altliough exhibit¬ 
ing locally dcstructuc properties also appears to Ime been 
benign Because of the large size and cxtciisue ramifications 
of the mass, the point of origin could not be determined, but 
certain facts point to an extra articular source Host com¬ 
monly, new growths of the type reported arise from the sheaths 
of tendons and only rarely from the capsule or SMiovial mem¬ 
brane of joints In tlie latter c\cu( (he i nee is much more fre- 
queutlv iiwoKcd than any other jomt m the bod\ The rarilv 
of such growths of the joints is evidenced by the fact that the 
author was able to collect from the literature, m addition to his 
own cases, only forty four instances of closely similir or 
identical tumors 

Circulatory Pattern in Islands of Langerhans —Beck 
and Berg made anatomic studies of the circulatory pattern iii 
the islands of Langerhans in white mice The arrangement 
consists of a network of capillaries wdiich arc supplied with 
blood through afferent arterioles, empty into efferent venules, 
and anastomose freely yyith mteracmar capillaries An analysis 
of the yascular system of the islands shows that the arrangement 
of the yessels fayors the circulation of a large yolume of blood 
y\ith maximum efficiency Since the arterial pressure dimimsbes 
directly with ffic length of the vessel it is higher at the end 
of a short, arteriole than at the end of a longer one assuming the 
diameters to be equal Fherefore the short direct arterioles to 
the islands afford a higher pressure for the column of blood 
entering the capillary network than the long arterioles supplying 
the capiilanes of the acii ar tissue "situated at the periphery of 
the lobules \A hen the capillary bed of the islands is large 
more than one arteriole is present On the tenons side the 
multiple short efferent yenules of the islands insure a low 
venous pressure yyith muumal resistance to the egress of blood 
Regardless of tlie position of the islands m the pancreatic lobules 
the dynamics ot the circulation remain unaltered These pres¬ 
sure relationships explain why the islands remain intact jn 


ndtanced chronic passu c congestion, whereas (ht acini m tit 
pcnphcr-tl parts of the lobules undergo extensile atrophy Qa 
the one hand, tlie pressure in the short arterioles to the isiani, 
is sufficient to oycrcome the increased resistance in (he \enou) 
system On the other hand, the pressure m the artenofes to 
the outlying acim is insufficient to oiercome the venous resi' 
tincc, which is augmented by stasis in the Jong efferent venub 
As a result, tlic nutrition of the islet cells remains undistniW 
while degeneration of tlie acim occurs The fen acini flat 
remain intact are found in the immediate vicinity of the island', 
where the circulation is best When thrombosis, embohsm, 
sclerosis or spasm of the afferent arterioles occur, the capillan 
anastomoses can form a collatera! circulation, which maintaiib 
an adcijviatc blood supply to the islands This tnechanum 
prolnblv accounts for the few clnngcs that are obsened in the 
islands in the presence of artcriohr lesions Eyammation ot 
the circiiiatorv patterns of the islands of Langerhans in the 
pancreas of the guinea pig white rat, monkey and man revealed 
that they were similar to those of (he while mouse 


Interacmar Epithelium of Thyroid —Moritz stales that 
in normal ihv roids of fetuses children and adults, in pathologic 
glands the scat of hypertrophv and Inpcrplasia, in nodular 
goiter, and m adenomas of the thyroid, the mechanics ol hyper 
plasia arc essentially similar Lew follicles are lormed by 
intrafollicular and extrafolhcnlar proliferation of epithelium and 
the secondarv follicles may lose their parent connection and 
become isolated units In the scattered loci of hvpcrplasia in 
normal thyroids, as well as in glands tint are the scat of patho 
logic Inpcrtropliy and hvpcrplasia labvnntlune intercoramunica 
tioii of acini exists and is probahlv hmitcd to the connection of 
primary with secondarv acini Solid masses of undifferentiated 
intcrfolhcular epithelium are found in both normal and patho¬ 
logic glands, but such masses arc readily accounted for as 
detached extrafolhcnlar buds Evidence contrarv to certain 
observations bv Ricnhoff concenung the mecbaiiics of hyi«r 
plasia m the tbv roid is prcsciilcd 

Experimental Glomerulonephritis in Monkey —Bell am! 
Clawson produced a form of chronic diffuse glomerulonephritis 
in a iiionl cv bv rejxiUcd intravenous injections of strept^oant 
over a period of four years The lesion was characterized msto- 
logicallv In marked increase in capillary endothelium an 
increase in the thickness and number of hjers of the tapulary 
baseiucut membrane Histologicalh the glomerular lesion 
resembled Inuiian hpoid nephrosis of mixed type," except tn 
no fat vvas present 

Hypernephroma with Tumor Thrombosis of Vena Cava 
and Heart—Polaycs and Taft report a case of hvpenicphroma 
with malignant llirombosis bv invasion of the inferior vena cava 
and heart It is tlie filth case described and was unique in i s 
extent of iiivolvcnn.nt The entire inferior vena cava ^nd a 
Its mam tributaries (iliac, renal and hepatic veins) were occ u c 
by a continuous malignant thrombus wh ch extended into c 
right atrium, through the tricuspid valve into the right ven nc 
The cardiac involvement here vvas even more Vj”—f 

the case described by Ah eber, in which the thrombus i 
extend bey ond the right atnum Another interesting ea u 
was the fact that, in spite of the massive involvement o 
inferior vena cava and the right kidncv, the right suprare 
remained singvilarly free from metastasis 

Chrome Typhoid Cholecystitis -Afallorv ^nd Laws'jn 
describe the gross and histologic appearance ol the ga 
of "even typhoid earners A common histologic P'*" 
found A review of 400 routine slides of chronic 
showed a similar lesion in 6 5 per cent of the cases 
of the clinical histones showed that onlv 4 9 per cen , 
cases with negative histones showed this picture, , 

25 per cent of cases with positive histones It is felt 
lesion described is characteristic of chronic tvphoidal cn 
cystitis but not pathognomonic of it It is suggested 
not specific of aiiv organism but represents a reaction 1° P*^ , 

tent infection of the bile in contrast to the more usual vP 
chronic cholecvsfifis with sterile bile and persistent infection 
the wall 


Infectious Cirrhosis—According to MacMahon uncom 
plicated infectious cirrhosis is one of the rarer diseases of t 
liver It IS caused probably in most instances by the colon 
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baallu. 111(1 IS chinctcrizcd li\ 1 iirnblc decree of comicctuc 
tbsiic and bile duct iirolilc ration about the portal areas 
Ohstnictne cirrliosis rciultiiig from proloiiRcd biliara obstruc¬ 
tion i> a much more common cniidition altboiicb less consincuoiia 
and knee frcqiicntU oacrlonkcd Most eases of infections cir- 
rhoas arc found in combination avitb obstnictuc cirrhosis but 
c\en tins combined tape is rclatnclj rare and is almost inaariablj 
fatal , 
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0\arics rollorinji r^ptastirc to IvoentRcn Irradiatmii J 
Miiirav Itar Harbor Manic —p 1 

OyDlcciStographic DiaRno^is. of Papillomas of CallbHildcr li R Kitkhti 
Prtchc'tcr Mniii —p 46 

•Peptic liter Diapnostic \ aluc of Kocntgpn Ri> Refore and Aftpr 
Tientment E. S Emcrj Jr and R T Monnic Rostnn—p 51 
Roentgtnologic PindinRS m Sc\xnt\ Tno Cases of Traunntic MjtlUis 
Due to Fracture of Spine I S Gunijian Detroit—p 65 
Methods Ir cd for Meastinntr KoentRett Ray Applied Intensity U \ 
Portinatm Cleveland.—ji 74 

Hi^b \ oltige RocntRcn UTdiatiou (200 K\ ) on 1 crtilit> and Motility 
of Sperm of Rsbbit S A Asdcll Ithaca N \ and S I Warnn 
Ro hestcr \ \ —p 

Meniscus Cilcificatnn Roentgen rindtnj,s in Di ease of ?fe ii-ici 
il l«racUki Berlin Ceninn> —p 8a 
Tuberculo IS llceratimi of Duodtuuui R J Reeves Durbaiu N C 

-p 

Dirarfi«ni Due to Di ordered Fpiphy eal Development H E Rtisgles 

Sau Francis—p 9i 


Peptic Ulcer Diagnostic Value of Roentgen Ray — 
A stud\ has been made b\ Emcrj mid Monroe of the snluc ot 
the roentgen raj to the climcnn in following the trcitment of 
patients with ulcer of the sfoiincli or duodenum The nccuncj 
of tile roentgen c\annnation is sbowm to be high as compared 
uith ino't kinds of laboratorj procedures Howcjcr, it is i 
mistake for clmicians to place implicit confidence in the results 
of the roentgen obscr\ations and to discard eutirclj the older 
methods of imestigatton It was found that a correct diagnosis 
^as reached in 93 per cent of those patients having an ulcer 
eteiition as shown bj roentgen examination was found to gue 
a true picture of cluneal retention m 07 per cent of eases The 
presence or absence of tenderness oxer an ulcer was found to 
uje no clinical aaluc. A studj of tlic roentgen obstrjaticiis 
an the clinical sjinptoms shows tint it is not possible to 
agnose a healed duodenal ulcer b> the roentgen raj Jlo'e- 
mrr tie data support the idea tliat duodenal ulcer is a chrome 
1 ease which is rarelj cured by treatment 
Traumatic Myelitis Due to Fracture of Spine —Gurd- 
Jian asserts tliat roentgen studies arc important m cases of 
fractured 


spine with cord injurj Although films can he of 


ai 111 diagnosis, thej should alwajs he considered in associa- 
1011 with other methods of clinical and laboratorj approach 
mre cases of certain transection of the cord on the basis of 
roentgen obscrjations maj not slrojj anj signs of cord damage 
oivn on neurologic exarimation 
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Tollovring Visceral Decompression —\V hetki 
f'jc fact that when an organ or sjstera is suffering 
the n ' pressure effects or indirecth from back pressure 
greater the pressure the more gradual should be its rebel 


This applies particiilarlj to such co iditions as uremia follow mg 
the release of hack pressure on the kidnejs hepatic shock m 
liortal ohstruetioiis or obstructions of tlie common duct with or 
without ascites toxemia and other morbid conditions in the 
presence of intestinal obslniction and flapping mediastimim m 
acute empjcmx The dangers attending a too generous tapping 
of the pleural or peritoneal cajitics for effusions and the risks 
of spmil puncture when the pressure is high, are also included 
The problems iiuoKed howejcr are bj no means confiued to 
the realm of surgerj One finds patients with back pressure on 
the heart from disease and narrowing ot the arteries with 
resultant lu-pcrtroplu dilatation and cardiac failure As the 
back pressure continues and increases compensation fails and 
secondarj lethal changes (often rciiall complete the picture It 
It were possible bj the use ot drugs to reduce the blood pressure 
suddenij the cure would be admittcdlj worse than the disease 
cardiac and renal failure would inejitablj result Plusicnns 
insist that onlv those depressor drugs should be chosen which 
haje the slowest and most prolonged action Anesthetists are 
alue to the the dangers ot sudden decompression Anesthesia 
bj spinal injection or chloroform inhalation must be cautioush 
adopte-d or entirclj aioided m the presence of high blood pres 
sure The rapid fall so frequentK noted it cither of these 
methods is emplojed produces at times an alarming reaction 
including sudden tailure of the cardiac pump or stoppage ot 
renal function In opiithalmic departments the oplitlialinologist 
dials with glaucoma bj the jerj slojv withdrawal of aqueous 
humor from the anterior chamber Bj gradual decomprcssiein 
J asciilar dil nation intra ocular hemorrhage and retinal det ich 
ments are axoidcd Obstetricians are concerned m cases ot 
Jijdraninios If the formation of fluid is sIojj the sjstem accom¬ 
modates itseh to tlic increasing pressure but it it is rapid the 
circulation sutlers the bps hands and feet become cjanosed 
there is indigestion and j-omitmg and albumin appears m the 
urine Bursting of the membranes, on the other hand eatises 
a recoil that induces sjucope bj rapid reduction ot mtri 
abdominal tension When mducmg labor in cases ot hjdram 
mos the obstetrician lajs especial stress on tlic nccessitj lor 
prcjentmg a sudden outpouring of the fluid To eftect this 
control and to insu-e the slojv escape of Uic waters a jen 
small or laljular aperture is projided Again m cases ot 
imperf rate hjincn leading to hematocolpos the eibstnutiiig 
membrane is punctured with a trocar and cannula and the fluid 
allowed to dram slowh awaj dunng the first twentj-four hours 
If tlic fluid IS not drained slowh the patient max pass into a 
condition that is usualh described as one ot extreme shock 

Analgesia and Anesthesia in Childbirth —Mcllroj states 
that each maternitj case must be guen indijidnal attention j ilh 
regard to the most suitable scdatijc and anesthetic to he 
emplojed The age pantj, temper imcnt general health md 
compile itions if present must all be careliillx considered 
Obstetric anesthesia is not quite comparable with the snrpit il 
form The pain is prolonged and has to he combated willi 
sedatues as well as with anesthetics llie effect of tlie^e setla 
tijcs must be taken into consideration jjhen an anesthetic is 
decided on Light anesthesia is ol little Use m surgere jjlide 
it is generalh cmploxed in imdwiferj practice except m c-is s 
ill winch opcratijc mterxention is required The action of th 
uterus must he mamtamed and hemorrhage alter dduerx must 
be prexented as far as possible The expenditure ot lime xeilli 
its consequent financial complications is a consideration It i 
desirable tint pruate patients should hajc the coiitiinious atteii 
dance ot the praetitioncr during labor, it sedatues or aneslhcti 
are to be gucii just as in a hospital practice It is a eomiiion 
mistake to carrj out jiolcnt methods of artificial respiration it 
the infant does not breathe immcdiatclj after birth One Ins 
to remember that it is iiarcoDzcd to some extent ind recjuires 
tune to rccoxer jxarmth re t and clc irance of its rcspiralore 
passages are sufficient m most cases oi delaxed re piratinn hut 
carbon dioxide aud oxxgcii should he oin-" 't th^re is am u idj^ 
delax 

Paranasal Suppuration Persisting After Operation — 
Gold-niitl bchexes that iiersiotcncc of discha-^e iro ii sm i 3 i] 
aecessorx sinus altei niicratioti doc- i A iieec- arih «' ira 1 
further surgical measures of a more raJical na u'e Th n am 
SJiiiptoms tor which the patient ccnsultcd the ji'u ic 11 -u 11 
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as pain or discomfort in the head, nasal or postnasal discharge, 
nasal obstruction, recurring ‘ head colds” or mental depression 
or lessening of the power of concentration, may have been so 
greatly benefited that even if some nasal or sinus secretion 
persists It may not be of sufticient importance to recpiire further 
instrumental intervention The extraordinary efforts made to 
detect the slightest amount of mucoid secretion m an -accessorv 
air cell and the ridiculous importance allotted to its presence 
are further evidences of the extent to which the subject of foci 
of infection has clouded clinical vision and made physicians 
forget their elementary phvsiologv Taking each cavitv bv 
itself the author enumerates some of the reasons for failure iii 
operative treatniciil to secure coinplcle relief from undue 
secretion 

Administration of Gastric Antacids—^n examination of 
the literature on this subject bv Johnston and Henderson 
revealed the fact that sodium bicarbonate is now much less 
favored than it was some vears ago If excess amounts ot 
sodium bicarbonate or ot magnesium oxide ire added to a 
hydrochloric acid solution of the strength of gastric juice 
(0 3 per cent) the solution becomes alkaline within one minute 
but the dlkdhnity produced by sodium hicarbonate and tu ig- 
nesuim oxide leads in turn to a fresh secretion of gastric juice 
If sodium citrate is added to such a solution of hvdrochloric 
acid, the mixture will give an acid reaction with certain indi¬ 
cators and a neutral reaction with others One would expect 
to find in such a mixture sodium chloride some sodium citrate 
citric acid and a trace of hvdrochloric acid Appareiitlv it 
would contain as much acid as the original hvdrochloric icid 
and by titrating the mixture with sodium hvdroxide solution 
and a suitable indicator this would be the result obtained Hut 
todav, aciditv is judged rather bv the amount of free hydrogen 
ion present, and bv this standard the mixture will have a 
neutral reaction which is expressed as pw 7 0 The original 
hydrochloric acid solution would be very acid (/>n 1 0) This is 
due to the fact that the citric acid m such a solution largely 
exists as citric acid and liberates verv few hvdrogen ions while 
m such a hydrochloric acid solution almost all the hydrogen 
ions are free The same type ot reaction occurs with potassium 
citrate or any acetate If tribasie calcium and mag lesiuiu 
phosphates are added to an artificial gastric juice the mixture 
becomes neutral {pn 7 0) m a miinitc and stays iicutr.' Cil- 
cium carbonate brings about neutrality more slowly, but the 
mixture does not become alkaline (i c, does not attain a pn of 
more than 7 0) Bismuth carbonate only reduces the aciditv 
(to pii 4 0) By vv eight, magnesium oxide is the most efficient 
neutralizer About four times as much sodium bicarbonate uid 
five times as much of the citrates or tribasic jihosphates arc 
required 

Endocnnology, Los Angeles 

14 385 461 (Nov Dec) 1930 

*Role of Pituitary Posterior Hormone in Pat 'MctalwUsm W Raab 
Pratue Vienna —p 3S5 

PstroRcnic Substances Aml>sis of Plant Sources B S Walker and 
J C Tanney Boston —p 3S9 

*Iodinc Reaction in E\ophtlialmic Goiter W'^ O Thompson and P K 
Thompson Chicago —p 393 

•Effect of Anterior Pituitary Extract on Developing Albino Mouse 
G E Johnson and R T Hill Manhattan Kan —p 400 
Stimuhtne Effect of Roentgen Rays on Glands of Internal Secretion 
M B Gordon Brooklyn—p 411 

Pituitary Posterior Hormone in Fat Metabolism —On 
the basis of a series of exjicriments on dogs, Raab states that 
large subcutaneous or smaller intraventncuhr doses of pituitary 
extract decrease the neutral fat content of the blood The 
reaction is abolished by mechanical destruction or pharmacologic 
paralysis of the centers in the tuber ciiiereum, after transection 
ot the spinal cord, after paralysis or section ot the abdominal 
splanclinic or after paralysis of the latter with ergotaminc, or 
after phosphorus poisoning ^n accumulation of fat in the liver 
and a decrease of the jienpberal tissue fat has been noted after 
injection of pituitary extract The conclusion is drawn that 
pituitary extract promotes the absorption and destruction of 
circulating fat by the liver througti a nervous pathway starting 
in the tuber cinercum and running through the cervical spinal 
cord and the abdominal splanchnic to the liver Any distur¬ 
bance of the cooperative pituitary mesencephalic system would 
lead to a retention of excess amounts of fat in the body and 


thus lead to obesity Comparative determinations of arterio¬ 
venous fat suggest that pituitary extract does not affect deposit 
fat dircctlv There seems to be a close relationship between 
the pituitary extract nerv ous mechanism for fat destruction and 
the so called chemical heat regulation Tlie author has observed 
verified cises of purely hvjxiphvseal and purely mesencephalic 
obesity 

Iodine Reaction in Exophthalmic Goiter—According to 
the Thompsons in Boston the smallest amount of iodine that 
will produce am reduction iii basal metabolism in exophthalmic 
goiter IS greater than 0 75 mg daily in about two thirds of the 
ciscs rile minimum amount that will produce a maximum 
reduction is roughly 0 mg daily m the majority of cases 
Relvveen these two limits, the relation between the percentage 
approach of the basal metabolism toward the normal level and 
the size of the dose is roughly linear The effective dose has 
not been determined m Chicago but it is known that 6 rag a 
day will cause a marked reduction in basal metabolism in some 
cases Iodine must he administered at a certain minimum rate 
ill order for the nnxiimiin clTccts to he produced It also 
appears that this rate may he one that is sufficient to cause 
col'oi I to he stored at an adequate rate In a few cases the 
reaction to iodine is reversible The administration of a small 
dose such as I 5 mg daily may sometimes interfere with the 
effect of a iinich larger do'c adiiimislercd immediately afterward 
In the routine treatment of the disease, it is desirable to give 
initially an excess of locliiie sufficient to produce maximum 
effects T lie amount necessary to do tins is undetermined but 
jirobablv is not more tlian 30 mg (rouglilv 5 drops of the com 
jxmnd solution) d iilv In patients who develop refractoriness to 
iodine It IS wise to postjionc operation until iodine Ins been 
omitted long enough to allow the refractoriness to disappear In 
a large percentage of mild cases of the disease improvement 
nnv be maintamcd for long periods bv iodine, whereas moder 
atclv severe or severe cases rarclv show more than temporary 
iniprovcmeiit Mvxcdcma mav occasioiiallv develop during the 
administration of iodine to patients who have a normal basal 
metabolism following subtotal tlivroidcctoinv for exophthalmic 
goiter and to patients with mild untreated cases of the disease 

Effect of Anterior Pituitary Extract on Albino Mouse 
—lobnson and Hill found that the daily injection of bovine 
anterior jiituitarv extract (alkaline, later neutralized and 
into twenty-one female and fourteen male albino mice produced 
an increase m growth over that of eleven control females an 
fourteen control males, which were injected with physiologic 
solution of sodium chloride This increase was more marke 
111 the females than in the inalcv The extract produced a 
marked increase m the size of the ovaries after the age o 
55 days through excessive lutein body formation and persistence 
Only one cxjierimcntal female had a normal ovarv with the few 
corpora lutca associated with normal function, and this vvm 
a pregnant animal Increased lutein formation was associa 
with a high degree of sterility, but apparently also vut an 
excess number of tubal ova None of the control fenia es n 
an excessive number of corjiora lutca In the injccte J”® 
mice, seven showed a hardening of the testicular vval o 
showed an increase m interstitial tissue and there was 
destruction of seminal epithelium Excess colloid was 
m some of the Cow per s glands The experimental ma'e mic 
showed a high degree of sterility compared to the normal ma 


Piness and 


Journal of Allergy St Louis 

2 73 130 (Ta i ) I9al 

Importance of Food Scnsitiration 11 Allergic Rhinitis 
H Miller I os Angeles —p 
rood Anaphylaxis C Richet jr Pans p /o „ rractiom 
Pollen and Pollen Extracts V Skin Reactions “> 

M B Moore H W Cromiycll and E E „ A II 


Rowe Oakland Calif—p 92 

'Allergic Headache C H Ejermann St Ioiii«—p 106 
•Skin Tests to Poods in Asthma P Vf Rackeniann liosloii l 
'Allergic Dermatitis C M Stroud St Louis p . 

Angioneurotic Edema Unusual Manifestations W T vaug 
E K Hawke Richmond \a—p 12a 


113 

and 


Allergic Headache —Until more knowledge is obtainc 
regarding mignine and further clinical studies are made 0 
the type of headache induced by the ingestion of sjiecific foo , 
it IS suggested bv Eyermann that the term allergic headache, 
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r 3 tlti.r thui ‘nllcr?ic nncrmnc ” he cmplo\cd In describe this 
corditicne It ts succe'ted tint either mcrensed iiitrncminl 
prrssw; or ccrdiral cdain nn\ be tlic intlioIot,ic citisatioii 
and tint m some inslnnces tlic condition nn> he in ito^ous to, 
or T inamfcstition of niRioneiirotic edeiin 
Skin Tests to Foods in Asthma — S! in tests to foods 
made b\ Rickeimnn in a senes of s05 patients ),a\c positue 
ruults in 32 3 per cent ol the 207 ehildrcn and 21 8 jxir cent 
oflliL totil Fotris iihich reacted most commonh were whtat 
andeej' Positiee tests to foods inaj or iini not he of clinical 
importance, as 'hown b\ ilhistratiie cases Despite a ne:;ati\e 
skm tc't, specific food seiisitiieiiess in ij exist 
Allergic Dermatitis —Success in the treatment ot aller sic 
ilirmatitis, Stroud sais, is proportionate to Knowledge of the 
can itnc factors In a senes of fifti cases positnc si m rcac 
lions oenirred in tweiiti four \\ ith institution ot antiallergic 
measures eight patients were reheied and tliirtj-two were 
miproicd 


Journal of Lab & Chnical Medicine, St Louts 

1C 329 -436 (Jan ) 1931 

Path* of Absorption and Fxcrction of Soduini Tctraiodopbenolphthalein 
A J Dehno New York—p 329 

Effect of Calcium PrecipitaliMR Subsl'inces on Ciliated Epithclutm of 
Ma\ilhr> Sinus W 1 Wcimer St louis-—p 341 
*ParD37«mal Ucnoslobjnurn Case O Suineford* Jr Ijnuersity Pa 

—p 

Effects of Ain\tal \ncsthcsia J M D Olmsted and G Giragossintz 
Oakland Cahf —p o34 

LeukDcvtic Reaction to Injections of l^onspccific Protein R L I-arsen 
and A. A. Janson Cianston 111 —p o02 
Influence of Aiiliclotting Ygenls on Transplantation and Growtli of 
Tumor Tissue A Goemrr Long Island N Y —p 369 
Fatal Anaphvlaxis m Alan \\ A1 Sheppe WbeeUng W \a.—p 172 
Kinjiwm of Feet \alue of Microscopic L-vaminatioiia U S Pa>ntcr 
and C White Chicago—p 380 

Further Expenences i\ith Simplified Technic for iTcpatcctomy S SosKtn 
Toronto.—p 382. 

'Sciultinj Icdti m Appendicitis R. 11 Goodalc and JI E MammiE 
Worcesler Mass—p 386 

Method for Gennicidal Assay of Soaps If C Hamilton and V Thistle 
thisaite Detroit—p 3 <Jl 

ohure of B Morgami No 1 Isolated from a Parrot M B Colennn 
\lban\—p 396 

i^ro«coinc Slide Precipitation Test for Sipbilts with Spinal Fluid 
Cl 4 f Khne and C R Rem ae\eland—p o98 
Id* Method of Titrating Blood Grouping Sera A- F Coca New \orl 
-P 40o 

Mochamcat Staining Dcmcc G f Rohdenburg ^e^vVork—p 408 
neiermination of pii of Phosphate Buffer Sotulions bj Means ot 
Antimony Oxide Electrode R J Fosbuider Pbiladelphra 

Daily Basal Sfetabohsm and Bcrcentilc Basal 
Data C Bruen Mew Vork —p 415 
_p ^ arney Anaerobic Jar L R Anderson Balti 

Iinoscopic Diagnosis of ^cld Fast Organisms R L Banibart and 
Dn t US Francisco—-p 421 

II Intravenous Solutions R B Stout Madison 


he Hemoglobinuria —A case of paroxasmal 

moj, 0 muna is reported bj Swmeford He wonders whether 
number of anemias of late saphilis mat not be 
narr, ° Unrecognized abortive, subhcmoglobinuric attaef s of 
I^rowinal hemoglobinuria 

Man—A case of sudden death fol- 
'^ injection of foreign protein is reported b\ Sheppe 
examnl'' Postmortem observations It is oftcred as an 

m I“*^I anaphjlaxis of the hronchospastic tv pc 

Lvid " *'™6n other cases coming to necropsy are analvzed 

BToInU^ offered to show that thirteen of these cases were 
(li . ' ‘^'^amples of true anaphj laxis in man In eadi of the 

' 9111 ^ 1 '' death occurred either from bronchospasni or 

differ'"t"" 'I'latation The theory is advanced that an entirclv 
for m'I (possibly thvmicolvmpliatic) is responsiblu 

■lie d 1 ' deaths not exhibiting bronchospasm or splancli- 

' otation at necropsy It is urged that all fatalities troiii 
senim be subjected to nec^ops^ for (a) elimin'ition 


^^Jcction ot 
otiicr 


Href 1 unsuspected causes of death (b) recording of 

thvain ,''^'■'■^^'005 relative to the condition of the pulmonary, 
classifi”splanchnic svstems, and (c) accurate 
ciiion of type of reaction based on anatomic observations 
c illmg Index an Appendicitis —The Schilling index 


whit. 
Goodali. 


uud microscopic observaitions were noted bv 
and Manning in forty appendectomies ten appendixes 


Wert aciUtlv inflamed fhere was a definite shut to the left 
or an inert isi in voung torms of the ntutrophiK in tht acuttlv 
mllaiiitd ipiKiidixtb The remaining appendixts ^bowing no 
icntt pith<ilo„ic changi s had little nr no incrtast in voiim, 
iorms dc pitt an inert isc m several ol the whitt counts The 
wliilt counts and total percentage ot neutrophils do not afwavs 
run parilltl with the infection in tlie appendix In view ot 
these oh ere itions thev believe that the Schilling index m addi 
lion to the white rniiiit rtnders a more accurate picture ot the 
patholo^ie eondition ot tlic appendix than the white count with 
the ordiiiirv dillercntial 

Microscopic Slide Precipitation Test for Syphilis with 
Spinal Fluid — The microscopic slide precipitation test tor 
svphilis with spinal fluid described by Kline and Rem is said 
to he more sensitive than the W assermann test with the s une 
antigen and much simpler 111 detail requiring no titrated liemo- 
Ivtic svslem of cells amboceptor and complement ITirtlier- 
niori It requires no concentration of the globulins of the spniat 
fluid It IS pertormed with antigen emulsions that arc safis- 
laetorv for use lor tvvcntv four hours and the results ot the 
reaction magnified about 120 times by the mieroscopc arc read 
acenrateh nilh case 

Slide Method of Titrating BIood-Grouptng Serums — 
A convenient method ot titration of iso agglutin itiiig scrums is 
described bv Coca with winch the highest titered serums mav 
be selected as test serums for grouping purpose A st nid ird 
of agglutinating pow er is laid dow n for such selection T he 
grouping serums offered to the protession bv three reputable 
commercial biologic houses have been examined and all ot 
them were found to fall below the standard, most of them 
being quite unsuitable tor grouping purposes 

Journal of Urology, Baltimore 

25 1 116 (Jan ) 1931 

t rologic rvomcndatiire Ai L Boyd Athnta Ci—P 1 
Aiiomalnns RereaJ Roialioii and Associated Aiioiualies U I Bna It 
P ochcstcr Minn —p 9 

Renal Complications of Prostatism X P Ratliliiiii Bioiklm —1 2 

Eiuisual Duplication of Renal Pelvis JI C Btriiipil Jr Roclie tei 
Afinn —p j9 

Calculous Pioncplirosis m Carcinomatous Horseshoe Ki Inc D K 
Melon and I Caspar Aew fork—p 40 
A egetafne Syphiloma ol Bladder L. P Aiamil Havana tulia—p aJ 
Arterial Valves in Penile Arteries E W Hii cli Clii a„o—p 1 I 
Gonorrheal Urethritis in Male Children Sexual Impii) es L M Biilni 
Chicago —p 69 

Para U rethntis S J Silhar jrilwatikee Wi —p 5a 
leiomyoma of Prostate I J Wolmatt Pliilitielpina—p 9a 
NonoperaUee Treatment of Prolapse of Urethra f R Liveiiliore 
Memphis Tenn —p 99 

Deep Urethrorectal Fistula Following Suprapuhic Provtaleclnmy Ciireil 
by Three-Stage Operation R C Craves Boalon —p tOI 
Uieteral Calhctciiralion R. L Schulz Los Vngehs - P M 
Grounding in Cy sto cope Lighting Devices D M Davi and J 1 
Whitehead Baltimore—p III 

Laryngoscope, St Loujs 

41 I 79 Gan ) 

IniportMiicc of Central ^rtdicane in Practice ol Ototi^v D If Walker 
Bo'^ton —p 1 

Acute Suppunme Otitis Media E R Koberts Bndi-cport Conn—p 7 
Otitic P/emia Without Smus Thromhcxi's Fillowinp Rupture ot f 
Tympanic Merahranc T E Bej-er Dumt-r—p 11 
Simultaneous Meningitis and Surgical Alastoiditis Sur;;ical Dihmn-i 
recovery \ Dabnev W ishingtoii D C—p 14 
Radittm Seed m Ethmoid R Knraer- Ne« York—p 17 
Reco^e^y of Acute O^teomvehtis of Skull Followin., O'^e-rtion on Frontal 
Sinus J F Fnesen I os Angeles—p 19 
Oh ervations m Jlore Than 100 Exlcrml Fthmofn ntal Oprnt ii 
W L Simp-von and H Sanders Memphi —p 21 
Dngno IS of Lar>ngeal Conditions D II JoncN Nex Y orl —r 
Paral' is of Superior LarMi^cil iS.«.r\c as Result of Certhral Hun jr 
rhage F S Alainzer Clearfitld Pa —p 13 
Dys’hagia of Sep ic Origin Reserrhhng Foreign J m C cij In^tn 
W B CharabeTlm Clrveland—p 36 
routine Suction Ckansiire of lon^^iU I nor to Ton lUic ini J B II 
Wiring Cincinnati—n 3^ 

Deririto’^es on Micoua Mcr'hnne«; — Dngno'^ib C i u of Prir a v 
Pcnphigus of Throat F Katr, Lck Irgclc. —p 44 
Ivcuralgns of Head S Brock \c\\ York.—p 4S 

Maine Medical Journal, Portland 

22 1 16 Gan ) 1931 

Aortic Aneurism E H Drake and J R llamcl Po thi il—p 2 
Traumatic Head Inji nes E H Ri Tc' Wate-ville—j* '' 

Congenital Pilonc S cco is C H I^argcs Ban^o —i 9 
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Minnesota Medicine, St Paul 

14 1112 (Jnn ) 1931 

*llictcnoloq\ of AciUe Rheumatic Tecer Experimental Bans in Animals 
for \ aciine Therap> B T Clawson Minneapolis—p 1 
*Rlieiiniatic Icier in Cliildhooil IT E Helmliolz Rochester—p 5 

1 heiitnatic Carditis AI H Hofiman St Paul—p S 

Protean Pathologic Manifestations of Rheumatic le\tr E I Gardner 
Minneapolis —p 12 

Nonarticular Eornis of Rheumatic Ecicr IT Oertintt St Paul—p 14 
* Acute Bowel Oh triiction O H Wanpenstctu Minntapnhs—p l(i 

I racturts of Pehis Rineteen Cases O \\ Parker h ly— p 29 
*Seiotheiap> of Measles and Pohonijehtis C A Stewart and P S 
Platon Minneipolis—p 42 

Inununology of Diphtheria and Scarlet Icier \\ R Shannon St Paul 
—P 4/ 

Cerehro pinal McninRitis C O Kohlhri Duluth—p 94 
*DifTu e Suhcortical Scleiosis of Brain J C Mckiulci 'Minneapolis 
—p 02 

localized Actinomicosis 1 iie Ca cs II B 7imuicrmaiin St Paid 
—P 7 s 

Bilateral ‘spontaneous Pucuiik thorax C isc J C I inioiit Aopemiiig 
—P ao 

Subacute Bacterial Pndocarditis IiurUiug Tricuspid \ die Only Ca e 
H Oerting St Paul -p 82 

Acute Rheumatic Fever—Clawson states that streptococcic 
rheumatoid lesions in animals mtdt. h\pcrscnstti\c to strepto¬ 
cocci can be preaented bj inlraatnons aaccination He sugRcsts 
that this method ot aaccination inaa be indicated in patients with 
acute rheumatic fc\cr smee such patients arc Inperscnsitnc 
to streptococci 

Rheumatic Fever in Childhood—llelmliolz stresses the 
fact that rheumatic feier in childhood nia\ he nionosi inptoni itie 
or mat show a few or all of the manifestations of the so called 
rheumatic cicle Complicating disorders of the heart are com¬ 
mon and constitute the serious danger of llie inieetion Ik urges 
that all patients with rheumatic fcicr should liaic foci of infec¬ 
tion renioied and should be gi\en a pcriCKl of from one to two 
months of restricted regimen Patients with carditis or chorea 
should be kept at absolute rest for periods of from six months 
to a scar, after which the normal mode ot life nnj be resumed 
gradualh 

Acute Bowel Obstruction —Wangensteen would label 
textbool descriptions of intestin il obstruction AiUcniorlcm Signs 
of the Disease They do not indicate interference with the 
contimiit} of the intestinal lumen but herald impending dis 
solution Regurgitant lomitmg ind distention must cease to be 
criteria awaited before a diagnosis can be made Collapse m 
simple bowel obstruction should be relegated to the delineation 
of that antemortem status in which all \ital functions rapidly 
depreciate and from which escajK. or resuscitation is unhkeh 
Intermittent crampj pain accompanied hj nausea and consider¬ 
able xomiting without abdominal rigiditi or tenderness, is 
strongh suggestue of an acute block m the coiitimiitj of the 
intestine The detection of loud mtcstin il noises on auscultation 
of the abdomen and the roentgen iisualization of gas m the 
small intestine, lend sufBcient proof to make the diagnosis The 
continuance of colickj pain despite the return of gas and feces 
on the administration of enemas constitutes sufficient indication 
for immediate operatue inters ention 

Serotherapy of Measles and Poliomyelitis—When deal¬ 
ing with pohomjelitis, the therapeutic administration of coii- 
salescent human serum, preferablj m the preparaljtic stage of 
the disease is recomraeiidcd bv Stewart and Platou For this 
purpose they gue from 20 to 30 cc intraspuiallj together with 
50 to 75 cr nitra\t.noush Furthermore, they do not hesitate to 
adinnister the serum after paralysis occurs attempting thereby 
either to preyent a further extension of the paralysis or to 
promote as complete a recoyery as possible In the presence 
of seyere epidemics, cony alescent scrum may be used to afford 
passne protection to exposed children 10 cc being gnen sub 
cutaneousU to young children and double that amount to older 
patients V repetition of the injection at the end of from four 
to SIX yyeeks is suggested should the epidemic outbreak continue 
in seyenty for seyeral yyeeks 

Diffuse Subcortical Sclerosis of Brain —\ case of diffuse 
subcortical sclerosis of the familial type is presented bv 
Alclxinlej clinically and pathologically The case reports from 
the recent literature of this and allied conditions are summarized 
The confusion of classification and terminology is pointed out 


A simple classification is suggested as follows The term diffuie 
subcortical sclerosis is a satisfactory designation for the general 
group Till subgroups are (1) inflamiintory type, (2) familial 
hereditary type, (3) primary or sixiradic type 


New England Journal of Medicine, Boston 

204 143 190 (Jan 22) 1931 
AtclcctTiis C K "Metcalf Concord N H —-p 143 
Stillbirths and Ncotntal Dc'iths in Boston 1929 II C Stuart Boston 
—p 149 

*Sal>rj,an is Diuretic Si\t> Cases II B Sprague and A Gra)lj!cl 
Boston*—p 134 

Cro*; cd Circulation n'<pcrinicnt« \V AI Firor Baltimore—I d/ 
\t\\ r>pc of Healed Cradle H H Fa\on Boston—p 160 
I’roRre s m Diagnosis and Treatment of S)phih 1929 A \\ Cheever 
Boston—p 101 

204 191 242 (Jan 29) 1931 

Snriitrj in Treatment of Peptic Llccr A J Sulluan Ilaxea 

Conn—j» 191 

Differentia! Diagnosis of Subacute Bacterial Heart Disease and Bantib 
Di‘*ca t- Case \\ D Kcid Poston —p 19S 
Diagnosis of Prcgnanc> b> Aschlicim Zondtl Test II S Fmkcl 
Boston *—p 203 

Tallinn Birth Pate G H Builow and A D Hamblen Boston—p '’09 
Arc \ itanun D and Irradialct! 1* rnosterol IdcnticaP A D Holmes 
Stontham—p 211 

Perforation of Intcslinc b> Pi Idionc T S Bacon and P G Corlus 
Spnngliehl—p 214 


Mersalyl as a Diuretic Sixty Cases —Sixty cases in 
yyliicli treatment yyith iiicrsaKl yyas used are reported by 
Spnguc and Graybiel Forty six patients had cardiac disease 
with coiigcsluc failure, eight had cirrhosis of the hyer, four 
had caiictr and one each had nephrosis and an ovarian cyst 
In spite of the fact that one third of these patients yycre in the 
terminal stages of chronic disease, diuresis yyas secured by tbc 
use of nicrsahl m 80 per cent This diuresis exceeded hyicc 
the fiuid intake in 55 per cent of the cases Toxic effects from 
mersalyl arc yery rare and consist of mild renal, gastro intestinal 
or si 111 irritation The only complication of importance in tins 
scries yyas m one patient yyho had cellulitis of the arm and 
thrombosis of tbc acin into yylncli the drug yyas giyen The 
authors confirm tbc opinion of other ohscryers that the drug is 
an actiyc and safe diuretic, of particular yalue in the treatment 
of congcsiiyc heart failure yyith edema of ascites from various 
causes, and of nephrosis In some cases it may be u eful m 
treating m ilignaiit effusions It should be used early m the 
therapy of these conditions and not rcscryed as a drug of last 
resort As a diuretic for repeated use it is iisclul in its freedom 
from serious toxicity and almost complete absence of gastro 
intestinal irritation Its cffcctiycncss can often be increased by 
eoinbining it with acid salts, such as ammomuin chloride or 
nitrate, or yyith other diuretics and digitalis 


New Jersey Medical Society Journal, Orange 

28 1 84 (Jan ) 1931 

Duodcinl C T Baker iSewark—p J 

What IS Wrong with Tneture Situation J F Athms Bast 

KeHtion of Traumatic Surger> to Indiistrj J W'^ ’\[^rtl^ Balbm 

Gastro-lntestiml Disorders in RcHtion to D(.fecti\e Gastro-Intes 
Mechanics C G Kcrlej ^cw \orK*~p H r-fr-x \c' 

Changes m Human Rickets After \ losterol ThcrapN J 

^ ork —p 21 y-v n 

Oddities in Acute Xlastonl Disnse W L Pannell East Orange 
Tonsdlcctomy Under Local Anesthcbia R H Touler 
Advantages of General Ane thesia in TonsiIIcctomv \\ i 

Past Onnge—p 29 -d ry 

Obstetric Mortalit> T C Hartman Cernnntown Fa—P 
I rohleins in Medical Ethics H H Bowles Summit—P 
Bactenologic Stud> of Chronic Infectious Arthritis J u o / 

C H Gowen Newark—p 38 

Yale Journal of Biology & Medicine, New Haven 

n 107 301 (Dec) 1930 

Relations of Diet to Pat Dcpositio^n m Bodv L B Mendel and A 
Anderson New Haven—p 107 . 

I ocahzed Collapse of Lung b> Means of Extrapleural Ba 
Oughterson and S C Harve> New Haven—p 139 
Disciplines li S Burr New Haven—p J51 ^ 

Epipb>sitis of Anterior Superior Iliac Spine J T Carmo y 
Haven—-p 159 j,* Sided 

Hernia Through Esophageal Opening of Diaphragm Case of Kig 

Hernia M A Lafield New Haven—p l^a t? A 

Blood Picture of Normal Laboratory Animals Guinea Pig 
Scarborough San Francisco—p 169 
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FOREIGN 

\n rfm*! licfatT t tulc tint the nrttclo »s ifntrictnl 

tdon- S r-olc* ca5C. reports ntiJ truK of new (IrUr,’^ arc iistnll> omtltcil 

' Indian Medical Gazette, Calcutta 

V, < a I f(l (J->n 1 I9M 

'Qisic^ Studies tn Valarn b^ Cultural and Liuttiicratuc Methods 
I J hnoolcs and D M Das riiiiti — p ) 

' Dafiio'is of Lvnirhatic Ohdructron of hdarnl Oiicm II \\ Acton 
■' am! S S Eao —p U 

I Ra.-Guard* for Siiii s Ihwaera C, L rttldcrhcck \\ 0 a\ \ ouii^ 

and r 11 Otto— 1 > 17 

^ Malaria—knowks tikI Dos Gupln si\c tlctnils ot filtucii 
! arcs o{ benign tertian or of inaliiiintit tertian iinlaria adinittetl 
I to tile lioapital, and studied l)\ cultural and cnuineratu e inelliotK 
111 Bengal, few eases ot acute priinarr uialanal infection are 
I 'cen Most patients ulitn admitted Itarc liad tlte disease for a 
I monlli cr inorc and show ciironic and 'residual ’ infections onI\ 

I The 'erics, howci’cr, illustrates tlie tendeiics of lulection with 

I /’/ffnitoiliiiiii I tw to produce a chronic disease associated with 

j rclap es and, on the other liand the marl ed tcndcncs to spon¬ 
taneous cure in intccttons with P faln/'aritm The meclianiain 
ot spontaneous cure in malaria is probahlj associated with the 
production of l\sins m the plasma, with pbapocstosis of the 
mcroroites hp poll raorphonucicar and large inahne leukociles 
and with the actnitr of the rcliculo endothelial svstem In 
Bengal P jalaparuui infections during Scpteinher appear to be 
niote do eh associated with a large output ot gametocstes than 
do infections in luK and •\tigust In ‘ residual ind com alesccnt 
cases of malignant tertian malaria the administration of qumme 
has the paradoucal effect of grcatlj increasing the number of 
crescents m the peripheral blood stream The adinmistration 
of a total do-e ot 0 06 Giu of plasmochiii m siv da\ s is suf 
ncient to exterminate the garaetocitcs of P falcipai iiiii from the 
rctipheral blood stream A. suggested standard treatment for 
inalana is outlined In tins 13 Gm of qumme is administered 
m solution in ten dajs, together with alkalis and 001 Gm 
ot phsmochni darlj for tlic last st\ daes of treatment 


Journal of Oriental Medicine, Dairen 

W , o ^ Gan ) 1931 

Studies- o£ Ilrdracyamc Acid Influence on Blood Catnlas^ 
f Kuilo —^ \ 

hB^ace of Isucleic Acid Salt oa Asglutination of Blood K Malstrok-i 
Sidphocvanate r Kudo —p 2 

Ti,vi , Injected Sulphociamc Potassium iii Aqueous Humor of 
'll h ^ Kudo-p 1 

Ps^aiatiott of Rliodan m Bodv and Region of rormalion 

ColCu /-r" Sato-p 4 

Am.)™,, ^^cacter of Scrum of Four T>pes Viewed from Iso 
Coo,™ ^ c" ^ Vusbuuk. —p 5 
Cf>ctip,n ^ Study of Therapeutic Results of Streptococcus \ accinc and 
“"d B Saiwda -p 6 

Caiiiin., n Body m Artery and 1 em and Mechanism cf 

Oausiog Difference m Strength B aiitsusc -p 7 

tioti°^^*'°n Rhodan m Body and Region of Forma- 
and ra “‘^^nribes experfments xvhfch pros ed that the stellate 
dioda/^'ri"of the Iner have the function of formuig 
been di o'oocl ot a dog the function of whose liver Ind 
and bv ^ sealing of the stellate cells with india ink 

clilondi'"'parencli}mal cells with cirhon tetra- 
nclius ] P"°®P^'orus and b> ligature ot the ductus choled 
nt ^1111'°"*^° ^ marked decrease of rhodan after mi injection 
brer 01 stellate and pareiidrj mal cells of tlic 

nito rliorl^ hare the function to transfornr cthvl cjamtle 
doa ,0 ” ^ of tile rliodau formed in. the liver of a 

f^^ch 'Oto the bile bv means of tlic stellate and 


found that^11,°^ Immune Body m Artery and Vein—ifitsusc 
•0 the a * substance of complement fixation reactive 
h'-nuu 'PP'o antigen which is generally used m the Wasscr- 

imniuiic bodv against 
bacill, IP * d serum of rabbits immunized bv cholera 

tip, ^ g '™ horse or cow serum Thus the author tested 
'Pt artc”^'*'^'^ 1 ”^ strength of the antibodj of the serum m 
"R’c 'er^ f animals immunized with tlie serum 

of a ^ ” T sliglitlv more povv-erful than that 

Was rnd° I **'" '™™0"izmg reaction of tlie serum of a vein 
"R’c miic^ ^ugbtjv more- powerful bv an irrigation of oxvgen 
’ t-iiiz njt reaction ot an arterv was made s' ghtlv less 


powerful bv an irrigation of carbonic acid Tberelorc the 
difTcrcntc 111 thi artinn of the immime bodv of tlte scriini ot 
an iniituimzcd animal is due to the diffcrciiee m tlie contents 
ot oxvgen and enrbon dioxide 

Journal of Physiology, London 

T1 I 130 (Jin ) 19 jI 

Action of DruRs on \ lACuLir m I ilu cular V tctors Controlling Intn 
Ociil ir 1 rcssiir J C o II P Duke Elder and \\ S DtiKt; Elder 
—p I 

Pus ililc Nervous Mcclianh>m InvoUjd m Libintion of Iliitamme R C 
Mic( rcKOr and S 1 1 . it - p 31 

I/nluction ot Oin/ition in Ifv papbj Aectomired Rabbit bj Admmiitn 
tioti ot Anterior f tjbe I-^tracts M Hill and A b Parker—p 
Action of Ovidatiim J r xlneint; Snb'^linec of L nne ot Prcfimncy on 
Hepopluscct nni/id pTlthit M Hrll and A S Pirkes—p 40 
Velaptalioiis of Or^nni ni to Changes in Pressure D B Dill 

II I 1 Iwartls \ i oiling b A (Jl>erg M Papiienheimer Jr 

an 1 J H Talbott j 4/ 

Jit p«i t ot End Organ B II C ‘Mattlieus—p 64 

I lirafilinttjn in \ u \ t eii^er—p III 

Journal of State Medicine, London 

39 b,> 134 (Felj-> 19al 

Prevention of Street Acvi lent J A A Pickard—p 6a 
I rcvcntion of TuJtrcuioi L Cummins —p 

1 rt\etHu>n f \tneica] Di ca e \ Mis tj —p b9 
CatL ot J bull t hild B Ptirse—p 9S 

Medical Journal of Australia, Sydney 

1 aa bo (Jan 10) 1931 

•Qb ervations on Lmlometuunx and Ijterine Hemorrhage ^l G Sutton 
- 1 ^-1 

Intc tin d ObstriKUon Due to Ring Cancer of Rccumr IT "U Fi ber 
—I 47 

Endometrium and Uterine Hemorrhage—Sutton belicvTs 
tint an underst indmg ot the function ot menstimtioii must be 
based on a know ledge of its comparative and its intniisic piivst- 
ologv together with the Iiistologj of the cjarlic changes m the 
ovarv and the endometrium Except in the case of bleeding due 
to retained products fibroid polvpt tu'! carcinoma of the buds 
irregular uterine bleeding is extra uterine in ongin and oiKii 
extrapclvic, to the latter class belong the metropathics Oironic 
metritis is an mlrequent condition associated with chrome inter¬ 
stitial endometritis, the late result oi which is true fibrosis 
uteri Paraclimactenc fibrosis is onlv a relative condition md 
not inflammatorv in ongm So called chrome subinvolutioii is 
apparent!} a misconception it should be termed the parous 
uterus " None of these conditions tisuall} cause uterme bleed¬ 
ing Tlic} may aggravate or prolong it Endometntis does not 
exist except as a transitory condition ui the course of an acute 
severe utcropelvic mtection Before tlie menopause the uterus 
IS not an organ to be ligbtlv dispensed with because quite apart 
from its gestational function, it is lined vvatli a complex and ever 
changing glandular structure possibly possessing, besides an 
endocmie function a function relatmg to calcium economv m 
the female organism, on this account, when it is subject to 
hemorrhage not due to malignant grovvtiis or large (ibroiil 
due consideration must be given to such procedures as partial 
hysterectomy or mvomcctomy with ovarian conservation and 
roentgen irradiation of the thyroid, pituitarv bodv ind spleen 
It these procedures fail, the less ideal destruction of the ciidi- 
metnvm by^ radium or surgical diathenny may be practiced 

Practitioner, London 

12B-I9J 23S (Fell ) I9jl 

Modem Treitment of Svpliilis L W Harrison—p 193 
aimcal Study of Latent Syphilis G Emns —p 2ns 
rroblem of Gonorrhea, m General Practice E. R T CiarKson—p 2-) 
Relief of Retention K Xf \V aU er —p 240 
Sexual Anoraaties and Pcrmrsinns H J Xormaii —p 2a 1 
Place of Roentzen Ravs m Treatment of Xlahjnnnt Di ea e Cancer a 
Breast F Hernaman Johnson —p 2aa 
Ainhulatorv Method for Treatment of Ga trie LTcer X Hvplier 

—p 372 

aijxedcnia Mistaken for Enci phallti I c harzica. H C Bala 
■ p 2/ S 

China Medical Journal, Shanghai 

43 1 100 (Jan ) ]9jl 

Simposiutn cm Kala Arar E F Struiher'i S F Betb-11 TI 

Turner E- S Morgan J B Wood Sr L- N B II T \a»'*^ 

A A "McFacijen and H W ^ Tavio:-p 1 

ParagommiaMs m China J I Ma-Twcll —p 4o 
Continuouv Intraverou*; Tntu ton A II ‘'kxnrer—p 
PancTcatie Stone P D Cbov and II \ Ob —p 54 
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Annales de I’lnstitut Pasteur, Pans 

45 673 814 (Dec ) 1930 

Fonn*; of LltraMnis Pro\okmg \eurotropic Ecto(lcrnnto*:cs C Tc\aditi 
— p 67o 

Pa ''ue Immunit\ Obt'iined ^\Jth T>pe III Pneumococcus L Coloni mil 
\ Cb'tinl)rin — p 70b 

*13 C ( \ accination and \ ernes Resorcinol Reaction \ Grjscz and 

A Breton —p 727 

*lnbnence of Injections of B C C on Animals Infected witli Virulent 
Tuberculosis I Levitan D I oklioff and V Kosinodtinianski—p "•10 
Imnninitj in Expermicntal Plague A Compton —p 7a4 
I ndulant Fever in Azerbaidjan Brucella Mtlitcnsis Abortus Group 
P ZdrodowsUi H Prenn and 13 \ o krcssenski—p 76S 

BCG Vaccination and Vernes’ Resorcinol Reaction 
■—Bi means ul e\periniciits on guinen pigs and obscmtions of 
children Gr\ sez and Breton ascertained tint nccinalion with 
B L G does not cause an augmentation of the optic indc\ ot 
the \ ernes resorcinol reaction m fact tlic ojitic indc\ rarcK 
iMccds 44 111 annuals inoculated with BCG and remains hclow 
it) in \accinatcd children Since tuherculm and other tests 
produce tlie same rc iction in persons laccinatcd witli BCG 
as in tuberculous patients the \ ernes tost gnes lahiahlc aid in 
distinguishing between banal compile itions arising irom the 
aaccination itself and actual scmptonis of tubcreulons infection 
Injections of B C G in Animals Infected with Virulent 
Tuberculosis—Leiitan ct d [icrforincd a scries ot eapcriinents 
on guinea-pigs rabbits and monkcis in order to ohscric the 
effects ol vaccination with B C G on animals inoculated e\peri 
mentallv with tuhcrele bacilli \\ Inic the BCG \accination 
proied harmless the\ noted praclic ilK no difTcrenct between 
the condition of tlie \accmatcd mini iN and the noinaccin ited 
controls The guinea pigs and rabbits that had been \ icemated 
generallj h\ed longer and the tuberculous process sccmeil to 
lal e on a fibrous character particularlc m the hmph nodes and 
tn the liter In some of the tuberculous guinea pigs tint were 
tacemated, apatht and a slight elctation of temperiturc were 
noted after inoculation, the rabbits did not present ant reaction 
of this nature the monkejs had chills, poor apiKtile and 
apathy for seteral dajs 

Bull et Mem de la Soc Med des Hopitaux de Pans 

(34) 1803 1S7S (Dec 22) 1930 

*Stvere md Fatal Accidents Follow inj, Adimnistntion of Acnflavinc 
Hjdrochlondc R Benard and M —p 1804 

•Aqueous E'^tract of Spleen in Treatment of Pruritus aud Fezenn P 
Chevalher and L Blocb—p 1814 

Ac ion of Aqueous Splenic Extract on Eosinoplnln of Blooil P 
Chcvalljcr and Z El> —p 1819 

Tuberculosis Treatment with Gold Cerium I antliauum and Molvh 
(lenum C Flandui L Lccoq Maison and P I Tluroloix—p 1823 
Soaps of Heavj Metals in Treatment of Svplulis and Tubcrculo''is 
"NI Renaud —p 1832 

Ca'iC of Postserolbcrapeutic Radial Ivcuritis M Labbc R Boulin 
r Azerad and P Soulie—p 1840 

•Treatment of Severe Forms of Progressive Chronic Defornnng Ubcuina 
tism by Parathvroid Extract R J cisstnbach F Francou 
I Perks and P Scidminn—p 1843 
Ca c of Multiple Sclerosis Treated bj Hcnioljtic Serotbenpj I aigiu.1 
I avastine and N T Koressios—p 1854 
rermauent Iljiiotension Acrocjpnosis and Caidioartenal Aplasia E 
Doumer—p 186? 

Accidents Following Administration of Acriflavine 
Hydrochloride —Benard and Tassin report a case of prolonged 
subacute malignant endocarditis in which one injection of 
0 2 Gm of acriflaaine hidrochloride produced a condition of 
acute hepatic insufficiency with manifestations of cutaneous and 
visceral purpura the patient died three and a half days later 
They also review the literature dealing with the effects of the 
acriflavine hydrochloride treatment and find that most authors, 
even though they testify to the innocuousness of this product 
cite one or more cases in which dangerous symptoms were 
observed after the injections the most common manifestations 
being nausea vomiting chills jaundice, insomnia fever, cnti- 
reactions and dysphagia The authors do not recommend dis¬ 
continuing the use of acriflavine hvdrochloride but they feel 
that the fact that so many different symptoms have resulted 
from Us use in different cases warrants careful attention to the 
problem in order to ascertain the cause of these reactions which 
seem to bear no relation to the quality of the medicament or to 
the size of the dose administered 

Aqueous Extract of Spleen in Treatment of Pruritus 
and Eczema—Chevalher and Bloch report several cases that 


demonstrate the cvccllcnt results they have secured during the 
past vear by using atpicous splenic extract m tin* treatment of 
pruritus and eczema The extract used corresponds to 125 Gm. 
of fresh veal spleen per cubic centimeter It is given in sub 
cutaneous injection At first the authors injected 2 cc of Ik 
extract cverv two days Later they gave doses of 4 cc every 
two davs ] he larger doses in some cases cause a slight fever 
md general feeling of discomfort Ghc results of the treatment 
have never been unpleasant however and the fact that neither 
diet nor local cutaneous treatment is ncccssarv makes the splenic 
extract tre itment an important therapeutic development 
Treatment of Progressive Chronic Deforming Rhen 
matism by Parathyroid Extract —Weissenbach et al report 
i CISC of progressive chronic deforming rheumatism in which 
siihcutaiieous injections of parathvroid extract were used with 
good results Lhey have used this treatment successfullv m 
about ten cases fhe immediate results of the treatment, which 
manifest themselves alter the first few injections, consid of 
irticiilar flexibility, increased facihtv of movement, and a feel 
mg ot well being The amelioration apjiears m from twentj to 
thirtv minutes after the injection, lasts for about twelve hours 
md then disappears The authors point out that this temporary 
imehoration which often permits a patient to resume an appar 
entlv normal life is similar to the effects of insulin in diabete' 
1 he 1 itc and cumulative effects of the injections of parathvroid 
extract are ilso noteuorthv contimied use of the trcalmeiit 
tends to relieve pcrmancnllv the stiffness of the joints and to 
permit greater ease of movement While the treatment is ot 
course useless m cases ot extreme cachexia and deformitj, it is 
vahnhle in long standing cases like the one reported m which 
the patients arc confined to their beds and almost helpless The 
exact mechanism of the therape.ntic effects of the parathvroid 
extract is not vet known Since the treatment is so simple 
however and involves no risk if the patient is given careful 
attention, the authors rccommeml its ii'c in refractory cases 


Bulletins et Mem de la Soc Nat de Chirurgie, Pans 

5G 13s 5 1413 (Dec 13) 1030 

Pulmoinr\ Ab^cc'* *^urpic*il Treatment Sc\cn Cisc« R Fontaine 
—P 1356 

•Reflection *is Mcm« of A\oitlinp Pulmon'iry Complications in Ga tn 
Snrr.crN \ I)(hRenii.re—p 1376 
C'l^e of Kohler «i iJi case in Region of Seinilun'ir Bone P Masini — 

P 1182 

Reveclmn of Knee for While Tnnmr M >knclairc—p 13S6 
1 ntc Recstabbshment of Intestnnl ContimntN Iin InNagmation A 
Recto ignioidal Ke«icction G Tern—p 1 92 t-. i ml 

Ttcbmc of Continent Cbolecsstostomj b\ Iiuannilion B Despias a 
J Meilkrc —p 13*^5 

Resection as Means of Avoiding Pulmonary Complica 
tions in Gastric Surgery —Dchgcnicre reports 
cises ot gastric surgerj in which resection was empIo\ea t iwe 
was onh one death which was caused b\ an embolism ^ 
ako gnes the results of ten cases in which a simple gas ro 
enterostonn was used and which resulted in three ca^^es 
monar\ complications two of which were fatal The au lo 
attributes the efHcacv of resection in prc\entmg pulmonar^ 
eoniplications to the total suppression r/i masse of the sea o 
infection 


Pans Medical 

1 1 32 (J-in 3) 1931 ^ ^ 

Tuberculosis Annual Rcmcw P Icrcboulict and M 
Conipiratiie VtIkc of Mendel s and Pirquct s Tes 

I Bernard and M I-ani> —p 12 , . „ ,.,fh BCC 

Technic and Indications for Subcutaneous \ nccination 

B W eill Halle—p 15 . , ■« « „ r-ietric Co’ 

Importance of Dctcmnninp Presence of Tubercle Bncim p j 

tents in Diapnosis of Pulnionar\ Tuberculo is in i ur 
Armand Delille—p 18 , t i on 

Prognosis of Tuberculosis in Kurslings M I elong P and 

Complementary Treatment in Artificial Fneuinothorax J\ j i 

J P DcnnJdeiit—p 21 . . *_rvnmjfia 

E\olution of Pulmonry C'i\ern Re\ealed Onl> by Roentg 
tion C Mantoux —p 30 

Comparative Value of Mendels and Pirquets 
lurslings —Because of the recent attacks made on le 
ht> of Mendel s mtradermo test Bernard and Lam> u^e 
and Pirquct s test m the cNamination ot 200 nurslings 
;su!ts of the two tests proved to be identical in cvep 
he mtradermo reaction was more pronounced than the c 
taction and in the case of infants who entered the nosp 
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during flw nilcnllergic period the intndernio rcnclioti tistnily 
became positnc before llic cutireaction 1 he intridcrmo reaction 
IS therefore to be recommended for use in critical casca On the 
other hand, the greater siinphcite of technic of the cntirciction 
IS a distinct adiantagc The authors state einphaticallj, how- 
eier, that tbej haic not obsened anv discrepanej between the 
results of the two methods and that Mendel’s test is fully as 
reliable as Pirquet s 


Presse Medicale, Pans 

as 1641 1656 (Dee 3) 1930 

‘Rfbtions Bctuccn Contraction of Aponeuro^^is of Palm and IlMiocalccmn 
and rarTtb>i‘oidal Insufficiency II I crichc mil A Juur— p 1641 
Osleosjntbe^is Fractures of Upper E'ctremity of renuir A I aniliotte 
-p 164^ 

Contraction of Aponeurosis of Palm and Hypocalcemia 
and Parathyroidal Insufficiency—Impressed bj the rather 
poorly defined but unmistakable relations that seem to exist 
between the condition of aarious ligaments and modifications of 
calcemia, Leriche and Jung determined the calcium content of 
tlie blood in two patients with aponeurotic contraction of the 
palm In both patients hypocalcemia was present Injections of 
parathyroid extract Colhp increased the calcemia, enabled the 
patient to ino\e his fingers more easily and definitely reheyed 
the contraction of the aponeurosis In a lew of the facts already 
established concerning the role play ed by the parathy roids in 
relating the tonus of the muscles, the authors consider the results 
m these two eases of sufficirtit significance to suggest that dis¬ 
turbances of parathyroidal secretion may be cither a possible or 
a habitual cause of Dupuytrens contraction 

38 1657 1672 (Dee 6) 1930 

Anatomy and Pathosenesis of New Variety of Extradural Radiculo 
mMiillan Compression ribrocirtilaRinous Nodule of Posterior Face 
of Intervertebral Disk T Abjouanmc and D Petit Dutnillis—p 16S7 
Odium Chloride Treatment m Intestinal Occlusion Following Lapa 
rotom) \ Bojovitcb—p 1662 

Sodium Chloride Treatment in Intestinal Occlusion 
Laparotomy—Bojovitch reports eight eases in 
330101 he used intravenous injections of 5 cc of a 20 per cent 
solution of sodium chloride to relieve intestinal occlusion followr- 
•ng a laparotom3 He has also used tins treatment as a preven- 
iie measure by gning injections of the solution to laparotomized 
laicnb ten hours after the operation and every three hours 
f emission of gas was produced The author 

9^ s that the excellent results secured, together with the sim- 
treatment justify nn extensive use of the method 
c effect of the solution seems due to its excitation of the 
erves and the smooth muscle fibers of the intestine 


Archivio di Ostetncia e Ginecologia, Naples 

17 691 754 (Dec ) 1930 

Indications for Cesarean Section G Fusco—p 691 
ToS Uterus r Spirito—p 704 

Iodine Content of Thyroid in Pregnancy and of 
i-ctal Thyroid G Romaniello—p 716 

li Indications for Cesarean Section—Fusco while 

re a mits that his cases arc too few to prove anything definitely, 
tna^""^^! indications for cesarean section 

5 well be extended considerably For the mother, cesarean 
inLr" regarded as not much less favorable than vaginal 

child, cesarean section is more favorable 
e more difficult vaginal operations 

^“"itent of Thyroid in Pregnancy and of Fetal 
on 1 ^°nianiello, on the basis of researches carried out 
o’J roids of normal and gravid animals and during and 
\ou"^ following parturition, and also on the thyroids of 

born or several days old, reaches the conclusion that 
10 ine content of the tlivroid increases nearh always m 
pregnancy, diminishes rapidly during parturition and immediately 
erward, and that m the fetal thvroid the iodine does not 
Sm to be found until a few davs after birth 


Policlinico, Rome 

^7* 557 604 (Dec 1) 1930 Medical Section 
Sboulfl^v^^^ Calculation to Determine the Quantity of Urea That 
in ni«„i ^I'rreled to Correspond to a Given Amount of Rest Nitrogen 
”1 Bleed U Speranra-p 557 


Sulp/itir i«<f C/jetnm A Ricci—p 561 
•QinntitMivc \ iinti ns nf Lipoids and Their Rclitions m Blood in 
Experiment'll and Clinical Anemias S Marino—p 566 

The Quantity of Urea Excreted That Corresponds to 
a Given Amount of Rest Nitrogen in Blood—Spcrsnzi 
txphiiis his iiKthod of calciihtion that enables him to dctcr- 
nimc more cxai tlv than with the \mbard forniuh the amount 
of urea tint azote imc kidney patients should eliminate m 
twenty four hours in relation to a determined amount of rest 
nitrogen m the blood and what the deficit of renal functioning 
IS 111 the elimination ot nitrogenous catabolitcs 

Quantitative Variations of Lipoids and Their Rela¬ 
tions in Blood in Anemias —Marino states that the results 
secured m the various cases examined are worthv of note since, 
not only in experimental anemias induced by means of pvridme 
and tolylcncdiaminc but also in clinical anemias the quantita¬ 
tive variations m the lipoids and m their relations, as encoun¬ 
tered in the blood point to a disturbance sometimes marked, 
in the lipoid equilibrium of the blood He was unable how¬ 
ever to confirm the importance of the relation of the total 
cholesterol to the phosphatides in researches on anemias, 
although some authors have emphasized such importance 

37 1737 1772 (Dec 1) 1930 Pnctical Section 
Sodium Citrate in Surgical Practice M Atella —p 1737 
*Serous Meningitis R Gandolfi — p 1741 

Serous Meningitis—Gandolfi describes in detail a case of 
serous meningitis that had a long course and ended in a clinical 
recovery but with the grave sequel of total blindness The 
author discusses the diagnosis and points out the difficulties 
that characterized the onset of the disease 

07 1773 1808 (Dec 8) 1930 Practical Section 
The Bacteriophage C Altana—p 1769 

•Sigmhcance of Pulse During Childbirth G Picardi—p 1779 

Significance of Pulse During Childbirth—Picardi found 
bile salts constantly present in the urine of puerperaiits as «hown 
by the Hay test In some cases the bile salts were present also 
during the last days of pregnancy, especially at the onset of 
labor Urobilm is sometimes present This involves doubtless 
a dissociated icterus caused by toxins of probably ovarian origin 
The action of the bile salts on the vagus would explain the 
behavior of the pulse during the puerperuim It is generally 
recognized that the nature of the pulse offers one of the most 
important symptoms for the estimation of the way the puer- 
periuin is progressing 

3 7 577 620 (Dec 15) J930 Surglnl Section 
General Anesthesia with Nitrous Oxide L di Nwate—p 577 
Action of Certain Substances in Ileus Paralyticus V Ghiron and 
S Scandurra —p 579 

Experimental Researches on Pyelovenoiis Bad flow V Lozzi and 
A Vitale—p 588 

•Reno-Ureteral Calculosis Associated with Malformation ot Upper Urinary 
Tract G ScoJIo —p 605 

Reno-Ureteral Calculosis Associated with Malforma¬ 
tions of Upper Urinary Tract —Scollo describes an interest¬ 
ing case of reno ureteral calculosis exceptional for the munlicr 
of calculi found (about 200) m a bifid ureter, with congenital 
dilatation of one of the two ureteral arms and cystic dilatation 
of Its lower end He emphasizes the difficulty of the diagnosis 
of ureteral calculi and the primary congenital condition of the 
enepuntered ureteral dilatation, and demonstrates the possibility, 
in opposition to the opinion generally held that true antipcri 
stable movements may develop in the ureter 

Rivista di Clinica Medtca, Florence 

31 9S1 1032 (Sept 30) 1930 

Fulmonarj Gangrene Pneumothorax Treatment G Dalh Torre—p 9‘'I 
•Oculocardiac Reflex and Artificial Pneumothorax S AIoip—p 1006 

Oculocardiac Reflex and Artificial Pneumothorax — 
Aloigi reports a case in which intense bradycardia followed 
artificial pneumothorax He explained the behavior of the puke 
of other subjects under the same conditions and tested at the 
same time their oculocardiac reflex He could find in most casts 
no relationship between the oculocardiac reflex and the plciiro 
cardiac reflex Control of the behavior of the puFc following 
artificial pneumothorax may have however, a certain practical 
value 
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Prensa Medica Argentina, Buenos Aires 

17 893 936 (^ov 30) 1930 Pnrtial IndcK 
Focal Infection Septic Focn*; in Tonsil M R Cnstex—p 893 
Lymphoid Tissue Formations in Mucosa of Uterus Case J LHmbns 
and D Iraeta—p 916 

•Syndrome of Intracranial H>pertension of Sjphilitic Origin E A 
Bereter\ide and E Dclfino—p 918 

Intracranial Hypertension of Syphilitic Origin — 
Bereter\ide and Delfino report the case of a boj, aged 13 >ears, 
with congenital sjphihs who after an attack of inntienza, fol¬ 
lowed by otitis presented a clinical picture of about a month s 
duration, constituted by fever, intense cephalalgia, nausea, iiain 
in the neck and motor, sensorj and visual disturbances, which 
proved to be caused b> intracranial hjpertension There was 
no cerebral tumor responsible for the intracranial hjpertension, 
which prov ed to hav e a sj philitic etiologj Sj philis may attack 
the nervous sjstem in a gummatous, cjstic, meningeal or pseudo- 
tumoral form As the meningeal form was excluded m this 
case b> the negative results of the chemical and biologic tests 
anj one of the other three lorms of sjphihs maj hava; caused 
the condition of the patient He received nine intramuscular 
injections of mercuric cjanide The injections were given, one 
every other daj The patient reeovered and when seen five 
months later he was still in normal condition In a review of 
the literature published during the last six jears, the authors 
found oiilj one case with the same clinical picture and the same 
characteristics of the cerebrospinal fluid as those observed m 
their patient The patient of the previouslj reported case 
received aiitisjphihtic treatment As the cerebrospinal fluid 
showed no modifications, the antisjpliihtic treatment was dis¬ 
continued and high voltage roentgen therapy was resorted to 
The authors believe that in that case the recovery was credited 
erroneously to high voltage roentgen therapj Thev consider 
that the intracranial hvpertcnsion m both cases (in the cise 
previously reported in the literature and m their case) improved 
until recovery under the effect of the antisjphihtic trcatiucnt 

Revista de la Soc de Med Interna, etc , Buenos Aires 

6 431 587 (Oct Nov ) 1930 Partial Index 
•Chronic Ulcerative Colitis of Gastric Origin J Bcretervidc and C F 
Carrega Casaflousth —p 469 

Chrome Ulcerative Colitis of Gastric Origin —Beretcr 
vide and Carrega Casaffousth say that, m cases of chronic 
ulcerative colitis in which the studies made at the laboratory 
give negative results for infection or parasitism of the patient 
and in which no toxic factors such as uremia gout or diabetes 
are involved, the most probable etiologic factor is the insuf¬ 
ficiency of the gastric secretion In cases of that nature a 
medication directed to improve the gastric secretion in relation 
to the individual deficiencv gives good results Achylia gastnea 
is an important factor in the etiology and pathogenesis of chronic 
ulcerative colitis The gastric digestion is imperfectly carried 
out when the gastric juice is lacking in any of its ferments, 
which condition bv itself maj cause the gastrogcnic diarrhea 
The insufficiency of the gastric secretion mav also be responsible 
for many of the symptoms of the clinical picture of patients with 
chronic ulcerative colitis, bj depriving the intestinal flora of the 
antiseptic and favorable influence that the gastric secretion has 
on It The authors report the case of a woman, aged 35, with 
a grave djsenteric sjndrome of chronic ulcerative colitis, which 
proved to be related to a condition of marked anachlorhjdna 
of the patient A treatment directed to increase the amount of 
hydrochloric acid and pepsin m the gastric juice caused the 
disappearance of the djsenteric syndrome with rapid improve¬ 
ment m the general condition of the patient 

Archiv fur Gynakologie, Berlin 

14a 201 476 (Dec 19) 1930 

Mouse Test in Ev-ihiation of Solutions of Ovarian Hormone R Wc^er 
and H Wu\k—p 201 

Genesis of Vaginal Leuloirhea E Raab—p 220 
*Calcvtim Content of Blood Serum During- Pregnancy Libor and Puer 
perium ]M Adler —p 236 

‘Potassium and Calcium Contents of Blood During Menstrual Cycle 
R Spiegler—p 2*18 

‘Modification of Alkali Reserve of Blood by Pregnancy Labor and Puer 
perium J "Malfatti and J Burtscher—p 272 
■‘Antiglycogen Substance in Blood of Gravidas K. J Anselmmo and 
F HoRmann—p 310 

Iodine Content of Blood in Women Under Physiologic Conditions W 
Sebennger—p 319 


Modification of Mct'imOrpIio*;is of Frog Laryae by Blood from Granda 
H Eufingcr, H Wiesbidcr and N Smilotits—p 338 
\anthoprolcin Reaction (Becher) in Gravidas Blood from Which Pro¬ 
tein Has Been Removed II Eufinger—p 366 
Immunizing Action of Parentenlly Administered Colloidal Sulphur n 
Gynecologic Infections G J Pfalr—p 376 
Carbohydrate Metabolism in Cancer of Uterus Folloitmg Roentgen and 
Radium Irndiation T Lucas —p 389 
Cercbrospiinl ritiid of Women in Health and Disease Sodium Chloride 
Content E Vogt —p 430 
Id Hydrogen Ion Concentration E \ ogt —p 434 
Apparent Contraindications Between Clinical and Roentgen ExainiM 
lions of Pelvis r A Wahl—p 438 
Artificial Pregnancy Reaction in Isonpregnant Moman K EhrharJt 
—p 44G 

Nonspccificity of Manoilov s Pregnancy Reaction F Fretwurst and 
K Otto—p 459 

Microscopic ChTnj,6s m Pmcrcas in Aurshng with Diabetes G Schretter 
and If Iscvinny —p 465 

Calcium Content of Blood Serum During Pregnancy 
—Using the nitlhod ot Krnmcr Tischll, Adler determined the 
calcium content of the blood scrum of fourteen healthj nonpreg 
iiaiit women twentj-six healthj gravidas during the various 
mouths of prcginncj, five women during labor and twelve dur 
lug the puerpenum It was found that dunng pregnancj the 
calcium content of the blood senim is below normal and that the 
decrease appears as carlv as the third month from the fifth 
to the ninth months the decrease is imiform During the tenth 
month of prcgiiaiicj the calcium content of the blood serum is 
slightlj greater than during tlie preceding month but is still 
below the normal -amount During labor it increases rapidly to 
witlim the lower limits of pbvsiologic variabilitv The amount 
of the iiicrea'c is dependent on the duration of the labor pains 
In from twentv-four to fortv eight hours post partum the cal 
ciiim content of the blood drops to below what it was before 
labor It remains subnormal until the eighth dav post partum 
and then rapidlv returns to the lower limit of normal 

Potassium and Calcium Contents of Blood Dunng 
Menstrual Cycle —Spiegler determined the potassium and 
calcium contents of the blood m fiftv women sbortlj before the 
appearance of menstruation seventj-onc during menstruation 
and ciglitv-three sbortlv after its completion He noted that 
during tile nKustrinl cvcle the potassium content of the blood 
undergoes a marked alteration As a rule, it reaches its lowest 
value during menstruation and then increases progressiielj lu 
the postmcnstrual period to reach its maximum in the preinen 
strum TIic calcium content of the blood serum, on the 
other hand, is exlrcmclj stable and docs not show notevvortln 
changes during the menstrual ejele The opposite behavior of 
the potassium and calcium ions results m a marked change m 
the potassium calcium ratio 

Modification of Alkali Reserve of Blood by Pregnancy 
•—According to Malfatti and Burtscher, the decrease m the 
alkali reserve of the blood that occurs m prcginncj becomes 
more marked during labor The decrease is greater m pn 
nnparas than m multiparas During the first three or four dais 
post partum the alkali reserve of the blood increases but it does 
not reach the normal value Lactation modifies the carbon 
dioxide combining power of the blood Tins modification is 
manifested bv a decrease m the alkah reserve if the blood is 
withdrawn at least more than twelve hours after the beginning 
of lactation, if the blood is vv itbdraw n before this time, t c 
decrease cannot be demonstrated After the decrease m ^ 
alkali reserve of the blood which is produced bj lactation, t ere 
occurs another increase in the carbon dioxide combining 
even from twelve to tvventj one davs post partum the va ue us 
not returned to normal Septic conditions cause a particularij 
marked decrease in the alkali reserve In a case of vomiting o 
pregmnev and a case of nephropathn gravidarum with a ng 
albumin content of the urine the alkali reserve was decrease 
below the normal for healthj gravidas 

Antiglycogen Substance in Blood of Gravidas 
Aiiselmmo and Hoffmann demonstrated in the blood ot gravidas 
a substance possessing the power of decreasing the 
content of a mouses liver It is present beginning ’ 

second month of pregnanev and increases m concentration during 
the course of the pregnancy, beginning on the second daj pos 
partum its concentration decreases and by the eighth daj it bus 
disappeared completely Its concentration is much less in the 
fetal blood than in the maternal blood Two and five tenths 
cubic centimeters of blood serum fiom a gravida at the end of 
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Btcgnwcj produces a decrease of as imich as 75 per cent in 
die glicogen content of a mouse’s Iner Tlie substance was 
identified as thjroid hormone and in its action on tlie gljcogcn 
content of a mouse’s liver 2 5 cc of it corrcsiioiukd to from 
40 to 50 y of tlijroMii 


Beitrage zur Khnik der Tuberkulose, Berlin 

70 1 128 (No\ 22) 1920 
Pnfumothom Adhesions lIistoloRj I Frinz—p 1 
Id indications for nud E\ilintion of Scpirnlion by Means of Tbora 
coscopy and Cauterization G Maurer—p ^ 

’Curability of Acute General Miliary Tulicrculosis m ^u^shnRs M 
Zarfi —'P 68 

’Possibilities of Error in UocntEcn Diagnosis of Diseases of Lungs and 
Pleura C Krcniscr —p 79 

Intratracheal Injection of Iodized Poppy Seed Oil Complications 
S Erlandsson—p 105 

’Influence of Mouth Ilreathing and Spirograph) on Pulmonary Vciitila 
tion II Read—p 121 


Curability of Miliary Tuberculosis in Nurslings — 
Zarfi discusses the high mortality of tuberculosis in nurslings 
and the particularly unfavorable prognosis of early infection 
Kith carU generalization of the process He reports a case of 
this condition in an infant who was infected with tuhcrciilosis 
m the first month of life At the end of the third month tuber¬ 
culosis of the bronchial Ivmph nodes was present and b> the 
eighth month there was present an acute general miharj tuber¬ 
culosis of the pulmonary tjpe with characteristic roentgen 
changes The patient recovered both climcalli and rocntgeiio- 
logicallj and two and one-half years later roentgen c\aminatioii 
of the lungs revealed onlj numerous small areas of calcification 
Four jears lias elapsed since the generalization of the tuber¬ 
culosis The case is reported as the first instance of recovery 
of a nursling from acute general miliarj tuberculosis 
Sources of Error m Roentgen Diagnosis of Diseases of 
Lungs—kremser gives several case histones illustrated with 
tKentj nine roentgenograms to show some of the common 
sources of error m the roentgen diagnosis of diseases of the 
lungs and pleura The great difficulty in the roentgen diagnosis 
of diseases of the chest is caused by the fact that the most varied 
latliologic processes produce the same or similar changes in 
the roentgenogram As a result it is frequently impossible to 
make a definite diagnosis on the basis of only the roentgen 
examination 


Influence of Mouth Breathing on Pulmonary Venti¬ 
lation—^Read studied thoracograplucallv the influence of forced 
mouth breathing on the movement of the thoracic wall and 
demonstrated that a short “transitional reaction’’ was followed 
0) a reappearance of the rest respiration Determinations of 
the carbon dioxide content of the expired alveolar air during 
and after the mouth breathing rev'ealed that a ‘ rcspirator> 
imufficiency’ was not produced by breathing through the mouth 
flespiratorj experiments with the Knipping apparatus revealed 
that in most persons there does not occur an appreciable change 
m the expired alveolar air and in the pulmonary ventilation 
9 25 per cent of the cases the carbon dioxide content was 
increased Emphasis is laid on the importance of a regular 
control of the expired alveolar air before and after each 
experiment 


Deutsche medizimsche Wochenschrift, Berlin 

5G 2205 2228 (Dec 26) 1930 
HlTurtonia of Artenes J Pal —p 2205 
T't ■mil Experimental Investipations on Vaccination Encephalitis 
p Eckstein H Ilerzherp Kremmer and K. Herzlierg —p 2208 

Periniental and Clinical Studies on Crjptorchidisni H F O Haber 
, ““d—p 2210 

Treatment of Diarrheal Conditions S IX olff 
Inflccnce of Malaria on Resistance of Organism in Tuberculosis H 

zieinemann—p 2213 

^id Therapy of Urologic Diseases VV Grossmann —p 221-1 

Investigations on Vaccination Encephalitis—Eckstein 
report the clinical observations on eighty-six children, aged 
Keen 4 and 20 months, who vvere vaccinated for the first 
started the v accmations w itli four different 1 vmphs, 
'oicli thev^ had obtained from the vaccine institutions m Berlin, 
e ogne, c-iherfeld and Dresden, respectivelv Twenty-tvvo chil- 
ren were vaccinated with animal Ijmph and the others vvere 
'Xinatcd With humanized lymph The pustule formation was 


typical even after the lymph had made thirty-six human passages 
The fever was milder and of shorter duration in the children 
who had been vaccinated with humanized lymph than in those 
who had been v iccmated with animal lymph However, it 
would be wrong to inter from this that the immenitv produced 
by humanized lymph is inferior to that produced bv animal 
lymph This problem the authors intend to investigate hv 
revacciiiation in later years Herzberg Kremmer and Herzberg 
investigated Ihc pathogenesis of postvaccinal encephalitis bv 
comparing the presence of the vaccine virus in the organism of 
cliildren w ith a normal course of vaccination with tlie occurrence 
of flic virus in children who showed disturbances during the 
course ot vaccination The results of tliese tests indicate that 
the vaccine virus is a causal factor in postvaccinal encephalitis 
Accordingly, it seems reasonable to employ human vaccine 
immune scrum for the treatment of postvaccinal encephalitis 
T he authors further report investigations on the titer ot human¬ 
ized lymph A decrease in the titer could not be observed even 
after thirty six human passages 

Moro’s Apple Diet in Treatment of Diarrheal Con¬ 
ditions—W olff discusses Aloros apple diet, which Lloro 
described in the khmschc IVochciischi ift (8 2414 [Dec 24] 
1929, abstr The Jourkal, March 1 1930, p 673) Following 
a review of the history, Wolff describes the teclimc of this 
treatment He gives special advice for the transitional diet 
In all he employed the apple diet in 150 cases Favorable results 
were obtained m acute dyspepsia, m dysentery, m chrome 
dyspepsia and in mucous enteritis The author describes the 
clinical histones of three especially severe cases, which proved 
the great value of the method Occasionally the diet has to be 
continued for four days instead of the usual two days The 
author asserts that if the diet is properly individualized the 
results are completely satisfactory 


Klimsche Wochenschrift, Berlin 

9 2329 2376 (Dec 13) 1930 Partial Indes 
Disturbances in Sleep Wvke Mechanism as Sjniptom of Organic Disease 

Tlierapeuuc Experiments*in Short Electric Wave Field E Sclilicpliake 

Cholesterol^and Lecithin m Water and Acid Base Balances R Degkvvilz 


Hjpennsulmism with Hypoglycemic Sjndrome F Kriusc—p ^340 
Two Forms of Renal Insufficiency Circul'itory Insufficiencj and Insuffi 
ciency of Urmiferous Tubules E Becher—p 2350 
Lew Method for Quantitative Determination of Gljcuronic Acid in 
Onne J Sauer —p 2350 , 

Quantitative Determination of Glycuronic Acid m Urine as Test ot 
Liver Function'^ J Sauer—p 2351 , r-i a « 

’Albumin Content of Unne m Persons Without Renal Disturbances 


B Minz —p 2352 

n^fprmtnafion of lonaK in Urine 


TT TTtllrmtlif* 


Albumin Content of Urine m Persons Without Renal 
Disturbances —The lack of a method by which it is possible 
to determine the presence of minute quantities of alhiimin m 
the urine was, according to Minz, the mam reason win it 
could not be definitely decided whether the urine of normal 
persons contains albumin or not The gravimetric methods do 
not reveal minor quantities The author therefore employ vd 
the nephelometric method, and in order to obtain correct results 
he prepared a special standard solution The tests were per¬ 
formed with the aid of an apparatus which is a combination 
of a colorimeter and a nephelonieter The technic is described 
m detail In testing the urines of 100 persons the author did 
not detect a single one m which albumin was cntirclv absent 
In normal persons the amount eliminated in the nrmc varied 
between 02 and 0 6 mg per hundred cubic centimeters H 
the average daily quantity of urine is taken as 1 500 cc, the 
quantity of albumin which is daily eliminated with the urine 
would be from 3 to 9 mg That the albumin concentration m 
the urine is not influenced bv consumption of large quantitits 
of albumin was demonstrated bv the fact that it was not 
increased after ten boiled eggs had been eaten The albumin 
concentration remains the same in the course of a dav and 
some times even during several weeks However, a tabular 
report shows that there are considerable differences in the 
albumin content of the unne during various diseases In p- r- 
sons with inflammatory conditions the values arc usually ln„h 
The increased albumin content in hypertension is probably due 
to a beginning nephrosclerosis The high values in diabetes 
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bring to mind the frequent concurrence of renal disorders It 
has been repeatedly pointed out that albuminuria is not always 
a sign of a beginning renal disturbance Howe\er, the author 
thinks that in diseases which frequently lead to renal disorder 
a quantitatne determination of the albumin m the urine would 
often make possible an early and etfectue prophylaxis 

9 237? 2424 (D« 20) 1930 
Forms of Circulatory Weakness C Kroetz —p 2377 
■•Prophyla'^is of Acute Anterior Poliomyelitis E ^loro —p 2383 
Theory of Mechanism of Diuresis H Marx —p 2384 
Relation Between Nephrosis and Glycosuria II Strauss —p 2388 
Jaensch s and Muller s Interpretation of Results of Capillaroscopy in 
Imbeciles G Knitt«l —p 2389 

Circulatory Minute \ olume in Persons with Circulatory Insufficiency 
C Ernst and R Weiss —p 2393 

Percutaneous Immunization hy Means of Loewenstems Diphtheria Omt 
ment H Baar and H Benedict —p 2395 
Relation Between Growth and Cardiac Disturbances W Gottstein — 
p 2396 

Encephalitic Cerebral Disturbances in So-Called Exsiccosis M Gold 
zieher —p 2399 

Blood Group Statistics W Weinberg —p 2400 
Idem P Hertwig —p 2400 

Prophylaxis of Acute Anterior Poliomyelitis —Moro 
asserts that the observations of numerous investigators Iiaie 
proved that the serum of comalescents has virucidal powers 
against acute anterior poliomaebtis and that the blood of most 
adults has the same power The \irucidal action of the blood is 
mainly due to the presence of specific antibodies In the tlicnp\, 
however, the injection of blood from convalescciils or from 
adults has not been effective This failure is probablj due to 
the fact that the injection is generally given too late The 
therapeutic effects were more favorable when the injections 
were given during the preparaljtic stage However, since it is 
generally difficult to estimate the disease correctlv during the 
beginning stage, the therapeutic value of injections of blood 
from convalescents or from adults is minimal The author how 
ever, recommends injections of blood from adults (convalescent 
blood IS rarely obtainable) for propliv lactic puriioses By this 
method he hopes to prevent epidemics of acute anterior polio¬ 
myelitis Because the children of less than 5 jears of age are 
mainly endangered, they should be given an injection of 20 cc 
of fresh blood from one of their parents He thinks tint this 
procedure would give protection for a period of four weeks If 
necessarj, the injection would liave to be repeated at the end 
of that period In large cities nearly all adults over 15 years 
of age have specific protective substances in their blood, and 
the injection from one adult usually gives sufficient protection 
In rural districts, however, onlv about 50 per cent of adults 
possess specific antibodies and here it would be necessary to 
inject mixed blood (from both parents), or serum from adults 
living in the city could be used 

Medizimsche Khnik, Berlin 

se 1881 1916 (Dec 19) 1930 

Operative Treatment of Chronic Inflammation of Adneaa Siegerl — 

p 1881 

Actue Immunization Against Diphtheria with Subncutral Mixtures 
R Otto and G Blumenthal—p 1886 
•New Method for Roentgen Demonstration of Liver and Spleen P Radt 

—p 1888 

Anticutms as Source of Error m Pirquet s Reaction E Iloke—p IB**! 
Spontaneous Perforation of Ureteral Calculi K Lion —p 1892 
Newer Results of Experimental Acid Injuries and Their Evaluation in 
Diabetes and in Muscular Rheumatism A Slauck—p 1896 

New Method for Roentgen Demonstration of Liver 
and Spleen —Radt describes a method which makes it possible 
to show the liver and spleen as dense shadows in the roentgeno¬ 
gram The hypothesis on which he bases his method is the 
following Certain colloidal substances when parenterally 
administered become deposited as small granules in the reticulo¬ 
endothelial system Thus spleen and liver become jiermeated 
with finest granules The author reasoned that if a colloid 
would be used which is impermeable for roentgen ravs its 
defKjsits m the liver and spleen would produce a more dense 
shadow in the roentgenogram Moreover he reasoned that those 
parts of the liver and spleen (either tissues or fluids) which do 
not have the capacity to deposit the colloid would be permeable 
for roentgen ravs and the roentgenogram would show differences 
against the other organ tissues It could therefore be exjiected 
that the method would not only reveal the shajie and size of the 
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liver and spleen but would also show changes within the organ, 
especially m those cases in which as a result of proliferation 
the connective tissue had encroached on the parenchymal cells 
With the help of this method the author could diagnose a 
cirrhosis of liver and several times he detected cancerous nodules 
withm the liver He thinks that it might also be possible to 
defect abscesses, echinococcus cysts or hemangioma in the liver 
or spleen The contrast colloid that was found most satisfactory 
IS a thorium dioxide solution of a certain dispersion, which has 
been so stabilized by carbohydrates that no body fluid will cause 
flocculation The injection is given intravenously In human 
beings, from 40 to 80 cc is required However, this quantity 
IS not injected at once but rather m daily divided doses of from 
10 to 20 cc The injections were never followed bv serious 
complications Only in a few cases were temporary discomfort, 
chills and increased temjKrature noted, but they disappeared 
quickly Control of the blood picture revealed a temporary 
leukocytosis and a slight, likewise only temjxirary, decrease in 
the hemoglobin content Chemical examinations of the blood 
and urine did not reveal abnormalities The author madenumer 
ous experiments on animals and cmplovcd the method on twenty 
patients He shows several roentgenograms of patients and 
comes to the conclusion that this method represents an advance 
111 the diagnosis of disturbances of the liver and the spleen 

Munchener medizimsche Wochenschnft, Mumch 

77 2215 2230 (Dec 26) 1930 

Gold Therapy of Chronic Toly arthritis \V Fehlow —p 2215 
Difficult Denti ion M HohUcld —p 2217 
•Galactorrhea Continuing Several Months After Death of Child F 
Ronncfcldl —p 2218 

Trcalniciit of Angina Pectoris H Merger—p 2219 

Galactorrhea After Death of Child—Ronnefeldt reports 
the case of a woman, aged IS, a native of Liberia (Afnca) Six 
months previously she had given birth to her first child, but it 
had died four days after birth Since the death of the child, 
the milk secretion had not ceased The woman did not have 
pains but the breasts were alwavs full, and milk was continually 
discharging m drops from both of them The patient was given 
three times daily 15 drops of spirit of camphor, and after three 
days tlie milk secretion ceased 

Wiener khnische Wochenschnft, Vienna 

4a 1589 1620 (Dec 25) 1930 

•Role of liver m Decompensation of Heart E Zak—p 1589 
Biologic Action of Ultravhort tVaves S JellineU—p 1594 
•Newer Methods for Treatment of Bone Fractures L Bohler—p tS96 
Experimental roiindations of Stomach Therapy in Abnormal Hematologic 
(Conditions K Singer—p 1597 
Studies on Significance of Placenta \V Ortloph—p 1600 
Various Forms of Vomiting in Children H Maulner—p 1603 

Role of Liver in Decompensation of Heart—In the first 
part of the article Zak shows liovv some parts of the skin are 
influenced bv certain dysfuiictiomiigs of the liver With the 
development of an engorged liver during decompensated cir 
culation, the water depots of the skin become filled Thus 
the venous part of the circulation becomes disburdened The 
increased avidity of the tissues for water has the effect that the 
external elimination namely, perspiration, is reduced, and that 
IS why the surface of the skin is usually dry while the tissues 
contain large quantities of fluids Experiments proved 
rcctness of the clmical observations, and the author conciu es 
that m chronic engorgement of the liver in patients with hear 
disease there exists a disturbance of the normal relation between 
the hver and the water content of the tissues 

Newer Methods for Treatment of Bone Fractures — 
Reduction and fixation are, according to Bolder, the most im^r 
tant factors m the treatment of bone fractures The 
is usually accomplished without great difficulty, but the fixa lO 
is often difficult In fractures of the shaft of the 
which It IS extremely difficult to prevent displacement o 
fragments, the author advises that rust-free wires be 
through the bones and then that a plaster-of-pans cast be app i9 
After the cast has become hardened the ends of the wires ar 
fastened by means of set-screws, which m turn are fastened y 
a plaster-of-j>arrs bandage In fractures of the os calcis hot 
reduction and fixation are difficult Because manual reduction 
is not possible, a nail is put through the tuber calcanei and a 
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, I second one through the tibn, tnd tlic fncturc is reduced by 

' inoans of the screw tnction nppintus 1 ben i plnstcr-of-pnris 

' cast IS applied The intis are not rciiiotcd iiiiiiicdntel> but 

I remain for from four to fuc weeks kicdnl niid intrncapsuhr 

' fractures of the neck of the fctiiur tiny be trented either by the 

I application of a plaster of pans cast or surgicallj In pscud- 

i arthrosis of the neck of the femur the author rccouiiiieitds 

' subtrochanteric ostcotoiin Beck’s method of bone boriUR he 

I recommends in pscudarthrosis in the shaft of long tubular bones 
I 

I Zeitschrift fur Kinderlieilkunde, Berlin 

* 50 381 SOS (Dec 30) 1930 

1 Pathogcne'is o{ Craniotabcs H Al)els—p 381 
i •Eodocnnopatlues in Chitilren M S Ms'istnfT —p 431 
I Congenital Cystic 'MaUornntions of I uiiRg in Niirslinrrs Diagnosis 
C Ilnncnnann and H Slcirrs—p 451 
Artcnal Hypertension and Allergy A S Sokolow —p 401 
•butntiTe and Growth Values of 7wicback I Abcliii—p 465 
Physiology of Digestion in Aiirstings O Hudde—p 4S2 
'Chlorine Content of Blood m Scarlet Fcicr and Uipbtbcrn A A 
Martowa—p 496 

peers Disease and Calcanuria R Glauber—p 503 
Preallergic Period of Tuberculosis J Ligncr—p 505 

Endocnnopathies in Children —According to ^fassloff, 
cndocnnopatbies constitute 4 4 per cent of all the diseases of 
children In early infancj thej arc characterized principally 
by growth disturbances and manifestations of spasmopliilia, 
later, disturbances in the metabolism of fat, water and sugar 
become of increasing importance The part played by consti¬ 
tutional predisposition in the de\clopmcnt of endocrine dis¬ 
turbances and III the peculiarities of the clinical picture is 
undisputed Another important part in the de\elopnienf of 
3’anous forms of growth and metabolic disturbances in children 
by the central and sympathetic iicr\ous systems In 
addition to the purely endocrine disturbances in the grow tb and 
raetabobsm there undoubtedly exist purely dystrophic distiir- 
rances In the investigation of endocrmopatliies in children, in 
e making of a prognosis and in the outlining of the treatment 
e constitutional factor should be given more consideration than 
I recenes at the present time Of great importance in the 
iiterential diagnosis of the \arious endocrmopatliies are the 
etermination of various indexes and the plotting of the anthro¬ 
pometric curve 

Nutritive and Growth Values of Zwieback—In feeding 
Kperiments on rats, Abelm demonstrated that the toasting 
process which zwieback undergoes after it is baked greatly 
ecreascs its growth value The proteins of flour are poor in 
Several biologically important amino-acids and diamino acids 
oiTC of tlie growth producing ammo-acids, as lysine, are 
baking and the subsequent heating This was 
roved by the fact tliat the oral administration of exticmely 
ma quantities of ly sine (20 mg a day) increased the rate of 
growth of rats on an exclusive zwieback diet When the admin¬ 
's ration of lysine was discontinued, the growth of the animals 
Lysine added to the zwieback dough and then 
jected to the baking and toasting process did not prevent the 
'rest of growth That the harmful factor is the toasting 
rocess rather than the baking was shown by the much better 
row h of animals on a diet of baked hut untoasted zwieback 
biT u regular zwieback This modification of the 

th° ^ important protein components is more important 
j 'Hamm deficiency Despite the daily administration of 
11 brewery yeast, of lecithin or of from 2 to 5 cc 
r zwieback diet did not show a satis- 

6 orv increase in vv eight The substances with a high v itamin 
ori cnt| as butter and whole milk, which are frequently used in 
4 mg zwieback, do not give to the finished product a sufficient 
rowt producing action In young rats that are kept on an 
xc usiv e bread zw leback diet there occurs an extensiv e falling 
thv a ™ addition of a minute quantity of dried 

yroia substance to the diet arrests tlie alopecia and stimulates 
'he growth of the hair 

T ^^'’hine in Blood in Scarlet Fever and Diphtheria — 
eterminations of the chlorine content of the blood in sixty- 
irjl.hrvscs of scarlet fever and diphtheria, Markowa found that 
in fh* kT ^ ®'35e of both of these diseases the amount of chlorine 
dire H 1 below normal The degree of the diminution is 
e y dependent on the seventy of the disease The cause of 


the subiiornnl chlnimc content of the blood m the early stace 
of scarlet fever and diphtheria is the specific mlectioii and not 
the accompanying complications 

Zeitschrift fur Krebsforschung, Berlin 

3G 189 319 (Dec 23) 1930 

Action of Mitcnal Tree from Tumor Cells and Material Coutainins 
Tumor CtlK on Liver Spleen md Kidnejs of Animals R Erdmann 
—II 1S9 

*SUn Cincer Pioduction by Prolonged Ultraviolet Irradiation W 
Putsch ir anfl 1 Holtz—p 219 

Immunity to rumors Imnuinuing Power of Homologous !Muscle Auto 
lyiatc I C<><;tcro—j> 2bl 

Occurrence of Tumor Cells in Circulitmg Blood of Animals with 
Inoculation Tumors P Joncscu—p 264 

Tactors Concerned in Etiology and Jl reatment of Tumors H Auler 
—1> 281 

Relation Between bnprarenals and Growth of Tumors H Auler and 
\V Ruhenot —p 292 

•Influence ol Svmpatlietic \er\ons S>stem and Nutrition on Development 
of Experimental Tumors M Eiger and E Czarnecki—p 296 

Incidence ot Cancer A Merkow —p 302 

Skin Cancer Production by Prolonged Ultraviolet 
Irradiation —Putschar and Holtz cliose rats instead of mice 
for their experiments because of the fact tint vvherens the 
spoiHaneous development of cancer is rehtively frequent m 
white mice it is extremely rare in rats A strain of nts was 
used 111 10000 of which over a period of three years not a 
single spontaneous skin tumor was observed It was found that 
cancer of the ear could be produced with great regularity with¬ 
out the aid of chemical agents by prolonged ultraviolet irradia¬ 
tion The carcinomas appeared at the earliest after twenty-seven 
weeks of continuous irradiation By the end of the thirty- 
seventh week, all the six animals had cancer A definite relation 
between the color of tlie skin and the susceptibility to cancer 
was not demonstrated The administration of viosterol changed 
neither the susceptibility to tumors nor their rate of grovvlli 
Changes in the elastic tissue in the skin were of a purely retro¬ 
gressive nature, they did not show any relation to the develop 
ment of cancer but were a manifestation of chronic ultraviolet 
ray dermatitis The specific action of the ultraviolet rays con 
sisted in the production of a periodic regeneration of the hair 
with a marked increase in the number of lanugo hairs and the 
development of giant hairs The authors believe that there exist 
close histologic relations between ultraviolet ray cancer and tlic 
precancerous light dermatoses that occur in man The experi¬ 
ments prove the etiologic role of ultraviolet rays m cancer of 
the skin in human beings 

Influence of Sympathetic Nervous System on Develop¬ 
ment of Experimental Tumors —In experiments on rabbits, 
Eiger and Czarnecki demonstrated that the sympathetic nervous 
system has a positive, inhibitory influence on the development 
of tar epitheliomas The nutrition also is of imporlanct m 
rabbits kept on a diet of oats, the development of tar epUliehoma 
IS accelerated The experiments confirm the correctness of the 
contention of some investigators who consider it necessary to 
emphasize the importance of precancer 

Zentralblatt fur Gynakologie, Leipzig 

54 3265 3337 (Dec 27) 1930 
Genu Rcciirvatum Congenitum F A Wahl —p 3265 
•Rational Salicyltherapy in Leiikorrhea H Schmidt —p 3269 

Rational Salicyltherapy in Leukorrhea —Sclimidt points 
out that in recent years salicylic acid Ins been emplovcd m the 
treatment of leukorrhea In some cases, however, it has been 
used m too high concentrations (12 S per cent) and the result 
was that occasionally exacerbations were observed, and niaiiv 
patients complained of burning pain in the vagina In order 
to eliminate these disadvantages salicylic acid was used m a 
1 or in a 4 per cent solution It is adrnimslcred bv means of 
glycerin suppositories, which are introduced into the posterior 
vault of the vagina They are melted by the bodv lemtierature 
and the effective substance becomes cvcnlv divided and conics 
in contact with all diseased portions The use of givetnn is 
cspcciallv advantageous because of its hvgroscopic power, which 
effects a withdrawal of the cell fluids, so that now, as a result 
of a reversal of the osmotic pressure a resorption of the salicylic 
acid becomes possible Before the use of the giveerm supposi 
tones the effective medicament was frequeiKly discharged again 
before it became effective In order to increase the action of 
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the salicylic acid the author dries the vaginal mucous membrane 
by means of small compresses before introducing the suppository 
If this IS done, the hygroscopic power of the glycerin can attack 
the cells directly, and the 1 per cent solution of salicylic acid 
IS not made ineffective by mixture with the vaginal secretion 
For this reason it is advisable that the physician should intro 
duce the suppositories The author asserts that most cases of 
nongonorrheal leukorrhea can be effectively counteracted in 
from eight to twelve days If the patient introduces the sup¬ 
positories herself, it is advisable to employ suppositories con¬ 
taining the 4 per cent solution of salicylic acid because the 
patient does not remoie the \aginal secretion If erosions of 
the portio \aginahs exist, the 4 per cent solution is likewise 
ad\isable That this treatment has lasting effects is proved by 
the fact that relapses did not occur, although in some of the 
patients the treatment was concluded from three to six months 
previously 

Kazanskiy Meditsmskiy Jurnal, Kazan 

26 955 1064 (Oct ) 1930 

•Chemical Study of Manoilo s Reaction B Khromov —p 957 
•Influence of Diathermy on Gastric Functioning L Xlyacbkin and 
E !Moglle^skl>—p 963 

Case of Parokysmal Hemoglobinuria G Nagibm —p 969 
\ alue of Skm Reaction in Typhoid V Sharo\skaja—p 972 
Surgical Treatment of Incised \\ ounds m Throat and Larynx I Tsimkhcs 
—p 984 

Is me Cases of Resection of Superior Hjpogastric Plexus I Orlo\ 
—p 989 

Classification of Purpura in Children A Kisel—p 1012 
Constitution and Psychotherapy G Gerenshtein—p 1020 

Chemical Study of Manoilov’s Reaction —The object of 
Khromov s researches was to ascertain the influence of hemo¬ 
globin on ManoiIo\ s reaction A 4 per cent solution was pre¬ 
pared with commercial amorphous hemoglobin then, by adding 
distilled wafer to this basal solution a scale of various con¬ 
centrations was obtained A dose of 3 cc of a solution was 
used for the reaction (the third modification method) Only 
solutions containing more than 1 per cent of Iienioglobin proyed 
to influence somewhat the reaction, namely, the coloration 
pointed then to a female blood Since solutions containing about 
OS i>er cent of hemoglobin are commonly used for Manoilo\’s 
reaction, the effect of hemoglobin is not of significance Em- 
dently hemoglobin does not assume the role of a specific protein 
When a higher concentration (more than 1 per cent of hemo¬ 
globin) was used, the coloration corresponded to that of female 
blood instead of that of male blood, as could be expected on 
account of a larger amount of hemoglobin m the male blood 
Thus the hemoglobin acted as a nonspecific protein Further, 
It appeared that the results of ^ranoiIo3’s reaction were correct 
although identical hemoglobin solutions were used, that is when 
the difference of hemoglobin contained in the male and female 
bloods was eliminated kloreoacr, blood scrum, ascitic fluid, 
cerebrospinal fluid and urine, which are free from hemoglobin, 
serve for the reaction Another scries of rescarclies was made 
with iron protoxides and iron oxides The basal solution con 
tamed 0 558 per cent of iron, it served for the prepiration of 
solutions of lower concentrations A dose of 3 cc of a solution 
was used for the reaction Solutions containing not more than 
0 15 per cent of iron proved not to influence appreciably the 
reaction, with solutions containing more than 0 2 per cent of 
an iron protoxide, the coloration changed to green or to blue 
Obviously there is no connection between the reaction and the 
amount of iron in the blood, otherwise a solution containing 
0 15 per cent of iron would change the coloration to that of 
the male blood (usually a solution of about 0 0015 per cent of 
iron is used for the reaction) The results were identical 
whether a solution of an iron protoxide or of an iron oxide 
served for the tests Hence the atomic property of the blood 
iron IS without influence on the reaction 

Influence of Diathermy on Activity of Stomach —The 
observations of Klyachkin and Mogilevskiy were made on fortv- 
two patients with various dyspeptic disturbances A combined 
chromoscopic and fractional method was used for exploration 
of the gastric secretion The gastric contents were removed 
while the person was fasting and immediately afterward 2 cc 
of a 1 per cent aqueous solution of neutral red was injected intra¬ 
muscularly Evacuation of the stomach was repeated with the 


person fasting, twice at a ten minute interval, and the gastric juice 
secreted within thirty minutes was examined Then a caffeine 
test meal (Ratsch and Kalk) was introduced with a catheter, 
and the gastric contents were withdrawal every fifteen minutes 
for about two and a half hours For determination of the 
gastric motility, phcnolphthalein was added to the test meal 
The same procedure of exploration was repeated after the dia 
thermy treatment One electrode, of from 100 to 150 sq cm 
was applied to the gastric region, and another electrode, of 
from 150 to 200 sq cm, was parallelly applied to the back. A 
current of from 1 to 1 5 amperes was used, the duration of 
each sitting vv as half an hour Repeated examinations after the 
treatment were made on twenty-five patients "There-were no 
changes of gastric shcrction in three of six patients with hyper 
acidity In one the gastric juice secreted during fasting was 
reduced by 40 cc In two, the decrease of the gastric juice was 
by 82 cc , besides, elimination of the neutral red appeared pro 
longed by three minutes (from nine to twelve minutes) after 
fifteen sittings of diathermy In five of seven patients with a 
normal gastric aciditv, the diathermy treatment proved to be 
without action on the gastric secretion and motility In one 
instance the secretion of the gastric juice increased by 64 cc., 
elimination of the neutral red occurred m twelve instead of 
eighteen minutes In another patient the gastnc acidity was 
notably decreased In two of three patients with hypo-acidity 
the gastric juice remained unchanged, in the third there was 
an increase of the gastric acidity and of the gastric secretion 
(by 54 cc ) and an accelerated elimination of the neutral red. 
In nine patients free hydrochloric acid was absent and the 
gastric secretion was notably reduced in five of them elimina 
tion of the neutral red did not occur In only two cases in 
which elimination of the neutral red was not entirely abolished 
did the diathermy treatment result in the apjicarance of free 
Indrochlonc acid and in an increase of the gastric secretion 
In the remainder, no changes were observed after fifteen sittings 
These cases of achvha presented a group of ‘complete and true 
anacidity ’ in which the lesions of the gastnc parenchyma were 
severe The authors conclude that, in cases of gastric hyper 
acidity, diathermy treatment is followed by an improvement of 
the subjective as well as the objective signs In cases of organic 
achylia, the treatment had no influence on the gastric Secretion 
but It induced improvement of the general condition and caused 
the disapjicarance of subjective signs which had previously 
resisted various remedies and diets Therefore diathermy is 
recommended for patients with dyspeptic manifestations, regard 
less of the condition of the gastric acidity 

Finska Lakaresallskapets Handlmgar, Helsingfors 

73 BS9 953 (^OT) 1930 

Study of Typhoid Epidemics in Finland During Famine R Sicvcrs 

—P 859 

‘Treatment of Colipielitis with Baclcnophagcs C ^jberg p 9-6 
•Benign Tumors in Striated Muscle G Tallqvast—p 934 

Treatment of Colipyelitis with Bacteriophages -- 
Nyberg reports three cases of acute cohpvelitis treated with 
bacteriophages with good results He says that m chronic cases 
it IS difficult to find effective bacteriophages, frequently two or 
more strains of colon bacilli appear m tlie urine and each o 
them requires a special bacteriophage 

Benign Tumors in Striated Muscle —Tallqvist affirms 
that primary connective tissue tumors of myxomatous nature 
occur in the striated muscles They are usually fibromy xomas, 
and all transition forms between pure myxomas and pure 
fibromas are found The tumors are as a rule 
cases are described a m>xoma, a fibroma xoma, a fibroma an 
a desmoid tumor 

Ugesknft for Laeger, Copenhagen 

93 1171 1190 (Dec 11) 1930 
Case of Pneumaturia H TjJnncsen—p 1171 

Case of Pneumaturia —T^nnesen s patient \\as ^ 
aged 60 with stricture of the urethra and infection of ^ 
urinary tract with Baciemtm lactis-acrogencs The pneuma- 
tuna was due to a small fistulous connection between the 
intestine and the bladder Progressne dilation with occisional 
lavage renders his condition tolerable. 
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THE CLIMC AS A CFA’TER OF 
GRADUATE STUD!* 

HEARY A CHRISTIAN, MD, LL D Sc D 

IIcrse\ Professor of the Thcor> ind Pncticc of Plijsic IlarMrd 
Unixersitj ^fcdicil School 


‘Things in inlure rarely me static, thej inciease or 
fliei decrease, they gro\\ or they decay, they progress 
or the) retrogress Man s education in inaiiv respects 
resembles things of nature, rarely is it static, when 
knowledge does not increase, almost always it decicases 
rlnsicians should remember this and make every effort 
to keep out of the static state and on the side of 
increase, of growth, of progress 

Phisiciaiis can be divided into two great groups, 
lose that are learning and those that arc foi getting, 
lose that each 3 ear know more, and those that each 
'car know less There seems no thud group, those that 
ure stationary 

A few plysicians increase m knowledge from wathin 
nn grow from their oivn doing These are the innate 
nwestigators The rank and file require outside help to 
grow and to progress Books, meetings, contacts, dis- 
ssions, teachers ate our armainentanum for progress 
f spring tonic’ of past days, all of us need some 
medicine, at least annually, better if it comes 
’'equently A large majority of physicians know 
treatment ” ^ Postgiaduate instruc- 
farr 'a ? prescription to this end, if it can be 

p'^ a ^ proper dispenser for filling 
oin 5 °^ graduate instruction should commence with the 
Simula^"* graduation from the medical school It 
ncRtcrr throughout his life Many varieties of 

ambki mstruction should he, and in fact are, 
^ to meet the several needs of medical men 
insinK-/ ^^^Sment the most potent postgraduate clinical 
's affora°a V' oorly period of the medical man’s life 
orFani 7 a internship and residentship m a well 

ctirnciif ’ ^ j'''®otl}' run hospital The medical school 
for ah , foday really is planned as a preparation 
I'osDitm t service Already many states demand the 
"'edicine "p of the candidate for registration in 

^^ceDtm '^’^’jouates of good medical schools with rare 
tion service in a hospital following gradua- 

Tl 

dinical influence of teachers in the 

'"cdical ® of niedicine is not exerted ivithm the 

Of hosn^t” medical students but avithin the clinic 

-- ^ 00 recent graduates in medicine The 

in connection nith tbe Annnol Congress 
j 1931 ^“Iton Medical Licensure and Ilospitals Chicago 

1930 rosVc^^n'ate^A^^ Henrj A Christian to the proceedings of 


clinicians pnpiK or disciples are not the laige hod\ ot 
Ins medical students hut the small group of his inteins 
or house officci s and his residents To these he impai ts 
the discipline of his leadeiship These he conducts in 
then learning In the sense of giaduate instruction m 
a universit\, the resident group form the clinician s 
seminar \ie clinic chicts satisfactoiilv fulfilling this 
function’ 

Such a relationship is possible only in a cliniL oigan- 
ired with a chief of service giving largely of his timt 
and etfort to the conduct of the clinic and at heart a 
teacher and investigator, m a clinic adequatel) staffed 
provided with necessary laboratories capable of moic 
than routine examinations, and peopled by not too mam 
patients The latter is impoitant The majoiiti of 
American hospitals have too manv patients m ratio to 
staff and particularly in ratio to lesident stait, foi 
them to be significant centers for graduate studv No 
hospital will attain to the level of a genuine graduate 
school in clinical branches of medicine, unless it has 
enough patients to afford numerous examples ot disease 
of many types and enough members of the resident 
staff, so that each patient may be studied tlioiouglih 
and not too hurnedlv by one or several of them 

A distinction needs to be made between the graduate 
study’ of a clinical branch of medicine and an apprentice¬ 
ship in one of them The latter is more analogous to 
what IS known in medical circles as postgraduate stnd\ 
That there is such a difference seems largely to he 
lost sight of at present In industry an apprentice is 
one who is gradually trained to become a master w’ot k- 
man but is not one tliat is being fitted to be the developer 
of an industry The apprentice is taught to carry out 
the processes of the trade but m so doing he haidli 
avill use ahoie the level of the average artisan of the 
trade 

Hospitals in geneial can easih make of the intern a 
safe practitioner of average ability if they tram him as 
an apprentice needs to be trained, to do more requires 
the leadership of men able far heiond the Ie\cl of the 
aaerage practitioner and able in different directions It 
IS the clinic of the latter A pe, presided over h\ the real 
leader, that is the outstanding need of today 

STANDARDIZATION OT HOSPITAIS 

Present efforts at hospital standardization base 
attained to a fairly satisfactory level of mediocrity for 
hospitals A few', often perfiinctort, changes in past 
practices of a hospital now’ will secure for it a class A 
rating The aery poor hospitals base been forced to 
improae, and this is the only real good that has resulted 
from all the work of those organizations winch liaic 
been concerned in the classificationary rating 01 hos¬ 
pitals Many institutions, instead of reccning Mgorons 
stimulation to betterment, are basking m the calm com¬ 
placency of class-A-dom Regulations of the classifici- 
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tionists are cheerfully omitted m the case of the best 
hospitals in the realization, possibly the subconscious 
realization of the mediocrity of their standards and the 
probable deterioration that would result m these hos¬ 
pitals from their unifoim enforcement 

If there is to be any official standaidization of hos¬ 
pitals, new standards should be set At present fai too 
many hospitals are rated as satisfactoiy, that is, aie 
class A hospitals, foi such a rating to have much aaliie 
or to be any real stimulus to improvement We aie 
too much m the condition of a hearen peopled bv per¬ 
fect beings, the angels Fewei hospitals should be rated 
class A than at piesent is the case, in other words, there 
should be fewer angels 

In my opinion the fundamental standaid demanded 
of the majority of the hospitals should be that the 
paiticular hospital in question be a safe place m winch 
to be a patient For this it is primarily required that 
the hospital have the usual modern equipment and that 
e\eiy staff member be a well trained practitioner The 
latter is fai more impoitant than the former This 
would mean the demotion fiom the staff of any 
physician who, for one reason or anothei, does not 
have thd attainments that make him quite safe to caie 
foi patients in a hospital piesumably equipped to cariv 
out modern diagnostic and therapeutic procedures 
This IS the most difficult requirement of a classification 
latmg to enforce Perhaps the fact that it is so 
difficult IS the reason it has played so small a pait in 
present standardization regulations, but it is not in 
impossibility, with certainty it can be hi ought about in 
due course of time A judiciously placed age retiic- 
ment rule, which every hospital should have will take 
caie, in time, of all present undesirables, bettei study 
of candidates to fill vacancies w ill reduce to a minimum 
future incompetents When a hospital has attained 
such a staff, this should entitle it to a certain high 
rat.ng 

All hospitals that aie safe places to be sick m within 
the teims just outlined can be consideied as satisfactory 
foi an appienticeship in medicine, i e may be lated as 
being suitable foi inteinship, piovided the staff is 
willing to devote time to the instiuction of intcins In 
this connection, consideration must be given to w hat the 
intern receives in the way of training The staff must 
be one that makes a seiious effoit to tiain interns This 
means, among other things, that the staff members 
spend a considerable time m the actual examination and 
discussion of the patients In many hospitals this is not 
done, and as a result the intern recenes but little 
guidance and finishes his seraice without having learned 
ver}^ much 

The type of hospital in wdiich it is safe to be sick, if 
equipped with modern means of diagnosis and treat¬ 
ment, should be rated, let us say, B, wath the possibility 
of becoming A when these requirements aie met m a 
superlative way For a long time to come there should 
be many more class B than class A hospitals 

In addition to such B and A hospitals, there should 
be recognized another type of hospital, a teaching 
hospital Such a hospital should, of course, have all 
that IS needed to be a class A hospital, and in addition 
some of the staff should be teachers ni the broad sense 
of the woid as guides in learning It is by no means 
necessary that a teaching hospital bare aiy association 
with a medical school In fact, numerous hospitals in 
actual association with medical schools are not what I 
would regard as teaching hospitals Any hospital mav 
become a teaching hospital when members of the staff 


follow the geneial methods ipplied in graduate instnic 
tion Ill unncrsity departments of science and literature 
In a teaching hosjntal there should be a icsident staff 
of several grades, interns oi house officers, assistant 
residents and icsideiits The resident staff tonus the 
student bod\ with mtciiis as apprentices and assistant 
residents and residents as gradu ite students, the latter 
having considciable free time to carrj on imesligation 

Dining the appienticeship pciiod the sen ice iiiai he a 
mixed one, though m general a mixed sen ice ol am 
soit with less than a two )ears’ duration aftords 
a definitely unsatisfacton apprenticeship leading to 
graduate instruction, because a shorter sen ice offers too 
little tune to acquire the routine technic of an\ one 
subdnision of the sen ice and may result in the interns 
becoming a slipshod appi entice In general, present 
mixed sen ices are unsatisfactoiy trom a pedagogic 
aspect and not satisfaetorj as concerns the care ot 
patients 

Tlir TEVCinXG IIOSPITM 

As in am other scheme of graduate instruction, 
leadership is far more im])ortaiit than material tacili 
ties, and it is m real leadeiship that our clinics are 
weakest In a teaching clinic the leadership ot the 
chief of scniee looms large in the success ot the 
clinic Ill graduate instruction It is exceedingh difficult 
to specifi the criteria essential lor such leadersliip, and 
if one renews the Ines of men who hare had great 
accomplishments to their eiedit m these lines, it is 
olnious that there has been much aarntion both in their 
])crsonaht} and m their methods 

Fo better examples of this can be cited than in the 
case of William Oslci and William S Halsted while 
leaders, lespectneh, ol the medical and surgical clinics 
of the Johns Hopkins Hospital If nn readers did 
not know' personailv these two gieat leaders ot a com- 
parativch recent date, they should read Cushing’s Life 
of Sir William Oslei and fMacCallum s William 
Stewart Flalstcd Surgeon, to see how entirely different 
these men wcie m personality and methods, while each 
was the head of a notewoitln school of graduate stud} 
of clinical branches of medicine Something of Hal- 
sted’s point of mcw' is gnen in a letter to one ot his 
assistants m the following sentences 

In the building up of a school \ou will ha\e to sacrifice 
yourself to the interests of the school and of )Oiir as istaiits 
This, Ill Itself, IS a fine perhaps the finest ambition '^nd 'ou 
will be the only one able, e\en approxiniateh, to estimate the 
extent of the sacrifice and the effects ot the impress of 'Oiir 
suggestions and teachings and example The head of a depart¬ 
ment in a school should gi\e his problems frecl) to bis 
assistants (and I have been happy to note that this is aonr 
tendency) rather than to technicians and salaried students am 
assistants, the results of w hose w ork w ould redound to his g or\ 

Again Halsted w'rites 

We wish men who hare learned to worl for works 'ake, 
who find m it and m the search for truth their greatest 
rew ard 

The success of graduate instruction can he judged 
best by the type and number of the pupils, and their 
subsequent careers Former pupils more than ant 
others should influence one in the selection pf a leader 
under whom to seek graduate instruction “The worth 
of a professor is measured by the personality' of those 
whom he has trained” (Lenche) kly advice to one 
seeking such an opportunity for graduate instruction lu 
clinical fields W'ould be to study the history of, and, it 
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I to intcnicw foimci niembeis of the icsiclciit 

vhff of'a given clinic niul to judge of the Icndeislni) 
ol tlic eliicf from the qu.ilit\ of those that ha\c come 
imdir Ills Icadcrbhip 


i n\TrNsi\i \ruses iimitio KNOwnnrr 

It would seem an almost iieccssan cjiiahfication that 
' the duet of a teaching clinic should have a hioad giasp 
ot the entire field of his clinical cndcavoi as well as a 
' special kiioMledge of some particulai stihdivision ot 
the held He should he a clinician of wide experience 
and one steeped m the literature and loie of his domain 
111 medicine lie should he familiai with the methods 
01 iniestigntion and haae some accomplishment in 
iinc'tigatioii to Ins credit 

111 recent \eais I line hecn wondeiing whether 
iinicli ol great significance has not heen lost m the ticnd 
toward a narrowed dcaotion to some paiticulai phase 
ol agnen general held of medicine Arc we any longei 
what I would term scliolarh oi cuidite in medicine’' 
Hie lounger leadeis in some ol the best clinics have 
spcci.ilwed 111 seeiirmg then training h\ an intensive 
stiiih ol some lelitneh limited field and then clinics 
are so organized that onl\ this s^n^e sort of training is 
being afforded to then associates I would not dcci\ 
such inteiisiie imestigation, hut I wondci if it w’ould 
not he wiser to organize the clinic so that each in turn 
would ha\e contact at times with the manv varieties 
01 disease that without the limitations of selection, seek 
the care of am largei clinic and at othei times would 
stndi intensnely a selected group of patients with some 
special sort of departure from normal Should not oui 
teachers know much of inanj different varieties of 
disease processes ’ How else can that he attained than 
h\ the personal stud\ of mam patients of many sorts 
and continued reading of a wide range of medical litera- 
hire Certainh for adequate aiipienticeslup training in 
the first period of hospital internship, contact w'lth a 
genera! rather than a special type of clinic is essential 
to proper training How' ma\ that he attained, if the 
ehiiic IS broken up into subdnisions foi special studv 
With each intein and resident attached to a special 
group as so gencrallv is the organization of clinics of 
internal medicine in the United States today ’ 

00 often, It seems to me, I heai it said that now'- 
? rnedical literature is so vast that no one man can 
ecp track of all of it That medical literature is vast is 
nie, hut IS that idea not too often used as an excuse for 
fa mg in only a narrow' field, when reallj one is but 
wiismg an inborn laziness that makes him shirk from 
* reading as much in various fields as it is 

1 ^ i*'! 1 e to do? The result is that younger clime chiefs 
^enerall) seem to lack broad knowledge of their subject, 
Ilf tieir teaching and leadership is, as a lesult, nariow 
'"If one sided, far more than it should be 




need IJ, the CLIISIC FOR SUSTAINED 
INI ESTIGATIOTSi 

looks about, the men most competent for 
are now seem to he turning to the 

Sp,*'c rather than entering the clinics 

eiid'^'^n '*■ seems to me, are working to that 

knni I a ^re tending to become limited in their 

I, ' of medical literature and familiar with a 
dini°"^*^i clinical observation The many 

offered reorganized in recent years ba^e 

this 1 ftttractue positions to }ounger men and 

'0 co'^^ ®^°PPcd that long sojourn in preclinical fields 
mnionh practiced by our predecessors in clinical 


fields riic result is that few present-day clinicians 
have had piolongtd contact m preclinicil laboratone- 
with the master minds ni these fields Thee lia\e missLcl 
a most \ iliiahle training and discipline w Inch then 
W'oik in the clinic w'lth its dnerting interests and neces¬ 
sities incident to the caie of patients has failed to 
supply In the elinies, students are coming under less 
notable leadership than the\ w'ould ln\e had in the 
preclinical sciences In oiganizing our clinics we haee 
failed to secure the oppoitunite for mature, sustained 
investigation Clime il inoblems aie being imestigated 
hut few elinic heads have the ability tor sustained 
investigation of rcl ited piohlems and, if they had, then 
numcious other duties would allow them no time foi 
such tipc ot woik Clinic duets, as we hare them aie 
needed and the\ fill well certain requirements of the 
elinic No clinie can caie tor its patients satisfactoriK 
unless it has i tanly large gioup ot clinically matuie 
men and these have an impoitant role to play in the 
tcaehmg within the clinic Ihere is a need how’eeei in 
addition toi the deeelopment of another type of elinie 
woikci the one whose gieat interest in life is imestiga 
tion Such men should haie coordinate lank and 
icmuneration with the present t\pe of chief of clinie 
the two tjpes should work side hv side At pieseni 
almost ail that is offeied as a leward to the torniei 
Is the opportumtv to become the lattei type with clutie- 
that almost suielv w'lll pieclude continuation m the 
cndeavoi that has won for him the light ot rewaid h\ 
promotion Lack of such opportunity to attain to 
positions of peimanence and dignitv with adequate 
salary is a deterient to the man with a seiioiis inteiesi 
in sustained imestigation fiom continuing in the elniie 
though there he may find piobleiiis ot greit iiiteiest to 
study 

It w'as this lack in the climes of the past that was 
an important influence m the deielopment of so-eallcd 
whole time teaching in clinical blanches ot medicine 
Whole time teaching with its aitificial restrictions 
pointed the w'ay to impimement and now the aifificial 
restrictions aie being abandoned large!} because thee 
are obviously artificial The newer dimes arc bettci 
but they seem little nearei to the imestigational idci 
of a true univeisiti depaitment of graduate stud\ T his 
IS being lecognized in mana parts of the woild and 
new methods w'lll be tried tow aid this end of ninu 
sustained, higher grade imestigation w'lthm the cIiiik. 

It is W'lth the hope that heie in Ameiica the solution 
may be found that I ha\e called attention here to tlu 
matter Perhaps it is not possible, for the piesent to 
get any further than to realize the lack and to fed the 
need of the truly investigative aspects of the discipline 
of clinical branches of medicine However that accom 
phshed, an important step has heen taken Uimcisiti 
education has been going through attempts to sol\c 
similar problems, and the} seem to have adianced 
further than haae the clinical branches of medicine 
This but emphasizes the greater difficultt in dimed 
fields, where the needs of patients are of first con¬ 
sideration The more difficult problem should he hut i 
challenge to greater effort The problem certaml} is not 
insoluble 

EDL CATION OF XLRSES 

Now', mav I turn mi attention bricfii to nursing 
education, nursing service, in relation to what I have 
just been discussing Please realize that I am speaking 
as one who never has had am direct contact with the 
problems of educating nurses hut rather as one who in 
a life spent almost contiinioush within the walls ol a 
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hospital has watched Avith keen interest how the prod¬ 
uct of the school of nursing has worked in the care 
of patients and cooperated in the investigation of clinical 
problems concerned with the study of patients I say 
advisedly that I have had no direct contact with the 
problems of educating nurses, for in a service of 
eighteen years as phjsician-m-chief of a general 
hospital, I can recall no occasion on which the advice of 
the visiting staff of the hospital has been asked with 
legard to the conduct ot the hospital’s training school 
for nurses 

Viewed from such an outside position, to me the 
education of nurses, with rare exceptions, is entirelv 
that of an apprenticeship in which the nurse learns, 
largely by doing under guidance the various maneuvers 
of the care of the sick with a modicum of instruction 
in the fundamental background of a knowledge of 
medicine Here and there a graduate of such an 
apprenticeship enters on what mav be termed a course 
of graduate study in nursing or some topic related to 
nursing problems 

To me this sort of apprenticeship seems the conect 
method in geneial for the training of nurses, except for 
those who are to participate m the instruction of nurses 
and in the guidance of their schools It is the trained 
apprentice that is needed m the nurse and I may add 
the intelligent apprentice At present in most training 
schools the attempt is being made to intci weave into 
the practical apprenticeship the needed education in the 
underhung principles For the plnsician in charge of 
patients this is not proving especially sitisfaclorj , also 
I am told that for those interested in luiisiiig education 
there is dissatisfaction fo me it would seem far more 
satisfactoiy if the nurse completed hci nursing educa¬ 
tion, including instruction in practical nursing and then 
came into the wards for a peiiod of appi enttceship in 
much the same w'ay as at present do the inteins after 
they graduate from the medical school Perhaps a 
twelve months peiiod of work of this tApe m the 
hospital waids would suffice, if it follow's a thorough 
course in a musing school This aiiangement would 
necessitate the hospital pioviding moie graduate nurses 
for the care of patients, a movement aheady undei war 
and one m e\ery way desuable from the side of the 
professional staff of the hospital 

Under present conditions the nurse, to get her educa¬ 
tion, IS constantly shifting from ward to ward and even 
from hospital to hospital wuth the result that too many 
persons become responsible for the care of the indi¬ 
vidual patient m each twenty-four hour period for the 
patient to get a genuinely satisfactory musing care As 
I see It, hospital nursing by student muses is not as 
satisfactory as it was fire or ten jeais ago, so far as 
concerns the care of the patients and the making of 
needed observations on them Ihis results m pait from 
present methods of training muses and is in pait the 
result of a geneial change that has been going on, which 
has resulted in getting into training for nurses a less 
seiiously responsible type of girls, no longer capable or 
w ilhng to carrA out meticulously every detail of the plan 
of treatment or investigation of the patient, a change 
that my friends in the business and industiial Avorid 
tell me that they, too, observe in their personnel I 
believe the time has come to separate the training school 
for nurses from the hospital as already has been done 
for medical schools I see no reason Avh) the training 
school should he a cost on the hospital funds, rather 
should it be financed as are other educational projects 


PRIMARV lAIPORTAbCE OP CARING TOR PATIENT 

It IS to be remembered always that the first concern 
of CA'cry hospital should be the best possible care of the 
patient Nothing, hoAvever advantageous for the cdiica 
tion of phjsicians or nurses, should be tolerated if it 
detracts in any way from the eflectivciiess of the care 
of the patient m the effort to mitigate his discomfort 
and to speed his recovery from his sickness Those 
concerned primarily m the educational aspects of the 
clinic must have this constantly in mind, those con 
cerned pnmarlj' in the care of the patient must see to 
it that it IS done, prov ision must be made for the pro 
fessional nursing care of the patient so that his care 
mav reach the highest possible level ot efficiencj and 
cffectiv cness 


kIE\ J ^L HEALTH AS A. N \TIO\AL 
PROBLEIH * 

1AM \N WlLBljR, MD 

Scerctarj of the Interior 
\\ \SIII\GTON, D C 

Probably one of the highest compliments that can 
be giv'en is to say that a man has good common sense, or 
to sav that the jieojile of a nation are sane and stable Ml 
lecognize to some degree the eternal conflicts between 
the emotions lud the intelligence These conflicts niaj 
be seasonal They arc associated A\ith certain period'' 
of life and thej are fundamental in determining one'' 
happiness, achieAcments and personality From a 
national standpoint there is the most persistent evidence 
of the mteirelations and interplay betvAeen intelligence 
and emotions 

Human behavior in the mass determines our sue 
cesses or oui lailurcs as a nation Politicall), man) ot 
us at all times, and ill of us at some times, act libe the 
pioveibial college sophomore As an observing senator 
has said “Oui greatest safet) is our organization b\ 
St ites, for not more than a dozen states are apt to go 
havwiie at the same time” 

Whatevei we mav do or whatever we are is deter 
mined by our nervous svstems Some one }earb ago 
described what he called the cerebrospinal parasite 
He gav'e a picture of a few cells folding in at a certain 
time from the suiface of the growing embrvo and 
giaduallv through the giowth and the extension ot 
issociated cells and fibers gathering control of the rest 
of the organism The brain can be viewed as a colom 
of highly specialized living cells controlling practicalh 
evciythmg that one does and yet dependent on tlie 
quality of the body juices for its safety and leadiv 
affected b) the seci etion of various glands, by toxins 
of v'arious oiigin, by temperature, and by a host of other 
conditions It may be a distuibing picture to think ot 
the brain as immersed in fluids the character of i'*- ’ 
largely control its activities, but such is the case Lon 
sciousness, will and personality defy accurate under 
standing T hey are a part of that fog of ni) stery aiic 
m3'sticism that permeates ever) thing human U e covei 
our Ignorance with long words and by explanations t la 
are largely descnptiv'e We do, of course, know a grea 
deal about ourselves and about otheis, but when we 
think in terms of the mental health of a nation we are 
impiessed by the v'ariability in human material and \ 
the accidental happenings that may determine the birth, 
growth and value of any single individual_ 

* Read before the Annual Congress on Medical Education Vfcdical 
Licensure and Hospitals Chicago Feb 16 1931 
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A noble personality rtbiclmg in a superb physical 
bod) nia) be cotnpklely clnngcd by an attack of 
nieiiiiigitis, b) the use of drugs, b) the gradual efTccts 
of some early disease on the blood a'csseis of the bi nn oi 
the Kadne)-s, or by the oaeractnity oi undcractivity of 
larioiis glands A sudden accident inw tiansfci a 
person ni a inoincnt from stable self-eontiol to tottering 
and failing mentality 

We know the wide lange of aariation m the capacity' 
of individuals as regards both their jahysical aptitudes 
and their mental qualities Just at iircscnt there haa'c 
been so mam changes in ciiMronmcnt and in human 
requirements that we aic conscious that we have jiassed 
tlirough a stage of human labor when hands and legs 
were all that w'erc needed to that of the brain and 
machine control of avork Our soci d set-iqi must 
always make proaision foi a large nuinbci of brains of 
inferior or a era moderate capacita, aa bile at the same 
time aae must deal aaitli those at the top and those avho 
liaae extraordinary abihta' hordermg on genius The 
gap beUaeen special abilities and genius and those devia¬ 
tions of the mind aahicli is called insanity' seems to be 
lera iiarroav Aside from those aaho avould be definitelv 
labeled as mental cases there are many avliose minds 
liaae a moderate tavist up to half a turn Any one in 
public life who receiaes a large “nut” mail is conscious 
of the high percentage of cranks in our civihration 
We haa'e to view' ourselves and our neighbors as 
possible mental cases at some future date As I have 
indicated, the incidents of disease or of accident may 
be determining factors, but the war demonstrated the 
unmasking effect of emotional overstrain 
Heredity is a persistent factor that cannot be lost 
sight of in national mental health I suppose that the 
fact that every baby falls on his head has been of 
inMtimable value in the comforting of parents and 
relatives when mental weakness or disease appeared 
in the family There is little that can be done about 
heredity after life has once started There is much that 
might be done if intelligence rather than emotions, 
controlled the quality of the oncoming race The 
ending of the various diverse elements making up the 
population of the United States is producing millions 
ti '"nth certain definite traits It is evident 

continent is an admirable place for us There 
are but few difficulties m our environment that cannot 
e overcome by the applications of science m the fields 
t* and community and mdustiial orgamza- 

lon We seem likely to go forward as a people for 
lany centuries so far as the physical possibilities are 
‘ great question as we look ahead is 

lat kind of people are we to be fiom the standpoint 
“I the mind and of behavior?” 

iiiaint^'^'''^^'^^ demands at least a majoiity of self- 
Inh competent citizens with orderly, cooperative 

dem' ^ " balanced, temperate minds The 

Dis always found some soil for his sowing 

of ^"mits any people with too high a percentage 
unsM rnentally defective or the emotionally' 

vlio^ ® Trouble stands at the door of any people 
bes satetypartially immune to sophistry' In sanity 

deua/'^^ present time much of our care of those who 
cant. ^ abnormal is that of simple 

We control When once evidently established 

™ classify our mental cases, treat them as well 
and n difficulties will pass 

ic normal personality' reappear 


We have done comparatively little m the way of 
prev'cntion Mental hygiene is now becoming a woid 
with whicii W'c can conjure It seems to me that with 
the incicasmg interest in each other which is compelled 
Iiy' our picscnt economic and social organization, we are 
m a position where we must look to the safety ot our 
future Ccrtainlv we do not want to think ot a period 
m vv'hich a considerable minoi itv' of our population is 
cithei living m institutions or entering or leaving them 
We now talk 111 terms of millions in connection with 
mental diseases At the same time there aie ceitain 
changes m oui attitudes and mfoimation that are hope¬ 
ful We are beginning to think of mental and phvsical 
disease m common terms We have much less prejudice 
toward the insane, although certainly enough of it still 
exists 

The piotectioii of the family given m the past to the 
imbeeile or the mildly insane is now insufficient A 
familv living on a large farm could stand an occasional 
melancholy maiden aunt or an hysterical adolescent a 
diunkard, an epileptic, and could find some use for even 
a reckless and unstable man But we are now too 
close together to meet problems of this kind in this 
way' 

Ihe diseases in which the brain is involved are similai 
to those 111 which other parts of the body are mv'olvcd 
Simple recognition of the fact that mental sickness is 
simply another form of sickness would be of inestimable 
importance Along with this grow'ing change m senti¬ 
ment, science has modified our conceptions of oui 
environment so that ghosts, devils, imps, are joining the 
dodo bird m that limbo to which humanity sends its 
outworn conceptions or its relics of what has gone 
before 

What can we do to stiengthen the mental health of 
the nation? In the first place, we must have trained 
men and women who know as much as can be known 
about psychiatry, and we must have every phvsician 
trained so that he will have an adequate conception of 
the v'anoiis mental states The profession of medicine 
has been so engrossed with its marvelous successes m 
the application of biology, physics and chemistry to the 
piotection and treatment of human beings that it has 
paid little attention to psychiatiy and to the mental 
side of patients Certain experts have developed moic 
or less by chance, but deliberate preparation of tbe 
medical profession m psychiatry has been m this coun¬ 
try, for the most part, and m other countries as well, ol 
a distinctly inferior character This tioublesome mvs- 
terious and difficult domain of health must be studied 
and restudied As we conquer infectious diseases, is 
we prolong life, the necessity increases for us as 
physicians to assist in the living out of lile under what 
we call modern conditions 

Happiness and something to do seem to go together 
The intricate divisions of labor tint have gone on m 
society require that this something to do shall be 
prepared for in an adequate manner It is important 
for each one to find that particular niche which is 
appropriate to his particular capacities A majority 
choose their occupations by incident and chance Most 
of us do not know where our capacities be Some of 
those whom we v alue most during vv ar giv e us the most 
trouble during peace Some men seem to rise to highest 
honor in war or emergenev , m peace thev wreck them¬ 
selves Education is of the greatest value 1 hrougb it 
we can unfold the mind and its range and graduailv 
find a place for each member of modern societv 
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there are physicians, few anti far lietwecn, who arc 
doing tint very tinng 

The reason for this discrepancy lies primtinJy in 
defects of medical education In the May, 1930 , issue 
of the Aiiici icciit ^fcdtcctl Associahou Biillctm the cover 
page contains a statement by Glenn Frank on “What the 
Great Doctor Must Know “ In brief he said 

The great doctor must know almost as much about the social 
order as tlic sociologist Tins is necessary because the saricd 
forces—political, social economic, industrial, educational reli 
gious—that march across a nation, making its mind or marring 
Its spirit, register tlicir etTccls in tlic lues of the doctor's 
patients The more tlie doctor knows about these forces that 
make the atmosplicre in which mens minds and bodies Inc 
the more intclligenllj can he trace effects to their causes, and 
the more w isclj can he counsel his palients 

The great doctor must know almost as much about the 
mind as the psjehologist Ihis is neeessarj because e\cn the 
most materialistic scientist admits that there is a subtle 
rcl itionship between mind and hod> that the doctor of the 
faod> dare not oeertook, lor when lie does oserlook this 
relationship a thousand ijuacks rush in to ca])itali2e his o\er- 
sight 

riie great doctor must know as much about the siihllc art 
of counseling as the priest 

How much Iinve w'c, represcntiiig American luedtctne, 
done in nicdici! education to aclncae tint goal' llic 
chief reason why the coinininnty clime has not found a 
greater ally in the community ph>sieian it, that the 
medic il student lias been so lured along the easy path 
of monogeiicsis of human ills riiinking in terms of 
unitary causations has liccn a much ensier thing in 
genera! medicine than in psjchntry and we find tlie 
medical gr.idn ite so case-linrdened that onlv rarely can 
he break through in Ins ctiologic thinking to achieve a 
poly genetic concept flic extent to which the neophyte 
m psychiatry clings to now heredity, now focal nifte- 
tion, now endocrinology, now an Oedipus complex in 
spite of the fact that multiple causations fh in Ins face 
constantly, rescals how constricting ire the pathologic 
concepts fed to our medie.i! students and how lost they 
become when the patient requires a considerition and 
balancing of se\etai causations Ihc release from 
barren cryptic diagnostic fornuilations Iciding along 
single piths to inadequate prognostication and therapy 
has been a boon to the psvehiatrisl that may he carried 
over with profit to mcdicmc as a wdiolc Only when 
sometlimg lias been achieved dong these lines can the 
conimumtv clinic and the commimily physician find a 
- real percentage of vdne in their cooperation 

I do not want it to he undeistood from what I have 
said tint commimity chmus hue not found the phy¬ 
sician friendly, interested and appreciative He has 
been that and more ^^ 9 lal I mean is that he has Iiccn 
shackled in a way that hampers the most valuable 
exinession of his fiiendhness 

As I luve mdieited, there are others who Iiavc been 
mlcresled m m m-as-a-wholc Foremost among these 
otliers IS the scliool teacher Trimcd in different 
sciences and technics and still legitimately conceincd 
with mental health, the clinic and teachci h.ivc often 
battled ovei supposed tiesinssing on eacli others 
.rroimd No comiminily mental lugicne clinic can 
approach its goal without active participation by the 
teachei, and the mutual understanding with allowance 
for a faiily broad overlap is essential to cooperation 
He/paiticipation may be suinmaiized by Saying that 
she must practice pedagogy at its best and be one with 
the clinic when the problem with which she is faced 


exceeds m complexity and seventy the bounds of her 
class room and (he specialized pedagogic services while 
the psychiatrist assumes a corresponding attitude Such 
cases ideally will be relatively few, but actually the 
teacher has been just as much case-hardened as has the 
medical student On the other hand, there is a vep 
visible tendency, certainly more visible than with the 
medical school, toward a limbering of teacher training 
1 he community clinic is insuring its own salvation b\ 
participating m this limbering process 

Community clinics originally linked up very closely 
w'lth the work of the juvenile court Some of our 
most important progress has come from this linkage 
i lie most serious obstacles to greater achievement have 
been the traditions of penology and the inability to 
free the whole system of probation from political domi 
nation Oni\ rarely’ has the W'ork of the juvenile court 
judge or Ins probation department, if such there is, 
been built on the philosophy' which dignifies a profes 
Sion Where tins has been achieved as now and 
originally here in Chicago, the coniiniinity clinic and 
juvenile court working as a unit render a service which 
respects fully the highest ideals of psychiatr> and 
criminology m their public liealth or prei entn e aspects 
Unis originally independent handling of the problems 
of man-ds-n-who!e by the physician and by the court 
has lieen brought together in mutually strengthened 
cooperation ratlier than in the noisome conflicts between 
psycluitrj and law that all too frequently mold public 
opinion 

riic community clinic has found that its greatest 
ally, tlie one that could cooperate most readily in its 
case studies and case treatment, has been the social 
agency On the average, far more attention is paid 
to the dynamics of human behavior in training the 
social worker than in the training of any other pro 
fession, including the physician I would not say that 
the social worker graduating from w’hat are comparable 
to grade A schools is better trained in psychiatry, but 
mam a medical school could trade its specific psy'chiatric 
course foi that part of psychiatry given elsewhere to 
social workers and gam immeasurably by the exchange 
Much of the develoj^ment of community clinic work has 
come iboiit because the social worker sees the role of 
human dynamics and psychopathology' in her cases and 
is unequipped to go further or is sufficiently prudent to 
abide by the bounds of her guild True it is that she 
will have to he equipped even more than she is now 
before she can reach a point in case work that will leave 
a balance of more complex cases reasonably approaching 
111 smallness the capacity of a community clinic Her 
giow'th toward this ideal should be slow and deliberate, 
blit even then it will have to wait for medical education. 


judging by the present speed of progress 

With the public health nurse, the minister and a host 
of other people dealing with the life problems of liutuan 
bongs, problems moie oi less dependent on pecuhinties 
of anatomy and physiology as vv'cll as of human experi¬ 
ence and social structure, the community clinic forms 
a functional linkage A man m trouble does not divide 
Ins problems and experiences into categories for th 
ludge, the pliysician, the teacher, the social worker and 
;hc clinic His problem is a umt to him, it is one 
vroblem with many connected phases It is mdivisiwe, 
ind when be is divided up among several professions 
'or repair, the efforts just do not take 
In order to translate some of the foregoing 
les into concrete activity, let me follow through i 
unctions of a dime gioup on a case handled coopera- 
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lively with a social agency Ihis pattern will be lather 
generally applicable 

Here is ]\Iiss Allen, a case woikei in a family welfare 
agency In meeting the problems of the Russo family 
in the tenement district she finds that 11 year old Tony 
IS doing poorly m school, is constantly picked on by the 
other boys, or else sullenly keeps so apart from the 
group that his development is being seiiously biased 
Miss Allen sees the probability of a psychiatric problem 
which calls for special help Knowing clinic loiitiiic 
from past experience, she makes a detailed study of the 
past records of the Russo family, amplifies this by some 
special examination of the family picture and school 
setting, and presents this social examination to the 
dime with her report for its participation The clinic 
grants this request, the ps}chiatric social worker of the 
clinic. Miss kIcKay, reviews the report of j\Iiss Allen 
and advises perhaps certain amplifications, which are 
then secured Tony is next examined by the clinic 
psychiatrist, phvsicallv and mentally, and the psycholo¬ 
gist makes ratings of Tony's intelligence and other 
capacities This completed, all the participants gathei 
together in what is called a staff conference, they pre¬ 
sent their observations, points of view and interpreta¬ 
tions, reach an understanding of their differences, and 
come to a single picture of Tony’s problem TIie\ 
deade what they should do in order to achieve healthiei 
results Certain of these treatment jobs aie of social 
manipulation, others psychotherapy, others deal with 
correction of physical defects and others with school 
difficulties Miss Allen takes responsibility for the 
soaal manipulation and goes back to her agency with a 
distinct job, yet a job correlated with and moving along 
mth a larger plan The clinic keeps m as close touch 
with her work as if it were on her staff and vice 
versa Miss Allen has other cases which might benefit 
by clinic service but these are so numerous that onh 
Miss Allen can handle them She may get direct or 
indirect help on some of these from the clinic m various 
ways Similarly the clinic comes to a bettei apprecia¬ 
tion of certain family problems and their treatment So 
much for this pattern of cooperative relationship 

Suppose in place of Miss Allen there is a piobation 
officer, a child adoption agent, a teacher, a school 
psychologist, a visiting nurse or a family physician oi 
psychiatrist It is evident that each of these in his own 
line can participate cooperatively in the work of the 
clinic and find the accessory services for a practically 
complete study of his problem case It is evident that 
nis routine problems will be so many that he cannot 
always resort to such service but will have up to a 
certain point usually to depend on the building up of 
nis own capacities 

, ^°’^'viunity clinics, however, are not to be had for 
he asking They cost money, mucli money, §20,000 
cc so for a full time service Furthermore, even with 
money assured, personnel is hard to get When one 
considers the smaller community, roughly under 200,000, 
the prospect of developing such a service is scant 
toney is too limited, attractions to the staff are too 
titeager Such communities constitute about SO per 
cent of the United States In such cases one has either 
0 look to some foi tuitous circumstance or else to such 
existing services as are conducted by state departments 
nl health, mental hygiene, education or w'elfare, and uni- 
'ersities Much of the progress of the future may be 
expected from the assumption by state hospitals and 
nniversities of the community responsibility for mental 


Ingiene througb the conduct of part time commumt) 
clinics 

There is one point that must be appreciated however, 
in the furtherance of a communitv mental hygiene pro¬ 
gram through a clinic, namely, that, large or small, such 
i clinic can be fitted to a community onh through care¬ 
ful study of that community Its structure (schools, 
agencies and courts) and its functions (traditions, law's 
and other elements) giving a distinguishing atmosphere 
Its pathologic changes, dy sfunctions and detects have to 
be gone into just as one might do for a patient The 
community is a patient that w'ants help To provide 
such help requires group diagnosis and the willingness 
of one specialist m social organization to see his work 
in Its piopei relationships even though this means a 
disappointing delay m his opportunity to contiibute to 
the therapy Mental hygiene more often than not has 
to step aside until some grosser disintegrating com¬ 
munity defect in welfare, health or education is attended 
to Onh m this way can a communitv clinic achieve a 
balanced function in community mental hygiene 

Even after its establishment in a communitv with a 
fairly high level of work in its various mental hygiene 
fields, the clinic has constantly before it the oppoitunitv 
through Its cases to point out wherein the coniintimty 
needs changes in its social serv'ices, education, reci ca¬ 
tion, health and industrial planning Even case seen 
bv a clinic presents, in addition, lessons which may be 
tan led over to the adults concerned with the cast The 
community clinic, in addition, uses its materials foi 
professional training ‘ Case” in a community dinit 
means not only an opportiinitv foi therapv , it becomes 
also, and sometimes with greater value, a medium ot 
community education and oigani ation, and a jiiobltin 
for research 

SUMMARV 

The mental hygienist in developing his preventive 
and early tieatment piogram is confronted with a more 
complex situation than the phy'sical hygienist in that his 
subject, man-as-a-vvhole as contrasted to his paits is a 
freely mov'ing agent which is constantly changing its 
relationships and inducing responses from people on a 
variety of grounds Prevention in mental hy'giene 
work hence has been sought not only in medicine but 
also III cnminoIog\, social service, pedagogy and relig¬ 
ion and a succesofiil community ettoit must coordinate 
these varied approaches Mental hygiene, consequently, 
depends on the willingness and capacity for cooperation 
of a number of co-equal groups no one of which can 
assume too much authoiity Ihis entails an extensive 
improvement in professional education so tint the 
teacher will teach better, the social worker and public 
health nurse will do their jobs better, the judge will 
plan better for his cases, the minister w ill guide bettei, 
and the physician will see his problems with thnr 
broadei implications This last means a luw shading 
not an added subject to medical education The incut il 
health activities of a comiminitv cannot get ahead of 
these advances in professional training The clinic cm 
provide service to the few cases who=e mental hvgicnc 
needs exceed the capacities of other agencies in the coni- 
iminitv It can shoulder the jobs ol others only 
temporarily and pending the development of these 
capacities Bevond clinical service it carries a respon¬ 
sibility for community educatio i and organization 1 be 
mental hymene of a coinn .nitv is a compound wbole 
communitv job in which the clinic provides leader-bip 
and a limited specialized service 
450 Sev enth \v enue 
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THE ROLE OF THE STATE HOSPITAL 
IN MENTAL HYGIENE 

J ALLEN JACKSON. MD 

Superintendent Diinillc State Hospital 

In re-iiewiiig the care of the mentally ill and the 
fundamentals of the mental hygiene movement to uit, 
the prevention, diagnosis and treatment of mental ill¬ 
ness, one notes a definite role that the mental hospital 
has always played and ahva}s will play m the move¬ 
ment a role that will not he effaced hut, on the 
eonlrar), will become more prominent w'lth the passing 
ecars 

The role of a research and treatment agenct cinnot 
he denied the mental hospital of the past 1 he great 
mass of knoAvledge on mental Ipgiene non possessed 
came through such institutions The part plaied hv 
these institutions in the broader fields of preacntion, 
through mental clinics, social sen ice and educational 
actnities, in more recent letrs likewise tends to fi\ 
them more permanently as the keystone in ani pin sic il 
organization for the practical ap[)lication of mental 
hy'giene In rural districts, paiticularh, these institu¬ 
tions have become such integral parts of orgmized 
comiminity mental hygiene forces that there arc those 
w'ho haae a strong conviction that the rural mental 
hospital should he the logical mental health center of 
a rural cominunitv and as such should lend its building 
program, personnel and admmistratne policies to this 
end in order to assume Us logical leadership Further¬ 
more, they realize that this can be done in such a wav 
as to harmonize w itli such policies, rules and regulations 
as might he laid down by central boards of control 
welfare departments or state commissioners of mental 
hygiene 

ihe mental hospitals of uihan districts .ue likewise 
playing their loie However, one can sense the neces¬ 
sity of having to harmonize these institutional programs 
with the local municipal departments of liealth as 
relates to clinics, to the consideration of sjicciahsts m 
psychiatrv who abide m such places foi the pursuit 
of their piofcssion, to the niaiiv social agencies and 
to the educational institutions I believe that many 
such institutions aie lending their efforts to this end 
but, owing to the mam dovetaihngs of the aetivities 
with other agencies in the urban districts, the activities 
are not as clear ent as those of the hospital m a rural 
disUict m which the fields aie meager so far as social 
agencies and psychintiists are concerned 

Merely st.itmg a proposition without foundation or 
fact cairies little weight other than a suggestion It 
remains theiefore, for me as the css.ivist to piesent 
for consideration in outline of the organization, admin¬ 
istration and resu’ts of the mental hospital m its role 
m the meiit.il Ingicne movement that would substantiate 
the statement that the ment.d hospital is one of the 
basic keystones m the physical organization for the 
promotion of am commiinitv, citv, state or national 
mental hvgiene program 

First and foremost, I slioiild ask that the field to be 
covered and the geographic location of the mental hos¬ 
pitals to this field be borne in mind These institutions 
irc so situated as to serve both city and rural districts 
and, with the exception of a fe w hospitals in the larger 

* Read before the Atinunl Congress on Medical Eduealfon Medical 
1 iccnsiirc Tml Hospttnls ChtcaLO lb 
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cities, all are in rural districts The so-called urban 
hospitals, m addition to serving cities, also serve addi 
tional counties of rural make-up Furthermore, I think 
that everyone must agree tliat in the rural fields he 
the greatest obstacles to a practical application of a 
mental hvgicne program if there are no mental hospital 
activities For example, there are no psvchiatnsts and 
few if any community health organizations, while 
traveling mental clinic contacts are too infrequent and 
unsatisfactory 1 he cost of child guidance clinics in 
these areas makes their use prohibitive The educa¬ 
tional institutions are in many instances lacking in pro 
fcssional personnel for the examination of school 
children 7 here are no available psychiatrists for contact 
with the normal schools, colleges and universities On 
the other hand, if the mental hospitals are utilized 
and with hut little additional expense adequate commu- 
nitv service departments are organized, far reaching 
will he the influence of these institutions Such a 
department can provide mental clinics, the examination 
of school children, lectures for colleges and universities 
(with hospital visitations) and talks to various service 
chihs, as well as health news to the public press and 
visitors to the hospital It is also possible to publish 
a mental health bulletin qiiarterlv for selected readers 
111 the hospital district 

flic field to be covered the facilities at hand, the 
cost the consideration and the results obtained are 
the guiding criteria m the field of business and must 
ncecssanlv be considered in mental Ingiene activities 
Ml own experience has been that utihzatton of the 
tncntal hospital vvitli cooperation on the part of the 
community m providing some small expense, quarters, 
and utilization of their regnlarh organized forces gives 
the best and least expensive facilities and covers the 
held more thoroughh and with more satisfaction to 
the communitv than other tv pcs of approach In the 
larger cities, other agencies might be utilized to a better 
advantage and the citv mental hospital relegated to a 
purelv custodial and treatment institution My comtc- 
fions are, bow cv cr that these institutions, as those in 
uiral districts, should become a verv vital part of the 
mental hvgiene program 

\s I have indicated m a jireceding paragraph, m 
the event of cither a rural or an urban mental hospital 
entering the field of mental hvgiene, there are certain 
fundamentals that these institutions must possess, 
nameh, plivsical structures personnel and adequate 
administrative programs It is needless to sav that, 
first, these should harmonize with the advanced thought 
of mental Jiv'gient as relates to prevention, through 
clinics and education Secondlv, there should be proper 
units foi research, and observation of borderline cases, 
sections for the treatment of the acuteiv iH diose 
lequinng constant hospital care and supervision tor 
eolonv supervision and for diseases ot an intcctious 
nature Furthermore, I believe that the patients trentec 
should be restricted to those suffering from neinoses, 
psvchoneuroses and true psvehoses k large nt””’ 
of admissions of idiots imbeciles epileptics jinenii 
dchnciuents and feebleminded obstruct the progress o 
a true mental hospital Fortunateh, m Pennsvlvaina, 
individual units for each class have been hcgiin 3"°^“ 
day is anticipated when the mental hospitals inn » 
purelv for the tv pe of patients enumeiattd In conjunc¬ 
tion with the phvsical units there should be all tne 
necessarv scientific, research, laboratory and treatmen 
facilities, the latter including the various therapies 
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v'* Second in iniportnncL ib the personnel, lieatled hv 
' ‘ ofiicerb, plnsicmis, c\ccntncs, skilled busintss men and 
'' j artisans of trade of the best training and peisonalities 
r I \ training school for mirsts is essential, as well as 
are special therapies In both the piofessional and the 
• liiisiness side, the actn ities should be so gron]icd and 
checked as to warrant a continuity of service Definite 
- ' programs of business should be insisted on Definite 
professional programs of ps 3 chntric confeiences 
I ' phisical diagnostic clinics, eje, ear nose and throat 
■■ I dimes, dental sera ices and x-ray and laboratoi y services 
I should be had The organization of a community 
leraice department is absolutely essential 
In other words, the hospital’s organization should 
-I be eaecutiae and professional, the lattei diMcled into 
-I an intrahospital unit and an extrahospital unit, the 
,'l latter m charge of a clinical director aa'ho has direction 
7 ] of the clinics in the field and of the educational pro¬ 
grams and acUvitics, the former undei the diicction ot 
the assistant medical superintendent 
Such is the ideal background of a hospital m its 
mental hygiene career I am not unmindful, howcacr, 

I that there are few if anv mental hosjntals so well 

) rounded out On the other hand I feel that it must 

be a poor institution indeed that does not possess some 
of these fundamentals With certain of these funda¬ 
mentals and the creation of a comprehensn e, organized 
community sen ice department, how'eaer, at a little 
expense such a hospitals efiorts w'ould meet with a 
degree of appreciative response that avoiild tend to 
lessen the strain and energies put forth to this end 
As I have said, many hospitals, particularlv m rural 
distncts, have begun such mental hy'giene activities 
For the results of such a progiam, however, I can 
prwent only one with aiithoriti', and that is the eJtorts 
and results of tlie Danville State Hospital 
. J^920 I made my first contact wath this institution 
Aly knowledge of mental hvgiene was such as I was 
^ It from the teachings of Mr Beers hmi- 

Thomas W Salmon and Dr E Stanley 
Abbott of the Public Chanties Association of Pcnnsyl- 
lania The institution had an excellent bacl,groiind 
end physical foundation It is distinctly rural, serving 
nelve counties representing an area of 9,170 square 
miles and a population of 874,000 There w'eie no 
psychiatrists m the community saie those attached to 
le state hospital and one county institution No 
mental clinics were available (As to the psychiatrist 
ns remains true today excepting for one instance, in 
one of the cities of our district, and this psrchiatrist 
associated wuth us in our clinical work ) There were 
^ educational institutions aside from the public 
lools Such Avas the barren held Such w'as the 
opportunity for serrice 

snnn ^ Aiental hygiene program at that time w as spon- 
nosis^ "’ipnovement m our hospitals as related to diag- 
r’ ''oseaich and treatment services, also adequate 
serriccs and rvell trained nurses and physi- 
ncre ^Pooial therapeutists In the broader fields 
Qf , expansion of social serrice, the establishment 
nthp'J"*’^ enlightening of the public, the lattei 

task to how it could best be done The 

or''an*'° fhospital administrator tvas an 
niUalAieet the needs An organization with 
B\'Tqai extrahospital functions was the result 
ooiiinlet ^ hospital’s administratne program was 
cmhnc- ''’'^ tiding a community service department 
adirprt'”^ Aiental clinics and educational actnities, with 
O’" in charge, Dr H V Pike whom manA pin si- 
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Clans knoAv and who is associated with me at the 
present time Di (jcorge B M Free assistant medical 
superintendent was in chaige of the intrahospital 
actiA'itics 

A summarv of the results of this service I think, 
AA'ill be snfheient to justify our a ears ot ettort m a piece 
of Avork, pioneer in nature Aoluntarilv assumed (as it 
A\as not a part of the state progiam) aided only he a 
sympathetic bond of trustees department of Avelfare 
an apprcciatne (.onimunitA and a cooperative group of 
pbysiciiiis and cducatois in our district Furthermore, 
It represents m a practical way the role of a rural 
mental hosjntal in mental hygiene and of one particular 
pattern iioa\ m ojieratioii for almost ten years 

Alodestv forbids that I stress the Airtues of our hos¬ 
pital However, I must present certain phases of its 
acliAities to illnstiate certain points The intiahospitil 
unit IS ot the modern type The commumtA serAiee 
department with an organization consisting of one clin¬ 
ical director and one community service lUAcstigator 
pioAided h\ the hospital, with the Aarious cities and 
toAvns in the hospital community proAidmg one full 
time jisAchiatrist, one part time pliASician, one jiait 
time psychologist, six registered muses, two social 
Avorkeis and tAvo stenographers, represents the clinical 
side The ten mental clinics registered 10 532 Aisits 
in eight years Of these, 4,091 Avere ne\A cases, 2 587 
return visits and 3,854 furlough visits Of the new 
I atients, 65 per cent AA-ere children under 16 a ears of 
age and 35 per cent Avere adults above 16 Aeirs ol 
age Ihese cases Avere referred bA the medical profe-- 
sion, court officials and comnninity agencies An anah 
sis of these cases m greater particulars w'as presented 
to the American Psychiatric Association in 1929 It 
IS inteiesting to note, hoAA’ever, that ot the children 
examined 83 per cent of these cases are still in the 
commumtA Avitli only 17 per cent coniniitted to schools 
and correctional institutions Of the adults, 73 3 per 
cent are still in the community with 26 7 per cent 
having been found to require actual hospitaliz itioii 
To aid in the supervision, adaptation alone of such a 
large groiij? in the comimimty repiesents a saving of 
thousands of dollars to the conimoiiAvealth 

On the side of educational cont lets, more than 65,000 
teachers and students hare been reached Avith lectures 
and addresses on mental hygiene The mental health 
hulletin published by the hospital has reached central 
commissions of forty-eight states, also the colleges 
schools, libraries and selected readers in our hospital 
district Monthlv mental health talks liaAc been pre¬ 
sented to tw eh e papers for the past tAvo a ears scr\ ing 
a population of more than a million readers About 
400 or 500 reprints of these talks are gneii to Aisitors 
to the hospital If such aggressne attacks as these 
against ignorance, superstition, legends and traditions 
meet with no arail, one niiglit as well gne up the ghost 

On the medical side aac are in close contact with 
organized medicine The Montour Count\ Medic il 
SocietA meets on alternate months at the hospital \u 
annual mental hAgiene meeting is held at the hospital 
for the pliAsicians of the twehc counties fin addition 
to these Aisitations, from 2,000 to 3,000 college and 
high school students A’lsit the hospital for the follow iqi 
dunes to their lectures and for Aisitation of the entire 
hospital each year) In addition, forte-eight mono¬ 
graphs of the nature of research and practical consider i- 
tion of mental disorders and their treatment hare been 
released for publication The superintendent and the 
clinical director sene as regiilarlA appointed ncuro- 
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general liospitals on request his future service, by means of which 

Tins contact with the general hospital, I believe sion ^ ' proficiency m the practice of his profes 

makes one of the greatest contributions to the mental Dunno- it imcf o i . 

hygiene movement as it relates to encouraging the gen- course he is chill I two years of his college 
eral hospital to serve as an examinin'^ station stations iJ'Ll i “ 7 r ^o’hact with patients in the dis 
for short periods of ohserv ation or real treatment agen- L pJStilf iStto^rv 

cies for certain recoverable types Ihe relation to these nunkr il i ? i ^ contacts have been pri 
hospitals I believe has overcome somewhat that old been held ‘^'‘^rk While he has 

reluctance to receive into a general hosn. al ai v kmcl In some of the minor routine 

clinical picture Corrcspondinglv the members nf ike nmtlmrrn nC t ^ i limited He has learned 

staff of one institution (the Ge sinSr Sme be lfiPT’“' examination and diagnostic pro 

Sf r 


car, nose and thioat Phev also receive and surgicaiu: has in n;\uTe depended o7h. ^ 

acStUioir'ir'‘has tee? susceptible of hospital His work has been constantly scrutinized, verified or 

adapt ition It lias been vears since we have had to corrected, and his graduation is an indication tint the 

StIiso o? '"7” major operations Acuity of the college believes that he has siifficifnt 

we also provide a lecturer on neuropsychiatry for the knowledge, judgment and ability to begin the practice 
training schools of these general hosjiitals of his jirofession 

In the foregoing, I have tried to iirescnt in the time ff has also been the endeavor of the college faculty 
allotted me such citations of facts as to warrant the to iH’hue the student with the high ideals mnbitions 
following conclusions and ethics of the medical profession 

1 Ihc mental hospital can be made one of the key- generally recognized, however, that even though 

stones of the mental ingienc movement “ic clinical training m colleges has been greatly extended 

2 It has and always will play a definite role in *'' 1 “^ "’T^o^ed in lecent years, the student at the com 

research and treatment idction of Ins courses is not fully or properly qualified 

3 Its clinics and educational activities arc two of undertake the responsibilities incident to independent 
the greatest forces in carrying the doctrine of pre- P'^^hcc 

vention f ourtcen states and as many medical colleges now 

4 It lends its bioad arms to medical education insist that the graduate spend at least one additional year 


stones 


practice 

rourtcen states and as many medical colleges now 
insist that the graduate spend at least one additional year 


H 11 lencis us inoaci arms to medical education j;. uumn; sjjcuu ai leasi one auaiiionai year 

5 It IS one of the greatest mediums for imblic supervised clinical work before a license to practice 

enlightenment granted or, in the case of the colleges, the final degree 

6 All of which mav be done with satisfaction, peace conferred The colleges that have imposed this 

and harmony in its many related fields requirement subscribe to the opinion that it is the 

7 The cooperation of the pin sicians in the district "S'hihty of the college to certify to the competence 

will simplify and make possible the approach to the , ^ Practice medicine For the most 

problems P^*^h those which do not prescribe a fifth year require 

--— ment believe that it is the state’s responsibility to deter- 

mine the graduate’s fitness to care for the sick or 
THE IIOSPIIAL, Tin: MEDICAL COLLEGE injured 


AND HIE INTERN-^ 

A C BACHMCYER, MD 

CIX CIVS ATI 

There is general recognition of the fact that the 
period which the medical graduate devmtes to internship 
is one of the most valuable in his whole career The 
medical college, the hospital and the intern are all 
vitally interested in the subject 

The medical college has as Us most important func¬ 
tion the prejiaration of y'oimg men and w’omen for 
the general practice of medicine It takes the student 
after several years of college preparation consisting 
largely of elementary training m the sciences, and 
endeavors to give him as thorough instruction as the 
time will jiermit in those fundamental sciences that 
underly the practice of the profession They fiiithei 
endeavor to give him an introduction to the theory and 
practice of clinical medicine After at least six years 
of instruction the student comes to the end of his col¬ 
lege course His career thus far has not only been 
a succession of courses of instruction but a discipline 
that seeks to form helpful habits of study and self- 
control that will fit him for his future life The college 

* Head before the \n«nal Conjjress on Medical Education Medical 
Licensure and Hospitnls Chicago Teb 17 1931 


Ihose colleges lequiring a fifth year of clinical medi¬ 
cine are naturally most interested m the composition 
of the internship w Inch their students shall serve They 
arc insistent that it shall provide educational opportuni¬ 
ties which are of real value to the student, opportuni¬ 
ties for the student to assume responsibility for the care 
of patients whereby he may enhance both knowledge 
and cxpeiicnce It is desired that there be adequate 
facilities for the modern practice of medicine, for read¬ 
ing and for study The college expects that the staff 
of the hospital shall have an active interest in medical 
education, shall propeily supervise the intern’s work 
and shall diiect his studies and professional activities 
Some individual member of the staff should serve as 
the intern's jireceptor and at the same time as the 
college’s 1 epresentative Reports to the college con¬ 
cerning the intern’s work should be made It is only 
in this way' that the college can develop a mechanism 
that will enable it to maintain proper control of the 
student during this year and permit it to give academic 
credit for his work 

Shortly after entenng on his clinical studies the stu¬ 
dent begins to consider the question, "Where shall I 
serve my internshipBy the end of his junior year 
he is seriously engaged in an inquiry concerning the 
subject He turns quite naturally for advice to the 
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I interns^lKl residents with wlioin iic conics in clailv con- 

i tact He may consult mciuhcrs of Ins f iciilty and also 

.1 refer to the literature In in.iii\ collcijcs, including the 

I Unnersity of Cincinnati College of Medicine, the qiies- 

1 tion of iiiternsliip is the subject of a formal lectnic 

1 to the students early in the senior 3 ear I he limited 

I time permits only a brief discussion of the situation 
I The requirements of the eollege, the organi/ation of 

i the hospital, the importance of its inimaiy function, the 

.1 place of the intern 111 its organiratioii, the need foi the 

ohserniice of its rules and regulations, and the neccs- 
at) for exercising discretion, good judgment and self- 
control are einphasizcd Lists of hospitals approeed 
for iiiteniship bj the American Medical Association 
and of those m which former mteins ha\c had sereicc 
■jatisfactory to the college are puhlished In addition 
there are personal intcr\icws hetw'ccii the dean and 
other members of the faculty and the indnidiial stu¬ 
dents 

From these niten lew s, the dean or a selected memhci 
of the faciilt} may obtain an intimate insight into the 
student’s plans and ambitions and be enabled to offer 
lielpful advice or often to direct the student to the type 
of internship best suited to Ins needs and instruct him 
how to proceed 111 order that Ins plans mar be best 
accomplished 

Belore the Unn ersiti of Cincinnati adopted the fifth 
jear requirement, all its students, for many 3 ears, had 
loluiitanly served internships of at least one 3ear’s 
duration In recent years, however, and I believe tins 
to he true in other colleges as well, an met easing number 
haie planned to spend one or more additional 3 ears in 
chnical training Tins desire is often developed m 
the course of the personal interview', and plans are 
formulated whereb3 such extended service may be 
obtained Internships are therefore in demand in those 
institutions in which the opportunities for advanced 
training are best developed 

In considering the intern, it may be well to picture 
the joung man on the eve of graduation He is a 
mature induidual who has spent at least six years of 
ns life 111 college preparing for Ins life’s work He 
ins acquired a broad training in the fundamental 
sciences and has had limited clinical experience as a 
student He has been imbued with the high ideals of 
ns profession and is enthusiastic and ambitious to put 
ns knowledge into practice His graduation and the 
icense to practice which he may have acquired b\ state 
examination have definitely made him a member of 
le profession Before the law he stands as an equal 
" 1 Ins seniors, and now, though they may still be 
ns instructors, he is their colleague and he expects to 
e rented as such His enthusiasm may lead him into 
rror, but his motives are usuall3' good and his inten- 
lons of the best He is still young enough to enjoy 
r sports and needs a goodly amount of physical 

IS ready and anxious to go to work 
studied in the wards of a hospital he 
not ^ organization and has probably 

inrUthought to the hospital beyond the actual 
ennr f^'’^onmance as he has seen it He know's little 
complexities and is confused by the 
y rules and regulations he encounters 
mdic'^t of^jcct of the internship, as has been 

madu t ’ P’^°'^*de opportunities whereby recent 

tice obtain practical experience in the prac- 

bosn ml under proper supervision The 

resnn T , intern training must recognize its 

usibibties to the student These responsibilities 


piimarily concern the administrator and the medical 
staff I lieu altitude toward the young graduate is of 
great importtuice, unless it comprises a recognition of 
his needs, of the reasons for his service and an under¬ 
standing of the value of the internship 111 relation to 
his futuie career, unless they proxide ample opportuni¬ 
ties for expciience and study and constantly stimulate 
in him a desne to make the most of those opportunities 
they hare no light to ask the young giaduate to serxc 
in their institution mcrelv m oidei that tiresome routine 
duties mai be jicrformed 

The adiiiinistiator and the medical staff togethei 
should dchiiiteh oiganize the intern sen ice and see to 
It that the mw intciii is propeily introduced to the 
SCI\ice 

It IS the lesjjonsibilitv of the administratoi to explain 
the general organization of his institution A tom 
through the hospital befoie the intern enters on his 
serxice witli introductions to the several heads ot 
dejiartments, has been found to be very helpful It 
IS the dut\ of the administrator to see to it that the 
hospital proxides proper living quarters for the intern 
staff and that their food and othei requirements arc 
adequately sened Recreational facilities should be 
pioxided, for it must not be forgotten that these young 
men and w'omen haxe need of diversion and healthful 
exercise 

It is the responsibility of the medical staff to piovide 
for the professional training The service should be 
definiteh organized and should provide for the assump¬ 
tion of increasing responsibilities by the intern as bm 
ability and proficiency develop The intern should be 
placed in direct charge of every patient admitted to the 
institution, whether indigent and in the free service 
or a private patient He should be lequired to take 
histones, make physical examinations md diagnoses 
and direct therapy for all patients under the supei vision 
of the staff The attitude held toward him by the 
members of the staff should be that of colleague and 
consultant They should thoroughly discuss all elements 
of the case w'ltli him, correct and direct him, and suggest 
diagnostic and thei apeutic measures W'hen necessary 

As a student, the intern has been primarily trained 
in the scientific, empiric and theoretical aspects of medi- 
eiiie, he should now' be introduced more thoroughlv 
into the art of applying this knowledge He should 
therefore be taught the proper approach to the patient 
and to relatives and friends He should be required to 
meet those interested m the patient and interpret the 
observations and opinions of his staff officers, explain 
to them the progress of the case, the measures of relief 
and therapy that haxe been adxised, and in every wax 
conduct the case as though he xx'ere directly responsible 
It goes xx'ithout saying howexer, that in all ot this he 
shtmld be guided by his staff: and that he should bear 
in mind the relation of his supei lor to the patient 
Should the patient’s malady terminate in death, it should 
be his duty to make the request for aulojisx In this 
he can hope to be successful onlv if he his won the 
confidence of the relatixes 

Ihe medical staff is also icsponsible for the proxision 
of adequate librarx facilities It is its further dutx 
to stimulate the intern s reading and studx Bx encour¬ 
aging and insisting on his participation 111 clinical con- 
feiences and in the presentation of theses and case 
reports much can be accomplished 

In addition to these measures of professional training 
the staff carries the gr ix c responsibihtx of the intern s 
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training in medical ethics Though he will ha\e had 
instiuclion while m college m the ideals and ethics 
of the profession, the attitude and conduct of the various 
mcmbeis of the hos])ital slaft toward one anothei will 
inim.uih influence hts future development in this 
regard Destiiictive criticism and f|uestionable piaclices 
on the part of m intern’s staff otliceis ha\e onlj too 
often wrought serious harm to the clnnicter and career 
of a loung man 1 hough the college ma\ ha\e done 
Its task as caielulh and tlioroughh is possible (he 
influence exerted In the interns superiors will take 
inecedetice m most eases It is the hospital, therefore, 
md particulail} the membeis of the hospital stall to 
whom we must look lor the final dcielopment and 
jiropei intioduction of the joung man to the art and 
ethics of the practice of medicine 

In ictiiiii foi these mam educational advant iges and 
oppoitunities, the hospital has a right to expect tint the 
mteiu will conscientioush deeote himself to his duties, 
e\en to those that are unmteicsting or of a tontine 
iiatuie, that he will conduct himself as a gtiitleimn 
ind as a full-fledged phjsieiaii, that he will fit into his 
impoitant but lelatneh minor jilace in the hospital 
organwatiQii m in haimonious in inner do e\cr\thing 
in his power foi the good of the iialieiits assigned to 
liim and retrain from doing inything that will m am 
war mterfeie with the best interests ot the {latient oi 
of the hospital 

If the college the hospital md the iiiterit will deeclop 
this altitude toward the subject of intern service .1 
solution of the mam vexing difTiculties of which each 
of them often comiilains can be hoped for and cverv 
internship can be expected to be of red educational 
value 

Ciiiciiiinti (leiicral Hosiiitaf 


rHE IIOSPIIAL IR\INI\G OF 
IX 1 ERNS 

HAROLD L LOSS MD 
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The pieseiil medie il school enrolment 111 the bnitcd 
States (1930) is the laigest 111 twentv jears, totaling 
21,597 students Ihcre ue eightv-seven appioved 
medical colleges in the United St ites, Philippine Islands 
md Canad.i eleven lequiring that students shall have 
completed a fifth vcir as intern 111 an appioved hospital 
befoie the degree of Doctor of Medicine will be 
granted while sixteen states ineluding the Territorv 
of Alaska <uk1 the Distiiet of Columbia lequire an 
intein >eu befoie the license may he ipplied for In 
1930 4,561 students giaduited in medicine 119 more 
than m 1929 

riieie ire at pie sent in this countiv 648 hospitals 
ippioved foi inteiii tiaiiiing, with a total of 193 557 
beds fuinishing service for 5,496 interns 1 hese intcin- 
hips which become available and are filled each Tulv, 
)'iv'c all been earefullv suiveved by the CouiKi! on 
Medical Education and Hospitals of the Ameiicaii 
Jilcdical Association M my of the services arc excel¬ 
lent, furnishing the recent graduate extraordinary 
oppoitunities to studv disease at first hand and under 
the diiection of splendid teachers of national reputation 
and of the widest expei lenc e They constitute, however, 

* Read before the Annual Conercss on Medical Education Medical 
1 iccnsiuc and Ilospitals Chicago Feb 17 1932 


but a small percentage of them all, many new doctors 
being obliged to secure what experience they can 111 
hospitals the senuce of which is characterized cliicflv 
by Its mediocritj 

urncirNciES 01 interis traimxg 

In such hospitals there are many basic deficiencies 
1 he men are not taught there are few discussions of 
case histones, there is little or no check of preoperative 
and postopcritive diagnosis, there is too much technical 
training m the laboratory and not enough study of 
tissue, both gross and microscopic, the intern is given 
lesiionsibihties for which he is not trained, he is told 
something of disease but little of its mode of onset, 
CCS ire in section is made impressive and dramatic, but 
nothing IS said about pinworms, the intern’s studies of 
the )) itient arc ignored and his tentative diagnosis dis 
regirdcd although he may frequentlv be right, the 
iiitein IS given insufficient opportunity to do things 
iiii(/( I sKfinvisioii he is not instructed m making pelvic 
eximinuions, there are too infrequent presentation of 
c ise rejiorts and other short papers bv members of the 
iiiierii stafT with constructive criticisms and aiiahses 
bv the chiefs 1 he men are not encouraged in collateral 
leading, 111 the studv of bibliographies and in prepan 
tion of .distracts they are left too much to shift for 
themselves staff meetings are irregularlv and too infre- 
qucntlv held, theie is too little bedside differential 
diagnosis too little training in tact and in the handling 
of jialients and jiatients relatives, too few independent 
diagnoses by the interns adequately checked by chiefs, 
too few examinations in the nose and throat depart¬ 
ments too little obstetrics, too great a lack of detailed 
bedside instruction, too few seminars by the staff mem¬ 
bers for the benefit of the interns, too little explanation 
bv ilnefs of the rationale of their treatment 

LSSI NTIALS 01 A GOOD SERVICE 
It IS greatly to the intern’s advantage to seive a 
lotating service m a hosjiital having active services in 
the various major branches of medicine and with a 
fairly' rapid turnover of patients i\Ianv hospitals 
curtail the service so far as the examination ot the 
pin ate jntients are concerned, a condition I believe 
to be vv rong The recent graduate in this day is capable, 
in most instances of being given carte blanche m the 
taking of histones and in the making of plivsical exami¬ 
nations of all the newly admitted patients, not onlv m 
the ward but in the jinvate service as well for it is a 
mistake to limit these y'oung men merely to the study of 
the disjiensarv and the ward case on the assumption that 
they’ have not as vet acquired sufficient tact and refine 
iijciit to render tliein worthy' of the confidence of the 
jnticnt of the uppei walks of life One of the essentials 
of their training is the art of handling people, and the 
opportunitv of acquiring and developing it should be 
fully' afforded the intern and he can profit much in this 
regard from close association with his chiefs He may 
thus learn that often men get along more because 0 
tact than of talents ” 

There is nothing more helpful to the alert intern than 
well arianged climeopathologic conferences they 
should be held at least weekly, under the direction ot 
tlie hospital patliologist and his associates At sucli 
meetings a lantern slide giving a brief abstract of the 
patient s history should be thrown on the screen to e 
discussed and elaborated on by the men who have ha 
the patient under observ'ation The pathologist continues 
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with T discussion of the gross pathologic observations 
nt operation or autopsy, demonstrating the speci¬ 
mens, previously prepared m Kaiserling’s or Lund- 
qiiist’s solution and painted with gelatin to render them 
odorless and dry, supplementing his description of the 
gross specimen with a demonstration by means of the 
projecting microscope of the pathologic changes Any 
hospital worthy of giving the intern year should have 
a competent pathologist interested m teaching and 
willing and able to conduct these most stimulating and 
helpful conferences 

CONFERENCES AND SEMINARS 

In the survey of hospital intern service for 1930 by 
the Council on Medical Education and Hospitals, 1,491 
replies were received from a questionnaire sent to 
interns representing 700 hospitals Of the 1,491, all but 
84 attended staff conferences but only half attended clin¬ 
ical lectures, and the comment is made that “clinical con¬ 
ferences and lectures, although of unlimited value to the 
intern, apparently are not being utilized ” More than 
600 failed to answer the question or definitely reported 
nonattendance at such meetings, indicating, apparently, 
that they were not provided 

All well conducted hospitals hold periodic staff meet¬ 
ings, which should always be open to the interns Such 
meetings are held monthly m most hospitals, although in 
the full time staff institutions a weekly meeting is con¬ 
ducted in which the interns take an active part At 
these meetings interns should read at least one paper 
each jear, usually based on a clinical study of a large 
series of cases taken from the hospital records, with a 
review of the literature bearing on the subject under 
consideration, the papers to be discussed and criticized 
by the men of the staff But this is not enough, besides 
the regular staff meetings and the clmicopathologic con¬ 
ferences 1 series of seminars, arranged especially m the 
interest of the intern and dealing with all the major 
specialties, should be conducted by the members of the 
permanent staff The roentgenologist should have 
periodic meetings in his department dunng which films 
are examined and roentgen diagnosis and differential 
diagnosis thoroughly discussed All this may seem 
somewhat utopian but may be easily arranged and is no 
more than the conscientious staff should feel it owes 
the ) ounger men Such a program is carried out in the 
institution with which I am connected, a 185 bed general 
hospital with a full time staff providing service for 
se\en interns and two residents 

TRAINING THE SURGEON 

No intern should ever expect to become a surgeon 
merely on the training secured during a one year’s 
rotating service I thoroughly agree with the opinion 
of the Council when it says in its 1930 report that ‘ the 
idea apparently' growing that interns are in hospitals 
primarily to acquire surgical technic and become sur¬ 
geons without additional graduate preparation in tint 
subject should be discouraged ’’ Many' men limit them- 
sehes to a one year’s hospital residency before attempt- 
uig a surgical practice, feeling that they receive thereby' 
sufficient training in this brief space to warrant their 
^tenng on the specialty of general operatne surgery 
lhat such a thing is being too greatly encouraged in 
uian\ hospitals has been the finding of the Council In 
'ts last siiriey it was found that ‘53 per cent of the 
uitcrns were permitted to do major surger\ Indeed, 
some of the operations described w ould seem to require 
more mature skill, even if this was performed m most 


instances under strict supervision That a majonty of 
the interns reporting indicated that they are allowed to 
perform major surgery, even under superv'ision, at first 
glance is surprising, if not alarming ’’ Such gross dis¬ 
regard of the welfare of the patient as well as of the 
good name of surgery cannot be too severely con¬ 
demned 

A working knowledge of technical surgery is a 
difficult thing to acquire, requiring much time and 
patience and far more experience than can be obtained 
in the few' months’ surgical service of a one or even two 
years’ rotating service and, by the same token and 
w’hat is even more important, surgical judgment is 
acquired only after years of experience One cannot 
tram surgeons as one used to tram children to sw'im, bv 
throwing them into the water, but that such methods 
are being all too extensively utilized is manifested daily 
by the enormous number of unnecessary operations, 
usually badly done, and on the most meager provoca¬ 
tions or on no provocations at all, being performed 
throughout the country largely by young men who have 
set themselves up as general surgeons after the most 
superficial and incomplete hospital training A serious 
responsibility rests on any hospital w'hose organization 
IS so loosely supervised that its interns are encouraged 
to delude themselves into believing that they mav 
become competent surgeons after such brief and sketchy 
operating experience 

The young men planning to go into surgery or any 
major specialty for that matter, requiring a high degree 
of technical training and manual skill, should consider 
the one or even two years’ rotating service purely as 
an important and essential period of preparation betore 
obtaining further and more intensive experience in an 
institution dealing chiefly with that branch of medicine 
in which he is especially interested and to w'hich he 
plans devoting his life In the past fifteen years 64 per 
cent of our ow'n ex-interns have gone further and taken 
from one to three years more of graduate study in 
well known clinics and hospitals This has been an 
excellent trend, and it must be encouraged and furthered 
in all hospitals, especialh in those with one \ear 
services, if high class, well rounded out men are 
to be turned out whose training to cope with the com¬ 
plexities of modern diagnosis and therapeusis may be 
considered at all adequate 

THE LIBRARV 

Every hospital having an intern serv'ice should 
possess a well stocked working library In addition, it 
should subscribe to the best and more important Ameri¬ 
can medical journals Our 185 bed institution annually 
pays the subscriptions for forty-two journals The 
books of the hbrarv with the current periodicals should 
be available at all times to the memlicrs of the intern 
staff, while a comfortable and quiet reading room 
adjacent to the library should be provided I he Quar- 
icily Cumulatizc Index Medians should have a promi¬ 
nent place, and its use should be explained and the men 
encouraged in frequently resorting to it 

It IS gratifying to note that most interns are receiv mg 
ample laboratory' instruction yet the comment is made 
by the Council that it is less gratifying to note that 
there were 333 of the 1 400 answering questionnaires 
who did not obtain experience in the laboratorv dcjiirt- 
ment while onlv 377 of the 1491 were receiving 
x-rav instructions as part of their regular service Such 
disregard of their obligations to the intern siiould render 
these institutions ineligible to give the intern vear and 
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they should invariably be removed from the accredited 
list until their deficiencies have been fully coirectcd 

PERSONAL EXPERIENCES 

During the past fifteen years I have had sixty interns 
under my diicction in a hospital m which the men 
spend one year on a rotating service To these men 
now in practice for from one to fourteen 3 ears, I 
lecentlv sent a questionnaire dealing with their former 
mtcin expel icnces All replied answering certain basic 
questions and, as was requested, commenting frankly 
and freely on their intern ^ear now observed from a 
distance and with the perspective of the experienced 
jiractitioner At the same time our jiresent interns, nine 
in number, now on active seniee in the same institution, 
veie asked to piepare a short essay on the subject of 
the tiaining ot the hospital intern as they weie observ¬ 
ing and expciiencmg it They were asked to discuss 
freely its delicieiieies as well as Us advantages and to 
offer frankly any suggestions foi the imiirovemcnt of 
(he service The information so received has been most 
interesting and helpful and has rcall) screed as a text 
foi this paper 

V request that he speak his mind will neeer be passed 
up by the modern hospital resident He welcomes the 
oiqioituiiity, seiring on it with the greatest enthusiasm 
's a welcome chance to unhuidcn his mind of matters 
that have long obtruded themseKes and to tell the hos- 
jiital, the supeiintendent md all his chiefs just whit 
IS WTong with things and how best to correct them 
No hospital official should make the mistake of disre- 
girdmg these expressions from the hcait, for tlicj’ arc 
invaiiahly sincere arc often revealing and iinariahK aie 
1 clpful to all concerned As mcmheis of the staff we 
'’Iwaes kiiowf exactlj what we think of the interns and 
they aie usually fully appraised in the first few weeks 
of their scrMCe when we estimate and cross index and 
catalogue them 111 our minds quite dcfinitclj, but rarely 
do W'e know' what they think of us If interns were 
asked to set down with perfect frankness an account, as 
they see it, of the service given them and of their 
unallojecl opinion of the men who are responsible for 
these services, it might be surprising, at least the point 
of view' of the intern and often a lot hcsidcs would 
be learned, most of which would do far more good than 
my possible haim, unless it be to one’s exaggerated 
and, ]ierha]is unjustified pride, and this harm, paia- 
doxically, really would do good Although we have 
never, m fifteen tears of our hospital history made such 
a surv'cy befoie, it w’lll hereafter be an annual event, 
much, we feel, to the future good of the intern service 
md to a distinct betterment of the relationship between 
these 3'oung men and their chiefs 

THE rULL TIME STAl E AND THE INTI RN 

There are hut relatively few hospitals with full time 
staffs The Rlavo Clinic, the Heniy Ford Hospital, the 
Cleveland Clime, the Robert Packer Hospital and the 
George F Geisinger Memorial in Peiins} Ivama are 
examples An intern sei vice 111 an institution so organ- 
wed offers distinct and unique advantages The men 
aie constantly under supervision and diiection and vet, 
while given a free hand in the examination and treat¬ 
ment of their patients are m position to obtain counsel 
and advice qmcklv or to be checked and properly 
directed as the case may lequne They are closely 
associated with men liighly trained m their respective 
fields, all vvoikmg m the closest harmony in a perfectly 
coordinated group endeav'onng, thiough the utilization 
of every means necessary, to make as accurate and as 
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complete a diagnosis as is possible and with the mini 
niuiTi of delay to the patient, to be followed by the 
carrying out of the most appropriate treatment In all 
this the intern has an active part, passing from one 
serv'icc to another yet constantly in touch with all the 
services through the medium of frequent consultations, 
climcopathologic contercnces and staff meetings Iii 
a V ear's experience on a rotating service such as I have 
described, with a large and active service rich in varied 
clinical material, the alert intern should obtain a com 
prelitiisiv'c and fairlv accurate conception of the 
entire field of medicine and should be especially well 
jirepared to decide on the branch in which he desires 
to major and to select the institution in which he can 
secure inttiisive training with the greatest advantage to 
hinibtlf 

ELRTlirR GRADUATE STUDY 

Mail}' men arc satisfied with a one year’s senice 
while others would like to spend more time in insti 
tutioiial work but are obliged, because of economic 
or other reasons, to forego it Although not always the 
best men vet as a rule they are from this group, a 
larger nnmbei each year of our own interns are electing 
to eontiiuie their graduate studies in other hospitals or 
111 investigative work m oiir great laboratories of 
lesearch, or to enter on fellowsliips m one of the several 
institutions offering such advanced training for the 
occasional and especially outstanding man The men of 
the latter group prohablv do not constitute more than 
5 per cent of all recent hospital graduates, yet from 
them are coming main of tlie future leaders 

Referring to m} questionnaire, I find that of our 
recent interns 62 per cent elected to go further with 
from one to three years more in laboratory or hospital 
work before going into practice We have strongly 
encouraged the contimiation of graduate study and, as 
time goes on, a larger number are failing to rest content 
vvitli a one 3ear's service All of our men from the 
1929-1930 group continued in hospital work It is also 
custonnry with us, as w'lth many hospitals, to select 
each year several of the outstanding men, providing 
them with a stipend of from $100 to $150 a month 
and with hospital maintenance for a year’s residency 
in our own hospital in various departments We have 
also sent men of especial capabilities to other clinics for 
fiom SIX months to a vear, pa3ing them a liv'ing stipend 
and having tliem return, uitimatel}', to take assistant- 
ships on the permanent staff Tims it is possible 
graduallv to build up a staff of especially selected men, 
all ot whom must first measure up to exceptionally 
high standards of character and natural, inherent ability 
one of the greatest adv'antages of the full time staff 
plan of hospital organization 

SUMMARY 

Iriespective of how well organized the intern service 
may be and of how great the effort put foz th by tiie 
heads of depaitments to render the tiaining of the mos 
piactical value, the greatest accomplishment will not 
be achiev'ed witbont a certain basic piinciple being 0 
in mind The young doctoi fresh from the medical 
school and entering his intern service begins now to 
practice more of the science than of the art of medicin 
He IS in the most formative period of his existence, 
keen to leain, vvide-ev'ed and enthusiastic, trusting an 
hopeful, reh'jng treinendouslv on the guidance ot I's 
chiefs, so much so that it places a great responsiLiiiity 
on them the significance of which, I fear, none too 
frequently bear in mind “The student acquires a 
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sence for scientific work oiih in Ins ctnclciit chi s, and 
the decree of scientific training and interest imparted 
to the young niaii in the medical school {and hospital) 
deteniiincs Ins intcllectnal level for the rest of his life ” ‘ 
And so lie slionid fully appicciatc onr obligations as 
teachers, realizing that onr role is haidly second in 
importance to that of the men i\ho haic guided the 
student during Ins college lears and that it is oin 
priiliege perhaps iiioie than it was theirs, by oui jire- 
cept and example. In onr opportnmty to stimnlalc his 
latent eiitluisiasni, In the inspiration of onr own per¬ 
sonalities to afford him m the most important phase 
of Ins professional career that guidance so nnpoitant 
m iiioldiiig and shaping and directing Ins destinies to 
the end that Ins life hccoines a failnie or a success 
largch as we choose to make it 


Special Articles 


THE INDISPENSABLE USES OF 
NARCOTICS 

IN OBSTETRICS ^ND GYNECOLOGY* 


JOSEPH B DfLEE, MD 

CHICVGO 


From time inimcmorial narcotics haac been used to 
assuage the pains ot childbirth, and ni more recent 
times tlie\ ha\c been exhibited for suiidr} complications 
of pregnaiic) and the puerperium Human beings have 
attempted to lift the curse placed on Eae at the so-called 
bcgimniig of the human race, ever since that tune, and 
It IS not necessara to cast doubt on the authenticity 
of the stoia to ;iistif\ the piesent use of narcotics in 
obstetrics 


X \RC0T1CS IN OBSTETRICS 
Sedatiaes are used during pregnane}', labor and the 
puerperium During pregnancy the most coinmon indi¬ 
cation for narcotic medicines is the preaeiition of abor¬ 
tion Rest 111 bed, combined aaith morphine or other 
preparations ot opium, has saa'ed numerous pregnancies 
from disaster A combination of chloral avitli bromides 
las been used, but it is not nearly as effectia'e When 
an acute abdominal condition develops during gestation, 
or an operation is performed at this time, narcotics are 
particularh indispensable, to allay uterine action which 
■night expel the ovum 

In the treatment of hyperemesis graaidarum, nior- 
P line IS occasionally used to stoja vomiting for a brief 
period, Ill order to allow the intake of food Tincture 
0 opium IS often added to nutrient enemas to allay 
rec al spasm and aid retention Cocaine is still used to 
P ''oniitmg and permit feeding 
to cases of chorea gravidarum do not respoiicl 

,"sual remedies, and a combination of morphine 
serf mny have to be exhibited foi teinpor iry 

- *■ 'on The same ma) be said of the ps)choses 


^ Leu IS 

Amenran^^^xr^®! Prepared under a plan of cooperation between 
of the nivi.. Association the Committee on Drug Addiction 

the of Medical Sciences of the National Research Council 

Service tV! " Mental Hjgiene of the United States Public Health 
^0 a niinimnm* u to reduce the legitimate use of addiction drugs 

where\cr possible with other remedies that 
the fsVilLi ® desired result The phj sicians of the United States 
articles Will group in anj such attempt and it is hoped that these 

Wen . to them in their practice The funds for this work 

Hjgicnp Inc'^ National Research Council bj the Bureau of 


Pregnanev does not contraindicate tlie exhibition of 
narcotics foi any purpose that demands them The 
child docs not suffer except from an oierdosage that 
would cndaiigei the mother Cases are on record in 
which, It IS said, the excessive unwarrTiited use of 
11101 phme during pregnancy Ins shown effects on the 
child, but they are too lare for serious consideration 
Chloral and chloroform pass over to the fetus but then 
action need not be considered as important during preg¬ 
nancy The barbitmic acid preparations liaie w'lde- 
spread application in obstetrics and thus far no one lias 
shown any bad results m doses safe for the mother, 
although they raiely procure enough sedatue effect 
During labor, opium preparations cannot be dispensed 
with Chloral, barbituric acid compounds and other 
substitutes do not meet the needs of the parturient 
woman Onr recent experience with sodium amytal 
in painful labor has been disappointing, and several 
babies were born narcotized The pain element vanes 
much in mdniduals, indeed, not a few' labors pai- 
ticularh m multiparous w'omen, may be conducted with 
only' obstetric inhalation analgesia in the second stage 
There is no question m the minds of experienced 
obseraers that the routine administration of naicotics in 
laboi, as demanded by' hysterical magazine wnteis and 
as practiced by many o\ ereiitlinsiastic accoucheurs, lias 
resulted in and is yet causing numerous deaths of iiew'- 
born children and also a certain number of maternal 
deaths On the other hand there is a real and scientifi- 
calh proved ground for the scientific adniinistiatioii 
of narcotics during labor The process of human child 
biith IS commonly pronounced to be a natural haniiless 
function, but accoucheurs know' that, wliile this ma\ 
have been the original intention of nature, the modem 
woman can seldom be brought thiougli the ordcil wuli- 
out some physical damage to her body, that often she 
cannot be got throngh alive, and that fitqiicnlly the 
shock to her nenons system leaves permanent injury 
The pains of labor mat be natural hut are thei physio¬ 
logic^ Are they harmless^ E\erywhere else m the 
human organism, pain is a symptom of disease -^Vt 
any rate, the modern woman cannot stand pain It 
leaves its mark, and therefore it is the houndeii duly 
of the obstetrician to reduce the suffering as much as 
possible w'ltliin the limits of safety of niolhei and child 
Also the child is to be considered The uterme 
contractions exert a pressure on it that not seldom 
reaches 45 pounds to the sqiiaie inch Its hones lia\c 
been broken and even its head ci nslied m by the action 
of the uterus alone Compression of the placenta 
resulting in asphixia m iiteio is a minor etlect though 
sometimes fatal Narcotics, by niodeiating llie force 
of the contractions and calming tlieir tumult, iniy 
relieve the baby from injurious pressure and presene 
Its life and integnti 

Labor is otteii protracted, especialK m pniniparas, 
and exhaustion of the mother nia\ delay the process 
so long that infection may creep in Here a hot pack 
and a rectal infusion of chloral w'lth a hypodermic of 
some opium preparation, will rest the uterus as well 
as the nerious sistem, and presene the heart and the 
life forces of the patient ^^^leIl she aw akes, the actn itv 
of the uterus is resumed with new energe and I luee 
often obsened that a stubborn cerMx (“rigid os ) has 
become supple and dilatable m the meantime 

The mind of the parturient requires treatment during 
labor, indeed under few other conditions is the patient 
more susceptible to suggestion -k sempatlietic accoii 
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cheur with “an understanding heart” may often do more 
witli mental suggestion than can be done with drugs, 
and lie always can increase the potency of Ins prescrip¬ 
tion if he adds suggestive influence to the drugs he 
administers Sometimes he may exert an almost 
h}'pnotic influence on tiie woman and abolish the mem¬ 
ory of pain entirely or nearly so Tlicse cases are of 
course the exceptions 

Onl) in the rarest cases is the pam of the second 
stage bearable by a courageous woman, and in the 
first stage narcotics are needed as a rule It is not 
possible to abolish ail pain, but one can and should 
mitigate it 

Narcotics are said to lengthen the first stage of labor 
and to affect the child adrerscly if given in the second 
stage Both statements arc true, but only when the 
drugs are nnproperl} administered Gncii at the right 
time and in proper dosage, the child is not endangered 
and the mother is made moie resistant to exhaustion, 
acidosis, shock and postpartum hemorrhage 13) pre¬ 
serving her strength m a prolonged first stage, narcotics 
actually shorten the second and forfend difficulties in 
the third Even the pucrperiiini is more smooth and 
convalescence more rapid and infection less likcK, since 
the woman’s imiiiunities ha\c been jirescned 

There are few occasions for the use of narcotics m 
the Ivmg-in period After-pains are almost ncicr so 
severe as to require them, the barbituric acid prepara¬ 
tions sufficing to procure sufficient relief A combina¬ 
tion of codeine and acet\lsalic\lic acid is rareh found 
necessary Naturaih, an) complication of the puer- 
perium that rvould require narcotics for its own sake 
must be so treated at this time Ordinary cases of 
wakefulness arc w'cil handled with a barbiturate In 
the sleeplessness that is an obstinate condition in cases 
of puerperal infection there is no drug as efficacious as 
morphine, and in the diarrheas of sepsis it must also be 
used 1 0 rest the bow'els in cases of peritonitis I give it 
occasionally, it affords the patient much relief 

SPLCtAL liXUICATfOiXS 1 OR XARCOTICS 

Eclampsia —Morphine is the obstetrician’s sheet 
anchor m this disease Sodium aniytal, magiicsiuin sul¬ 
phate, chloral and bromides mav occasionally be used 
cither alone or as adjuvants, but morphine can best be 
relied on to make an impression on the frequence or the 
seventy of the convulsions It saves many lives 

Placenta Piacvia —Occasionally the uterine contrac¬ 
tions of labor watli placenta pracvia arc stioiig and 
separate the placenta, causing free bleeding While 
preparations for definitive hemostasis aie being made, 
a Inpodermic of morphine wall calm the uterus, reduce 
the bleeding and soothe the patient, allaying her appre¬ 
hensions and remoiing the fear of impending death 
1 he same may be said, but with greater emphasis, m 
cases of abruptio placentae 

Ai an Aid to Geneial Anesthesia —A narcotic nia) 
sometimes replace a general anesthetic Many niiiior 
obstetric operations can be done under morphine and 
scopolamine, or moiphine, scopolamine and a little local 
anesthesia with procaine hydrochloride Cesarean sec¬ 
tions and even Porro cesarean operations are done under 
local anesthesia supplemented by morphine and scopo¬ 
lamine A dose of morphine will reduce the amount 
of ether necessary for an operation and will thus elimi¬ 
nate such hazards as nephritis and pneumonia 

Postpaituni Hemonhage ^For the lestlessness and 
exhaustion attendant on a severe postpartum bleeding, 
or bleeding from ani' cause, morphine is the sovereign 


remedy, and for shock, following difficult, forceful 
obstetric deliveries it likewise is most useful 

In cases of incarceration of the placenta post parliim, 
morphine is given for its paralyzant effect on the uterine 
spasm After this subsides, the normal uterine con 
tractions expel the placenta into the vagina, from which 
It can be safely removed 

NARCOTICS IN GVNECOLOGV 
In general, what is said of the use of morphine and 
Its derivatives in surger) applies equall) well to the 
practice of gynecology 

Cocaine is not used much in obstetrics or gvaiecology, 
but procaine li) drochloride has extensive employment in 
both specialties Morphine as a general sedative m 
g\ nccologic operations done under local or spinal anes 
tlicsia mav be given much more extensively and in larger 
doses than in obstetrics, as there is no baby to be looked 
after 

At the present time various barbituric acid prepara 
tions, tnbrom-etlianol and other drugs are being used 
to supplant morphine as the prehminarv lypnotic before 
ojicrations with a general anesthetic, but their success 
is somewhat dubious and there will alwavs be cases that 
will not respond to them at all Here, however much 
progress is being made Care is to be observed, as 
deaths have alrcad) been reported from tnbrom-ethanol 
and barbituric compounds 

Most gv iiecologic operations can be done under local 
anesthesia with morphine, or under spinal anesthesia 
with or without morjilimc, and when a general anesthetic 
IS given the morphine reduces the amount needful and 
obv latcs to an apjireciable extent the incidence of post- 
opcrativc conqilications affecting the lungs, the kidne)s 
and the nerves Perhaps the new er hv pnotics can sup¬ 
plant niorplnne here 

For the postoperative pain and abdominal s)mptoms 
morphine is indispensable, and the narcotic often saves 
life bv its sedative influence on the bow'el In a few 
niiklcr conditions the hypnotic drugs may suffice To 
bind up the bowels following plastic operations in the 
pelvis, opium preparations are necessarv 

In the treatment of chronic gynecologic diseases 
niorplnne has onl) limited uses, in fact, had better be 
dispensed with if possible The severe hemorrhages 
from fibroids and carcinoma require other nianage- 
ineiit only the acute anemia may need to be combated 
b) naicotics There is, however, one grand excepbon 
to the hesitancy with which narcotics are given to 
gv nccologic patients—^that is, cancer For the wornan 
suffering the pains of incurable cancer, morphme is 
the great sav lor, it should be given often and ni suffi¬ 
cient dosage 

426 East Fiftj-lirst Street ___ 

Blood Pressure and Hyperthyroidism—The relationship 
between blood pressure and bjperthvroidism is ' 

tfome views of the present daj are true It is common knowle g 
that there is an increased pulse pressure m hi perthi roidisn 
Statements have been made that, if this were continued 
sufficient time, cardiovascular changes and permanent arte 
hypertension might ensue Furthermore it is the belie o 
writers that the nontoxic adenomatous goiter can lead 
changes o\er n period of >ears There has been no 
sur\ey ^s far as I am aware to show that either active 
thvroidism or prolonged but slight o\eractiMt> of the thjroit 
in othenMse clinically nontoxic goiter leads to permanent 
vascular degeneration h>pertension or cardiac enlargement 
Hurxthal L M Blood Pressure Before and After Operation 
m Hjperthjroidism /nt jlfcef Februar>, 1931 
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HOSPITAL SERVICE IN THE UNITED STATES 

tenth annual presentation of hospital data by the council on medical 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


Although business and industry were slack in 1930, 
the total work done by all hospitals in the United States 
for the jear showed an increase over the preceding 
)ear But not all hospitals were equally busy While 
goiernniental and other charitable hospitals were bur¬ 
dened with an unusually large number of patients, those 
that sene pa} patients generally suffered a decrease in 
patronage The total of patient-days in all the 6,719 

486 


430 


331 




1909 1918 1927 1930 

Chart 1 —Total beds m bospitils (in thousands of beds) White 
federal shaded state black all other 




registered hospitals during their last fiscal yeai, accord¬ 
ing to reports received m recent months, amounted to 
278,634,430 days The number of patient-da}s in all 
registered hospitals for the preceding year, 1929, was 
265,269,590 The increase for 1930, therefore, was 
13,364,840 patient-days Every patient in a hospital 
during the year 1930 had at least the consolation of not 
being singularly unfortunate, he was simply one of a 
daily average of 763,382 persons who were occupying 
beds in hospitals The daily average number of patients 
in hospitals in 1929 was 726,766, there was, therefore, a 
growth in the daily average number of patients of 

36,616 

During the year 1930 the number of beds in all types 
of ho^itals rose from 907,133 to 955 869, an increase 
of 48,736 beds These figures do not include bassinets 
The total bassinets in all types of hospitals in the 
United States rose during the year 1930 from 47,939 
to 49,584, a growth of 1,645 bassinets Our 1930 census 
of patients does not include new-born infants, but if 
each bassinet represented the same number of births as 
tast \ear, the number of births in hospitals was approxi¬ 
mately 644,592 

The best available statistics of hospitals grouped 
according to ownership or control and according to the 
t'pe of service rendered are shown by states in tables 

and 2 IMuch information also is given in the several 
charts and smaller tables For data regarding indn idual 
hospitals, the reader is referred to the list on page 1023 
of this issue That list is printed in tw o sections for 
oacli state The first section is headed ‘ Hospitals and 
banatoriums,’ and the second “Related Institutions ” 

his classifirution is explained on page 1022 


PROPORTION OF HOSPITAL BEDS OCCUPIED 
It IS to be expected that a certain proportion of beds 
in hospitals will be idle because of iriegularity in the 
prevalence of sickness and injuries, seasonal changes, 
interference for repairs, and reserves for emergencies 
For the year 1930, especially, there was an unusual 
slump in the patronage of hospitals maintained by non¬ 
governmental agencies Following is a summarv of 
the daily average number of unoccupied beds in the 
6,719 registered hospitals for their last fiscal year as 
compared w’lth the preceding year 



Unoccupied Beds (A\erogc) 

(I) According to Ownership or Control 

10*^ 

1930 

Federal 

13 8CS 

13 0s2 

State 

21 CC4 

2 0''0 

County 

I** C2o 

13 OSO 

City 

14 68S 

15 1*54 

Cltj counts 

2 SOT 

2 007 

Church 

37 7Sa 

41 Cs4 

FraternnI 

1 65G 

1 827 

Industrial 

3 107 

0 14» 

Individual or partnership 

17 373 

18 000 

Independent associations 

54 794 

58 23J 

Total unoccupied beds all hospitals 

180 3G7 

19-> 4S7 

(II) According to Type of Service 



General 

123 02j 

ni 22) 

Nertous and mental 

18 979 

2’877 

Tuberculosis 

10 003 

9 

Maternity 

2 022 

0 ^01 

Industrial 

3 1^0 

8 ’2D 

Convalescent and rest 

1 8S0 

D 340 

Isolation 

4 74, 

0 IIs 

Children s 

1 So? 

1 s41 

Eye car noee and throat 

1 3S3 

1 2C0 

Orthopedic 

1 l(j 

1 04j 

Skin and cancer 

3S 

r’ 

Hospital departments of institutions 

014S 

0 .7 

All other hospital** 

1 <J. i 

1 13 j 

Total unoccupied beds all ho«:pltals 

IbO %i 

10Mb7 


HOSPITALS ACCORDING TO Ta PE OF SERVICE 
The number of general hospitals far exceeds the 
number of any other type Theie were 4,302 general 
hospitals in 1930, as compared with 4,268 in the pre- 

«>4 0 
05 S 
03 5 
70 4. 

60 3 
G7 
GS 5 
e>4 7 
G3 2 
53 
53 
32 7 

Chart 2—Pcrcentnge of beds occupied in hospitals accf»rdmg to tjiir 
of ser\icc 1930 

ceding year In 1930 the bed caiiacita in general lio*;- 
pitals increased from 357 0 34 to 371 609 1 lie mere isc 

in the number of patients has been proportionatch less 
than the increase in capacitv since the aaerage nnmher 
of patients for 1929 was 234 009 whereas in 1930 it 
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lABLt 1 —Number and Capacity of Hospitals According lo Agencies Owning oi m Control—Continued 
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was 240,384 Of the beds in general hospitals, 64 7 per 
cent were occupied on the average in 1930, compared 
with 65 5 per cent in 1929 

Statistics given in these columns do not include new¬ 
born babies except when it is clearly stated that they 
are included The number of bassinets in general 
hospitals increased from 42,715 to 43,941 This gives 


Type of 
hospital 

Noevous AND 
'TIEHTAL, 


Eye Ear, Nose 
UDffiom 
CbNwESCEJtrl 
UBSSL 

Maternity 



Childrens | 
Ekergekc 


Chart 3 —Toll! piticnt fhjA iii liospitil 
according to tji'ss of icriicc (tn millions ol 
da>s) 


some idea of the importance of the maternity service 
of general hospitals, which have about umc times as 
manv bassinets as all other types of institutions com¬ 
bined The relative importance of general hospitals is 
conceded because of their comprehensive service for the 
sick and injured m a community and the large part thej 
play in the training of residents, interns, medical 
students and nurses Patients suffering from nervous 
and mental diseases, those having tuberculosis, and 
other special types of patients, are being cared for in 
general hospitals to an increasing extent 


HOSPITALS FOR AERVOUS AND MENTAL PATIENTS 
Last yeai it was stated m the Hospital Number of 
Tiif Journal, regarding the rate of growth of hospitals 
for nervous and mental patients, that “if the present 


Taric 3 — Hos/’itals for Newons and Menial Patients in 
Continental United States Clasufied Aceoidiny to 
Ownership oi Conti ol 







PJiysIcai 


ho oi 



J ah 


Jhor 


Hos 

Rated 

JsO ol 

orn 

X Rn> 

np> 

Cla^slficutton 

IiltnH Onpucltj 

Patients 

torle*; 

DeptS Dipts 


21 

J7G02 

7GG34 

20 

2D 

30 

Stutc 

22h 

302 Chi 

347 G3o 

1<2 

175 

ZN 

County 

58 

27 000 

24 8a>0 

7 

9 

8 

city 

D 

12 30 5 

31 ‘’Gi 

7 

- 

4 

lotol govcrnmontnl 

317 

419 2(2 

400 JOj 

200 

20G 

14 > 

Church 

21 

3 038 

3 527 

7 

4 

*> 

Industrial 

1 

2o 

20 



1 

Iiullvidual and partnership 

127 

4 <lGh 

3 OOi 

"4 

9 

42 

Imicpendcnt associations 

Oo 

P8Sj 

SWaI 

39 

35 

4(> 

Total nontovcrnmcntal 


JS J17 

34 047 

SO 

2b 

97 

Grand total 

501 

4o7 010 

41i) 042 


234 

242 


nte continues, and there is no apparent reason for 
thinking It will not, by 1934 we shall have more than 
one-half million persons m our nervous and mental 
institutions ” The figures for 1930 compared with 
those of 1929 bear out the prophecy thus far, showing 
an increase in the average daily census from 395 407 
to 415,042, or a net increase of 19 635 At the same 


loua A M A 
iIakch 23 1P31 

time the total capacity of these institutions increased 
from 414 386 to 437,919 a net increase in capacity of 
23,533 It IS interesting to note that 94 8 per cent of 
the beds available m these institutions were occupied, 
as compared with 64 7 per cent of the beds m general 
hospitals 

Hospitals for nervous and mental patients are as a 
rule much larger than general hospitals Indeed, 
although the total number of nervous and mental hos¬ 
pitals IS 561, as compared with 4,302 general hospitals, 
their total capacity exceeds that of general hospitals bt 
66,310 The average capacities of the various groups 
of nervous and mental hospitals are 


Tcdcn! 

838 2 beds 

StTtC 

I 583 8 beds 

County 

465 5 beds 

Oils 

1 367 0 beds 

AonBo^crnmcntif 

75 I beds 


Howeier, if St EhrTbeths Hospital at Washington, 
D C, were not considered, the average capacit) of the 
federal group would drop to 651 3, and, if the Phila- 
deljihia hospital were not considered the arerage 
capacity of the city group would be 946 
The importance of the 229 state hospitals in their 
relation to the entire nenous and mental group is 
apparent Their number is 40 8 per cent of the total, 
and thev contain 82 8 per cent of all the beds The 
great sire of these state institutions is made necessary 
b\ the fact that most of their patients remain for years 


Table 4 —Hospitals ]oi Rcuoiis and Mental Patients Shoo, 
my Distnlnition tn the I anons States According 
to Ownership or Control 



No 

Govt 

\o Non 
govt 


No 

Covt 

ho Non 

gOTt 

Slate 

Owned 

Owned 

State 

Oancd 

Owned 

Arizona 

I 

0 

Oregon 

4 

« 

Montana 

I 

0 

Colorado 

4 

7 

nda 

1 

0 

North CaroIIno 

4 

S 

South CnroJInn 

2 

2 

Ktntncky 

4 

7 

Utah 

1 

1 

Connecticut 

4 

11 

Dist ot Columbia 

1 

> 

W nsliington 

5 

2 

Ar)»onsa<i 

2 

0 

A irgJnIn 

V 

4 

Pciawnre 

2 

0 

Ttnne'J'sec 

G 


New Ilnnipshlre 

2 

0 

Knn«n« 

6 

0 

New Mexico 

7 

0 

rexas 

7 

7 

North Dakota 

2 

1 

Alnrylnnd 

7 

11 

Rhode l«land 

2 

1 

MI'S ourl 

7 

12 

Florh/tt 

> 

2 

Iowa 

9 

4 

\ ermont 

> 


Minnesota 

n 

4 

Georgia 

■> 

5 

CnUtornla 

9 

17 

Idaho 

> 

0 

Indiana 

n 

0 

South Dakota 

s 

0 

Michigan 

12 

5 

Wyoming 

J 

0 

New Tcr'^ej 

12 

8 

^inhninn 

3 

1 

Ohio 

12 

1) 

Maine 


1 

Illinois 

13 

2o 

Louisiana 

o 

2 

Ma«sacliu'!ett‘5 

IS 

14 

Mississippi 

4 

0 

Penn'»yl\nnln 

2. 

JO 

West Virginia 

4 

0 

Ncu lork 

Js 

31 

Nettraska 

4 

1 

U lscon<’In 

40 

S 

Oklahoma 

4 

1 

Total 

3U 

244 


In the nongoveiiimental or privately owned liospitals, 
on the other hand, patients usiialh remain for a 
relatively short time, and for this reason the non- 
government-owned group serves a much larger patient 
population than this comparison of capacities indicates 
A consideration ot nenous and mental hospitals 
by states reveals the fact that the goi ernment-owmed 
and noiigovernment-ow'iied ha\e grown up together 
In the SIX states with one government hospital each 
there are four nongovernment In the nine states 
having four government hospitals each, or a total of 
thirtj-six, there are thirty-three of the nongovernment 
The three states haring seren government hospitals 
each a total of twenty-one, have thirty nongovernment 
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The three states with nine government hospitals each, a 
total of twenty-seven, have twenty-five nongovernment 
The three states with twelve government hospitals 
each, a total of thirty-six, have twenty-eight nongovern¬ 
ment Such comparisons, with others easily made by 
reference to an accompanying table, make it clear that 
in every section of the country so densely populated 
as to have nervous and mental patients in large num¬ 
bers, governmental and nongovernmental agencies have 
both been actne in the solution of the problem 

EDUCATIONAL FUNCTIONS OF HOSPITALS FOR 
NERVOUS AND MENTAL PATIENTS 

Of the 561 nervous and mental hospitals, 31 are 
affiliated with medical schools, for teaching purposes 
In addition, the Council on Medical Education and 
Hospitals lists 63 as offering 302 approved residencies 
in psvchiatry Twenty-six general hospitals also are 


study in this field The importance of this matter is 
increased by the fact that onlj' 17 of the 64 four-year 
medical schools in the United States require of their 
students as much as 100 hours of ps\chiatric stud^ 

The increasing medical interest m this group of 
institutions, until recently thought of as custodial onl}, 
has already resulted in changing to a degree their 
“atmosphere ” Clinical laboratories, x-ray equipment 
ph 3 fsical and occupational therapy departments and 
other diagnostic and therapeutic facilities arc being 
added, thus making these institutions places foi recon¬ 
struction rather than mereh for incarceration An 
accompanving table shows the extent to which some of 
these facilities are now provided 

TUBERCULOSIS HOSPITALS 

During 1930, tuberculosis hospitals, in which there 
has been a slight decrease m bed capacitv during recent 



Msp showing locot.on of hospitals for nerrous and mental patients m the United States Coiernmeiit ho pitals are marked h, a circle and 
nongovernment hospitals by a star 


T \iiLE 5 — Percentage of Beds Occulted in Hospitals 
Accoiding to Types of Ser tec 


Dlffcrcnri In 
Pcrccntngi of 
Bciis Occup oil 
0 dpcrcn e 
0 9 tlocri fi c 

2 ^ jncrra«e 
0 4 Incm c 

1 C docren C 

2 G dreron 

3 4 iieert i ^ 

I I fnrrCT 

j 3 Inert \ 

3 3 Incrca o 
II 4 Inereji 
.. Inen n t 
" Inrren 
0 ! vr T 


listed as offering lOS additional appro^ed rtM.kncie-j 
for the stiKh of this specialt\ A wider sur\t.\ won i 
doubtless rectal a great man\ other opportunitit' tor 


ctars expanded remarkabh increasing from 61 110 to 
65,940 The acerage nuniiicr of iialieiits grew from 
50 707 for the cear 1929, to 56 172 tor the ctar 1910 
The proportion of beds occupied in tubcrLiiIo'-is Iios 
pitals was 85 5 per cent 

M CTFKMTC IIOSIITMS 

Maternite hospital^, lucd b\ oiih one tenth is m im 
materiiitc pttieiits as generil hoejimK iiurti^rd in 
number from 1-16 to 111, in btfl tajiaeitc from 1 11! 
to 6,527, and in the icerage nunilier of jiitiint'. lu i 
including the habit-- iroin 1,112 to 4,12o 

I 1)1 --TI I \I IlOel IT \i s 

Indiietnal ho^pitaK tomiiiiud tin cP -),( , ,^,1 

treiui III lied cajiacitc tint h i-- ch r ictr ru' i t!i n tor th< 
pa^t lour star-. Diirn ^ lUV) Owe <• 'i i i] m n 
7004 to 6 ''71 hr ri- 'ltd i'< in 1 '-2 1 to 1 u U i i n 
-l\l—age. Ctn-II' ol f .Klla 


General lio'^pjtak 

1929 

Gi5 

1930 

04 7 

Nervous and mental 

ij 7 

91 S 

Tubcrculo«i<! 

S " 

s. 

Matcniltj 

0 s 

Ck 2 

Industrial 

S4 0 

10 

Conv nle«ccnt and rc«t 

“0 9 

C^3 

I olatlon 

3t 1 

'va - 

t-ldldrcn « 

a. 9 

0 0 

hyc car no c and throat 

4 7 

0 

Orthopedic 

MD 

V. 

^Idn and cancer 

Gj«0 

“9 4 

Ho pltal dcpt« of Institution® 

C 0 

f J 

Ml other hospital® 

“ 0 

1 

Total hospital 

'■a 1 

“9^ 
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CONVALESCENT -VND REST 

A slight gain took place in the number of institutions 
for convalescents, from 149 to 162, a rise in bed 
capacity from 6,474 to 7 374, and an increase in daih 
aveiage census from 4,588 to 5,034 Their rate of 
occupanc}', amounting to 68 3 per cent of their total 
capacity, was nearly 4 per cent higher than that of 
general hospitals 


1 ADLE 6 — Fatal Patient Days, According to J vjics of Sennee 



1027 

1929 

3930 

(. tncrol hospitals 

»0 CGO 

8.411 Os* 

87.740 ICO 

Nervous and mental 

127 f2S 4;y.) 

144 3>3 >>» 

351 4'0%0 

rubcrculOBl« 

18 r> 50 ICO 

19 503 Oi* 

20 a»7 .760 

"Matcrnltv 

1 US G7 J 

1 ’4j teo 

3 5D»990 

lkmcrf,cnc> (Industrial) 

1 3 i4 8S0 

1 3 ) * 7G0 

3 '’30 700 

Com alcpccnt and rest 

2 030 0^) 

1 C74 C20 

1 837 410 

Isolation 

1 191 3fi0 

0*7 lOu 

90s 

Children s 

1 272 To t 

1 309 S90 

1.170 940 

>\o car nose nnil throat 

idb 2'»0 

400 90* 

2.3 04j 

Orthopedic 

1 G2G 440 

1 740 320 

1 *rA fcC 1 

Skin and cancer 

223 01 g 

29S mO 

IfO OIG 

llo'-p ta! dept of Institutions 

4 51 ) 34 

H Gbs IGO 

G .17 0*0 

\ll other ho pltaN 

1 05 > 720 

2 54 bOj 

2 530 160 

lotal** 

24 1 2lb CbO 

^Gj 2C9 590 

276 G34 430 


ISOLATION IIOSPITAI S 

Isolation hospitals, which increased m capacity from 
7,422 to 7,608, declined m the total daily average of 
patients from 2,677 to 2,490 Their rate of occupanev 
Wcis only 32 7 pei cent 

CHILDREN S HOSPITALS 

Reference to the column for children s hospitals in 
the accompaniiiig table reveals a constancy in the num¬ 
ber and bed capacity, but an increase in the daily 
average census from 3,586 to 3,756 

r\E, EAR, NOSE AND THROAT HOSPITALS 

Hospitals devoted to eye, ear, nose and throat, and 
the orthopedic hospitals, showed a gam in the total 
capacity and the average number of patients cared 
for 

SKIN AND CANCER HOSPITALS 

While the iiuniher of hospitals for maligiiant diseases, 
undei the title of skin and cancer, decreased slightly, the 
iveragt census of patients rose from 818 to 1,011 

INSTITUTIONAL HOSPITALS 

Hospital departments of institutions, including school 
infirmaries and prison hospitals for the care of inmates, 
declined in number from 473 to 460 but increased both 
in bed capacity and m the number of patients 

HOSPITALS ACCORDING aO OWNERSHIP OR 
CONTROL 

Government-owned hospitals, including federal, state, 
count}, cit} and cit}-county institutions, now have a 
total capacit} ot 619,726 beds and 6,303 bassinets, as 
compared with 582,537 beds and 6,062 bassinets one 
3 ear ago The daily average of patients in govern¬ 
ment-owned hospitals increased during the past yeai 
from 516 885 to 550,737 Sharing in this enormous 
expansion m governmental participation, the federal 
hospitals increased in bed capacity from 59,901 to 
63,581, and in average census of patients from 46033 
to 50,499 tlie state hospitals, from 385,706 to 405,309 
in bed capacity and from 364 042 to 380,279 in average 
number of patients count} hospitals, from 65,619 to 
73,615 in bed capacity and from 52,994 to 60,529 in 
’idail} census of patients, citv hospitals, from 57,128 


to 63,064 in bed capacity and from 42,440 to 47,880 
patients, while city-county hospitals show a slight 
decrease from 14,183 to 14,157 m bed capacity but 
increased from 11,376 to 11,550 patients 
In striking contrast w'lth the foregoing facts, the 
total figures for all the nongovenimental hospitals, 
including church, fraternal, industrial, individual and 
partnership, and independent hospital associations, show 
onh a slight total increase in ]3ntronage Their bed 
capacity was increased from 324,596 to 336,143, but 
the increase in patients avas onl} from 209,881 to 
212,645^ there were, therefore, added 11,547 beds but 
only 2,764 patients The church hospitals increased 


■437,919 



Nervous and Tuber- Ihsti- 

MENIAL C3ENERAL CDLDSIS SPECIAH TUHONAL 

Clnrl 4-—Total bed capacity of bospilals accordms to types of service 
1930 

their bed capacity from 113,555 to 116,846 while they 
suffered a slight loss in total patronage, their average 
census being 75,770 foi 1929 and 75,162 for 1930 


Tahle 7 —Increase ui Seven } cais According to 
Ownership or Control 



Hospitals 

Bed Capacity 

Aver Patients 

Control 

3023 

3^30 

'3923 

3930' 

'l9^3 

1930' 

l-cdcral 

220 

2b8 

53 609 

63 5S1 

34 937 

50 499 

State 

COl 

5Sl 

302 ‘>03 

40a 309 

201 840 

3S0 2/0 

County 

4Gj 

GOj 

40 571 

73 015 

32 7Sa 

60 5’9 

Cltj 

41j 

304 

64 599 

63 064 

42 140 

47 8b0 

Cit> nnd countj 

3o 

74 

4 701 

14 157 

3 0a2 

11 ajO 

!lotal eovominental 

1,73C 

1812 

4n 9JS 

G19 720 

374 7o4 

6o0 737 

Church 

B93 

1 017 

77 941 

110 840 

49 040 

73 102 

I'^atcrnnl 

07 

77 

5 043 

3 000 

3187 

37 0 

InduPtrin! 

140 

340 

o730 

0 703 

3 070 

S 5j3 


1 702 

1 020 

45 no 

3Sr>j7 

27 39J 

19 948 

Independent n'l^oclatlons 

2 103 

2 047 

149 341 

IGS 431 

Oo 074 

llOlDb 

Potnl nongovemniontnl 

5 094 

4 907 

2^ 774 

330143 

liS 370 

21** 043 

Grand totnl oil hospitals 

6 «530 

crio 

763 722 

9j5 609 

533 133 

i03 3i>2 


Hospitals owned by individuals and partnerships 
similarl} increased in their total capacity from 37,977 to 
38,557 beds but fell in average census of patients from 
20 604 to 19,948 Fraternal hospitals, as a group, made 
some growth m cajiacity and nosed out a slight increase 
in patronage That large group of hospitals controlled 
by' independent hospital associations, yvhether incor¬ 
porated for profit or not for profit, continued their 
groyytb, as a group, from a total of 160,971 to 168,431 
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beds and from 106,177 to 110,198 in their average 
census of patients Hospitals maintained by industries, 
mainly for employees, fell off considerably both m 
capacity and in the average number of patients The 


Table 8 —Paccntagc of Beds Occupied tii Hospitals Aceotd- 
ing to Otviieiship oi Coiitiol 



1929 

1030 

Difference In 
Percentage of 
Beds Occupied 

Fedcrol 

7C 8 

70 2 

2 4 Incrca'c 

State 

94 6 

9''$ 

0 8 dccrca<;e 

County 

80 7 

62 2 

1 5 increase 

city 

74 3 

"o9 

1 C Increa^ie 

City and county 

80 2 

816 

1 4 Increase 

Governmental 

889 

88 8 


Church 

CC7 

64 2 

2 5 dccrcneo 

Fraternal 

687 

67 4 

1 3 decrease 

Industrial 

54 4 

53 1 

1 3 decrease 

Individual or partnersh p 

54 2 

61 7 

2 5 decrease 

Independent associations 

CuO 

Go 4 

0 o decrease 

^onBOvcrnmental 

646 

C32 


\11 hospitals 

601 

79 6 



Table 9 —Total Patient Days, According to Control 



1923 

1929 

Percentage of 
Incrtu«;i 

1030 1923 to 1030 

Federal 

12 752 OOj 

16 602 045 

18 432 135 

44 • 

State 

do 571 GOO 

132 Sfj 130 

138 801 835 

4o2 

Countj 

11 966 d^o 

19 342 810 

22 093 0'S) 

84 6 

City 

15 281 100 

15 490 600 

17 470 ‘’00 

14 4 

City and county 

1113 9S0 

4 152 240 

4,215 7o0 

27b 4 

Total Eovemmcntnl 

130 6^5 210 

183 063 025 

201 019 OOj 

4) 1 

Church 

17 901 790 

27 CoO OjO 

27 434 130 

532 

Fraternal 

1 163 2a5 

1 323 So5 

1379 335 

lb( 

Industrial 

1 123 835 

1 3j1 693 

1 298 670 

1»0 

Individual 

9 90« 44j 

7 520 460 

7 2al 020 

•37 3 

Independent association*^ 

34 920 010 

8S 754 60d 

40 222 2^0 

Ij2 

Total noneovcrnmental 

Go lOi {3 j 

76 600 5Co 

77 015 42j 

19 2 

Grand total all hospitals 

201 792 d4o 

203 269 590 

278 034 430 

SSI 


* Decrense 


facts shown in more detail by the statistical tables and 
charts in these pages, and the list of 6,719 institutions 
printed in this issue, afford ample opportunity for 
studies, comparisons and, perhaps, deductions 

GROWTH OF HOSPITAL SERVICE FROJI 1909 
TO 1930 

From 1909, when the American Medical Association 
published its first complete list of hospitals, to the close 
of the 3 ear 1930, the total capacity of all the hospitals 

Table 10 —Gro otii of Hospital Service, 1909 to 1930 


Iitlcnil State All Other 

HoM>ltals Ilo^pltnls Uo'tpltnls 



Num 

Capac 

Num 


bor 

Ity 

ber 

1900 

71 

8 827 

232 

1914 

0-3 

12 002 

294 

1918 

110 

1S«^15 

803 

1923 

220 

53*^9 

001 

19‘>7 

SOI 

60 444 

592 

192> 

294 

Cl 'Cj 

59) 

1 »29 

2!>'> 

rn 901 

67b 

19-30 

Sb 

63 

5Sl 


.A- 


Capac 

\uni 

Cnptic 

Ity 

Iwr 

Ity 

199 049 

40iG 

223 1S9 

232,^4 

4 GiO 

2^" 04j 

262 2.)4 

4 910 

131 l'=2 

G0-_20' 

C 009 


3.»4 “‘io 

914 

43>* C*s'‘ 

^ ^>9 

s)9i 1 

40] 410 

^ 700 

79 

461 

40s S09 

j '“sjO 

TU 


Total 


Sum 

t iipac 

ber 

uy 

4^»9 

421 O' 

03' 

4 1 

5 3**' 

ri^2 1 

6 

“ ‘*2'- 

c 


C s 

v> r 4 

CO* 

>0 1-^ 

0 710 

v« » 


a the United States has grown from 4_1 Ooa ha s 
'55 869 beds, an increase of 534 804 bed^ or -/ pc 
eiit, in the tweim-one a cars In the same penod e 
otal hospitals in the United States increased in niini > 
roll! 4,359 to 6 719 Other notable change'- that took 
ilacc were the growth ot federal lio'-pitai'- troin a o 


capacity of 8,827 beds m 1909 to 63,581 beds m 1930— 
an increase of 54,754 beds, or 620 3 per cent State 
hospitals increased in number from 232 to 581 and m 
capacity from 189,049 beds to 405,309 beds, an increase 
of 216,260 beds, or 114 3 per cent During this time 
all other hospitals than state and federal increased from 
4,056 to 5,850, and in capacity from 223,189 beds to 
486,979 beds, an increase of 263,790 beds or 118 2 per 
cent, in capacity 

A reliable inventors', or census of hospital service 
based on the number of patient-days was not made until 
1923 The number of hospital patient-da 3 S for that 

Table 11 —Gioadh of Laboratoiics Rocntgiii Ra\ and 
PInstcal Therapy Departments and Schools of 
Nursing in Hospitals 


Lnboni 

toHcs 


\Rn5 

Deport 

ments 


Deportments 
of Physical 
Thernpy 


Schools of 
Niirsfnp 


State 

19-23 

1030 

1923 

1D30 

*1927 

1930 

1923 

19 0 

Alabama 

43 

69 

3.) 

1” 

32 

27 

3" 

47 

Arizona 

27 

27 

18 

30 

ir 

11 

V 

1 

Vrknnoas 

30 

51 

29 

ol 

rt) 

21 

20 

24 

California 

ICl 

232 

184 

2-r 

13,3 

14 

f » 

V 

Colorado 

53 

OS 

46 

fO 

30 

>7 

2« 

2*’ 

Connecticut 

43 

>0 

40 

49 

22 


2*) 

2I 

Delaware 

b 

S 

6 

0 

r 

“ 

4 

i 

District of Columbia 

17 

24 

19 

m 

11 

14 

H 

14 

l^Jorlda 

26 

CO 

26 

GO 

2( 

2( 

21 

1< 

Georgia 

47 

81 

3b 

81 


U 

o4 


Idaho 

26 

31 

27 

42 

is 

26 

12 

11 

ininoic 

174 

243 

171 

2)4 

12> 

14 

no 

Us 

Indiana 

C? 

96 

07 

100 

)4 

1 

4 


Iowa 

no 

117 

110 

no 

6" 

IN 

67 

4b 

Kansas 

74 

81 

70 

^9 

44 

44 

GO 

47 

Kentucky 

44 

70 

42 


3.1 


19 

il 

Louisiana 

37 

57 

•>3 

0 . 

24 

21 

1 I 

17 

Alainc 

»'■> 

40 

30 

4^ 

21 

1 » 

31 

41 

Maryland 

43 

»S 

34 

■’0 

22 

24 

2*) 

‘'I 

Ma«achu«etl« 

340 

IGC 

IP 

n( 

74 


101 

rj 

Michigan 

91 

1 )0 

01 

1C" 

82 

k 

4 i 

40 

Minnesota 

lor 

Po 

10-’ 

]4( 

7'> 

Cl 

r«. 

n 

Mississippi 

40 

57 

Jj 

7 

20 

-1 

1 

b 

Missouri 

7d 

114 

C7 

n 

»0 

CO 

4» 

41 

Montana 

27 

OS 

"0 

42 

1“ 

19 

1 > 

If 

Nebraska 

%)S- 

66 


"1 

«• 


,( 

19 

Nevada 

9 

6 

» 

14 



_ 


New Hampsbiri 

21 

'‘0 

IC 

31 

1- 

10 

1 > 

-2 

New jersej 

“7 

114 


lie 

02 

"0 

1 

(•1 

New Mc\!co 

I'i 

’2 

-1 

0> 

“ 


n 

) 

New lork 

24 1 

‘il 

-4> 


no 

20-> 

1 

1 .0 

North Carolina 

C 

PO 

n 

11" 

4* 

4) 

< \ 

4 1 

North Dakota 

2 ■> 

4 

21 

1 

1 » 

1 • 

is 

19 

Ohio 

1 t9 

r> 

P4 

n*' 

10- 

ini 

mu 

"( 

Oklahoma 

49 

6s 

4F 

0. 


40 

4 

1 

Oregon 


4 i 

0*1 

A 

)i 

' 

14 

1 

Pennsylvania 

24 

->0 

212 

2<. 

1 \\ 

1 1 

W* 

r 1 

Rhode Island 

r 

19 

) 

Is 

t 

1 


m 

south Carolina 

_4 

44 

19 

4( 

1 

J 

P 


South Dakota 


4( 

"I 

4 

,*i 


1 

11 

Tennc see 

0 

|9 

41 

w 

t 



1 

Tt-xns 

»/•_ 

PfO 



s • 

no 

( 1 


Utah 

1" 

21 

1 


11 

1) 

( 

r 

1 ermont 

1 

17 

11 

*'0 

10 

11 

1 

P 

\ irgioln 

4s 

b 


91 

-• 

_i 


41 

Woslilngton 

t 


ft 

4 

I 

4 

1 

4; 

We tMrt Inlu 


n 

4') 

( 1 


3f1 

t 

4 

W1 consln 

s 

11 

V 

1 I 


0 

1 

41 

W yoralnp 

1 * 

1 < 

1 

- 

in 

14 



lotnls 

3 a 

4 ‘’4 » 2 

*-41 

4 

<f>\ 

1 

( ] 

1 • 1 

Tin nmnN r of bo pital 
to 1 r■ t not known 

bn\ ini. 

1 liJ 

Irnl lip 

’-rni)) t 

1 1 irtrr^nt 

1 rn r 


■scar, b\ group-- iiul in totals is giccii in an iccominiis- 
ing tabic The tot il ]> iticiit d i\ s m ill liosjnt ih ni I'Ut 
was 201 702^45 and for 1910 it w is 278934 430 a 
growth ol 3^1 per cent in the si\n, \c irs Dunn;' 
tlio-e scceii ccars the ^niwtli he ]) itiem d i\ ^ in goceni- 
niciital ho'-])it ils as i group \ is 47 1 ]nr nut is 
contrasted with i 102 per cciil groc.li in the non 
go\ eminent group 

eot Tii-' HwiM iio--in\t-- 
Tlie accomininin,, I ibli oi conntn s lion ^ 1 o il 
affiird' an e ]ip iniinitc to oh cr\c the in inh r oi ro i itn 
in e leh --1 ic tl 1 * 1 a'l on o*- n ore ho p *ls o - 
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munitj use in 1920, as compared with the number ol 
counties having similar hospital service in 1930 This 
does not refer to county hospitals as such but to any 
hospitals maintained within those counties by any 
agency and available for hospitalising the sick and 
injured of the communitx During the ten year period 
the total number of counties having hospitals increased 
from 1,332 to 1,829, a net inciease of 497 counties 
In 1920, only 44 per cent of the 3,027 counties then 
existing in the United States had hospitals By 1930, 
59 5 per cent of the 3,076 existing counties had hospi¬ 
tals 

T IDLE 12—Coim/iec Ua~nng Hoifittals 


Counties PirCenlol 

Total Iliwlnc Counties nn\ Inn 

Counties Hospitals liospituls 

--*- , - - - - ,-^ 


Stntc 

1020 

lOJO 

19'’0 

1930 

19^0 

]<r»o 

Alfibninu 

C7 

67 

17 

37 

2»4 

5,.2 

Arizona 

14 

14 

12 

14 

8i7 

100 0 


7o 

7» 

18 

3'' 

-4 0 

44 0 

California 

ss 


4r 

4 

79 3 

03 1 

Colorado 

O'* 

G3 

20 

'‘6 

41 f 

*^7 1 

Connecticut 

8 

b 

b 

b 

100 0 

100 0 

Delaware 


3 

1 

1 

3,13 

1000 

Dl<?tr(ct of Columbia 

1 

1 

1 

1 

100 0 

100 0 

Uorlda 

fit 

G7 

13 

20 

24 0 

43 2 

Ceorgia 

} I** 

161 


47 

lb4 

<M) O 

Idaho 

41 

44 

1 > 

20 

no 

r.9 0 

IlllnoW 

102 

102 

fll 

71 

"•bs 

09 7 

Indlam 

<>2 

02 

«> 

Of 

.7 0 

69 G 

Iowa 

DO 

00 

70 

81 

7< f 

blO 

Kansas 

10 > 

10* 

4 

GS 

42 • 

7) ** 

KcntucIvV 

120 

120 

12 

4) 

-6 7 

40 3 

Louisiana 

C4 

C4 

IG 


2.0 

4. 

Maine 

IG 

hi 

14 

IG 

87 . 

100 0 

Maryland 

24 

M 

13 

17 

54 2 

"0 8 

Ma«sachu«ctt« 

14 

14 

13 

14 

02 8 

mo 

Michigan 

8 

< 

48 

04 

57 8 

771 

Minnesota 

8C 

b" 

CJ 

70 

73 2 

87 4 

Mlssls'ilppl 

82 

82 

22 

41 

20 8 

50 0 

Mi««ouri 

IK) 

117 

26 

53 

22 0 

40 1 

IMontana 

44 

GO 

28 

17 

030 

COl 

Lebraska 

U 

0" 


40 

37 0 

49 5 

Netada 

IG 

17 

13 

12 

81 3 

711 

New Hampshire 

10 

10 

10 

10 

100 0 

100 0 

New 1ersc> 

21 

21 

in 

21 

00 5 

100 0 

New M(\lco 

28 

31 

1 

18 

f.3G 

58 0 

New \ork 

U 

G2 

fk 

GS 

80 9 

93 5 

Nortii Cnrollnii 

100 

100 

40 

01 

40 0 

CIO 

North Dakota 

n’ 


24 

30 

4>3 

COO 

Ohio 

8S 

Sb 

GaJ 

Oj 

02 5 

73 9 

Oklalioma 

77 

77 

27 

47 

3.0 

CIO 

Oregon 

GG 

% 

23 

‘’S 

WO 

77 7 

Pt nn«t>i\uniw 

G7 

07 

54 

iT 

701 

Sol 

Rhotk Inland 

G 

7 

3 

4 

600 

soo 

South Carolina 

40 

46 

IS 

20 

40 0 

566 

South Dakota 

GO 

60 

21 

36 

{0 4 

62 2 

Tennessee 

06 

0i 

on 

3S 

23 9 

COO 

Texas 

2j1 

2i4 

64 

121 

2a , 

47 6 

Utah 

29 

29 

9 

14 

31 0 

4S2 

Vermont 

14 

14 

10 

11 

71 4 

78 6 

"V Irglnla 

300 

300 

JJ 

43 

29 0 

43 0 

■Washington 

39 

39 

24 

2b 

G1 0 

71 6 

\\e«t Virginia 


Sj 

27 

23 

401 

508 

Wisconsin 

71 

71 

4o 

55 

03 4 

77 4 

V yomlQg 

21 

24 

14 

14 

00 7 

583 

Totals 

3 02T 

3,076 

1 332 

1 

44 0 

59 5 


Many of l,he counties that do not have hospitals are 
quite well served by hospitals in neighboring counties 
The way in which hospital service has been made 
available to all communities by the network of splendid 
highways built mainly in the last ten years is an item 
of importance 

It IS obvious that the peicentage of counties that have 
hospitals located within them is not the only, and 
probably not the best, gage to the adequacy of hospital 
SCI vice for a given state or area It is, nevertheless, a 
gage that can be tabulated and, therefore, easily 
grasped 

SCHOOLS OF XURSIXG 

In 1923 when the Council made its first complete 
census of schools of nursing, it found the number of 
state accredited schools to be 1,586 and of unaccredited 


schools 378, a total of 1,964 In 1930 it found 1,764 
state acci edited schools The number of unaccredited 
schools was not obtained in the 1930 census 
1 he numlier of schools of nursing in the different 
years for which those numbers were obtained are as 
follows 



Stxtc Ac 

Unac 


credited 

credited 

1923 

1 5811 

378 

1926 

1 814 

264 

IWO 

1 764 

not knoun 


The lists of hospitals registered by the American 
Medical Association as printed in this issue of Thf 
Journal point out accredited schools of nursing with 
a heavy black dot (*), and affiliated schools with a 
dotted circle (O) 

HOSPITALS IN Tlin UNITED STATES POSSESSIONS 

Reports were reccued from 186 hospitals in the 
territorial possessions indicating that thc\ have a total 
capacity of 16,916 Iicds accommodating an average of 
12,036 patients There was an increase of average 
number of patients in the Canal Zone, Hawaii, the 
Philippine Islands and Porto Rico, but returns from all 
the possessions for the 1930 census are still incomplete 
1 he names of those territories and names of hospitals 
therein from winch reports have been received are 
included in the list of hospitals in this issue 


Tahic 13 —Hospitals tii the United Staffs Possessions 
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HOSPITAL INTERNSHIP—THE FIFTH YEAP 
IN MEDICINE 

The 664 hospitals approved for internship by the 
Council on Medical Education and Hospitals at the 
present time afford 5,584 internships At the same time 
the total number of medical graduates for the year 1930 
was 4,565, making 1,019 approved internships m excess 
of the total number of available medical graduates 
Because of this shortage of 1,019 interns, some hos¬ 
pitals already approved for internships wall necessarily 
be disappointed 

With the more thorough inspection of hospitals 
during the past two years, fifty-one hospitals have been 
removed from the list of liospitals approved for intern¬ 
ships, but new’ hospitals approved in the same period 
more than compensate for that shrinkage The result¬ 
ing competition dinong hospitals for available interns 
is one of the factors that tend to improve the internship, 
making it a real fifth year in medicine 

Some of the hospitals that find themselves not suited 
for the general internship or fifth yeai in medicine arc 
offering residencies that afford educational opportunities 
for graduates who already have had their general intern¬ 
ship 

In connection with the shortage of interns, hospitals 
and particularly their medical staffs might well consider 
\\a\s of making their internships educationally more 



Volume 96 
Number 13 


HOSPITAL SERVICE 


1019 


attractive through autopsies and other means of teach¬ 
ing interns The rates of autopsies for the 605 hos¬ 
pitals thus far reporting for the calendar year 1930 are 
as follows 


Percentage of Autopsies 

No of Hospitals 
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The problem of more and better autopsies should be a 
matter of continued education Consideration has been 
exeicised m the administration of the requirement of 
a IS per cent autopsy rate 
A canvass of all the hospitals approved for intern 
training discloses that 20 of the 664 hospitals reported 
a straight service internship and 644 hospitals a rotating 
or mixed service, including 12 that have no obstetric 
service 

The list of hospitals approved for internships is 
subject to constant revision by periodic inspections and 
by comprehensive reports furnished by the approved 
hospitals, regarding their internships 

In the twelfth edition of the American Medical 
Directory, now being prepared for publication, the hos¬ 
pitals approved for internships will be indicated with a 
five point star (*) They are marked the same way in 
the list of hospitals published in this issue A list, 
strictly up to date, is available at all times on application 
to the Council on Medical Education and Hospitals at 
535 North Dearborn Street, Chicago 
Copies of the approved list are sent to all the medical 
colleges with the request that one copy be placed m 
the library or in the office of the dean, and another one 
posted on the bulletin board 
The biographic files of the American Medical \sso- 
ciation contain the records of all physicians, interns and 
medical students The record includes the name of the 
hospital in which the internship is served, giving the 
date of beginning and date of the end of the internship 
In this way each intern is guaranteed credit for his 
hospital internship 

In case a contract of internship is broken without a 
release from the hospital, it is the pmilege of both tlic 
intern and the hospital to write the Association and tell 
%\h} the contract i\as broken Both letters arc kept in 
the permanent files of the Association together mth 
another one from the dean of the medical college from 
V Inch the intern graduated 

Graduates, therefore, should exercise great care in 
selecting an internship and in signing a contract If 
for an\ reason it becomes necessarv to terminate such 
a contract, a mutual understanding sliouid lie armigtd 
and a a\rittcn release obtained from the hospital It 
Mould be veil if a cop\ of that release Mere filed Mith 
the \mencan ^Medical Association 
the ruxcTiox or the hospitve in rR\ne ste 

MEDIC \L EDI. e \tiox 

Residencies tii Sf’ccialtus —Tlic mean-- of obiaiinm: 
graduate medical education ni an\ special licUl las 
undergone a great change in the last fiiteen or t\\elite 


years Formerly the prospective specialist was com¬ 
pelled to visit the greater clinics m this countr} and 
abroad, observing there the work and methods of those 
who were masters in their particular fields A.fter a 
certain amount of this he perhaps became eligible for 
an assistantship in one of these great clinics AIan\ 
excellent specialists W'ere thus trained 

There is being de\ eloped how ever, a method w hereby 
greater numbers of doctors can a\ail themselves of 
graduate opportunities Twm factors ha\e been respon¬ 
sible for this First, the improvements in medical 
education which have resulted in the developing of 
more well qualified teachers and, second, the improve¬ 
ments in hospital service and, more important, in 
the staffs of the hospitals It became evident that 
there w'ere more than two or three great teachers in 
this country in any one specialty That such clinical 
teachers were being developed in the better hospitals 
was recognized by the Council on Medical Education 
and Hospitals m 1925 when it published a list of 
“Hospitals Providing Approved Residencies in Certain 
Specialties” There were forti-six in the list In its 
report to the House of Delegates m 1924 the Council 
said 

HOSPITALS AS GlHVDUATE MEDICAL SCIIOOIS 

There are 285 hospitals m the United Slates offering 
adaanced internships in the various specialties, nnn> of which 
might easilj be developed into acceptable graduate medical 
schools In these or other hospitals sea ered throughout the 
countr} there arc doubtless plivsicians who, in education and 
special training are emmcntlv qiialilied to supervise the instruc¬ 
tion of other ph}sicians and who also have access to sufricicnt 
clinical material to provide excellent graduate medical insinic- 
tion There is a great opportunitv, therefore, to enlarge grcatlv 
the opportunities for graduate medical education b\ scarchuit 
for these teachers and stimulating the development of graduate 
courses either as independent teaching hospitals or as courses 
affiliated with or otherwise relating to, graduate schools of 
medicine 

This list of approved hospitals lias grown until at 
piescnt there are 349, with a capacitv of 218,495 beds 
providing 2,069 residencies Today the great majoritv 
of graduates intending to specialize enter tlicir sjieci iltv 
III these hospitals and are m residence for two tliiee or 
more years iSo degree is conferred at the entl of that 
time, but at least in those bosjnlals which have a])|Kared 
on the list of hospitals ajiproved for rcsideiieies bv the 
Amenean Medical ‘\ssociation there is reasonable 
certamtv that these men are receiving the fuiidamental 
training winch will fit them to grow and develoj) in ibeir 
chosen fields 

No discourse on graduate medical education would be 
complete wilhoiit mention of the thorough work that is 
being done at schools such as the L'niversitv oi I’ennsvl- 
vania, the Lniversitv of Minnesota and the gradii iti 
school now being developed at Cohinibi i l<nivtrsitv 
through Its merger with the New "S ork I’ostgradn iti 
Medical School However relativelv few men ire 
privileged to take their work in these institutions 
Hence the necessitv of devclojiing ad qiiati gradii ite 
instruction bv means of resideneios for those who ire 
to lorm the grc.it bulk oi specialists 

\ committee ajijiouile d bv the \ssoci ition oi \ni ri 
can Medienl Colleges in (October V>27 di lined gr idn il( 
meelical studv as lollov s 

Gru'utc iimliral «tei'i is S|H-_-1 ii ' t i! i ' ii v i i 
verity 111 citc 111 i bl r I ( ,1 li n Iril t,. iim^,1 

si'ijcc I s i ' tl 1 r’ . ^ I 1 f I It e , 
hvg eai- t! c c’ ‘ >1 o ;i b i 1 a'' i < - t’ - (t- ,1 ; r r' 

C' s 1 c' t’ C p-l ' C "T 'rat 1 1 , il , - I ,T j , 
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mciit of the medical school One academic tear detoted to the 
stud) of a single (convention) medical subject is the iinnnna! 
matriculation period and constitutes credit toward a graduate 
unucrsitj degree maturing within a ininimiim of two icidcmic 
sears for a masters degree and within a mininuiin of three 
such scars for a doctorate degree The first jear pros ides for 
appropriate special fundament il studies cntircls scientific or 
partlj scientific and partlj clinical, and mas also mcltidt 
icsearcli The second year provides for idsanccd special scien 
tific or clinical practice and thesis work The third scir jiro 
sides for special scientific or chnicoscicntific research, hut 
maj also include some practical clinical or tc icluiij, ssork 
Graduate medical studies arc asailahk to gradu itcs in arts or 
science or medicine The degrees concerned arc (1) Master 
of Science (2) Master of Science in Medicine (3) Doctor 
of Science in Medicine, (4) Doctor of Philosophs (5) Doctor 
of Public Hsgiciic (6) Doctor of Public Ilealtli An\ of these 
degrees mas be granted to doctors of medicine hut the first 
and fourth arc the oiils degrees asailablc to other graduate 
students 

Thib no doubt icjircsents the ideal tr.nninfj (or the 
clinical specialist but is difficult of einul ition in a hos¬ 
pital not connected ssith a medical school It is Iiecom- 
ing increasingly esident hossesei, that competent 
specialists can lie des’elopcd within a reason ible period 
of tune 111 a hospital sshicli is fortunate enough to hast 
a few real clinical teachers and suffieient clinic il 
material In a recent address before the Anmial 
Congress of the Council on Medical Edttc ition and 
Hospitals Di Heiirt A Christian spoke as follows 

It IS b\ no incaiis ntcessar> tint a leaching hospital have 
aiij association with a medical school In f ict miiittrotts 
hospitals affiliated with medical schools are not what I would 
regard as teaching hospitals An> hospital ina\ hccoinc a 
leaching hospital when members of the stiff follow the general 
methods applied in graduate instruction in universiis depart¬ 
ments of science, literature, etc In a teaching hospital there 
should be a resident staff of several grades interns or house 
officers, assistant residents and residents The resident staff 
forms the student bod> with interns as apprentices and assis 
tant residents and residents as graduate students the latter 
haaing considerable free time to earn on iiuestig ition 

The teaching hospitals, therefore, through then betlei 
trained staffs are affording greater clinical oppoitunities 
tlian ever before for the graduate student In striving 
for improvement on the educational side these hospitals 
will do well to pattern after the ide il attained in the 
university graduate school 

Tiir SIZE or iiosriTAi s 

Hospitals haaang over 300 beds'do 66 8 pei cent of 
all the hospital work as gaged b) their total aveiagc 
dail} census of patients By the same measure, 8 3 per 


TAni r 14— Numbet niirf Capaciiv of Hospitals 
According to Size 
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cent IS done m those hospitals having between 201 and 
300 beds, and 10 8 per cent in those having between 101 
and 200 beds 

Hospitals having between 51 and 100 beds havm 
7 6 per cent of the patients 26 to 50 beds, 4 3 per 
cent 10 to 25 beds, 2 1 per cent, and institutions of less 
than 10 beds, 0 09 per cent 


ouTi’AairNT in t’AUTMi N rs or hospitals 

\ careful!) prepared fiucstioimaire was sent to all of 
the 1,799 hospitals that in 1929 claimed to have out 
pitient depaitments '\s a result of the questionnaire 
iiid .1 follow-up 1,178 sent rejiorts complete enough for 
tahul Ition Of the 621 that did not return a report, not 
i few wrote that they did not have an outpatient depart 
ineiit 111 the sense of <iii organized, equipped department 
tor the e\ imm ition ind treatment of amhulatorv 
jratients 

Reports from a tot il of 1,178 outpatient departments 
are verv sigiiificmt m cnminrison with the 678 that 
lesponded to a similar qllC^tlonnalre in 1922, for the 
veir 1921 The number and el issification of outpatient 
depaitments reporting m 1930, tor the vear 1929, were 

IS follows 
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III the 1,027 general outpatient departments, 6,644,983 
patients were examined and treated m 1929, and they 
made a total of 19,056,394 visits, in 1921, in the 
678 outpatient departments, 3,000,163 patients were 
examined and treated, and they made a total of 
9,522,123 visits Such a comparison can be made since 
the proportion of replies received for 1929 is approxi- 


outpatient departments more rapidly than those in other 
sections of the country, in the last eight years This is 
no doubt due to the fact that wdiereas in the past the 
majonti of outpatient departments w’ere m the larger 
cities today many of the hospitals being built in the 
smaller cities contain outpatient departments Older 
hospitals have also organized such departments In 


Table 16 —liiocase in Outpatient Service According to State Groups 
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niatelj that for 1921 The tremendous growth of this 
type of medical service is apparent 
In the 131 special outpatient departments reporting 
for 1929, there w'as a total of 626,574 patients wdio 
made a total of 1,339,984 visits 
The striking fact is that while in 1921 one pci son out 
of every 35 m the United States visited on outpatient 
department at least once dining the yeai, in 1929 no 
Ics^ than 1 out of every IS made such a visit If the 
patients aisiting other dispensaries w'ere included, the 
ratio would, of course, be smaller still 

RATIO or GROWTH Or OUTPATIENT DEPARTMENTS 
TO INCREASE OF POPULATION 
The conclusion that these figures onl) correspond to 
the growth of population is confuted by the following 
table 
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Thus we find that while the total pojiulation has 
growm onlv 16 per cent, the number of outpatient 
departments of hospitals has been increased b> 51 per 
cent, 121 per cent more patients were treated in 
clinics, and 100 per cent more MSits were made in 19-9 
Furthermore, this remarkable increase in the number 
and use of these facilities has taken place in the short 

space of eight } cars , 

The number of outpatient departments of the hos¬ 
pitals in 1921 and in 1929 and the work done In them 
IS summarized according to states in table 1- ns 
show s Penns) 1\ ania w ith the greatest number and ew 
\ork with the next greatest 

In the sumniare according to geographic distriei- as 
shown in table 16, the figures warrant compart sou 
It IS apparent that hospitals in the e-ieni on i 
Central and South \tlantic states hate been orirmizin^ 


other words, hospitals are no longer confined to the 
large cities, and the growth of the outpatient dcpait- 
ments has simply followed that of the hospitals 

OUTPATIENT DEPARTMENTS IN TUFNTt-IItr 
LARGEST CITIES REPORTED INCREtSES 
IN PATIENTS AND VISITS 

Table 17 shotvs that 269 general outpatient depart¬ 
ments of hospitals, or 26 per cent of the total, are 
located m the twentv-fi\e largest cities of the United 

Table \7 —Outpatient Departments in TiuKi li , 
Largest Cities 
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HOSPITAL SERVICE 


Jour A M A 
March 28 1931 


TYPE OF SERVICE RENDERED 

Of the hospitals reporting, 707 have divided their 
outpatient departments into various clinical services, the 
remaining 320 are not departmentalized There is 
undoubtedly a growing tendenej in the former direc¬ 
tion The thirty clinical divisions listed in the question¬ 
naire have been condensed into nine mam groups, as 
follows 


Following IS a summary of statistics covering both 
the hospitals and sanatoriums and the related institu¬ 
tions 


A% CTQRe 

Beds Bnssincts Patients 

Hospitals and sanatoriitins fi ^-1 608 0^2 47 3J>2 72^043 

Related In’ititutlons 1 375 57 827 2 192 Sb 439 


Totals registered C710 9aj8G9 49 584 703 35 '’ 


Mcdlcmc 
Cardiac 
Dermatology 
Diagnosis 
Gastro intestinal 
Mental 
Metabolism 
Allergy 
Pediatrics 


Surgery 

Accident and emergency 
Ear nose throat 
Eye 

Genito urinary 

Orthopedics 

Proctology 

Tnhcrculosls 

Nutrition 


^cncrcal \ray 


Obstetrics 

Ginccology 

Prenatal 

Postnatal 


Phjslcal therapy 
>lcctrotlurnpy 
Hjdrothcrupy 
Massage 
Dentistry 


The number of outpatient departments conducting 
such clinical departments, the patients treated, and the 
visits, are collected in the following table 


GenernI sen Ico (records not kept br 
pnrtincnts) 

Medicine 

Surgery 

Obstetrics nnd gynecology 

Pcdlntrlcs 

Pliyslcnl thernpy 

rubctculosls 

V'cnercnl discnscs 

\ ray 

Dentistry 

Total 


Number 

P«tlcnt<i 


3’0 

1 503 104 

3 800 C42 


1 033 lO 

3 049 ‘>03 
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2 CO I 730 

7 0».»ICC 

4lb 

203 3^) 

1 0b7 3S0 

42G 

2j0 G2S 
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631889 

303 
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3iU 

2jI 453 
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38»l 
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SOCIAL SERVICE 

In answer to the question as to who determines the 
ability of the patient “to pay reasonable charges for 
the services of a private plnsician,” 762 replies were 
received, leaving out of account 220 answers from 
federal, industrial and charitable institutions Tlie 762 
replies ran as Jollows 


Social Fcr\lcc 

638 

Physician 

1C4 

CharltlLS 

12 

Superintendent 

8 

Governing board of lio^pltals 

Cl 

Court 

«• 

Manager of hospital 

1 

No one responsible 

31 

Total 

702 


In 1921 only 380 general dispensaries (including 
those outside of hospitals) employed social service 
workers, as against 538 m 1929 Evidently hospital 
administrators are coming to the conclusion that the 
detei mination of the patient s ability to pay is a function 
of the social service department 

CONCLUSIONS REGARDING OUTPATIENT DEPARTMENTS 

1 There has been a tremendous growth in the num¬ 
ber and in the use of the outpatient departments 

2 The Western states report the greatest number of 
new departments organized, but the rate of growth 
IS greatest m the South Atlantic states 

3 Outpatient departments are becoming departmen¬ 
talized 

4 The social service worker determines the patient’s 
abiliu to pay m the majontv of instances 


CLASSIFICATION 

(fl) Hospitals and Sanatoriums, (I?) Related Insti¬ 
tutions —In this issue for the first time the list of 
hospitals registered by the American Medical Associa¬ 
tion, beginning on page 1023 is given in two sections, 
(n) 5,344 hospitals and sanatoriums, and (b) 1,375 
related institutions 

The related institutions, because of their special or 
limited nature, do not deserve to be regarded as hos¬ 
pitals but are, so far as we know, entirely ethical and 
render a needed nursing or medical service to their 
communities 

Among the related institutions will be noted some 
that hear the name of general hospitals The majontj 
of these have been found lacking in some of the ser¬ 
vices that are usuallv found in a general hospital 
Among the essential features, one or more of which 
is usuall) lacking m these small institutions, are 
adequate laboratory service, staff organization, radio 
logic service, record svstem, and consultation to safe¬ 
guard the best interests of patients 

Among the 6,719 institutions appearing on the regis¬ 
ter are 5,344 hospitals having a capacity of 898,042 
beds and 1,375 related institutions with a total capacity 
of 57,827 beds 

HOW THE FACTS WERE OBTAINED 

The figures shown m these articles were obtained 
through (1) reports made by the hospitals them¬ 
selves using a simple form which is ordinarily filled 
out in the superintendent's office and signed by the 
superintendent, (2) verification, where necessary, and 
additional facts, if desired, obtained bj special corre¬ 
spondence and bj inspection, (3) a printed proof of 
hospital data for the American Medical Directory sub¬ 
mitted to each hospital for verification, and (4) finalh 
the list of hospitals sent to the Association’s count} 
correspondents and district councilors and others, thus 
obtaining additional facts and verification from reliable 
sources outside the hospitals 

The response of hospitals in cooperating with the 
Association to make the census as complete as possible 
has been very gratifying 

HOSPITALS REFUSED REGISTRATION 

Not included m an\ of the lists or statistics in this 
issue are 540 institutions which because of alleged 
unethical or criminal practices, admission to their staffs 
of members who are seriously unqualified, either 
morally or professionally, flagrant methods of adver¬ 
tising or for other valid reasons, are deemed unworthy 
of being included m any published list of reputable hos¬ 
pitals The exclusion of such institutions from the 
Council’s published lists marks the development of 
an aggressive campaign to establish safeguards against 
inesponsible or malicious institutions which are a 
menace to the public For these reasons, therefore, they 
are excluded from the lists of institutions held out as 
worthy of receiving the public’s patronage The 540 
unregistered institutions have only 14,142 beds 
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ARKANSAS 


ARKANSAS—Continued 
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ALABAMA 


Hospitals and Sanatorlums 
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HOSPITAL SERVICE 


JOVK A M A 
Masoi 28 1931 


TYPE OF SERVICE RENDERED 

Of the hospitals reporting, 707 have divided their 
outpatient departments into various clinical sei vices, tlic 
lemainmg 320 are not departmentalized There is 
undoubtedly a growing tendency m the former direc¬ 
tion The thirty clinical divisions listed in the question¬ 
naire have been condensed into nine mam groups, as 
follows 


Following is a summary of statistics covering both 
the hospitals and sanatoriums and the related institu 
tions 


nnd sanntorUim*! 
institutions 

Totul'^ rcfel'stcrcd 


Hospitals 

Heds 

Bassinets 

Vverape 

Patients 

a J44 

898 012 

47 3Cr2 

724 94^ 

1 376 

07 827 

2192 


CTin 

Dw8G9 

49GS4 

7Co;jS'* 


Medicine 
Cardiac 
Dcnnatology 
Dinknosis 
Gastro intestinal 
Mental 
Metabolism 
Allergy 
Pediatrics 


Venereal 


Surgery 

Accident and emergency 
Ear no«e throat 
Eye 

Genlto urinary 

Orthopedics 

Proctology 

Tiihcrcnlo'?ls 

Nutrition 


\ ray 


0)>stctrlcs 

Gjnoeology 

Prenatal 

POMnatal 


Physical tlurnpy 
ricctrotherapj 
liydrothcnipj 
Massage 
Dentistry 


The number of outpatient departments conducting 
such clinical departments, the patients treated, and the 
visits, are collected m the following table 


* VUIUV' - UIC; " ! ’ ’" -- HI ' m i ut. 

Potpr^on Hall ln‘’t 1 

MontROincry C« OA'—Montroincrj Co 
1 nuirnnl Ho'pltal (col )0 Octi 
Ilnlo Inflrmiiry (col )0 ren 
Mlby Prison nospltnl Inst 1 
Miriam Jactson Home In't 1 
Mountain CreeX 375—Cllillton Co 
JcfIer«on Manly I alkncr 
SoIdRre Home Instl 

Selma 18 012—Dallas Co 
Alabama Motliodist Orphan 
ago llospltnl Inst 1 

Tnllatlcea Jl^Tallndepa Co 
Alabama Institute for tlio 
Deaf and lllind Inst I 

(Soodnow Hospital (eol 1 Inst 1 
UttmnpKa 2 3 j 7 — Plmon. Co 
State Contict tuber Hosp Inst I 


Summary for Alabama 

Hospitals and sanator/ums 
Related Institutions 

Totals 

Refused reslstratlon 


State 

30 

U» 

No 

M D 

1014 

Indlv 

3i 

W 

4 No 

R N 

imi» 

Indep 

3. 

17 

h No 

ft N 

IN'! 

Stnt( 

r» 

40 

No 

MD 

P)22 

Cliurch 

2 > 

b 

No 

I m 

1W3 

State 

-0 

C 

No 

M I) 

im 

Cluuch 

0 

5 

No 

I a} 

1800 

State 

24 

U 

No 

1 a\ 

38»S 

Indep 

20 

3 

1 Nt) 

RN 

1010 

Stale 

6i 

10 

No 

MD 

1012 


CLASSIFICATION 

(d) Hospitals and Sanatoriums, (b) Related Iiisli- 
tiitioiis —In this issue for the first time the list ot 
hospitals registered by the American Medical Associa¬ 
tion, beginning on page 1023 is gnen m U\o sections 
{a) 5,344 hospitals and sanatoriums, and (b) 1,375 
related institutions 

Tlie related institutions, because of their special or 
limited nature, do not deserve to be regarded as hos¬ 
pitals but are, so far as a\e know, entirely ethical and 
render a needed nursing or medical servace to their 
comnuinities 

Among the related institutions will be noted some 

that bear tlie name of general hospitals The majority 

■ -e— 111 _ _ 


M 0 B t 0 r n Nn\njo Imllnn 


Number 

78 

21 

PJ 


Bods 

Patients 

Dfisqln 

V GTO 

7 2(0 

JOO 

52b 


Gt 

10 101 

TuOl 

4j3 

CO 




ARIZONA 


Hospitals and Sanatoriums 

\io OjO—P lmn Co 
Nevr Cornelia Miner llo^sp indii** 
Blsbce 8 023~Cooh!so Co 
Calumet Arizona IIosp Indus 
Copper Queen Ilo'spltnl Indus 

Douglas 0 8'’8—CochI«c Co 
Calumet Hospital Cen 

CochloQ County Hospital Gen 

Station Hospital Gen 

riorcncc 1 31&-Pinal Co 
Pinal County Hospital Gen 

11 Defluijcc 3&—Apache Co 
Navajo Indian Cen Hosp Gen 
Nnvajo 'lubor Sanat ID 

11 Himchuea i 214—Cocbl'o Co 
Station Hospital Gen 

Gnnndo 34—Apache Co 
Sago Memorial Hospital Gen 
Globe 7 ICT—Clla Co 
Gila County Hospital Gen 
Indian Veil® 20 —Navajo Co 
Cood Samaritan Hospital Gen 
Jerome 4 % 2 —Navnpal Co 
United \crdc llo^ipltal Indus 
Kearns Canyon GO—Navajo Co 
Hopl Hospital Gen 

Kingman 2 0j0—Mohave Co 
Mohave County Hospital Gen 
Loupp Gi>—Coconino Co 
Lcupp School and \genc> 
Hospital Gen 

AIc®a 3 711—Maricopa Co 
South Side District Hosp Gen 
Miami 7 cm-GIla Co 
Miami Inspiration Hosp Indus 
Mohave Citj 100—ilohavcCo 
Ft Mojave General Ho®p Gen 


o 


« « 
Wo 
2^ 

tn 

<; 

a 

^ ^ o IS 

« w 

p h 

a 


5-^ 

tS 

" Cl CiD 5? o 

o 

Q 


> eJ 

a 

a 


Indus 

JO 

13 

6 

Ics M D 1^10 

Indus 

47 

12 

0 

No MD 1003 

Indus 

J) 

17 

0 

No >1D ISOo 

Indlv 


10 

5 

Nes MB 100’ 

Count} 

40 

2o 

1 

No I a} 1011 

Ann} 

3u 

4 


No MD 2023 

Count} 

2i 

20 

6 

Nca MD 1693 

Indian 

100 

70 


Nes Lay 1910 

Indian 

4 1 

40 


No Lay 1012 

Arm} 

60 

24 


Ncs M D 18S0 

Ciiurctj 

7o 

27 


1 es D 1013 

Count} 

GO 

4S 

u 

No RN 190S 

Church 

16 

0 

0 

\oSRN 1012 

Indus 

52 

31 

4 

\C8 MD lOlG 

Indian 

40 

24 

4 

Ncs La} 3913 

Countv 

G } 

0 

4 

No Ln> 1022 

Indian 

J) 

20 

2 

Nes M D 1903 

Indep 

2j 

D 

o 

No R N ID*’© 

Indus 

40 

22 

4 

Nc« M D 1910 

Indian 

16 

10 


No MD 1800 


School Ho®pIlnt 
rucBon 32 30(»—1 iina Co 
ParfleJd Snnntorfutn m 

Desert Sanatorium Cen 

Pima Colmt^ Hospital Gen 
Si I ul.t B in the Dcsirt 
Sanitarium 1H 

St Mnrvplloep it Snnnt » Cen 
Southern Methodist Ho pi 
tnl and Sanatorium Cen 
U S ActeranB Hospital TR 
\«lentlnr IfiS—Mohave Co 
Tnivton Canon Indian Ho 3 Gen 
M hippie —^ nv npnl Co 
U s Veterans Hospital Cm 
Mhlterher J—Narnjo Co 
I-t Apnehe Indian Ho«p Cen 
WUlInms 2 h 0—C oronino Co 
Williams Hospital Indus 

luma 4 *=0 —’iumn Co 
It Numu Indian Hospl 
Huma General Hospital 


Related Institutions 
Clifton 2 0 >—Cnenlee Co 
Phelps Dodge Hosplinl 
riagstafT o 8<)i—Coconino Co 
Coconino County Hospital 
Merej Hospital 
l-Jorence 1 nh —P/nnI Co 
Arizona Stale Prison Hosp 
rt Apnchc P^NavaJoCo 
Iheodore Roosevelt School 
Hospital 

Ilnydtn 2Gila Co 
Hayden Hospital 
3lcNnrj 114—Apache Co 
McNnry Hospital 
PhoenK 4 ^ ds—:\ lMrleopa Co 
Desert ParX Sanitarium 
llnrrlFholm 

Helen I ee Sanatorium 
Maricopa County Farm 
Monte Vista Lodge 
RonnoVc Sanatorium 
St I uXe s Homo 
Shad} lawn Sanatorium 
Sunny Rest Sanatorium 
Valle} View Sanatorium 
Prescott 5 *>17—^ avnpnl Co 
Arizona Pioneers Hoiia 
St I ukc B In the Mountains 
Tavapai County Hospital 
Scottsdale DOO-^-Marlcopa Co 
Witts Dc ert Home 
Suscon 32 GOO—Pima Co 
Anson Rest Homo 
ClnrX s Rest Home 
Comstock Hospital 
Cottage Sonatorlum 
Palrvleir Sanatorium 
Hlllcrcst Sanatorium 
\\Ickeuburg 7o4—Maricopa Co 
Mlckenhurg Hospital 

Summary for 4rl/ona 

Hospltnis and sonatorlimis 
Related InstitutlonB 

Totals 

Refused registration 
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13 

CO 

40 


1*5 

30 

Go 


3i 22 >0 lay 3Dli 

100 Cs 3-1 No RN l‘«0 


Indir 
Inilop 
Count) 

Clitirrii 
Cimrcli 

Chnn li 
tctRiir 

Indian 

Indian 00 38 


Yes Lay IMG 

No lay IV2 
Yes NID lo-'O 
No RN I027 


83 

201 


IS 


roo 320 


Indiv 


12 


12 No RN I'll 
Tes 31 D lO-’O 

No lay 19H 

No MD IFM 

Tes M D lOU 

No MD ISOs 


1 Gen 

Indian 

26 

10 


\ 03 1 ay 

190j 

Cen 

Indep 

CO 

2o 

C 

No 

RN 

191, 

Indus 

Indus 

30 

1 

3 

No 

M D 

1021 

1 In';! 1 

Count} 

n 

8 


No 

I ay 

190) 

Indus 

Indiv 

11 

o 


No 

MD 

1910 

Inst 1 

State 

26 

in 


No 

MD 

190s 

I 

Inst 1 

Indian 

30 

r 


Ics Lay 

192o 

Indus 

Indus 

12 

4 


No 

MP 

191 ■* 

Indus 

Indus 

in 

1 


Nes MD 

1924 

TB 

Indlv 

GO 

14 


No 

Lay 

It^’j 

Conv 

Indiv 

8 



No 

Lay 

1927 

TB 

Indiv 

S 

6 


No 

RN 

1921 

Inst 1 

Count} 

60 

10 


No 

MD 

1890 

TB 

Part 

1> 

15 


No 

RN 

lOZ. 

IB 

Indiv 

2a> 



No 

Lay 

irOf 

JB 

Church 

7j 

44 


No 

I ay 

190, 

TB 

Indlv 

20 

20 


No 

Lay 

19ir 

TB 

Indiv 

30 

15 


No 

Lay 

191C 

TB 

Indiv 

20 

12 


No 

RN 

1919 

Inst 1 

State 

10 

C 


No 

Lay 

1911 

TB 

Church 

60 

4o 


NO 

Lay 

1921 

Inst 1 

Count} 

75 

5S 

4 

NO 

La> 

3&>0 

TB 

Indlv 

o- 

12 


No 

La} 

K»-’4 

TB 

Part 

3j 

27 


No 

RN 

29^0 

TB 

Indlv 

30 

18 


No 

Lay 

I92o 

TB 

Indep 

2t> 

20 


No 

Lay 

1016 

IB 

Indiv 

W 

38 


No 

R N 


TB 

Indiv 

CO 

10 


No 

R N 

10^6 

TB 

Indlv 

32 

20 


No 

Lay 

10^2 

Gen 

Indiv 

10 

3 

3 

NO 

MD 

102S 

Numtter Beds 


Pflf/en^s 


4 ll,> 

2 

781 


175 


2i 

722 


440 


10 


82 

4 637 


3 *’21 


3Sj 


2 

32 








Key to symbols and abbrovlatlons Is on page 1023 
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ARKANSAS 


ARKANSAS—Continued 


Hospitals and Sanatorlums g-g - 

4rkadelphln 3 3S0—ClurX Co 
Moore and nlll^ Snnlt Gen Iiidiv 

Townsend Snnltnrlum Cen Port 

Batesville A -184—Independence Co 
Crnj Johnston and Craig 
Clinic Gen Port 

Bauxite 2 200—Saline Co 
Bauxite Hospital Indus Indus 

Benton 3 44 j—S aline Co 
Blakely s Sanitarium Gen Indlv 

Blytherllle 10 09S—Mississippi Co 
Bljthc^illo Hospital* Gen Indlv 

Camden 7 2i3—Ouachita Co 
Camden Hospital Gen Indcp 

Charleston 8ol—I ranUln Co 
BolllnBcr Hospital Gen Indlv 

Clarksville 33 031—Tohnson Co 
Johnson County Hospital Gen Indep 
Conn ay 6 534—Faulkner Co 
Faulkner County Hospital Gen Indep 
Crossett 2 Sll—Ashley Co 
Crossett Hospital* Indus Indus 

De Queen 2 938—Sevier Co 
Do Queen Hospital Gen Part 

Dumas I WO—Desha Co 
Dumas Ho pital Clinic Gen Indep 

LI Dorado 16 421—Union Co 
Henry C Rosamond Me 
morlal Hospital* Gen Part 

umer Broken Hospital* Gen Church 

Eureka Springs 2 27G—Carroll Co 
Dan Sawyer Mem Hosp Gen Indep 

Fayetteville 7 394—"U ashington Co 
City Hospital® Gen City 

Ft Smith 31 429—Sebastian Co 
St Edward s Mercy Hosp o Gen Church 

St John s Hospital Gen Indep 

Sparks Memorial Hosp • Cen Indep 

Helena 8 31C—Phillips Co 
Helena Hospital Gen Indep 

Hope C DOS—Hempstead Co 
Tosophino Hospital Gen Indlv 

Julia Chester Hospital Gen Indep 

Hot Springs ^ationul Park 20 2oS—Cnrland Co 
Army and Navy General 
Hospital Con Fed 

Leo N Levi Mom Hosp* Gen Frot 

Ozark Sanatorium® Gen Indep 

St Joseph s Hospital* Gon Church 

NNoodmen of Union Hospl 
tal (col)* Gen irat 

Toncsboro 10 3'G—Craighead Co 
St Bernard s Hospital* Gen Church 

Lake Village 1J*S2—Chicot Co 
South Last Arkansas Hos 
pital Gen Indlv 

I Ittlc Rock 81 079—Pulaski Co 
Vrkansas Childrens Hosp Chll Indep 

Baptist State Hospital* Gen Church 

Little Rock Gen Hosp** Gin City 


St Luke s Hospital 
St Vincents Inflrmarj** 
State Hospital for Nervous 
Diseases 

Trinity Hospital 
Lnited Friends Hospital 
(col )* 

Monticcllo 3 076—Drew Co 
Mack Wilson Hospital 
Morrllton 4 043—Conwn> Co 
St Anthony s Hospital 
Newport 4 547—Tnckson Co 
Newport Sanitarium 
North Little Rock in 41S—Pula 
S N eterans Hospital 
No 78 

Paragould 5 nc6—Greene Co 
Dickson Memorial Sanlt * 
Paris 3 234—Logan Co 
Dr lewcll s Inflrmarj 
Pine BlufT 20 700—Jefferson Co 
Davis Hospital* 

Enited Links Hospital 
Pro cott 3 03O-\evada Co 
Cora Donnell Hospital* 

Rus cllvlllc 5 6'’S—Pope Co 
Hane> Fyo Ear Nose and 
Ihroat Hospital 
Nt Mnri s Ho pital* 

‘^enrej 5 387—V\ hite Co 
u nkenlght Sanitarium 
blloam Springs 2 o7‘«—Benton ' 
City Hospital 

^tnti Sanatorium —Logan Co 
Arkansas Tuber Sanut 
Taylor 2u3-ColumbIa Co 
Bcrtic Lee Horn Sanat 
Texarkana 10 “b4—Miller Co 
Michael Meagher Memorial 
Ho pital* 

St Louis s^outhwt tern 
Hospital* 


cs c ^ 

A-M _ F I- 
c, O.Q S' « 


Hoq 

o 

O 

n 

> S3 

63 

n 

3 at 

op 

3^ OJ at 

Gen 
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12 

3 

4 

No 

MD 

1910 

Cen 

1 Co 

Part 

10 

G 


No 

MD 

1919 

Gen 

Part 

14 

v> 


No 

MD 

1930 

Indus 

Indus 

15 

4 

2 

kes MD 

1908 

Gen 

Co 

Indlv 

16 

4 

2 

No 

MD 

19 M 

Gen 

Indlv 

4j 

1" 

2 

No 

M D 

lO-’o 

Gen 

Indep 


9 

10 

No 

RN 

192.) 

Gon 

Indlv 

IS 

u 


No 

MD 

l9-’2 

a 

Gon 

Indep 

19 

4 

1 

No 

Loi 

1024 

Gon 

Indep 

14 

0 

4 

No 

Lav 

192^ 

Indus 

Indus 

30 

H 

G 

Yls 

MD 

1009 

Gon 

Part 

2o 

8 


No 

RN 

1 DO 

Gen 

Indep 

22 

8 

3 

No 

Lnj 

IP) 


28 12 No Laj l»N 
3o 0 No Lai 

j 3 No RN in>9 

oO 0 No R N ini2 

44 13 No La> 100a 
33 » lea RN 1910 

00 14 No R N IbW 

19 5 No R N 1909 

9 No MD 191) 
7 2 No RN 102) 


Gen 

Church 

100 

JO 

Gen 

Indlv 

29 

G 

Chll 

Inclop 

70 

oO 

Gen 

Church 

oOO 

4J 

Gm 

City 

140 

•1 

Indus 

Iudu« 

loO 

GO 

Gen 

Countj 

loO^ 

liO 

Gen 

Indlv 

GO 

oO 

Cicn 

Church 

lov) 

110 

N CM 

state 

2 902 2 

7'< 

Gen 

Indep 

44 

lb 

Gen 

Frat 

2G 

12 

Cen 

Indep 

2j 

G 

Cen 

Church 

14 

7 

Surg 
nsKl Co 

Part 

IG 

4 

N V.M 

k ctBur 

- 0 

0 

Ceil 

Indep 

0 

1" 

Gen 

ln<li\ 

24 

10 

0 

Gen 

C hurch 

U 

I'* 

Gon 

Indep 

-O 

UI 
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Part 

>0 

•1 

[ 

Cen 

Indlv 

10 

4 

Cen 

Indep 
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Gon 

Co 

Indlv 

- 

12 

Cm 

C Ity 

10 

i 

TD 

Slate 

1 

-00 
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Indiv 
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Cen 

C hurch 
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Indu’i 
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Related institutions 


Cummins (\ nrner P 0 ) —Lincoln Co 
Crknnsas State Penal Hos Inst 1 
DcQuccn 2 Ojb—Sevier Co 
Archer Hospital Gen 

It Smith 31 42>—Sebastian Co 
Sebastian County Hospital In«t 1 
Little Rock SI o<9—Pulaski Co 
4rkansasConfedcratcHomc In«t 1 
Arkansas School for the 
Blind Inst I 

Florence Crlttenlon Homo Mater 
Granite Mountain Hospital Gen 
Mosaic State IIo«p (col )* Cm 
Mnhirn 5 Ho—Hot Spring Co 
Hot Spring Coimtj General 
Hospital Gon 

Malvern Hospital Gen 

VlcGtluc 3 4 n 5—Desha Co 
Crnvson Hospital Gon 

Newport 4 747—fockson Co 
Dr Graj s Sanitarium Surg 
Pine Bluff 20 <60—Jefferson Co 
Great Southern Fraternal 
Hospital (col) Gen 

I Pn^cott o 03a~Ncvada Co 
j Prescott Hospital Cen 

* Rogers 3 T)!—Benton Co 

Home Hospital Gen 

I Rogers Sanitarium Gen 

I lexarknno 10 764—Miller Co 
. lainison Sonltorlnm (col) Gen 
I 'luckir 210 —Tefferson Co 
I Vrkansas State Pemton 

tiarj Hospital Inst I 

Summarj for Arkansas 

Ninnlx 

Ho pltnls and sanatorlums < 

Related Institutions 10 

' Totals “» 

J Refused registration 7 
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7 
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11 
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CALIFORNIA 
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Hospitals and Sanatorlums 

\l,npn 1C—SiiDtn Clara Co 
\i,mo State no'pitnl+ 
AliMahnoc 2 j— ilailera Co 
Almnhnee Trl Comity fii 
berculo'l' Sanatorium 
\lumcdn 3o 033—Alameda Co 
Alameda Sanatorium on the 
south Shore 
Mtinnj 8 AO—Alameda Co 
Iluinholdt Hospital 
AIcntror -Son FrnncI co C o 
station Hospital 
\lhnml rn ’9 <73—I os Antrele< 
Mhamhro Ho'pltnl 
\lplne >»—San Pieco L o 
Alpine Sanolorlnm 
tnalulm lOn-i^Ornime Co 
Anaheim Sanitarium 
\ncel I land —Marin Co 
Million Ho idtal 
Areata J Os—Hnmljoldt Co 
Irlnlt} Hospital 
trllnston 1 ijO—River Ide Co 
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No 

VI it 

D ' 

iinrdino C o 







Ml lab 

Ind* p 

1 /I 

1 


No 

M D 

1 

’ Cm 

Indiv 

20 

11 

4 

No 

I n) 

1 1 

1 1 no Co 






Crn 

Count) 

14 



No 

I nv 

1 

Tli 

Count) 

4 

4t 



M D 

1 1 

Ten 

In Ilv 


I 

4 

No 

I 1) 

1 ^ 

( en 

i ounty 

To 


V 

No 

J n> 

1 ) 

f I 1 

In lIv 


, 

1 

No 

I nr 

1 1 

( m 

i Ol ity 

/« 

] 

19 

Vf 

M D 

1 1 

< i 

< li i f*i 

V* 


1 

o 

R N 

1 pi 

TI$ 

In Ilv 

, 

] 

1 

No 

M it 

I 

TH 

In liv 


1 


No 

I ) 

I 

T J 

In Ilv 




o 

I 

1 1 

T It 

Ii ' I 




No 

M I» ; 

I n 

N/ VI 

D \ 




Nf 

VI D 1 

1 * 

N/ VI 

Ir J I 





'I I* : 

1 

< n 

If I 





I ) 

1 > 

< 1 

I 1 V 


) ; 

1 

N 

1 I* I 


f i 


r 

H 


1 

V f* I 

. 
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T 

4 
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REGISTERED HOSPITALS 


JovK A M A 
MARcir 28 1931 


CALIFORNIA—Continued 


CALIFORNIA—Continued 


tj W1 


Hospitals and Sonatoriums 


Bnrbank 16 GG2—Los Anpclcs Co 
Burbank Hospital Gen Indlv 

Calexico, G 299—Imperial Co 
Greet Brothers Clinic and 
Hospital Gen Part 

Carmel 2 2b(>—Monterey Co 
Carmel Hospital Gen Indlv 

Grace Btcre Vcllc Metabolic 
Clinic 

Chico 7 961—Butte Co 
Enloo Iio«;pItal 
( \o\ 1*5 1 316—rre«no Co 
McMurtry Sanitarium 
{ olfnx 912—Placer Co 
Buehncll Sanatorium 
( olfax Hospital 
Colfax School for the Tu 
berculoiis 

Compton 12 51G~Los XoRek^i 
Compton Sanitarium 
Las Cnmpanns Ho‘'pitnl 
Corona 7 OIS—Blvcrsidc Co 
Corona Hospital 
Coronnda 425—San DIceo C 
Station Hospital 
Covina 2 774—los Angeles Co 
Co\lna Hospital 
C-uU cr Clt j 5 091—Los Angc 
St Erne Sanitarium 
Dorris 7C2—SNkljou Co 
Dorns Hospital 
Duarte 020—Los Angeles Co 
Palm Grove Sanitarium 
Sanatorium of the Tewl=h 
ConsumptUe Relief Assn 
Dun«jmulr 2 CIO—Siskiyou Oo 
Diinsmulr Ilo'jp ^ Sanit 
LI Centro s 434—Imperial Co 
FI Centro Hospital 
1 Idrldto 1C—Sonoma Co 
Sonoma State Home 
El Monte 3 479—Lo<» Angeles Co 
Ruth Protectee Home Mater Indcp 
I ureko 16 7a2—Humboldt Co 


^ c ** 

h 5 £ a S W 

w iL, In H 

V - 2 ti Q* ^ cs 

^ ^ a es 3 ft, 3 c5 o 

W -jjfui fq op 

3G 2j 12 1 es M D IflOj 

lij D ^0 MD 1928 

14 9 6 No R N 1027 


Hospitals and Sanatorlums 


S e 




Kc ' 

e' 


o 

Indl\ 

VetBur 


10 

318 

17 

15 


Chron Indep 

2 t 

Now 


No 

RN 

3030 

Gen 

Indiv 

32 

20 

G 

No 

RN 

1013 

Gen 

Indlv 

11 

7 

o 

No 

AID 

1900 

TB 

Indep 

20 

IS 


No 

I as 

1021 

IB 

Indiv 

uO 

4j 


No 

M D 

1108 

TB 
; Co 

Indlv 

100 

to 


No 

AI D 

1*>03 

N&M 

Indep 

130 

70 


No 

AID 

1015 

Gin 

Indep 

>0 

2 S 

10 

No 

MD 

1927 

Gen 

Indiv 

10 

5 

4 

No 

RN 

1021 

Gtn 

\nnv 

1 J 

. 


Acs 

M n 

lor 

Gen 
s Co 

Part 

40 

10 

12 

No 

R N 

J'>22 

N CM 

Indlv 

40 

3j 


No 

las 

l0'2-> 

Gen 

Indiv 

’0 

2 

J 

No 

R N 

1922 

N CM 

Part 

v> 

''0 


No 

I 03 

l‘>21 

IB 

Indep 

liO 

1^0 


No 

AI D 

ion 

Gen 

Indvp 

20 

n 

} 

No 

A! D 

I'MO 

Gen 

Indiv 

40 

r 


No 

I «> 

1 *20 

McnDcf stale 

Cl 

1 

Cl 

: 268 


No 

MD 

l^-^j 1 


General Hospital 

Gen 

Indep 

A*’ 

a) 

Ilumlioldt County lIo«nltnl Gen 

Count! 

14“ 

140 

Humboldt Counts School 





for the Tuberculous 

iPO ID Count J 

Gi 

43 

St Joseph Hospital 

Gin 

Church 

01 

Jb 


100 20 17 No I aj 

S No J fl> )90(> 

4 No I a> 1634 ' 

No I nr P »“*0 


Indcp 


rt Bragg 3 022—Mendocino Co 
Redwood Coa«it Hospital Gm 
IrcnchCnmp 248—ban Joaquin Co 
San Jonqxtln Gen Ho'jp* Gtn 
1 resno o'’ 513—Pre^no Co 
Burnett Snnitanum® Gen 
General Hospltnl of 1 ri.«no 
County** 

Saniplo bnnltnrluin 
bt \t.Des Hosptnl 
luIkrtoD 10 869—Orimgc Co 
ruUerton lio«p;ti\i 
GUroy o02—bantu Clara Co 
Mhcclcr Ho';pltnl 
Glendale 02 730—I os Angelos Co 
Glendale Sanit & Hosp ** Gen 
Physicians and burgeons 
Hospltnl Gen 

Grass Valley 3 8l7—Nevada Co 
W C Jones Mem Hospital Gen 
Hanford 7 02S—LingsCo 
Hanford Sanitarium Gen 

Kings County Hospital Gen 
Sacred Heart Hospital Gen 
Hayward 6 530—Alnmcda Co 
Hayward Central Hospital Gen 
Healdsbvirg, 2 Sonoma Co 
Ucaldsburg General Ho^p Gen 
Hermosa Beach 4 i9&—Los Angeles Oo 
Hennosa Redondo Hospital Gen Indcp 
Hobart Mills 619—Nevada Co 
Hobart 1 «tate Co Hosp Indus Indus 
llolllstir 3 7o7—ban Benito Co 
Hazel Hawkins Mem Hosp Gen 
Hollywood—Los \ngclcsCo 
Benedict Hospital 
Hoopa 20—Humboldt Co 
Hoopa Valley Indian Hos Qcn 
Imola —Napa Co 
Napa State Hospital 
InglcwooiJ 39 4«i9—J os Angeles Co 
Ccntinela Hospital 
Kocnc 1G4—Kern Co 
btoncy Brook Retreat 
La Cre«centa 1 7lO~Los Angelos Co 
Hillcreot Sanatorium 
Kimball Sanitarium 
La ina —Los Angeles Co 
La Vina 

Lindsay 0 STS—Tulare Co 
Llndsnj Sanitarium 
Livermore 3 119—Alameda Co 
Arroyo iianatCErimn+^ 

Hetch Hetchy Hospital 
luiKon Ho'spital 
Livermore Sanltarlum+ 


2o 13 o No M D IrST 
Count! 470 413 30 icsMD 
Indcp 100 SO 14 No RN 1900 


Cen 

(. ounty 


3o“ 

11 

■ics tl D 

Ten 

Indlv 

21 

IS 

0 

^o n N 

Gen 

Cliurch 

Tu 

GO 

19 

ivo n\ 

Gen 

Part 

IJ 

16 

G 

^o R N 

Cen 

Co 

Indep 

*>4 

7 

0 

^o RN 

* Gen 

Church 

240 

17u 

10 

1 es 11 D 


Imlep 

Indiv 

Indcp 

County 

Church 

Indiv 

Indcp 


TO 

20 

SO 

S7 

20 

16 

14 


St Pauls Hospital Gen 

I S Veterans Hospital IB 

J odJ C78>—ban Tonqufn Co 
Dr Buchanan s Sanitarium Gen Indiv 

VfiBon Hospital Gen Part 

I oina Linda 2 500—San Pernardino Co 
I omn Linda Sanitarium 
nnd Hospital** 

3 ong Bcnclj H'’ 032—T os Angi 
Jong Beach Commnnlts 
Hospital 

St Mary si ong Beach Ilo« 

Seaside Hosp|(nl+# 

Los \ngelcs i 04*^1 os \n 
Bnnksfn Phico Sanltarhun 
Barlow Snnatorlum+^o 
California Hospital** 

Cedars of I ebnnon IIos *+ 

Children s HospitnI+'D 
Dunbar Hospltnl (rol) 

I io nnd 3 nr Hospital 
French Hospital 
Golden State Ho<pltnl+ 

Hollywood 0 1 n r n Borton 
Memorial Hospital* 

Hospital of the Good Sa 
innrltnn+* Con Church 

I Incoln Hospital Qcn Indop 

I os Angeles County General 
Hospital (Lnit No !)*+• Gen 
los Angeles Counfj Tuve 
nlk Hall }ios{>ititl N CM County 224 

1 03 Angeles I ying In no«p Mater Indlv 21 
I os Angdes Mater Cottage Mater Indep 28 
Jos Angc/es Sanitarium Gen Indiv 20 
Methodist H o 3 p { t a 1 of 
boutlarn Callfomin^* Cen 
Orthopaedic Hosp School Orthc 
Ouren of \ngcls Hoopitnl* Cen 
UoQSfvUt Ifospital Ten 

St Mneents Hospital** Con 
Santa 3 c Const 3 Inos Hos 
Pitnl* Indus 

Southern CnllfoTnln Tnpn 
ncse Hospifni Cen 

Southern California Sanlt thror 
Southwest Cenernl IIosp Gen 
lorry Sanitarium Hospital Con 
Tubercular Tewi«h Fy Pa 
thnts Home *lli 

White Memorial Hosp Gen 
I os Gatos 3 lCi--Snnta Clara Co 
Oak s Sanitarium TB 

Madtrfl 4 C6 j—M ndcrn Co 
Madera Countj Hospital C<n 
Madera Sanltnrluin Cen 

Manor—Marin Co 
\rcqulpa bunatorlum 'i B 
Mnro iBliind 419—Solano Co 
U S Naval Hospltnl* Gen 
Martinez f »r9—Contra Costa Co 
Contra Costa County Hosp cen 
Marysville 1 76,1—1 iibn Co 
Rideout Memorial Hospital Gen 
McCloud 27.^—Si klyou Co 
McCloud Hospital Indus 

M< rco<l 7 OCO—Merced Co 
Merced County Hospital Gen 

More! Hospltnl Cep 

Merewl Falis C3—Xlerced Co 
loscmlto Hospital Indus 

Modesto n 84*’—Stanislaus Co 
Mcphcctcrs Hospital Geu Indlv lO 

Robertpon Hospital Gen Indiv 4i» 

St Mnrj s Hospital Cen Church 21 

Stanislaus County Hosp Cen County 167 

Monrovia 10 899—Los Angeles Co 
Pottenger Sanat C Cllnlt 
for Diseases of the 1 uugs 


G 

290 


a a a cC Sf = 

55 So F« es o 

O OQ fH 

3 No R N nr>7 
No MD 192 j 


4 No RN 
4 No RN 


1911 


Gen Church 
elos Co 

150 

lOj 

12 

\C3 M D 

lOOo 

Gen 

Indep 

300 

go 

20 

Tc5 RN 

1924 

Ocu 

Church 

50 


10 

No RN 

192o 

Gen Indcp 
geles Co 

2G0 

14b 

40 

Tics I nj 

lOOi 

N t M Indiv 

I» 

12 


No I ny 

I “00 

TB 

Indep 

100 

6S 


Ncs MD 

1 “ 0 ’ 

Cen 

Church 

077 

0*7^ 

30 

\cs I ay 

16Cb 

Gen 

Indep 

2>0 

ro> 

40 

R N 

190’ 

Chll 

Indep 

240 

no 


Ics R N 

1901 

Gen 

Indep 

Ib 

4 

4 

No RN 

1923 

FFNT Indcp 

20 

10 


\cs M D 

1022 

Gen 

Indep 


2j 

20 

No RN 

1C50 

Gen 

Indiv 

7u 

40 


Tes JI D 

lO-’O 

Gen 

Indip 

<7-7^ 

IgG 

&> 

No MD 

10’4 


242 

17 


4j \es RJN l&J. 
S No RN l-V 


County I 46’I ^ 2 40 Yes MD 16i^ 


No Lnr l'>29 
No Lay 19-’<) 
No Lay 1^7 
No M V 191^ 


4 10 No R N l<r>0 

10 4 No RN 1907 

12 8 No R N 1908 

7» J No Iu> 1«94 

lo o No RN 19U 

8 4 No R N 2913 

7 G No M D 1921 

5 7 No RN 1922 

3 a Ncs MD 1898 


\npa 0 437—Napa Co 
Victory Hospital Gen 

National City " 301—San Diego Co 
riwyn Sanitarium Ceu 

Paradise \allc! Sanitarium 
nnd Hospital** Gen 

Ne\ nda Clt! 2 701—Nov ada Co 
Nevada Countv Hospital 
Newman 1 *’69—Stanislaus Co 
Newman Hospital 
Norwalk i 517—Los Angeles O 
Norwalk State Hospital 
Oakland 2S4 0G3—Aliime^Ia Co 
Anderson 6 Sanatorium 
Children s Hospital ot the 
Fast Bav+o 
Fablola Hosp}tnl+* 

Key to symbols and abbreviations Is on page 1023 


Church 

•200 

us -to Ifs Lav 

1009 

» Indcp 

80 

70 1c« R N 

1922 

Church 

no 

S') 24 No I iiy 

ID-A 

Indiv 

64 

2i No I ny 

W 

Church 

2u0 

120 00 No RN 

1<>6 

Indus 

loO 

127 Ics I ny 

1003 

fndcp 

70 

12 " No R N 

1016 

i Indiv 

CO 

2n No R N 

100) 

Indlv 

2u 

20 s 1 cs R N 

192j 

Indep 

14 

10 0 No MD 

IMC 

Indcp 

CO 

j3 No M D 

29»1 

Church 

lOS 

09 23 Ics MD 

1017 

Indiv 

CvO 

4j No MD 

1914 

Count! 

tO 

20 3 No R N 

169.) 

Indlv 

ID 

14 0 No RN 


Indep 

42 

4’ No RN 

1010 

Nnv! 

7S4 

7S0 IcsMD 


Countj 

350 

120 2 No Lny 

ISSO 

Indiv 

33 

2j 0 No RN 

ICOS 

Indus 

32 

8 0 No JID 

lOOG 

Counts 

200 

170 10 No Lny 


Part 

lu 

20 7 No R N 

liT’ 

Indus 

14 

5 No MD 

1012 


7 No RN 1910 
S No RN 191“ 
12 No Lay 3“^0 
10 Yes Lay 1^ 


1903 


Gen 

County 

lu 

G 

3 

Ko 

R \ 

MnUr 

Indlv 

24 

32 

IS 

\o 

GN 

Qcn 

Indian 

40 

01 

4 

Ko 

AID 

5 Co 

State 

2 900 

2 DOO 


Ko 

MD 

Gen 

Indiv 

2j 

20 

8 

No 

R N 

TB 
los Co 

County 

7j 

75 


No 

AID 

IB 

Indep 

32 

20 


No 

Lay 

NilM 

Indlv 

28 

38 


No 

Lny 

TB 

Indcp 

SO 

3j 


No 

AI D 

Gen 

Indh 

10 

7 

4 

No 

G N 

TB 

Countj 

180 

175 


No 

MD 

Gen 

Cy&Co 

40 

30 

4 

Yes AID 

Gen 

Indiv 

15 

C 

3 

No 

RN 

\&M 

Indcp 

323 

SO 


No 

MD 


nnd Throat+ 

aB 

Indep 

134 

307 


No 

MD 

Alontcrcy, 9141—Aiontcrey Co 

FI Aviobo Hocpital 

Gen 

Indlv 

14 

10 

3 

No 

RN 

Alontcrcy Hospital 

Gen 

Indcp 

2S 

lu 

G 

Acs R N 

Station Ho'Jpital C«n 

Monterev Park C fOG—Los AngeJe? Co 

Army 

54 

24 


No 

MD 

Garfield Hospital 

Gen 

Indcp 

33 

IG 

7 

Vo 

R V 

Aturnhy C63—Galav era*? Co 

Bret Hnrto Sanatorium 

TB 

Countj 

334 

110 


No 

MD 


1922 

1“30 


Indcp 

Part 


Cliurch 100 


S5 26 G No RN 1929 

12 C No RN IPI3 

7 Acs MD 1904 


Gen 

County 

72 

52 

No Lay 

JSul 

Gen 

Indiv 

12 

4 

4 No AID 

1920 

0 

NiLAI 

State 2 

040 3 807 

Yc'^ 31 D 

lor 

N&M 

Indiv 

20 

14 

No Lay 

19IC 

Chll 

Indep 

SO 

29 

Tqs R N 

1913 

Gen 

Indep 

105 

91 

50 Ach Lay 

I8)G 
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O" 

BJ — 

C. > 

CJ 

o 

u 

a 

o 




O 

a 

Highland Hospital of Ala 

metln Count)** 

Cen 

County 

4,0 

Peralta Hospital 

Gcii 

Indcp 

129 

Providence Hospital* 

Gen 

Church 

242 

St Anthony s Hosp tnl 

(^en 

Indu 

*"67 

Samuel Merritt Hospltnl+* Gen 

Indep 

142 

Olive View —Los Angeles Co 

Olive View Sanatorium 

TB 

County 

8)2 

Oranpc 8 OCO—Ornnec Co 

Orange County Hospital** 

Gen 

Count) 

2f3 

St Joseph Hospital 

Gen 

Church 

100 

Ovnnrd 0 285—Ventura Co 

St John s Hospital 

Gon 

Church 

50 


« t>-«3 a 

ra P5 OO TOrtt-l rH 


MD 1020 
La\ 1928 
R N 1003 
R N lOOo 
Lay 190o 


129 70 SO ^o 

242 DO 20 les 

07 SS 20 ^o 

142 lOo 17 ^0 


Palo 41to 13 Gi2—Santa Clara Co 
Palo Alto Hospital Gen City '’O 23 

U S Veterans Hospital \ tJI VctBur 1010 0^0 
Pasadena 70 OSG—Los Angeles Co 


i M D 1914 
R \ 1929 


Lay 190'' 
MD 1919 


Dr Kenstcr s Hospital 

Gen 

Indiv 

10 

7 

6 

No 

MD 

1921 

I Qs Enclnas 

Cen 

Indcp 

82 

70 


No 

M D 


Pasadena Hospital** 

Gen 

IndLp 

187 

127 

24 

Yes RN 

1892 

M Oman 8 Hospital 

Mater 

Indep 

14 

7 

14 

No 

RN 

19-n 

Paso Roblcc 2 5/3—Snn Luis Obispo Co 







Paso Robles General Hosp 

Gen 

Ipdi\ 

10 

5 

2 

No 

ar D 

1930 


Patton 215—San Bernard no Co 
Patton State Hospltal+ ^&M State 3 2o0 3 226 

Petaluma 8 24i>—Sonoma Co 
Petaluma General Hospital Gen Indlv 24 10 

Placcrvllle 2 ^2'>—El Dorado Co 
Placcr\Illo Snnatorl m Cen Indlv 22 10 

Point Loma 117—San Diego Co 
U S Arm> Station no p ocn Army 32 20 

Pomona 20 604—Los Angeles Co 
Pomona Valley Community 
Hospital Gen Indcp 82 29 

Portola 1 012—Plumas Co 
Weetern Pacific Railway 
Ilocpltal Indus Indus 4j 30 

Randsburg 443—Kcm Co 

Rand District Hospital Gen Indlv 10 0 

Red BlulT 3 517—Tehama Co 


Redding 4188—Shasta Co 
Dozier Sanitarium 
St Caroline Sanitarium 


Gen 

Indcp 

82 

29 

17 

No 

RN 

1904 

Indus 

Indus 

4j 

30 

4 

No 

MD 

1912 

Gen 

Indiv 

10 

G 

1 

No 

MD 

192’ 

Gen 

Church 

30 

15 

5 

No 

Lay 

1908 

Gen 

County 

0) 

47 


No 

aiD 

ISSC 

Gon 

Indiv 

20 

10 

3 

No 

atD 

191 o 

Gen 

Indcp 

22 

10 

0 

No 

MD 

1900 

CO Co 








TB 

Indiv 

75 

01 


No 


1910 

i Conv 

Cy&Co 

44 

43 


Tts RN 

1927 

;ta Co 








Gen 

Indlv 

21 

18 

7 

No 

R N 

19IS 

Gen 

Indcp 

50 

13 

15 

No 

R N 

19-’9 

Gen 

Indep 

00 

30 

18 

No 

R V 

1901 

Gen 

Indian 

GO 

30 


Tes Lay 

190o 

Co 

NkM 

Indcp 

12 

0 


No 

M D 

1D24 

Gon 

Indcp 

00 

30 

9 

No 

Lay 

1910 


Canyon Sanatorium 


Cottago Hospital Gen Indlv 21 18 

Hosp tal Richmond Gen Indcp 50 13 

Riverside 29 COO—Riverside Co 
RUerslde Community Hos 
pital* ' Gen Indcp 00 30 

Sherman Institute Gen Indian 00 30 

Ro emend 2 717—Los Angeles Co 
Alhambra Sanatorium N Indcp 12 0 

Ro«'! 1 3o5-Marln Co 

Ross General Hospital Gen Indcp 00 30 

Sacramento 93 760—Sacramento Co 
Mntcr Mlserlcordlno Hos 
pltal* Gen Church 124 8 j 20 So 

Sarramento Ho«jpItal** Gen County SSi 3 24 Ics 

Sutter Hospital Gen Indcp 175 118 30 So 

Bnlinac 10 203—Monterey Co 
Murphy Ho'ipital Gen Indiv 18 10 

Salinas Valley Ho'jp'tal Cen Indl\ 23 IS 

San \ndrcn*j 7/o—Calaveras Co 
San Andreas Hospital Gen Indlv 12 4 

San Bernardino 37 4S1—San Bernardino Co 
San Bernardino General 
Ho*!pital** Gen Count> 299 2 j0 

San Clemente 007—Orange Co 
San Clemente Clinic and 
Ho'ipital Gon Indi\ 3S 

San Diego 14/ 99 j—S an Diego Co 
McCulloch Hospital Gen Indlv 20 

^Icrcy Hospital* Gen Church S’j lol 

Snn Diego Countj General 
Ho«5pitnl** Cen Coimty 037 4ni 

Scrlpp^ Memorial Ho«pO Cen Indep 50 20 

^crlpps Metabolic Clinic Mctab Indiv 2) li 

U S Naval Hospital** Gen Navy SG3 OjO 

San Pemondo 7 or7—I os Angeles Co 
Indcp Order of Foresters 
Calif lubcrculnr Snnlt TB Trot 50 -o 

San Icmnndo Hospital Cen Part 12 0 

US \etcr Hosp No 104 TB ^etBu^ 230 2 a 

San Francisco 634 ■»n4_san Frann*co Co 


R N , 
! M D 
Lay 19 M 

R N 1^7 
R N 19’2 


Count> 299 2 j 0 10 Ics 


Church S’j lol 40 No 


037 4ni 
50 20 

2) 11 
803 OjO 


Dante Sanatorium Con Indep 14) 

Franklin Hospital* Gen Frnt 

French Hospital** Cen Frnt 224 

Green s Eye Ho pltnl Fyc Part 

Hospital for rhlldrcn*+o Gen Indcp 2 h 

l^ttcrrann General Hosp * Gen Vrmj 10-0 

Mary s Help Hospltal*+* Con Church 130 

ml Zion Ho pltal** Cen Indep 1 


St Fllzabeth s Infant Hosp Mater Church 
St Francis Hospital* Con In<Iep 

*^1 Toseph s Hospital** Cen Church - 

Lukes Hospital*+* Cen Church 20 

Marys HospItnl*+* Cen Church 3-^ 

^an Prancl co Hospitnl*+* Gen CvkCol -i 
^hriners Ho pitnl lor Crip 
pled ChlIdnn+3 Ortho Frat 


ri Ij ics 
m 14 los 
H ics 
iss 7 It 
0 10 Ics 
II 'X) los 

nr 2- ic« 

1 “0 No 


•’00 "4 00 No 

in "i No 
20'* 1 <0 'ole 

5-_ P'*’ 40 1 c< 


R N lOlS 
Lay 1S>0 

! I ay I'X) 
R N imr 
M D 4 
I M D IJl > 


M D 1'»13 
R N 
MD 

I av I'W 
>LD IN I 
I n> 1 1 
I nr 1 »■- 
M D 
M P 1 
; ILN 1 *1 
; I ar 1*' 

R N l'» 1 
MD 1^1 
R N 

M D 1 

p N I" 
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Southern Pacific General 
Hospital* 

Stanford UnUcrsIty Hos 
pitnls (Including Lane 
Hospltal)*+* 

Sutter Hospital 
Union Plant Hosp Bcthle 
hem Sh pbuildmg Corp 


Sanitarium 41 > 


Soboba Indian Hospital Gen Indian 

San lose 57 6 j 1—Santa Clara Co 
Alum Rock Sanatorium TB Indcp 

O Connor Sanitarium* Cen Church 

Snn Jose Hospital* Gen Indtp 

Santa Clara County Hos 

pltnl*+* Gen County 

Santa Clara Sanatorium IB County 

San Luis Obispo b 270—San Luis Obispo Co 
Mountain View Hospital Cen Indiv 

Sun Luis Obispo Gen Hosp Con County 

San Luis Sanitarium Cm Part 

San Mateo 13 444—Snn Mateo Co 
Community Hospital of Snn 
Mateo County Cen County 

Mills Memorial Hospital Gen Church 

San Pedro —Los Ingelcs Co 
‘\nn Pedro General Hospital Cen Indcp 

Station Hospital Cen Army 

U S Ship Relief Hospital Gen Navy 

Snn Rafael 8 022—Mann Co 
San Rafael Cottage Hosp Gen Indlv 

Santa Barbara 33 613—Santa Barbara Co 
St Francis Hospital** Gen Church 

Santa Barbara Cottage 
Hosp tal** Gen Indep 

Santa Barbara Gen Hosp * Cen Count> 

Santa Cnw 14 ‘'i>—Santa Cruz Co 
Hnnly Hospital Con Indi\ 

Santa Cniz Countj IIosp Cen Coimt> 

Santa Monica 17 14fi—I os \ni.cles Co 
St Catherines Hospital Cen Indl\ 

Santa Monica Hospitol Gen Indtp 

Mllshlro Hospital Con Indcp 

Santa Rosa lOCao—Sonoma Co 
General Hospital Con Indlv 

Mary Tr« c Hospitol Gen Indlv 

Seotin 2 0’4—Humboldt Co 
Scotia Hosp tal Indus Indus 

Selma 3 047—Frc no Co 
Selma Sanitarium Gen Indep 

Sonora 2 278 —Tuolumne Co 
Sierra Hospital Cen Indi\ 

Sonora Hospital Cen Inill\ 


Suburban Hospital 


Spndra 39—Los Angclr® Co 
State Narcotic Ho pitnl Dr«J 
Sprlngvlllc — liilnrc Co 
•lulnrc Kings Count) Toint 
Tubercular Hospital TB 

Standard hn—Tuolumne Co 
Pickering Ho pltal In«l 

Stockton 4"9r>—Nnn TonquinCo 
Pnmeron Hospital* Om 

bt lo eph s Home and 
llo pltal* Cm 

Stockton stole Ho pitaP N k 
Suson\nic 1 n cn Cp 

RKcrside Ho pltal Gen 

Tnimage *'9—Mendocino Cn 

Mtndoclno State Ho pifal N k 
Torrance —lo^Angfl^* Co 
Jared sidnej Torrance* Me 
rnorlol Ho pltnl Cen 

Tulare u 0 —Tular* Co 
Brlle\uc NanltarUun Cm 

Tuinrt County ( m IIo p C :i 
ruHre Ho pltnl < m 

Turlock 4 -n-vtnnMnu« Co 

rmmami#'! Ho jdtnl* Cm 

I lllnn < ollln*: Ho pit d ( i 
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Ho p IN Bn na \ ntura C n 
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M r twoo«l —I r 1 t 
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CALIFORNIA—Continued 


O 03 U 

Hospitals and Sanatoriums ^ 

A& a 

'WilUts 1 ‘124—Mendocino Co 
irnnk R Honurd Munorlnl 
^ Hospital Gon liuUn 

Woodland 6 54'’—lolo Co 
Woodland Clinic Uoppltnl Gen Indcp 

Yoocinltc ^ntlonnl Park 200—Alnrlposn Co 
W B lew 1*5 Hospital Gen led 
Yrekn 2 120 —SlskljouCo 
biskljou C o u n t y t cnerni 
Hospital Gen County 

Y iiba Cltj 3 GO >—Sutter Co 
Sutter County Hospital Con Count> 

Yuba City Hospital Gen Indl\ 

Related Institutions 

Altndenn —I os Angtlcs Co 

\ltudinn Hospital Gen Part 

Alturas 2 Us—SlodocCo 
Modoc Count} Hospital Inst 1 Count} 

^\nj,el Island —Mnrm Co 
L S Quarantine Station Iso Ted 

Artesln 3 POl—I os Anf,clcs C o 
Restbu\cn Sanitarium Is&M lndl\ 
Afuso 4 fc06—I os Anpclcs Co 
Childrens Open Air lUnltli 
Cninp TB Indep 

Phssiothcrap} Institute and 
Rural Rest Home Con\ Indep 

Bakcrsllold 20 0l5~Kcrn Co 
R U Rees Hospital Rure Indl\ 

YMctorj Hospital Gen Indi\ 

Btlmont 0J34—San Mateo t o 
Chas S Howard Founda 
tion TB Indep 

BLnlcla 2 D13—Solano Co 
Station Hospital Gen \riny 

Bcrk< lo} 6’ 100— Mnmeda Co 
Callfomln State Sehools for 
the Deaf and Blind Inst 1 Stale 

BBtlio 1 02i>—Rhersldo Co 
I rank Luke Mom Hosp Cen Count} 
B}ron Hot Sprlnps—Contrn Costii Co 
Bjron Hot SprlnRS Snnlt Cent Indep 
Cnlt\lco 0 2&^Inipfriftl Co 
CulcMCO Hospital Gen Part 

( larcmont 2 73‘^I os Angeles Co 

Claremont Colleges InMr 
m«ry Inst 1 Indep 

Coallnj-n 2 S51—'Iresno Co 
Son Joaquin Hospital Gen Indiv 

Colftt\ 012—Placer Co 
Browns Oonv Home IB Indj} 

Kntliramon Sanatorium IB Part 

Sunmount Camp and Pro 
tentorium 'IB Indep 

Colusa 2 HG—Colusa Co 
Colusa Count} Hospital Inst 1 Count} 
Coronado D 42 j—S an Diego Co 
Coronado hniergcncj Hosp Oon Indiv 

Crescent Clt} I 720—Del Norte Co 
Crescent City Hospital Indus Tndu^ 
Del Norte County Hospital Instl County 
Decoto —Alameda Co 
Masonic Homo Hospital Inst 1 Prat 
Delano 2 032—Kern Co 
Delano Iinerg<nc} Hosp Indus Indh 
DInubn, 2 90^^Tulare Co 
Dlnuba Sanitarium Gen Indiv 

DownlcvlHc, 348—Sierra Co 
Sierra County Hospital Gen Count} 
Duarte 020—I os Angeles Co 
Elliott Rest Rnmh TB Indiv 

r colon 8'’)—San Touquln Co 
I scalon Hospital Gen Indiv 

1 owlcr 1 171—Fresno Co 
1 owlcr Sanitarium Gen Indiv 

Glendale 02 730—Los Angeles Co 
Arbor Rest Home Sanit Conv Indiv 
Hawthorne C DOG—Los Angeles Co 
Hawthorne Hospital Gon Indiv 

Hilts 210 —SlFkl}ou Co 
Hills Hospital Indus Indus 

Hollister 3 757—ban Benito Co 
San Benito County Hosp Inst I County 
Indio 1 8<u—Riverside Co 
Coachella \ alloy Hospital Cen Indiv 
lone 800—Amador Co 
Preston School of Industry Instl Slate 
Keene 104—Kern Co 

Kern County Preventorium TB County 
Klngsburg 1 322—Fresno Oo 
Klngsburg Sanitarium Gen Indh 
Laguna Beach 1 ^1—Orange Co 
Laguna Beach Hospital Gen Indiv 
Ln Mesa 2 CIS—Son Diego Co 
I a Mesa Sanatorium TB Indiv 
Lincoln 2 004—Placer Co 
Tomlins Sanatorium N&M Indh 

1 Ivermore 3110—Alameda Co 
Del \ alle Preventorium TB County 
Lompoc 2 845—Santa Barbara Co 
Cellte Company Hospital Indu** Indus 
I one Pino 3G0—In>o Co 
Lone Pine Ho pital Gen Indiv 
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Inst 1 Frat 
Indus Indh 


■\os M D 1S72 

■\csu\ ion 

No M D 10 0 

No G N IPIO 

No I a} 1023 
No La} IJIO 

No 'MD 1018 
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3 No la} 1027 

S No IU} 1010 
No 1 a} 18% 

No I aj 169b 

2 No I ay Wib | 

3 No Ln} 1911 
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No lay 19'’2 

4 No RN 102G 


Ill} 1912 
Lay 1024 
MD 1912 
M D 1607 
MD 102S 
3 La} 1802 


Yes M D 1027 
No Lay 102G 
No R N 1010 
No Lay 1924 


Related Institutions 


long Beach 142 032—T os Angeles Co 
Rock Haven PrcventorJuin T B Indep 
I os Angeles 1 238 Ol'i—I os Angiles Co 
Belvedere Sanitarium TB Indir 

Brentwood Sanllarlum Conv Part 
Century Sanitarium Conv Indiv 

Chneo Diet bnnltarlum Conv Indh 
1 ernwold Rest Home Conv Indiv 
Good} ear Tiro and Rubljcr 
Compnn} s Hospital Indus Indus 
Tiinfor I onguc Conv al< scent 
Homo for Children Conv Indep 
I os Angeles Orphans Home 
Soclit} Instl Indep 

I os Angeles Receiving Hosp J merg CIl} 

I os \ngeles Smallpox Qunr 
nntlne ifospltul r«o Clt} 

1 os 1 eltz IlospUnI Verier City 

Marslinll Manor Sanitarium N^.JI Part 
Martha Lee Maternity Hos Mater Indiv 
Paid Hospital Cen Indh 

Private Homo Hospital winter Indiv 
Resihaven Conv Imlip 

Klee Maternity Hospital Mater Indh 
St Barnabas House Conv Church 

bt Mneent p Muter Home Mater Indep 
bnhatlon /Vrin} Tnielovc 
Home Mater Church 

Santa AInrta Mat Cottage winter Ciuirch 
boutliwest Matcrnlt} Hosp Mater Indiv 

I aide} bnnltnrluTii NVLM Indh 

M llfhlre Rest Home and 
Sanitarium Conv Part 

I os Banos 1 ST'—Merced Co 
I os Banos Hospital Cen Indh 

1 0 } niton s^Y^Slerra Co 
Sierra 3 alky Hospital Gen Indiv 

3fnnor —Marin Co 
Botliln Conv ale cent Home 
for Women and Children Conv Indep 
Manteca 1 ON—San Toaquin Co 
Manteca Hospital Oen Indiv 

Marti II 2S—Amador Co 
Intille Gns j Icctrlc Com 
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10 
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Monrovia banltarium 

IB 
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21 
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11 

11 


R N 1027 


I Montrose l 019—Los Angeles Co 
! Dr Utlc} fl Uos]>!tnl Sanit GenTB Indiv 
i Mountain View 3 C0&—Santa Clara Co 
Mountain View Hospital 
and Sanitarium Cen Indiv 

National Mllltnr} Home—I os \ngclcs Co 
National Soldicrsllomcllos Inst I Fc<I 
Nev ndn City 1 701—Nevada Co 
Nevada Clt} baultnrium Cen Indiv 
Newport Bench 2‘’03—Orange Co 
Newport Bcncli Hospital C(n Indh 
Oakland 2S4 003—Mnmeda Co 
Mnmedn Count} Receiving 
Hospital Fmerg County 

Fred Finch Orjihnnnge Inst 1 Church 
Gorman Old People s Home Inst 1 Indep 
Inez Sanitarium Mater Indiv 

King 8 Daughters of Oallf 
Homo for Incurables Incur Church 
Oakland Maternity Hosp Mater Indep 
Salvation Army Momens 
Homo and Maternity Hos Mater Church 
Pnolflc Grove 5 DjS—S lontcrcy Co 
Bn}view Hospital Gen Indh 

Palm Springs 417—Rh orsldc Co 
Dr Henr} Reid Clinic and 
Hospital Gen Indh 

Palo Alto I3f)‘’—Santa Clara Co 
Student Guild Isolation Hos 
pltnl for Stanford Unh Iso Indep 
ppsndcnn 7C O'^O—Los Angeles Oo 
Clt} of Pa«nUenn Isolation 
Hospital I‘'o Clt} 

Fl Nldo Pasadena Proven 
torlum *10 Indep 

PIncervIIIc 2 322—Eldorado Co 
LI Dorado County Uo«p lust 1 County 
Porterville 6 303—Tulare Co 
Mt Mhltney Hospital Gen Indiv 

Porterv lllc Hospital and 
Alaternlty Home Gon Indh 

Qulnc} 1 930—Plumas Co 
PJumns Industrial Hospital Indus Indh 

Redding 4 188 —Shn«ta Co 
Shasta County Hospital Inst 1 Count} 
RLdlnnds 14 177—San Bernardino Co 
Meger Health School Conv Indiv 

Redwood City 8 002—Snn "Mateo Co 
Drcxler Hall Ortho Indiv 
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Related Institutions g? 

Eeprr‘'a SO—SAcrnmciito Oo 
Californio State Prison Hos Inst 1 
Richmond 20 003—Contra Costa Co 
Grnndo Vista Sanatorium NiAl 
Sacramento 93 750—Sacramento Co 
Emergency Hospital and 
piepensary Emcn 

Southern Pacific Emergency 
Dcspltal Indus 

flallnas 10 *’63—Monterey Co 
Monterey County Hospital 
and Farm Inst 1 

Ban Picgo 147 09 j—S an Plego Co 
Prater Convalescent Home Conv 
Lane Sanitarium Conv 

Mission Valley Hospital Vener 

San Diego Mun Iso Hosp Tso 
San Francisco C34 'Wi—San Fronclsci 
Laguna Honda Home Inflr 
mnry Inst 1 

Pari Sanitarium Is&M 

San Francisco Emergency 
Hospital Service Bmer 

Ban Francisco Home lor 
Incurables Aged and SicL Inst I 
San Francisco Polyclinic Gen 
SanJo'c 57C51—Santa Clara Co 
Sunnyhorae Preventorium TB 
San Leandro 11455—Alameda Go 
Fairmont Hospital ol Ma 
meda CountyO Instl 

San Mateo 13 444—San Mofeo Co 
San Mateo Preventorium TB 
San Quentin 32S—Marin Co 
San Quentin Prison Hosp Inst 1 
San Rafael 8 022—Morin Co 
Morin County T B Hosp TB 


Santa Monica D ct Home Conv Indiv 10 
Santa Rosa 10 GSG—Sonoma Co 
Sonoma County Hospital Instl County lOS 
Saratoga 2 523—Santa Clara Co 
Odd Fcllowa Home Inst 1 Frat 40 

Spring Garden 120—Plumas Co 
Ralkor Mining Oo Hosp Indus Indus 7 

Stanford Cnlvcrslty 700—Santa Clara Co 
Stanford Conv Home Conv Indcp 45 

Stockton 47 0C3—San Joaquin Co 
Stockton City Emergency 
Hospital Emerg City 10 

Bagor Pine 73—Madera Co 
Sugar Pino Hospital Indus Indus 18 

SulsunOjty 90 j—S olano Co 
Solano County Hospital Instl County 93 

Ventura ll 432—Ventura Co 
^cntu^n School for Girls Instl State 23 

Veterans Home—>npa Co 
Veterans Home Hospital Instl State ISO 

Whittier 14 822—Los Angeles Co 
IVhittler State School Inst 1 State 20 

Willows 2 024—Glenn Co 

Glenn County Hospital Gen County 18 


o w “ « 2 o « 

«S I = 

cn P M 

o m ^ Q Ci.Q ^ 63 

> a a S oT es o 
B Oft >* 


State 

70 

42 

Yes iM D 

3870 

Indiv 

20 

10 

No MD 

1015 

City 

7 


2 los MD 

iS'to 

Indus 

20 

10 

Tes M D 

3870 

County 

Oj 

71 

No Lay 

3886 

Indiv 

IS 

S 

No RN 

1921 

Indiv 

9 

5 

No Lay 

19‘>8 

Citj 

45 

14 

Its AI D 

1918 

City 

Co 

uO 

3j 

No MD 

1907 

OyACo 

520 

514 

No Lay 

lSo4 

Indcp 

38 

2o 

No RN 

1917 

: CyACo 

92 

43 

Tes M D 

169a 

Indep 

01 

55 

No RN 

1907 

Indcp 

34 

9 

1 es M D 

1889 

County 

40 

39 

Ics iM D 

1929 

County 

400 

400 

>> 

<3 

o 

1SG3 

Indcp 

28 

20 

No R N 

1020 

State 

120 

115 

No MD 

1849 

County 

38 

6 

No MD 

1914 

Indiv 

10 

C 

No RM 

ion 


3 ^o MD IS6S 


uu 

Inst 1 

Frat 

40 

30 

No 

MD 

iO 

Indus Indus 
tn Clara Co 

7 

2 

3 Ics M D 

Conv 

Co 

Indcp 

45 

45 

No 

Lay 

Etneie City 

10 

5 

No 

MD 

Indas 

Indus 

18 

7 

2 No 

MD 

Instl 

County 

93 

68 

No 

Lay 

Instl 

State 

23 

0 

No 

MD 

Inst I 
Co 

State 

iga 

160 

No 

AID 

Inst 1 

State 

20 

13 

Tes R N 

Gen 

County 

18 

12 

No 

Lay 


Summary for California 

Hospitals and sanatorlums 
Related Institutions 

Totals 

Refused registration 


Is umber 
2^ 

ISo 


Patients Bassinet'* 


COLORADO 


Hospitals and Sanatorlums g-r ^ 

SS c 

11 . ^ 
^^^usa 6107—Alamosa Co 
Lutheran Hocpital Gen Chun 

Aspen TOj—P itk n Co 

Cltbens Hospital Gen Indcp 

Bouldor 11 «23-BouMcr Co 
Bpu 1 dorColorado SanI 
tarlum and Hospital** Gen Chun 

Community Ho'jpltal Gen Indei 

Mesa A I«tn Sanatorium TB Part 

Canon City OSS—Fremont Co 
Graves Private Hospital Cen Part 

Holmes Hospital Gen Indiv 

Spring*! S3 ‘>37—El Paso Co 
^thEl General Ho«p** Gen Chur 

Colorado Springs Psycho 
pathic Hospital N ^>1 Part 

Crnjrmor Sanatorium TB Indci 

Gic^cr Sanat ^Ho«p^«Gtn Chur 

M E Sanat tor 

^bcTCulo'!!'? TB Chill 


: c. &Q ^ g 

>0 r- 


No KN 
^o R N IS 0 


C Ye*! M n 
8 No KN 

No Iv N 1919 

^ No M r> 

0 No AI D 1 09 : 


Church 104 “0 1 j No Lay 1*^11 

Vnrt Ifl " Ae MP l‘>-5 

rimrch 2u ICo 13 ic K > 


TUbcTCulo'!i«t ’ TB Church "0 i 1 ^ Ml In ban Ho I 

Ob*!cmtlon Hospital Cncludcd In Both tl n N i. Trmi la I il ' , 

St- Francis Ho*!fiItal*» Gen Church l >0 ^ {,n Mt ^an Kaf-t I 

Sunnyrest Sanatorium IB Indcp ^ - no my i | ^ , j 

Brinters Home and ,^ 11 . No mr P I at r e 1 it ' iJf 

Tubcrculo«I*! Smat + GcnTB Indcp 1-0 H' no mr 

Key to symboli and abbrevuHoni *» en nt' ' ‘ 


Hospitals and Sanatorlums 

^ S 
Ehcq 

Cortez 921—Montezuma Co 
Johnson Hospital Gen 

Cripple Creek 1 427—Teller Co 
Cripple Creek Ho«pital Gen 

Del ^orte 1 410—Rio Crnnde Co 
St Jo‘!Cph 8 Hospital Gen 

Delta 2 93S—Delta Co 
We*!tern Slope Mem Hc^p Gen 
Denver 287 8G1—Den\ tr Co 
Agnes Memorial Sanat TB 
Betlie*5dfl Sanatorium TB 
Bctli Israel Ho*!pItal Cen 

Childrens Ho'5pitnl+’^ Chll 

Colorado Gen Ho«!pItnI*+» Gen 
Colorado Psychopathic Hos 
pital+o ^&M 

Denver General Hospital** Gen 
Ex Patient Tuberc Home TB 
lltzHugh Sanitarium J^iLM 

Fltzslmons General Ho<5p * GenTJ 
Mary H Donaldson 
Womans Ho‘?pitn! Mater 

Mercy HosptaJ*® Gen 

Mt Airy Sanitarium N IM 

Lotlonnl Jewl*:!! Ho«p for 
Con<!umptIves+ TB 

Phjsfcians and Surgeons 
Hospital Cen 

Porter Snnit L Hospital Cen 
Presbjtorian Hocpitnl*® Gen 
St Anthony*? Hospital** Cen 

St To«eph s Ho‘?pItaI** Gen 

St Liikt s Hospital** Cen 

Snmls House PB 

SUole Memorial HocpItnl Iso 
Durango 5 400—La Plata Co 
Mercy Ho pltaP Gtn 

Englenood 7 9 «(>—Arnpaboe Co 
Swedish Jsntjonal Sannt 
for 1 ubcrculo«Is TB 

Ft Logan 1 52 >—Arapahoe Co 
Station Hocpitnl C cn 

Ft Ljon 20 —Bint Co 
L S Veterans Hosp No «0 Gen 
Ft Morgan 4 423-3Iorgon Co 
Ft Morgan Hospital Gen 
CUnirood springs 1 >—Gnrfltld Co 

Clenwooi) Springs Sanlt Cen 
Grand lunetJOD 30 247—Me«a Co 
St Marys Ho«!pltnl* Gen 
State Home and Training 
<>chool for Mental Dcfcc 
lives M^'nDi 

Grecli* IJ’03—WtliiCo 
Grrolcy llo’pitnl*’ Gen 

ttplcl Count! Uo‘^pltal» Con 
HnMkn "ij!—Routt Co 
soinnfit Mttnorinl Ho^p Gen 
L« Umtn 7 Wt-Otcro Co 

\ T V Rnllroml llo p Inilut 
Mennonitc Ho*p t ’'nnit o G< n 
lumnr 4 2 ;.—Protrer" Co 
Clinriis Vn\well Ilospitnl Con 
LcB.hllU 1 7 - 1 —I nlo Co 
<,t \ incnt « Ho pltnl Gen 

Lonpniont UO’O—Botiltitr Co 
Lonninont Ho’pltnl Ten 

Monti \l til " CIO—Rio ( rnmlet-o 
Monte 3i'tn Ho p tnl Gen 

Jloiitro'i o ro—Montroic Co 
Montro e Ho pltnl Cen 

St Liil-i e Ho pltnl Cen 

Ouray tr-OurayCo 
llnte- Ho pltnl Gen 

Pin I lo 0 0%-I ucblo Co 
(oloriulo State Ho pltnl ^ IM 
Corwin Uo pltnl* Inilu« 

JnrlJlow Ho'pltnl* ten 

St Mary Ho pltnl® I'A, 

Wooleroft Ho pltnl 'A'I 

ItKlre- lellir on lo 
Stale Home an 1 Training 
•school for Mental IN I.'v 
tires )«Ml 

Kofki Ford '‘4N»-(»tiToCo 

PIij leiun Ho pllal ( en 

Snlitla pe»—thafirelo 
D ^UO " Kallroa'l llo p Influx 
Re I I ro«« Ho j*51al 
SUrtrton lOOi—'‘on lunnCo 
siiviflon Miner Irilon 
Ho pilnl 

CnUak /v)->TefT r on Co 
**annt of the Ifwi h (in 
mnpt.vV Irh.fvorJ t.+ TB 
Sir mil oil ‘■prtnr I iI r < o 
•*(»amlK.nt '•P mr Ho I < ^ 
sirrltnc |*>,-Iornn<o 
vt llcno«l t Ho I Hal 

Xonaoe m«—M o-lfn 

I to Ml In ban Ho i nl r t 
T rmi la I 11 ' I 1 t-' 'B C 

Mt San J Ho ra • I n 

Wnl 'll TV U'r en 

lat r e i It ’ Hr tri • 


^ 3 3 & a § 

O pq op cTrtH? 


Gen 

Indiv 

12 

0 

1 

No 

RN 

1917 

Gen 

Indcp 

40 

25 

5 

No 

MD 

3S00 

/O 

Gen 

Church 

■) j 

8 

3 

No 

Lav 


Gen 

Indcp 

13 

7 

3 

No 

RN 

1920 

TB 

Indcp 

liS 

12) 


No 

M D 

1^2 

TB 

Church 


52 


No 

MD 

1014 

Cen 

Church 


4o 

lo 

No 

R N 

10“ 1 

Chil 

Indcp 

102 

llo 

2b 

No 

R N 

lOOb 

' Gen 

State 

lc>S 

134 

IS 

Acs 

MD 

in-.i 

NAM 

State 

SO 

00 


Tes 

AID 

1024 

' Gen 

Cy ACo 

4S7 

3u 

oO 

No 

R N 

1^*07 

! TB 

Indcp 

bl 

C.I 


No 

AI D 

IPOb 

NAM 

Indiv 

20 

7 


No 

M D 

lOO- 

GcnTB Army 

1 8J2 1 200 

0 

No 

MD 

1018 

Mater 

Indcp 

2) 

r 

17 

No 

RN 

10-21 

Gen 

Church 

107 

124 

2j 

No 

R N 

I'KKl 

N IM 

Indcp 

40 

oO 


No 

Al D 

l'>0.> 

TB 

Indep 

300 

>7> 


Acs 

AID 

1«J9 

Cen 

Indiv 

56 

20 

2.) 

No 

AI D 

lO*’! 

' Cen 

Church 

70 

21 

I) 

No 

AI D 

FIX) 

Gen 

Church 

3 lO 

30b 

2o 

No 

I nj 

lOLi* 

' Cen 

Churcli 

3«J 

09 

15 

No 

Lay 

3892 

Gen 

Church 

22j 

1 )2 

2) 

No 

I ay 

1^) 

Cen 

Church 

•> j 

14) 

30 

No 

In) 

IVbl 

PB 

Indcp 

*’*(» 

31 


No 

lay 

1014 

Iso 

Cy ^Co 

feO 

30 


No 

R N 

ISO 

Gtn 

Jo 

Church 

SC 

17 

0 

No 

RN 

l‘'S4 

TB 

Indep 

70 

C3 


No 

J ay 

1^0 

0 

Cen 

\rinv 

45 

lo 


No 

AID 

) 

Gen 

A ctBur 

038 

3“j 


No 

MD 

1907 

> 

Gen 

Indiv 

O 

17 

G 

No 

R V 

lOu 

kid Co 

Cen 

Iniicp 

2j 

lo 

7 

No 

RN 

190r 

Co 

Gen 

Churcli 

Co 

30 

Id 

No 

II S 

JfiOj 


.{Slate 

2 ti 0 

2<4) 


No 

MD 

Count) 

(4) 

"1 

33 

No 

R N 

County 

74 

43 

4 

No 

R N 

Indcp 

U 

13 

1 

No 

Lny 

Indu*? 

r 

21 


A r*» 

MD 

Church 

‘0 

4b 

10 

No 

In) 

Indiv 


35 

«; 

No 

I nv 

Church 

2 o 

D 


No 

I ny 

Indcp 

33 

1 ^ 

( 

A* 9 

R N 

Pnrt 

12 

5 

o 

No 

R N 

Indiv 

0 

c 

J 

No 

R N 

Indiv 

1 

v> 

2 

No 

J n) 

Indiv 

2 


3 

No 

M I) 

Statr 

2 C'O . 

• JO 


No 

Af D 

Indiii? 

2—J 

110 

11 

A 1 « 

AI I) 

IniJrp 

f' 


• 

No 

AI D 

I Jinrch 

1 *n 


1 - 

No 

I nv 

Inihp 

3 Y) 

b 


No 

M P 



11 


No 

Af P 

1 art 

10 

b 

- 

Nt) 

Af P 

In hi* 

M 

4 

4 

No 

R N 

Ir 1 p 

4 



Nf> 

1 n) 

In I p 


C 


No 

I ny 

In 1 p 


I 


A 1 

Af P 

Ir 1 v 

JO 

4 

2 


M r» 

< ii J r 


K 

f 

\ 

I CJ 

1 J nn 

-1 

11 


A 


#•’ *( 

f’) 

4 

I 

^ , 

1 ay 

I /trt 

* 

11 

4 

\ 

A r» 



1030 


REGISTERED HOSPITALS 


Jour. AUK 
iUtcn 28 1931 


COLORADO—Continued 


CONNECTICUT—Continued 


Hospitals and Sanatorlums 


■R ind«or 1 8o2—\\ ckl Co 
^^indso^ Ho*:pltal 
^\ oodmcn —El Pa^o Co 
Modern TVoodmcn of Aracr 
Icn Snniitorhim 
Tuinn 1 ^GO ‘Vinna Co 


Related Institutions 
Boulder 11 Boulder Co 
Boulder County Uocpltnl In^t 1 
Brcckcnrldge 430—Suirmlt Co 
bummlt County Hospital Inst I 
Bru«h 2 3l2~Morgnn Co 
ri)cn 1 zer 3Io«^p)tal Inst 1 

Canon Citi ^ oss—Fremont Co 
Colonulo State Penit IIosp Inst 1 
Collbran 341—Mesa Co 
Plateau Valley Congrega 
tlon Hospital Gen 


Colorado School for Dtaf 
and Blind 

Crestone Heights Snnlt 
Miron Stratton Home 
■Den^ er 287 «.01—Denver Co 
Church Home for Conval 
Demcr Orphans Home 
Junior League Prctontorlum 
for Undernourished Chll 
McDonald s Mater Hosp 
National Home for Te\\i«:h 
Children 
Oakes Home 
St Clorn Orphanage 
Englewood 7 Arnphoe Co 
Molkery Snnltnnum 
Temple Sanatorium 
E«tos Park 4l7~Laniner Co 
Dr Henry Reid Clinic and 
Hospital 

Fai^pln^ 221—Park Co 
Talrplny Hospital 
Pruita 1 0o3—Mo«a Co 
Fruita Community Ho^p 
Golden 2 420—JplTer«on Co 
State Industrial School for 
Bojs Hosp tal 
Hn\tun 3 027—Plilllips Co 
Hn\tim Hospital 
Holioke 1 2‘>0- Phillips Co 
Holjoko Hospital 
Homelake —Rio Grande Co 
Colorado State Soldiers' 
and Sailors Home 
Hugo 712—1 Incoln Co 
Parker Hospital 
La'Vetn 782—Huerfano Co 
La \cta Hospital 
Longmont G 02!)—Boulder Co 
St Vrain Hospital 
I o^ eland 5 HOG—Larimer Co 
I o\ eland IIo'sp and Clinic 
Vamaqua Hospital 
Mt Morrison 177- TelTcrson C< 
State Industrial School for 
Girls 

Oak Creek 1211—Routt Co 
Oak Creek IIo‘:pItnl 
Red Cro^is Ho<ipltnl 
Pueblo oO 090—Pueblo Co 
City Contagious Ho'^pltal 
Seibert 2(9—1 it Carson Co 
Seibert Ho p tnl 
Windsor 1 5)2—Meld Co 


Summary for Colorado 

Hospitals and sanatorium^ 
Related institutions 

Totals 

Refused registration 


OS 

ft,-- 

o 

M 


a ^ 

a 

o 

•S 

bl 

E-* w 

O 

n 

0 

TB 

Church 

8 j 

Gen 

Indlv 

12 

TB 

Irat 

2a0 

Gen 

Church 

12 

In'!!] 

Count! 

30 

InstI 

County 

11 

Inst 1 

Church 

24 


*; ft C.Q ^ e 
« f e3 c> 

OP H 

\o I ay IOOj 
^o MD lOOS 


Lo Lay 1900 
Lo I ay 102S 


1^0 Laj 1939 
^o I ay 1900 
^o Laj 301G 
Ics I a> 3878 


Gen 

Church 

8 

4 

o 

Ko 

RN 

1924 

nso Co 








Inst I 

Slate 

31 

G 


Ko 

I ay 

1874 

Gen 

Imllv 

20 

8 

G 

\ cs 

M D 

llf2i 

Inst 1 

Indep 

14 

12 


Yes Laj 

1912 

Conv 

Church 

24 

IS 


No 

I nj 

1911 

In'st 1 

Indep 

30 

5 


No 

Lay 

18.0 

Chll 

Indep 

22 

20 


No 

I ay 

loe? 

Mater 

Indiv 

30 

3 

7 

No 

Lnj 

1922 

Inst I 

Indep 

30 

2 


No 

I ay 

IPOS 

IB 

Church 

IsoO 

CO 


No 

I n> 

1811 

Inst 3 

Church 

30 

3 


No 

I nj 

1501 

K&M 

Indlv 

10 

14 


No 

Lay 

1000 

TB 

Indvp 

2o 

2j 


No 

La> 

1921 

Gen 

Indiv 

30 

7 


No 

MD 

lOoO 

Ocn 

Indlv 

20 

12 

2 

Yes M D 

3 $50 

Gen 

Indep 

(1 

4 


No 

R \ 


Instl 

State 

23 

4 


\cs Ln> 

18S1 

Gen 

Indlv 

12 

4 

n 

No 

I ay 

1910 

Gen 

Indlv 

8 

5 

2 

■kes MD 

1915 

Inst 1 

State 

S9 

38 


No 

Lay 

1S91 

Gen 

Indiv 

15 

0 


No 

RN 

3928 

Gen 

Indlv 

8 

G 

1 

No 

MD 

1910 

Gen 

Indiv 

6 

4 

4 

No 

Lay 

1003 

Cen 

Part 

10 

5 

4 

No 

MD 

1930 

Gen 

0 

Indep 

12 

6 

4 

No 

R N 

1929 

Inst 1 

State 

10 

I 


No 

Lay 

ISOj 

Cen 

Indlv 

S 

4 

o 

No 

M D 

1014 

Gen 

Indlv 

12 

8 

2 

No 

R N 

1022 

I«o 

City 

20 

17 


No 

MD 

1918 

Gen 

Indlv 

5 

2 

»> 

No 

Lay 

302u 

Gen 

Indlv 

7 

3 

2 

No 

MD 

1010 


Number Beds 

81 11 9j7 

So 734 


CONNECTICUT 


Hospitals and Sanatorlums 


Bridgeport Ho«pltnl** 
Englewood Hosp tal 
Hillside Home and Hosp ti 
Park City Ho*Jpital 
St \ mcent 8 Hospital** 
Bristol 28 451—Hartford Co 
Bristol Hospital* 


Patients Bassinets 

8 5 0 cn 

3»3 53 


kS £ 

n ^ 
. oP 5 o 


>» O 

w 

o 

O 

« 

> ej 

eS 

fl 

So S ^ C3 

OQ 

ft) 

I 

Co 

Gen 

Indep 

29S 

2 j 0 

62 

No Lay 

3877 

Iso 

City 

150 

4S 


No R N 

1918 

il NibM 

City 

3>0 

ISO 


No 1 nv 

hUJ 

Cen 

Indep 

34 

18 

10 

No R N 

1924 

Gen 

Church 

20S 

ICO 

27 

No R N 

1003 

Gen 

Indep 

84 

67 

10 

Tes R N 

1922 



%4 



©2 

m 


zs 

o 

hr 

c 

m 

ra 

6) 

c 

m 


ptco 

O 

« 

n 

Danbury 22 2C1—I airfield Co 
Danbury Uo'jpltal*® 

Dcrb> 10 78S—Novr Haven Co 

Gen 

Indep 

110 

74 

18 

Grillln Hospital® 

Gen 

Indep 

78 

53 

20 

Greens Farm 27i)—Fairfield Co 




Dr McFarland 8 Hall llrookc 





Sanitarium 

NAM 

Indiv 

100 

DO 


Gri enw Ich 5 ‘ 81—Fairfield Co 






Blylhcw ood 

NAM 

Indep 

CO 

53 


Bowman R Sanatorium 

N KU 

Indiv 

15 

11 


Cre^t View Nnnntorlum 

N CM 

Indlv 

2j 

20 


Greenwich Ho'spUal® 

C cn 

Indep 

103 

Cl 

20 

Guilford 1 85(>_\eu Haven Co 





Ciulford Sanatorium 

Gen 

Indep 

12 

G 

3 

Hartford 164 072—Hartford Co 




C odnrcre‘=l+ 

TB 

Stale 

192 

187 


Chnrhr Oak Private Ho'jp 

Gen 

Indep 

14 

10 


Hartford Hospital*® 

Gen 

Indep 

721 

5)4 

G4 

Hartford Isolation Uo«p 

I'fO 

City 

Cj 

27 


Hartford Retreat 

NAM 

Indep 

1S2 

1C9 


■Mt binnl Hospital® j 

Gen 

Indep 

C3 

41 

10 

Municipal Hospital* 

Gen 

City 

ICO 

112 

10 

MIc'J street Private llo'^p 

Gen 

Indlv 

18 

S 

36 

St Irancls Hospital*® 

Gen 

Church 

450 

3n 

7j 

\\ ildw oo<l Sanatorium 

'IB 

Indep 

60 

43 


^^nn«fl^ld Depot COG—lollnnd Co 





Mansfield State Trnlnng 






School and Hospital 

NAM 

State 

020 

SCO 


Afcrldcn 35 4bi—New Haven 

Co 





Mcrldtn Ho pltnl*® 

Meriden State !lubcrculosls 

Gen 

Indep 

112 

C2 

13 

Sanatorlum+ 

TB 

State 

220 



^IlddUtown 24 5v>4—Middlesex 

Co 





Connecticut State Hosp+® N^M 

State 

o 0^2 2 

879 


Middlesex Hospital*® 

Gen 

Indep 

~ ]2j 

OC 

2d 


' S; C b 


>0 MB 
\o MB 1SD3 
ho 31B 


No MB 1510 
No RN r9> 


No ilD 1514 
No MB 


No 31B 399' 


Milford 12 COO—New Haven Co 
Milford Ilocpitnl Gen Indep 

New Britain CS 128—Hartford Co 
Now Britain General Hc^p** Gen Indep 
New Ilmen 1920oi>—New Hn\en Co 
Grace Hospital*® Gen Indep 

Hosp tnl of bl Raphael*® Gen Church 

New Haven Hospllol*+® Gen Indep 

Newington 4 572—Hartford Co 
Newington Homo lor Crip 
pleil Children Ortho Indep 

New I ondon 29 040—New London Co 
Home Memorial Hospital Gtn Indep 

Dr Lena s IIo pttnl Surg Indlv 

Lawn nee and Memorial As 
socialod Hospital's*® Gen Indep 

New ililford 4 700—Litchfield Co 
New Milford Hospital Gen Indep 

Mantle 1 007—New London Co 
Tijo beasidc IB State 

Norwalk SC 010—Pufrflcld Co 
Norwalk Ccncral Uo«p tnl® Gen Indep 

Norwich 29 0 1—Now I ondon Co 

Norwich Slate Hospital N<}IM State 

Norwich State ruberculosls 
banatonuin TB State 

IMUlam M Backus Hosp** Gen Indtp 
Xhitnnm 7 318—D Indhnm Co 
Dn> Kimball Hospital Gen Indep 

Rockville 7 44j—Holland Co 
Rockville City Hospital Gen Indep 

Sharon 1 710-LItchncld Co 
Sharon Hospital Gen Indep 

Shelton 10 113—rnfrfleld Co 
Laurel Heights Sanatorium TB State 
South Manchester 10 O’’Hartford Co 
Manchester MemorUvl no*Jp Gen Indep 
South Nonvnlk 8 DCS—Fairfield Co 
Dr Wadsworths Sanlt N&.M Indlv 

StnfTord Springs 3 492—Tolland Co 
CjrU 1 Julia O Johnson 
3Icmorial Ho^pltnl Gen Indep 

Stamford 40 340—rnlrficld Co 
Dr Barnes Sanitarium N<S.M Indlv 

The Orchards NNM Indep 

Stamford Hall N NU Indep 

Stamford Hospital*® Gen Indep 

Ihompsonvillc, 8 52 j—H artford Co 
Lhneroft—Dr Vails Sunat N&M Indep 
lorrlngton 20 040—Litchfield Co 
Charlotte Hungerford Hosp Gen Indep 
Wallingford n 170—New Haven Co 
Gaylord Farm Sanatorium TB Indep 
Materbury 99 902—New Haven Co 
Bt 3Iary s Hospital** Gen Church 

V aterbury Hospital** Gen Indep 

West Hartford 24 941—Hartford Co 
Prospect Hospital Gen Indep 

West Haven feOS—New Haven Co 

Best Haven Surgical and 
Maternity Hospital Gen Indlv 

MlUlam Wirt Winchester 
Hospital TB Indep 

Do^tport C 0(3—Pairfleld Co 
Westport Sanitarium N&M Indep 

Willimantlc 12 102—V\ indham Co 
St Joseph s Hospital* Gen Church 

VMn«»te(l 7 883—Litchfield Co 
Litchfield County Hosp • Qcn Indep 


"j 10 C ^0 ioy itei 

210 132 SO ^0 JID I'OS 

212 300 10 No Lay 1”0 

220 110 20 No Lay 1M7 

101 204 So Tes Lay IS’O 


Yes R N 1S03 

1 10 No RN 1^ 
No MD Id’S 

39 No RN WIO 

S NO RJ< 1521 

No MD 1019 

20 No Lay 1S93 

Yes M D 1903 

Yes MD I9U 
20 No RN I'^M 

7 Yes R N 1S9" 

10 No RN 10"1 
12 Yes R N 1900 

No MD 1010 

11 Yes Lay 10"0 
No MD 1003 


222 210 
320 00 


10 21 14 No Lay 1012 

7 , 00 No MD 1693 

SO 23 No MD lO’O 

2o0 200 No MD 1891 

231 139 so Yes R N 1802 

SO 15 No MD I'OO 

08 54 12 No RN lOIC 

140 140 No MD 1901 

170 167 41 No RN 190S 
2So 147 SO Yes M D ISSS 

20 17 0 No Lay in’! 

20 12 12 No Lay 1004 

00 59 No M D 1927 

135 Do No MD 1691 

60 35 8 No Laj 1903 

67 30 11 No E N 1001 


Key to symbols and abbreviations Is on page 1023 
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CONNECTICUT—Continued 


DISTRICT OF COLUMBIA 


Related Institutions 


Pork Cit> Snnltnrium 
Choehire IIfi\cn Co 

Connecticut Reformntorj 
CromntH 2 Sl<<—Sl/ddlcsex Co 
Cromwell Ilnll 
£8 c\ 2 <7i—M (ldle®c\ Co 
Ptttipaug Lodge 
Grocnw icli > ^SI—I nlrfiolcl Co 
Municipal Hospital 


Long Lane Pnrm 
Sew Haven IG*’ Co3--Ncw Hn 
Children 8 Community Cen 
ter of the New Haven Or 
phan Asjlnm 
Tcwl«h Home for the ^oCd 
Springtide 41m8hou e 
Mhltncy V\enuc Ho p tnl 
Tialo Infirmnrj 


Mantle 1 C97—New 1 ondon Co 
Connecticut State rurm for 
Women Inst 1 State 50 

Noroton Heights 700—Fairfield Co 
Soldiers Hospital Inst 1 State 103 

Springdale CG3—Fairfield Go 
Nostlcdown Home Conv Indiv 12 

Stamford JG 34G—Fairfield Co 
HIghfields Con\Qle cent 
Homo for Crippled Chll 
dren Conv Indep 20 

Stratford 19 212—Fairfield Co 
Sunnysido Sanitarium Conv Indiv 20 

West Hartford 24 941—Hartford Co 
Anicrlcal -School for the 
Deaf Inst I Indep 18 

St 4gnes Home Inst 1 Church 12 

Wc^t Haven 2oR0S—New Ha\en Co 
Convalescent Homo Conv Indl\ 6 

Wethersfield 7 612—Hartford Co 
Connecticut State Prison 
Hospital Inst I State 34 

Woodmont 531—New Haven Co 
Woodmont Hall Conv Indep IG 

Summary for Connecticut 

Number Beds 
Hospitals and sanatoriums 07 14 GOo 

Eclated institutions 22 G40 

Totals ~9 15 

Eefused registration 0 


DELAWARE 


m tn Oi-iJ ^ 

'o 2 o. aO ^ c3 

« > e3 e3 a c» o c) 

<:p 4 n OQ h 


Gen 

Indiv 

b 

7 

No 

Lay 

1921 

Inst 1 

State 

27 

7 

No 

Laj 

1913 

Conv 

Indiv 

33 

23 

No 

MD 

1877 

Conv 

Indiv 

IS 

10 

No 

Laj 

1929 

Iso 

0 

City 

3o 

G 

No 

RN 

1920 

'^Instl 

State 

0 

3 

No 

Lay 

18j1 

Co 

Inst I 

State 

19 

7 

No 

Lay 

186* 

ven Co 

Inst 1 

Indep 

34 

10 

No 

La> 

1S33 

Inst 1 

Ind( p 

42 

10 

No 

MD 

191o 

Inst I 

City 

100 

70 

No 

Las 

ISSb 

Gen 

Indiv 

20 

5 

8 No 

RN 


Inst 1 Indep 
ndon Co 

30 

9 

No 

RN 

189-2 

Inst 1 

Indep 

11 

2 

No 

M D 

191S 


4d 20 No Lay 1918 

90 No MD 1864 

4 No Lay 1924 


15 No RN W’O 

15 No Lay 19^0 

4 Tes Lay 1817 

G 10 No Lay 1914 

C No R N 1929 


No Lay 1848 
'no RN 1908 


Number 

G7 

22 

Beds 

14 GOd 

640 

1 alicnts 
11 9»7 

8i3 

Bassinets 

8(9 

1^ 

89 

15 24d 

I*’ 330 

894 


Hospitals and Sanatoriums 


DoAcr 4'^ 00 —Kent Co 

Kent General Hospital Gen Indep 39 
Farnhurst 332—New Castle Co 
Delaware State Hospital NXM State 72 j 

Ft Dupont (Delaware City P O )—New Castle Co 
Station Hospital Gen Armj 2b 

Lewpc 7 9^3—Su c\ Co 

Beebe Hospitaio Gen Indep A 

Mar hnllton GoO—New Castle Co 
Brandywine Sanatorium TB State 7i 

Ldgowood Snnlt (col) IB State 21 

Mlllord 3 719—Suscc\ Co 

^hlford Emergency IIospOGen Indep 3» 

■Marshall Hospital Gen Part 22 

StoeXley 13>-Su p\ Co 
Delaware Colony for Men 
tal Defcclhc NIM State 2^^ 

Wilmington IOC o97—New Castle Co 
Dolawnro Hospital** Cen Indep To 

Homeopathic Hosp tnl* Gin Indep HO 

Francis Hospital* Gen Church 7 

>\ llmlngton General Hosp * Gen Indep 

Related Institutions 
Mar hnllton CoO—New Castle Co 
Sunnybrook Cottage Conv Indep 0 

W fimlngton IW r.o —New Cnstle Co 
Dr I T Tones Private 
Hospital Gen Indiv ^’O 

''umn ary for Delaware 

Number Bed« 

Hospitals and sanatoriums 13 

Eelatcil Institutions - 4) 

_ Totals T I "1- 

Refueed registration 0 


> d cs So «3 V 

n op cr-'P fcH 

14 8 No RN 192 

CG7 Tes M D 1'' 9 

9 No M D 

22 8 Tes M D 1^1 

53 NO MD 1*^9 
19 les R N 

17 G No RN lo-l 

12 8 No R N 19--.2 


ro 12^ 
110 "0 


[ 0 No Lay 1"^M 

12^ 2 Yc9 R N 9 
"0 ^0 \cs Lay 
Cj 14 4os R N 1 >■ 1 
03 14 Tes R N t O-i 


No Lay 


latlnfs Di inti 


Hospitals and Sanatoriums 


Washington 4SG SG9 
Carson & Priv ate Hosp 
(col) 

Central Dispensarv and 
Eincrgcnej Hospital** 
Chtvj Chase Sanatorium 
Children s Hospitnl+* 
Columbia Hosp for Women 
and I ylng In Vsvlum+ 
Curtis Prlv ate Surgical Snnl 
tanum (col) 

En tern Dispensary and 
Casualty Hospital 
Epi copal Fyc Ear and 
Throat Ho«pitQl+ 
Froedmen s Hosp (col )*• 
Callinger Municipal Hos 
pitni*+o 


George Washington Univer 
«lty Hospital** Gen 

Harriet Lane Sanitarium N^' 
National Homeopathic Hos 
C-tal* Gen 

Providence Hospital** e'en 
St Elizabeth s llospital+* N C' 
St Elizabeth s Hosp (Med 
and Surg Dept )*• Cen 
Sibley Momorinl Hospital** Gen 
Tuberculosis Hosp of D C TB 
U S Naval Hospital* Con 
tj S Veterans Hospital Con 
Walter Reed Gen Hosp** Cen 
Washington Sanit Hos 
pital** Gin 


Related Institutions 
Washington 4<^G «GO 
Children s Summer Health 
Camp 

Dow 1 ng s Private E> c Ho« 
p tnl (col ) 


National Iralning School for 
Bovs Hospital 
St \nn s Infant 4«ylum ! 

lohn 6 Orphonage 
Smdipox Hospital 
0 S Soldier Home IIo p ! 
Washington Eje Jar Noe 
and Throat Ho pitaJ : 
Washington Home for In 
curablcs 

Washington Sanitarium 
Mission Ho pita) 

Dr Wm Gtrry Morgan 
Hosp ' 


OS 

p.> 

o 

"a 

n 

TJ 

5— 

> e3 

<JP 

tt 

ILJ 

C 

a 

a. C.P ^ a 

^co 

O 

P 

P 

OP H 

Gen 

[ 

Indiv 

15 

13 

4 

No MD 

1919 

Cen 

Indep 

2G0 

152 


Tc'* I ny 

I*;?! 

N tM 

Indep 

20 

IJ 


No M D 

1914 

Chll 

Indep 

171 

111 

12 

Tes R N 

l^iO 

Ma ter 

Indep 

12j 

70 

7b 

Ics MD 


Gon 

Part 

IG 

G 

4 

No M D 

19-_o 

Gen 

Indep 

125 

2o 

2o 

les -R D 

I'^b* 

KENT 

Church 

100 

GO 


Tes I n> 


Gen 

Fed 

2GS 

220 

24 

Tes 'MD 

l«Gi 

Cen 

Citv 

600 

40d 

50 

Tes MD 

18 9 

Gen 

Indep 

271 

15G 

40 

T es 'M D 

l^^i 

ben 

Indep 

2o9 

150 

o2 

Tes R N 

]vOs 

Gen 

Indip 

91 

C6 

IG 

Yes I ny 

l«9s 

NAM 

Indiv 

02 

14 

2 

No M D 

Gen 

Indep 

CO 

40 

20 

Tes R N 

18S1 

e'en 

Church 

2s0 

1 9 

"0 

Tes K N 

l‘'f0 

N ^M 

Fed 

4 o7 1 

4 3<K) 


Tes M D 

Dj* 


Fed 2r0 

Church 23 > 
State 200 
Navy 435 

\etBur '^0 
Vrmi 1 100 


210 2 \cs M D ]Si2 

17 > 7j cs Ln> ISO) 
IjO No M D 

3 1 No M D 100> 

lo9 No MD mo 

840 20 No MD 1900 


Gtn 

Indep 

ICd 

130 

10 

Yes MD 

190, 

IB 

Indep 

CO 

CO 


No 

MD 


Eye 

Indiv 

f 

O 


No 

MD 

19- 

Mater 

Indep 

12 

10 

11 

No 

I n> 

151 

Inst 1 

State 

82 

42 


No 

I nj 

190l 

Conv 

Indiv 

22 

9 


No 

RN 

1918 

Inst I 

Fed 

20 

5 


No 

I n\ 

IS 2 

In«t 1 

Church 

14 

10 

0 

No 

R N 

l^CO 

7n«t I 

Churcli 

N 

r 


Vo 

1 ni 

ISiO 

1*0 

CIt> 

41 

3 

o 

No 

M I) 

ISH, 

Inst 1 

\nnj 

dOO 

0. 


No 

M I) 

1S7G 

J-^NT Indep 

10 

r 


le 

I ny 

lOI 

Incur 

Indep 

ir 

no 


No 

RN 

t 

FNT 

Indiv 

14 

1 


5rs M D 

19J4 

Conv 

Indiv 

8 

c 


No 

In> 

i9r 



Summary for District of 

Columbia 

Nuinltcr 

Bids 

1 atidits 

Bn sin, (« 


Hospitals and sanatoriums 

24 

* sl7 

^ ino 

4f 1 

e9 

Related institutions 

14 

917 

im 

1 ( 


Totals 

33 

10 734 

b 09 

4 3 


Refu cd registration 


FLORIDA 


Hospitals and Sanatoriums 

o 

4rcndin 4 0 —De Soto Co 
Viradln Ccmml Ho pltul Cin Indrr 
Dnrtow -» C*—2 oik Co 
Dirtovt Cenenl Ho pital Crn Clt> 

Polk tounty Ho p tnl (in Coin 

trntnrj 1 4^k caniMa Co 
Tuix'rvill Ho p lol C n Indiv 

< hnltshoorhee 4/‘—Cad Irn < o 

riorldo Slat Ho pital* NAM '•tat^ 
( Ir irv'nlir "n» —1 Inflln < ii 
Morton I- 1 Innl Inlovu I 
IIo pita! Cell Inl<p 

Pa 1 (.ity 1 «n-rn ro Co 
Pr T 2 Isrl on Ho p ( i In Ur 
Dnvtonn I** ofh K '"—4 oh la Co 

Daytona D<arh ''anltsrlmii ( i In llv 

Hnlltsx I> trlrl Ho j'tnl ( n In p 

Mrl col Ho I ml < m <« t 3 

D- I a” 1 "C In Co 

Pr ! nnd 'Tftnrrlnl He o r -n In 1 j 
rt Iinrra''*-s 1 rjjrl'nCo 

‘‘latlon Ht P ml ( n 5r j 

Ft Inijlrlnl —1 owrrMo 

( r rnl ID I ml ( n Ir 1 

rt Ms r 'O* - Ij'-r- i o 

Ir^J^Wnlkr- Ho 7 D 

Iju* S’ nor al ID tel f I p 


^ ^ ^ r 

ca cc w 

3 No K N 1 'fi 

No M p j 

i No M I) j 

4 No R S I / 


1 10 No r N 1 J 

4 " No M It I ( 

” No V! p \ / 

II 1 f I N 1 
* r N,> vj p ; J 

^ n No i: J 1 


I< 4 N<, I J 


I ay 

D 4 ^ I ey 1 


Key to symbols ind abbre»l«tlor« •* •" f*'' 
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REGISTERED HOSPITALS 


JouB A M A. 
March 28 I93i 


FLORIDA—Continued 


FLORIDA—Continued 


Hospitals and Sanatoriums 


Gnincs\illG 10 4G5—Alachun Co 
Alochuft County IIo‘?pltnl Gen 
PJorldn Farm Colony for 
Epileptic & Feebleminded N&,iM 
Homestead 2 310—Dade Co 
Po^^fc Graduate Ho‘?pltnl Qcn 
TacKsonvlllc 120 540—Diu nl Co 
Brewster IIO‘!pital <col )• Gen 
Duvol County Ho^pitnl*^ Gen 
Riverside Hospital* Gen 

St Lukes Hospital** Gen 
St Vincent s Hospital** Gen 
Key cst 12 &31—Monroe Co 
U S Marino Hospital Gen 

Lake Cit) 4 410—Columbia Co 
Lake bhore Hospital Con 
U & Vet IJosp Lo C3 Gen 
Lakeland 18 5o4—Polk Co 
Lakeland rmorgenej Hos 
pltnl (col) Qcn 

Sloriell Momorlnl Hospital* Gen 
Manatee 3 210—Manatee Co 
Riverside Ho^^pUnl Gen 

Marianna 3 .,72—Jack'ion Co 
Bnltzcll Ho‘ipltnl Gen 

Melbourne 2 077—Bre\ aid Co 
Melbourne Ilospllnl Gen 

Miami 110 GT?—Dade Co 
Blltmoro Hospital Gen 

Tames M Jackson Memorial 
Hospital** Gen 

Miami Retreat ^ K.il 

Rcc«o Boulc\ard Hospital Gen 
Victoria Hospital Qcn 

Miami Beach C 494—Dade Co 
St Francis Hospital Gen 
Ocala 7 2bl—Marlon Co 
Monroe Memorial Hosp • Gen 
Orlando 27 'I'^G—Oranpc Co 
Florida bnnlt & Ilo«p +• Gen 
Orange General Hospital* Gen 
Pnlntkn C 500—Putnam Co 
Glendale Terraco Hospital Gen 
Mary Lawson Sanat (col) Gen 
Parkview Hospital Gen 

Panama City 6 402—Bay Co 
Panama City Hospital Gen 
Pensacola 31 57£^—Fscnmbla Co 
Pensacola Hospital* Gen 

U S ^nval Hospital Gen 
Qulocy S7«S—Cadsden Co 
Gfld«dcn County Hospital Gen 
St Augustine 12 111—St John Co 
Last Coast Hospital* Gen 
Flagler Hospital* Gen 

bt Petersburg 40 425—Pinellas Co 
Mercy Uo^spital (col) Qcn 

Slound Park Hospital* Gen 

Sanford 30100—feemlnolo Co 
Icrnnld Laughton aicmorlnl 
Hospital Gen 

Sarasota 8,3^8—barasota Co 
Sarasota irosi»ItnI Qcn 

Sebrlng 2 012—Highlands Co 
bebring General Hospital Con 
Dr Meems Hospital Cen 

Stuart 1 024—Martin Co 
bt Lucie Sanitarium Gen 

Talinhnrsec 10 700—Leon Co 
Tohnston e Hospital Gen 

Tnmpn 101 IGl—HlJIsborougli Co 
Centro Astutlano Hospital Gen 
CUUdren « Hospital Chll 

Dr H M Cook s Sanut Gen 
Hillsboro County Tubcrcu 
losts Sanatorium TB 

Mills Hospital N&M 

iampn Municipal Ho«!p**Gcn 
Tnmpn Negro Ho«?pitnl Gen 

W est Palm Beach 2G CIO—Palm Bench 
Good Samaritan Ho^^pital* Gen 
Pino Ridge Ho'spltnl (col ) Gen 

Related Institutions 
Brook‘«\llIe 1 40i>—Hernando Go 
Hernando General Hosp Gen 

Gainesville 10 4G5—Alachua Co 
Jennie Rowe Hosp (col) Qen 

JackeomUlo 129 o49—Duval Co 
Rollins Ho'fp for A\omcn Mater 
Kendall 20—Dndc Co 
Dado County Hospital Inst I 

Miami 110 COT—Dade Co 
Miami Solarium Coqv 

Ocala 7 281—Marlon Co 
ilorlda Industrial School 
for Girls Inst 1 

Orange Park 6fl—Clay Co 
Mooseha^en Hospital Instl 

Panama City 5 40-‘’—Bay Co 
Dt« Whltefleld and Fraser 
Hospital Gen 

Halford 4C0—Lnlon Co 
Florida State Form Hosp Inst 1 


o 

u 

tn 

o " 
« g 

O) 

Cl 

n 

a 

'a 



O 

n 

■<P4 


County 

4G 

2S 

C 

State 

GOO 

447 


Part 

30 

4 

o 

t hurch 

CO 

20 

10 

County 

170 

le 

15 

Indcp 

40 

24 


Indcp 

353 

8. 

oi 

Church 

200 

70 

40 

USPHS 

7, 

70 


Indcp 

f} , 

9 

4 

VetBur 

300 

0 


City 

O J 

n 


CUy 

77 

3.> 

10 

IndU 

20 

5 

4 

Indiv 

14 

0 

o 

Indh 

o 

7 

1 

Iudi\ 

OS 

n 

7 

City 

200 

i«« 

3.. 

IndB 

Cl 

11 


Indi\ 

20 

10 

G 

Indiv 

Co 

2s 

7 

CliurcU 

6G 

22 

G 

Cj CCo 

7o 


10 

Cliurch 

101 

Cl 

14 

Indcp 

loO 


20 

Port 

32 

r 

4 

Indiv 


r 

0 

Indiv 

2o 

30 

o 

Indiv 

in 

10 

2 

Church 

100 

44 

15 

Naty 

107 

l^’O 


Indcp 

22 

12 

4 

Indus 

70 

4' 

C 

Indcp 

S 

30 

30 

City 

20 

T 

1 

City 

SO 

40 

14 

City 

20 

12 

0 

City 

GO 

12 

G 

Indiv 

12 

3 

2 

Tndiy 

11 

4 

2 

Indcp 

y> 

3 


Indh 

20 

17 

6 

Frat 

G3 

48 

0 

Indcp 

30 

7 


Indiv 

30 

30 

12 

County 

50 

44 


Indiv 

12 

6 


City 

171 

Oj 

24 

City 

33 

21 

1 

i Co 




Indcp 

12. 

40 

14 

Indcp 

U 

17 

5 

Indcp 

12 

3 

2 

Indiv 

12 

4 

1 

Indiv 

S 

4. 

0 

County 

50 

33 


Indcp 

CO 

GO 


btutc 

20 

4 


Frat 

40 

14 


Part 

17 

4 

2 

State 

io 

18 



§ ^ a ■« 

« ^ 2 w 

o. C5.Q a 


No MJ) 1910 


\cs R N 1910 


M D 1S4.> 


les M D r»20 


Related Institutions 


St PeUrsburg 40 42 Plncllns Co 
American Ifglon Hospital 
for CrIppUd Children Conv 
SnTflsoln 8 ’^*8—Sarasota Co 
Toseph llnlton Hospital Gen 
TnllnhflF«cc 10 700—Leon Co 
College Infirmary Ilorldn 
Stnto College for Momen Instl 
Florida AgricuUurnl and 
Mcchnnlenl College Ho«p Tnst 1 


-S - Ic " 

c a fc. 

tn Cfts 4 ^ »• 1. 

t tiC-cCje 
^ c a — o 5 t 
P Cft 


Indcp 18 10 No Lny 127 


G 3 No RJs 1122 


2 a 12 llesMBDll 


<cntro Fspanol Sanat 

Oen 

Frat 

40 

8 

Tes Uy 1^ 

Children a Horne 

In«t 1 

Iniltp 

9 

j 

No Lay IJ* 

lampn Sanitarium 
NencTuclu Small Hospital 

Gen 

Indiv 

32 

o 

No MD m 

(col) 

1 Inter Haven 7 I'^fi—Polk Co 
Winter IlnNtn General IIos 

Gen 

Indiv 

n 

4 

’ No 1?’^. 

pita! 

Ten 

Indcp 

11 

4 

4 No R.N Hto 


J*® \! R !!!?? 1 Summary for Florida 


5 4 No M D I0«c 

0 2 No R N 1922 

7 3 ’Ves M I) 192^ 


N PS M D 
No I «y 
No HN 
No Lay 


Nos MD 
No Lay 

No RN 
No RN 
Nes Lay 


No RN 
No M D 


N cs M D 
Nes I ny 

No I ny 
No I ay 


0 2 No Lay 

17 (5 No R N 


No Lay 
No MD 


6 Ho MD 19-’0 
Ncs RN 3927 i 


\cs M D 1028 


No RN 1017 
No MD 1022 


No Lay 1014 


Hospitals and panntorlums 
Related Institutions 

Totals 

Rpfusdl registration 


Number 

G.> 

3S 


Patients Ba laets 
C OIS 4L 

220 *^1 


GEORGIA 


Hospitals and Sanatoriums 


\del 3 "Po-Cook Co 
\dcl liospiinl 
\lbnny 14 *"07—Dougherty Co 
Phoebe Putney ^lemorlnl 
HoepItnP 

Mto 2l*»—HubPTsbaTn Co 
State Tuberculosis Snnnt 
\inerlcue ^ “W>—Svimtcr Co 
\iijcrlcuB and Sumter 
County HospiiaP 
\merleus Colored Hospital 
\tlunp IS ir>2—CInrko Co 
Athens General Hospital* 
J-nlfhflycn''Quber Snntt 
bt Mary g llospitnP 
Atlanta 2i0'’G( -lidtonCo 
\t1nntn Hospital* 

Bnltlo Hill Sanatorium 


Georgia Baptist Hosp-s* Cen 
Georgia Sanitarium Cen 

Grady Memorial Hosp *• Gen 
Crndy Memorial Hospital 
Emory DMsJon (col )*+Gen 
(Sco Steiner Cnneer Mard) 
Henrietta l*glrston Hosp 
for Chlldrcn+ Chll 

Dr Nobles Pronto Infir 
innry Gen 

Piedmont Hospital** Gen 
M Toseph Infirmary* Gen 
St Mary b Hospital Mat 

Station Hospital Gen 


M llllnm A Harris Memorial 
Hospital (col) 

Augusta 00 J42—Richmond Co 
U S Veterans Hosp No 
C2+ 

Unh er«lty HospUal*+* 
MMlhonford Hospital lor 
VTomcn and ChlldrenO 
Bnlnbrldge C 141—Decatur Co 
Bttlnbrldgo Hospital 
RlvcreldQ HospltaP 
Brunswick 14 022—Glynn Co 
Brunswick City Ho«plt«10 
Cairo S ICO—Grady Co 
Walker HospltnP 
Canton 2 B92—Cherokee Co 
Coker s Hospltni 
Ceelnrtown S 124—oik Co 
CedartOAvn Hospital 
Hall Clmudron Hospital 
Whitley Hospital 


Cuthbert 3 Randolph Co 
Patterson HospltnP 
Dalton 81CO—Whitfield Co 
Hamilton Memorial HospO 
Decatur 13 27G—De Kalb Co 
Scottish Rite Hospital for 
Crippled Children 
Donnlsonvllle 1Seminole ' 
ChasOQ B Hospital 



O 

& 

S 

<P^ 

Gen 

Tart 

10 

5 

Gen 

Indcp 

4>j 

14 

an 

State 

525 

24^ 

Gen 

CyiCo 

CO 

S 

Gen 

Indiv 

J) 


Gen 

County 

Co 

GO 

an 

Indcp 

16 

22 

Gen 

Indcp 

55 

13 

Gen 

Indcp 

SO 

19 

1 n 

Or&Co 

225 

2-’j 

D&M 

Part 

40 

SO 

Gen 

Indcp 

352 

lO 

Cen 

Church 

330 

90 

Cen 

Indiv 

10 

5 

Gen 

City 

COO 

419 


Chll 

Indep 

50 

17 

Gen 

IndU 

2) 

r> 

Gen 

Indep 

120 

70 

Gen 

Church 

32.J 

.0 

Matei 

' Indiv 

52 

15 

Gen 

Army 

73 

4v) 

V 

> Cancer City 

SO 

22 

Gen 

^ ctBur 

200 

175 

Qcn 

5 

Indiv 

14 

10 

N<IM 

VetBur 

G17 

568 

Gen 

City 

232 

170 

Gen 

Indcp 

50 

2o 

Surg 

Indiv 

32 

17 

Gen 

Part 

30 

16 

> Gen 

City 

75 

17 

Gen 

Indiv 

20 

8 

Gen 

Indcp 

2j 

IS 

Gen 

Indiv 

12 

5 

Gon 

Indiv 

10 

4 

Gen 

Indiv 

10 

4 

0 

Qcn 

Cy&Co 

150 

79 

Gen 

Part 

2o 

13 

Gen 

Indcp 

40 

12 

Ortho 

Frat 

04 

5i> 

Co 




Gen 

Indep 

20 

12 


»-■** *>>K Z. 2 
tJ c. C.C ^ e 
S C SiH “ “ 

CO ^ 
^0 ilD IMj 


\cs MD WIO 


j ^o litir I® 

12 Tes KN 1 ® 
^0 R^ 


VJ 0 les r. ' ! '■ 

2->j ^0 MD I’lJ 

SO ^o MD )M0 

Ja 14 ^0 I! N 

00 20 ^o toy 'V*; 

5 2 i%0 MD 1® 

410 DO Tes Day 

215 30 DCS Day 

17 4 No BD 

r, 3 Do R'' ’S' 


22 Yes lay I® 

173 Do MD If’O 

10 2 Do M D 


2a 4 Do BD 1910 


IS 2 No M D 1® 


IcsTN 1W» 
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GEORGIA—Continued 


ILLINOIS—Continued 


Hospitals and Sanatorlums 


putilln C CSl—Lnurcns Co 
Clnxton Montlord Ho«pUtil Ccn 
Dublin CllnlcO Gen 

Dastronn 3 0-^2—Dodpe Co 
Coleman Sanitarium Gen 

Elberton 4 Elbert Co 
Elbert County Hospital Gen 

Emory Unlvcr«ilty —Dc Kalb Co 
llc'lcy Memorial Ho<!p’*+® Gen 
ntzgerald G 412—Ben Hill Go 
Fitzgerald HospltaP Gen 

Ft Bennmp—Chattahoochee Co 
Station Hosp tal Gen 

Ft Oglethorpe 11S<>—Catoosa Co 


Station Hosp tal 

Ft Screven 17—Chatham Co 

Gen 

4rmj 

78 

33 

Station Hospital 

Gainesville 8 024—Hall Co 

Gen 

Arm> 

30 

S 

Doaney Hospital® 

Grlffln 10 321—Spalding Co 

Gen 

Indep 

52 

22 

Griflin HospitalO 

R F Strickland and Son 

Gen 

Cy«!LCo 

DO 

15 

Memorial Hospital 

Jesup 2 303—Wayne Co 

Gen 

Indiv 

22 

10 

Drs (Dolvln Rjtch Sanlt 

La Fayette 2 809—Walker Co 

Gen 

Part 

22 

8 

La Fayette Sanitarium 

La Grange 20 131—Iroup Co 

Gen 

Indlv 

12 

7 

Dunson Hospital 

Macon B3 829-BIbb Co 

Gen 

City 

50 

10 

Hopewell Sanatorium 

an 

Cy&Co 

24 

2** 

Macon Hospital*+® 

Gen 

Cy*Sl-Co 

loO 

100 

■'liddle Georgia Sanat 0 

Gen 

Indep 

50 

20 

Oglethorpe Private Infirm o Gen 
Pumpclly Massenburg Sana 

Indep 

38 

16 

torlum 

Gen 

Indep 

24 

10 

St Luke Hospital (col) 
Marietta 7 63S-Cobb Co 

Gen 

Indh 

18 

7 

Marietta Hospital 

Metter 1 4^4—Candler Co 

Gen 

Indep 

35 

12 

Metier Sanitarium 

Gen 

Indiv 

10 

G 


MilledgevlUe o 534—Baldwin Co 
Allens Invalid Homo Indlv 

City Hospital Gen Indep 

Mmcage\Ule State Hospo N&M State f 

Mlllen 2 52<-Jenkins Co 
Millcn Hospital Gen Indiv 

Mulkcys Ho pita! Gen Indlv 

Monroe S70C—TTalton Co 

niton County Hospital Gen Indep 

Moultrie 8 027—Colquitt Co 
Edmondson Drannen Hos 
pltaio Gen Part 

Nervnan CSSO—Corseta Co 
^ewnnn Hospital Gen Indep 

Plains C0&—Sumter Co 
\\Ue Sanltanum Gen Indep 

Rome 21 843- 1 loyd Co 
Harbin Hospital* Gen Part 

McCall Ho«p taio Gen Indep 

Sandcrsvllle 3 0 I—Washington Co 
Rawllng 8 Sanitarium^ Gen Indep 

Sa\nnnnb S'* 024—Chatham Co 
Central of Georgia Rnilnay 
Hospital Indus Indus 

Georgia Infirmary (col )• Geu Indep 

Oglcthorpo SanatoriumO Ten . 

St Jocepli s Ho‘?pItal* Gen Church 

Savannah Hosptid® Cen Indep 

lelfalr Uocpltnio Ccn In^lep 

U S Marine Uo«ipItnl Gen USPHS 

Statesboro 3 090—Bullocli Co ^ * 

Statesboro Hc^p tal Gen Part 

Von Buren 8 Sanlt (col) Ccn Indiv 

Stone Mountain i 33 1 —Dc Kalb Co 
Stone Mountain Sanlt K ^31 Incil\ 

Summerville 933—Chattooga Co , t « 
Summerville 1 rlon Uo^'P Gen inaep 

SanInsboTO 442—Emanuel Co 
Franklin Coleman Uo'^pltal t on inuiv 
'Ihomnsvlllc it 7 S 3 —Thomas Co 
John D Arcbbold Memorial 
Ho«plttil« Ccn InJop 

Tilton 3 SPO—Tilt Co ^ 

Constnl Plnln llo pltnl 6cn 1 nrt 

\ aldo'sta t3 4 S-—Loundcs Co 
Little GtUUn Kit .no Hos 

ifnnL BlrJ Ho pltnl C'’n 
Warm Springs 400—Merlncther t,o 

‘^aotioT ortho in,,.. 

^ .n..P 

B nycro lo jlO—B nrc to 

\tlontlc Coost 1 in « l'° h ^ 

Klnn a HnuKhtit Ho vital ocn 


USPHS 140 130 
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1 J<o MD 1927 ® 

8 ho Lay 1910 ^ 

ho Lay 1926 

20 \cs MD 18% 

b No RN 1911 I 
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N o MD IV’S 

892 ' 

3 No MD 192S8S2 

5 No RN I 
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No MD 169« I 
« No R N 19n9’3 I 
No MD 1841878 | 
1903 

4 No MD 1918 I 
4 No R N 19^ 919 I 

JIO 

1 No R N 192iJ,2 ' 

I 

895 I 

2 No MD IC^nOH 

2 No RV 19^4922 I 
2 No MR 19‘’'1020 | 
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30 10 Fes La> 191' 
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jn 0 
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4 s No RN 1^ 
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8 No MD 1 

1900 
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b No R N 1 , I 
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Hospitals and Sanatorlums 


IlnrrlsiHirg H62o—Saline Co 
Ilarrl'Jbufff Hospital Con Indtr 

LIuhtner Hospital Gen Indiv 

Hnrtnrd 2 9«S—Mclienrj Co 
Harvard Community Hosp Ccn Part 
Harvej 1C 374—(jook Co 
Ingalls Memorial Ho'ip • Gen Indep 

Ilcrr/n 9 70S—Willinm'aon Co 
Herrin Hc^pltal Ccn Part 

Highland 3 319—Madison Co 
St Jo«eph 3 Hospital Gen Chun 

Highland Park 12 ^03—Lake Co 
Highland Park Ho'^pilnl Gen Indep 

Hillsboro 4 4 Sj—M ontgomery Co 

Hillsboro Hospital Gen Indep 

Hines — Cook Co 

Fdward Hines Jr Ho'Jpital Gen VetBi 

Hinsdale 0 923—Du Pago Co 
Hinedaio banltarium and 
Hospital® Gen Indep 

Jaekconvlllc 17 747—Morgan Co 
Jack onville State Ho'sp^N&M State 
Norbury Sanatorium N&M Indep 

Oakinwn Sanatorium PB Couni 

Our Savior 9 Ho«!pital® Gen Olnirc 

Passarnnt Memorial Ho p • Gen Chiirc 

Jer«eyi ilJe 4 300—Jersey Co 
Jerscyvillc Ho*^pital Gen Indiv 

Joliet 42 993—B dl Co 
St Joseph s Hospital*® Gen Clmrc 

Silver Cross Iloepitnl*® Ccn Indep 

Bill County Tuber Sanlt TB Count 

Kankakee 20 r 0—Kankakee Co 


St Mars e Hospital® Gen 
Kenilnorth 2'"01—Cook Co 
Kenilworth Sanitarium N«tM 
Kewance 17 09S—Henry Co 
Kewanco Public Ho'^pitnl® Gen 
St Francis HoMutal® Gon 
La Harpe 3 l7o—Hancock Co 
Davicr Memorial Hospital Gen 
Lake Forest ale Co 

Alice Homo Hospital Gen 


St Man s Hospital® Gen 
Libertiiilic 3 lOi—Lake Co 
Condcll Memorial Hoop tal Gen 
Lincoln 12 6>ix>—Logan Co 
angelical Deaconc s IJos 
pltal® Gen 

Lincoln State School and 
Coloni"+® MenT 

St Clara s JloopJtal Gen 

Litchfield 6 612—Montgoincri 
St rniieis Ho pital Gen 

Mackinaw TbO—1 azcwcU Co 
Oak KnoU Sanatorium TB 
Macomb S >09—McDonough Co 
Marietta Phelps HoopitnJ* Ccn 
St Irnnelo Iloopital® Geu 

Mnntcno 1149—Kankakee Co 
■Mnnteno Slate HoopJlal N 
Mnltoon 14 rsi—Coles Co 
McniorUil Methodist Hoop • e'en 
Mel ennoboro 2 IT’—Hamilton Co 
Alcl oan«boro Hospital Gin 
Mrlro e Pork 10’'41—c ook Co 
Bcstlukc Ho pltnl* Gen 

Mennrd 2 —Randolph Co 
Che ter State llosjilinl NC^I 
Mendota 4 00>—1 a Salle Co 
Hams llo pltnl Ccn 

Mine«lj.e\ lllr fU"—Carroll Co 
General llo pltnl Cm 

Minonk 1 *>10—W oodfortJ To 
Boodford County Tul^er 
Sanatorium TB 

Moline 2r'i—Rork I lanil Co 

luthcron Ho pUnI® Trn 

Moline Cit) Ho i)Ital® Ten 

Monmouth Trr ,—^\ nrrrn C o 
Monmouth Ho pitnl® Cm 

Morris .^'N—Gninily Co 
Morris Ho pUal Cm 

Ml \cmon 1 ” »—trfTfrpon Po 
Mt \ riion Ho pital ( m 

Mowenqiin 1 4 s>hrl} y Co 
Mown«pm H« j t il Cm 

Murp’i) l*oro t — InrV onto 
**t \n lr»w « Ho p'tal < cn 

Nnp^rvII* 11'*—Di lope(o 
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REGISTERED HOSPITALS 


Tour A M A 
March 28 1931 


FLORIDA—Continued 


ILLINOIS—Continued 


Hospitals and Sanatorlums c~ 

O, > 

hvi 

GaJnc*!vlllc 30 465-'41acbua Co 
41achua County Hospital Gen 
FJorlda Farm Colony for 
Epileptic & Feebleminded N&M 
Homestead 2 310—Dade Oo 
Po^t Graduate Hospital Gen 
TacksonvIlJe 329 540—Dural Co 
BrcAveter Ho'^pltal (col )• Gen 
Duval County Ho‘>pltal* Gen 
Riverside Hospital* Gen 

St Luke s Hospital** Gen 
St \inccnts Ho«fpltal** Gen 
Key ^ c«t 12 831—Monroe Co 
U 8 3Inrlno Hospital Gen 
Lake City 4 41C—Columbia Co 
Lake Shore Hospital Gen 
U S Vet Hoop Ko C3 Gen 
Lakeland 18 a54—Polk Co 
Lakeland Emergency Hos 
pitQl (col) Gen 

Morrell Memorial Hospital* Gen 
Manatee 3,219—Manatee Co 
Riverside Ho«^pital Gen 

Marianna 3 o72—Jackson Co 
Baltzcll Hospital Qcn 

Melbourne 2 G77—Brc^ ard Co 
Melbourne Hospital Gen 

■Miami 110 G37—Dade Co 
Biltmoro Hospital Gen 

James M Tnckson Memorial 
Hospital** Qcn 

Miami Retreat ^^^M 

Rcc«e Boulc\ard Hospital Gen 
A ictorla Hospital Gen 

Miami Beach 0 494—Dado Co 
St Francis Hospital Gen 
Ocala 7 ‘^S3—Marion Co 
Jlonroc 'Memorial Hosp • Gen 
Orlando 27 330—Orange Co 
Florida Snnlt & Ho'sp +* Gen 
Orange General Hospital* Qcn 
Pfllatka C 509—Putnam Co 
Glendale Terrace Hospital Gen 
Mary Lawson Sanat (col) Gen 
Park\lcA\ Hospital Gen 

Panama City 6 402—Bay Co 
Panama City Hospital Gen 
Pensacola 31 079—Fscnmbla Co 
Pensacola Hospital* Gen 

U S Naval Hospital Gen 
Quincy 8 768—Gadsden Co 
Gadsden County Hospital Cen 
St Augustine 12111—St John Co 
Last Coa«t Hospital* Gen 
Flagler Hospital* Gen 

St Petersburg 40 42o—Pinellas Co 
Mercy Hospital (col) Qon 

Mound Park Hospital* Gen 

Sanlord 10 lOO—Seminole Oo 
Fcrnald Laughton Memorial 
Hospital Qcn 

Sarasota 8 39S—Sarasota Co 
Sarasota Hospital Gen 

Sobring 2,912—Highlands Co 
Sebring General Hospital Gen 
Dr Weems Hospital Qcn 

Stuart 1924~MnTtin Co 
St Lucie Sanitarium Cen 

rallahn«ec 10 700—Leon Co 
Johnston s Hospital Gen 

Tampa 101IGI—Hillsborough Co 
Centro AsUirinno Hospital Gen 
Children s Hospital Chll 

Dr H M Cook s Sanat Gen 
Hillsboro County Tubercu 
losis Sanatorium TB 

Mills Hospital N&M 

Tampa Municipal Ho^^p ** Cen 
Tampa Negro Hospital Gen 

W est Palm Bench 2GG10—Palm Bench 
Good Samaritan Hospital* Cen 
Pmo Ridge Hospital (col) Cen 

Related Institutions 
BrooM\nic 1 40j—H ernando Co 
Hernando General Hosp Gen 

Gnlncs\iUc 10 4b3—Alachua Co 
Jennie Rowe Hosp (col) Gen 

Jnck‘?on\ 111c 129 549—Duval Go 
Rollins Ho’sp for \\ omen ilntcr 
Kendall 2G—Dude Co 
Dado County Ho'jpital Inst I 

Miami 110 C37—Dade Co 
Miami Solarium Coqv 

Ocala 7‘’al—Marion Co 
Ilorlda Industrial School 
for Girls Inst 1 

Orange Park G^l—Clay Co 
Mooseha\en Hospital Inst 1 

Panama CItj 5 40-’—Bay Co 
Dfs Whltcfleld and Fra er 
Hospital Gen 

Ralford 460—Lnion Co 
Florida State Farm Hosp Inst 1 
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0 ^o KA 1028 
Ao MJ) 1919 


^0 R N 1921 


Acs M D 18Jj 


Acs M D 1920 


IXo M D 1020 


4 ho MD 19S0 
2 ho R h 1922 


3 Acs MD 192s 
7 ho Rh 1927 


11 ho I tt> 1927 
10 5 ho RN 1029 

2S 7 ho Lny 1921 

22 0 Acs R \ 102 j 

“’ll 10 ho I ny 1007 


2 Acs M D 1027 


ho MD 1820 
4 Ko Rh 1910 


0 ho Rh 1900 

5 ho R N 1024 

2 ho Lny 1924 
2 ho MD 1920 

2 ho hay 1920 

0 No Rh 1924 


Acs R N 1920 


ho Lay 1013 
ho M D 1923 
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1 ho Laj 1910 
0 No MD 1920 
Acs R h 1027 
Acs M D 1028 


ho R h 1017 
ho MD 1922 

2 ho MD 1930 I 
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Hospitals and Sanatorlums 
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»o 
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C.0 

^ a 
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n 



OQ 

Too 


Breeze 10 >7—(Tllnton Co 









ht Joseph s Hospital 

Gen 

Church 

2J 

12 

.T 

Ao 

Lay 

3599 

Bii«lmoI! 2 fi)0—McDonough 

Co 






Ilmgrose banltnrlum 

TB 

County 

3G 

2i 


No 

RN 

19'>G 

Cairo 13 53'’—Alexander Co 








St Mary s Hospital* 

Gen 

Church 

100 

39 

10 

No 

Lay 

18G2 

Canton ll 716—Fulton Co 








Graham Hospital® 

Gen 

City 

42 

29 

13 

No 

RN 

1C03 


Carhoncialc 7 028—Jackson Co 
Holden Memorial Hospital# Gen CImrch Ot 
CnrlmUllc 4 144—Macoupin Co 
I Macoupin Hospital Gen IndK II 

Carml 2 032—White Co 

Carini Hospital Gen Part 1( 

Ccntrnlin 1 “ 5S3—Marlon Co 
‘it Mars S Hospital Gen Church V 

Champnltn 20 34S—Champalcn Co 
Biirnhuin City Hospital* Gen City 70 
Charleston 8 012—Coles Co 
M A Montkomcry Me 
morla! bimatorlimi* Gen Indep 2S 

Onkuood Hospital Gen Part 3C 

Cliatsnorth 9St—hUlnnstonCo 
Chatsiiorth Hospital Gen Indly 10 

Cbtcako 3 3 jC 43S—t ook Co 
Alhert Merritt Blllints Hos 
pltnis+ Gen Indep IS3 

Alivlan Bros Hospital** Gen Church 2SS 19S 
American Hospital* Gen Indep 120 G2 

AiiRustana HospltnI*+® Gen Church 3)0 IkiO 
Bethnns Snnlt and Hosp Gen Indep 49 
Bobs Roberts Memorial 
Hospital for Children Chll Indep 60 

Burnside Hospital* Gen Indep Co 

Burrows Hospital Gen Indiv 40 

V ChlonkO Cjc 1 nr ho'c and 

Throat Hospital EEhT Indep 75 

llCliIcnco Fresh Air Hospital TB Indep lOt 

Chlcnco I j mg In Hosp+o Mater Indep 140 

C hlengo Memorial Hosp ** Gen Indep S7 

MChtcago Municipal Tubercu 
' losis Snnltarlum+O TB City 1,125 
liChIcngo Sanitarium h hJI Indep HO 

Ahicnpo State Hospital+O NAM State S23S' 

Children s Memorial Hos 
pltniw Chll Indep 272 

AiCohinibln Hospital Cen Indep 14 

Columbus Hospital** Gen Church ISO 

Cook County Hospital*** Cen County 3 SOO 

Cook County F«y Hosp+ hAM County 175 

AlDallcy Hosp A banlt (col) Gen Indep 23 
Durand I!o“pltnl+3 Iso Indep 00 

rdeewnter Hospital* Cen Indep 122 
hnclenood Hospital** Gen Indep 103 
lit angelical Deaconess Hos 
J pltnl* Gen Church 09 

<r\nnBclIcat Hospital** Gen Chvirch 200 
iFranees E M lllard Hosp »* (3cn Indep ICO 
iFranklln Bonlcsard Hosp* Gen Indep 00 
Garfield Park Hospital** Gen Indep inc 

^rant Hospital** Gen Indep 2 j0 

sUenrotin Hospital* Gen Indep 75 

Jloly Cross Hospital* Gen Church 100 
Tlospltnl ol St Anthony do 

Padua** Gen Church 220 

Blonsc of Correction and Po 
“ lice PmcrRcncy Hospital Gen City 73 
’lllnols Central Hospital* Indus Indus 2 j 3 
Slllnols Pje A Enr Infirm + PENT State 1S3 
“lllnols Masonic Hospital** Gen Prat 142 
..Illnols Steel Oo Hospital Indus Indus 24 
tioekson lark Hospital® Gen Indep 2>0 
''efierson Park Hospital* Gen Indep 73 
olin B Murphy Hospital* Gen Church 100 
"Vfako View Hospital** Gen Indep 103 
"ewis Jlomorlal Maternity 
„ Hospital Mater Indep 300 

iiluthernn Deaconess Homo 
"and Hospital** Gen Church 173 

.uthernn Mem Hospital** Gen Church 17, 
“"''nrthn Washington Hosp Gen Indep C, 

2'ercj Hospital** Gen Church SCO 

„B'ichacl Reese Ho_pltal*+* Gen Indep 683 
"^V’lserlcordln Hospital and 
„ ,‘ln!ants Homeo Mater Church 00 

'?«*other Cnbrinl Memorial 
„ ” Hospital** Gen Church 1,0 

Sinai Hospital** Gen Indep 100 
r,A^unlcipaI CoDtuElous Dls 
^^,case Hospltal+o Iso City 428 

y'anej Adcle McElwee Mem 
wund Gertrude Dunn Hicks 

'• iTnonifnI Tn<1r»n 100 


0 No RN 1913 
0 Aes 31D m 


1 No RN IlPO 
0 No RN 1000 


60 10 No RN 183, 


4 No RN 1911 
3 No RN ion 

2 No lay 1904 


IS3 144 Acs Lay 19S7 

2SS 19S No Lay 1803 

120 02 10 No RN 1903 

3,0 2,0 40 No lay 1884 

40 13 10 No Lay 19^0 

60 85 Acs MD 1930 

Ca Si 10 No RN 1917 

40 20 0 No SID 1927 

75 12 Yes 5t D 1697 

lot 94 No MD 1909 

140 119 120 Acs R N 189, 

87 02 20 No Lay 18,3 


1,125 1 049 
no 40 
S 23S»3 330 


No Lay 1909 
No MD 193, 
3 No SID 18,0 


Indep 272 191 Acs R N 1834 

Indep 14 4 Yes Lay POO 

Church ISO 97 23 No Lay P03 

County 3 SOO 2 a 9 100 No Lay 184 1 

County 175 100 No MD 1889 

Indep 23 20 0 Yes M D lO-’O 

Indep 00 40 No RN 1913 

Indep 122 02 18 No MD 19«J 

Indep 103 73 SO No Lay 1901 

Church 09 60 IS No Lay W 

Church 200 14, 00 No Lay 1910 

Indep ICO 74 24 No Lay l^SO 

Indep 00 4", 20 No R N W’, 

Indep inc 12, 32 No Lay 1693 

Indep 2,0 lo2 oO Acs R N 18,3 

Indep 75 57 10 Yes R N I8i=a 

Church 100 05 24 No R N 1928 

Church 220 170 4, No Lay 1897 

City 73 37 2 No MD 1872 

Indus 2,3 148 21 Acs R N 1910 

State 183 13, AcsMDlSsC 

Frat 142 7, 25 Aes M D 1921 

Indus 24 10 Acs M D 1690 

Indep 2,0 127 42 AesMD 19S4 


Cburcb 100 


40 15 No SID 1993 

01 30 No RN 1012 

65 32 No Lay 1903 


300 Neiv SOO No Lay 1931 

173 132 42 No Lay 189, 

17, 05 30 No Lay 19^ > 

C, 20 14 No Lay 19’G 

SCO 215 40 AesRN 1849 

683 382 71 Aes M D 1603 

90 79 20 Yes R N 19”! 

1,0 81 IS No EN IS’J 

100 118 40 Acs Lay 1919 

428 270 No SID 1917 


riJi.cmorlal Hospital Ortho Indep 100 New Acs 

'^?!!cIson Morris Hospital (Included In Michael Reese Hospital) 


Acs M D 1931 


O^ortli Avenue Ho'spltnl Gen 
Pjorncglan American IIospl 
Dall“>>** „ „ , 


;Httrk«ay Sanitarium 


j)gc,Q ‘favant Mem Ho'jp** Gen 
g^eoples Ho‘;pital® Gon 

pst Graduate Hospital and 
Tv__ Medical School* Gen 

l*.jr<>«5bytcrlan Hospltal*+« Gen 
rovident HoMpJtal (coJ )*• Gen 


Indiv 14 10 1 No EN 190, 

Indep 200 13, 60 No RN 1894 

NAM Indep 50 40 Acs JID 19^ 

Indep 19S 9, 43 No JID 160, 

Indiv 63 20 3 No MD 1897 

Indep 8, 23 2 Acs Lay IW 

Church 415 330 40 Acs Lay 18^ 

Indep 69 41 6 Yes M D 1692 


symbols and abbr,»latlo.„, „ „„ 
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Hospitals and Sanatorlums 

R‘l^('n«:TVOO(^ lloepltnl*® Gtll 

Rc'cnrcli niul 1 ducnUonnl 
no«pttnl*+ Gen 

Ro'clnnd Comimmlt> llos 
pital** Gen 

*>1 \nncR IIo‘:pttnI*® Gen 

St Bernards Cm 

St Lllznbctli s llo'spltiil** Gon 

St Joseph s no'jpltnl** Gen 

St Lukes no«pltnl*+* Gen 

St Mary of ^uz^^etIl Ho*? 

pltnl *• Gen 

Snrnh Moms Ilo'jpltnl for Children 
shrinirs lIo«:pltnl for Crip 
pled Children Ortho 

South Chicago Communitj 
Ho'pltifl® Gen 

South Shore Ho«pltiilo Gin 

Streeter Hospital Cen 

Swedish Co\cmnt IIo^p *• Cen 
U b Marine Uo^pitnl* Cen 

University Ho^plt Cen 

Washington BI\d Ilo'^p Cen 

Wnehingtoninn Home (fncludcd in 
Wo'shlngton Park Coinrnu 
nity Hospital® Gen 

Wesley Memorial IIocp Gen 

West Side Hospital*® Gen 

women and Children’s Uos Gen 
Woodlawn Hospital Gon 

CWcago Heights e-’ 321—CooV Co 
St James Hocpftal Gen 

C^ton 6 9^De M Itt Co 
Dr John Warner Hospital Gen 
Compton 277—Leo Co 
Compton Hospital Gen 

Danville CG7G3~\crmllion Co 
laic View Hospital® Gen 

M Elizabeth s Hospital® Gen 
Decatur D7 olO-Macon Co 
DMatur and Macon County 
Hospital*** Qcn 

Macon County Tuber Sana 
toriumt TD 

St Mary s Hospital Gen 

Mabasli Employees Hosn Indus 
De Ealb 8 54S-De Kalb Co 
De Kalb Co IMbcr Sannt TB 
Do Kalb Public Hospital Gen 

St Marys Hospital Gen 

Dison 0 903—Lee Co 
Diton Public Hospital® Cen 

_Di\on State Hospital® Epil 

Du^oId 7 593—Perry Co 
TV I Browning Hosp Gen 

2 534—Liyineston Co 
yeterans Hospital Gen 

East Moline, 10107—Rock Island Co 
Last Molmo State Hosp+• K ttM 
Douls 74 347—St Clair Co 
Cliristian tVelfaro Hosp • Gen 

St Marys Hospital*® Gen 

C 235—Madison Co 
Madison County Sanlt IB 

4 giS-Efflncham Co 
M ^^thonys Hospital Gen 

Eldorado 4 4S2-Snline Co 
yiX, Hospital Gen 

Elsto So029_Kanc Co 
Wsln State Hospital® N&M 

|t Joseph 8 Hospital® Gen 

sticnnan Hospital® Gen 

Etohurst 14 Ojo-Du Page Co 
tlmhurst Hospital® Gen 

transton C3 33S-CookCo 

S2™“"'Hy Hosp 

Evanston Hosp'tal**® Gen 

Hospital*® Gen 

EVCTCTeen Pari i D94-Cook Co 

■nl' ,9<>mpanj ol Mary 
Hospital ■’ p-n 

Pabtf’^ SSl^Llvingston Co 
Eairbury Hospital Gen 

Co 

ft .po^Pltnl Gen 

G0_-LakeCo 
Ho<tpltnl Gen 

E\ OJ^Stcpiienson Co 
PUai® ^ Beiiconc*5S Hos 

Report M E Mem Ho'sp • Gen 

Ho pitai® Gen 

2S,$3a-Knox Co 

I aicaburg Cottage Uo«tp • Gen 
o/nV. ® Ho«5pltal Gen 

Gtneteo 3 4CKr-Hcnrr Co 

Ho pitnl® Gen 

num ^ C^UoquoW Co 

Ho«p Gen 

Granite City 2^ r^Madl^on Co 
Gw‘nf <; Hocpitnl® Gen 

Lake« — j aXe Co 
Naval Ho pital* Gen 


o 

(x 

tn 

ft) *2 

ya 

W Qj 

cn 

ft/ 

a 

cri 

a 

T? 


<n 

O 

£ 


n 

liulip 


114 

40 

Sill to 

105 

101 

2. 

Indtp 

101 

Cl 

27 

Church 

2 0 

GO 

CO 

Church 

.00 

140 

50 

Church 

"00 

138 

oO 

Church 

1(0 

12.) 

40 

Indep 

oa 

407 

07 

Church 

2’0 

148 

24 

i (Included 111 MIcluicl R' 

Brnt 

CO 

CO 


Indep 

7 j 

42 

15 

Indtp 

100 

71 

30 

Indh 

50 

20 

G 

Church 

ISO 

00 

44 

uspns 

1 lO* 

17G 


Indep 

101 

CS 

21 

Iiulcp 

100 

G) 

10 

Martha Mn^liington B 

Indep 

140 

G7 

20 

Church 

2)0 

182 

2o 

Indep 

17» 

72 

22 

Indep 

100 

52 

2j 

Indep 

140 

OS 

20 

Church 

100 

G2 

15 

City 

2j 

14 

4 

Indlv 

10 

8 

2 

Indep 

IjS 

00 

12 

Church 

loO 

120 

25 

Indep 

141 

70 

24 

County 

80 

40 


Church 

IW 

113 

10 

Indus 

85 

G3 


County 

23 

1C 


City 

42 

20 

32 

Church 

45 

24 

8 

City 

GO 

30 

10 

State 

S13C : 

2 737 


Indep 

Cj 

20 

10 

VetBur 

225 

200 


State 

1 S50 I 7S9 


Church 

50 

33 

G 

Church 

2G0 

115 

3v) 

County 

120 

43 


Church 

Gj 

27 

G 

Indiv 

IG 

S 

<T 

State 

3 800 3 4G4 


Church 

130 

50 

20 

Indep 

109 

78 

IG 

Indep 

77 

40 

18 

Indep 

18 

Now 

2 

Indep 

233 

ICO 

3G 

Church 

32o 

133 

4j 

Church 

150 

40 

21 

City 

30 

4 

5 

Indi^ 

12 

3 

4 

Army 

IIG 

Cl 

9 

Church 

87 

59 

1C 

Church 

40 

20 

u 

Church 

lOS 

50 

IS 

Indip 

C. 

SO 

lu 

Church 

ro 

01 

lo 

City 

34 

4 

3 

Indep 

O' 

29 

IS 

Indep 

14 

5 

- 

Church 

'0 

Gl 

c 

Navy 

Gla 

C”o 



2i "ics M D 392u 


Ics R \ 10^6 


les M D lbi 2 


!1j les Lay IMw 
20 No RN 1927 

15 No R N 1911 

4 No Lay 1912 

2 No MD 190j 

12 No Lay l^ioo 

23 yes Lay 1SS2 

24 Les Lay 1916 

Tes MD W> 
10 No RN ISib 
Les Lay 190J 

No Lay 1919 
12 No B N 1910 ; 
8 No Lay 1922 

10 LesRN I89j 
No MD 191-1 

10 Tes E N 19'>2 

No MD 1920 

No MD IS9S 

G No I ay ISOj 
3o No Lay 1890 

Les MD 1920 

6 No R N I87o 

2 Les KN 19’3 

No MD ISdO 
20 No Lay 1902 
10 Les R N 18b> 


o ' 

Hospitals and Sanatonums 

He 

Iliirrl t iirE li ( Snllnc Co 
3i«rri<!l>iirfr Ilo«:pjtnl Cen 

Ilt,htmr Hospital Gon 

llar\ttr<l McHenry Co 

Hon aril Commnnitt Ho‘5p Cen 
Hnr\t\ u Vi —( ook (. o 
IngulK Mtinorinl Hoep® Gen 
Hemn a —UJJHjinsonCo 
Iltrrln Ho pdal Gen 

Hirlilnnd MJ—Mndi on Co 
St Jo eph h Ho pital Gen 
Highland lark l’’03—Lake Co 
Highland Park Hospital Gen 
Hill horo 4 lt>—Montgomery Co 
IIjII horo Hospital Gen 

Hine — Cook Co 
Eduard Hints Jr Hospital Gen 
Uln dale hffJl —Du Page to 
Hm dale Sanitarium and 
Hospital® Gen 

Jneksonvilit I 747—Morgan Co 
Jnck«on\ille state- Hosp®N^j 
Norhury Sanatorium Nt^' 

Oaklawn Sanatorium LB 

Onr Savior s Hospital® Gen 
Pa«isavnnt Memorial Hosp o Gen 
Jersey Mile 4 oO*)—Icrsey Co 

Iirscy\illc Hospital Cen 

Joha 42 0l)L—^mco 
St Joseph s Hospital*® Gen 
Silver Cro s Ho pital*® Cm 


JVII 1 IIVU 4 VVU w -J-I vs. • V 

Kt Mary s Hospital® Gen 

Konllnortli ■’ 501—Cook Co 
Komluorth Sanitarium K&. 
Konanco 17 09"—Henry Co 
Kcwiineo Public Hospital® Cen 
St Francis Hospital® Gen 
La fiarpc 1175—Hancock Co 
DaMcr Memorial Hospital Gen 
1 like I Orest 0 o 4—1 nkc Co 
Alice Homo Hospital Gen 


Ss 

o 

O 

s 

> 63 

<PM 

63 

n 

O ft) 

OD 

a._ 3® ft) 

Cen 

Indep 

0 

10 

2 

Les 

MD 

1923 

Gon 

Indlv 

3o 

20 

2 

No 

MD 

vm 

j Ten 

Part 

21 

0 

4 

No 

RN 

lS9i 

Gen 

Indep 

9o 

40 

2o 

No 

R N 

1023 

Gen 

Part 

40 

17 

4 

No 

R M 

1012 

Gen 

Co 

Church 

Go 

4" 

5 

No 

Lay 

1877 

Gen 
r Co 

Indep 

53 

23 

17 

No 

R\ 

191S 

Gen 

Indep 

2S 

15 

5 

Yes R \ 

391G 


VetBur 1 Gjo 


Ko JI D 1921 


07 15 No Lay 1901 


N 

State 

3 227 

3150 


No MD 


Nc^M 

Indep 

l2o 

00 


Tes M D 

2001 

LB 

County 

So 

33 


Los M D 

1022 

Gen 

Church 

7o 

55 

15 

No Lay 

1K0( 

Gen 

Church 

72 

39 

14 

Tes R \ 

IS/a 

Cen 

Indlv 

15 

New 

5 

No MD 

1030 

Gen 

Church 

100 

178 

40 

No Lay 

IRb. 

Cm 

Indep 

133 

«4 

IS 

Los Lay 

IRQ 

LB 

County 

GO 

40 


No M D 

102 

NtM 

State 

4 021 

3 S32 


No MD 

187s 

Gen 

Church 

Uo 

02 

IS 

No Lay 

ISO) 

NfSjM 

Indiv 

32 

25 


No MD 

100) 

Cen 

Indep 

,7 

37 

8 

Vo R\ 

3910 

Gen 

Church 

55 

2a 

10 

Los R\ 

1902 


4 Ko Lay 10’3 
8 Ko R N 199s 


Alice Horae Hospital uen inuep s, -10 i.o « . teas 

Lnki Forest Hospital (Contagious Department of Alice Homo Hosp ) 

I a Salle 13149—I a Salle Co _ 


5 Ko RN 1914 
4 res M D 1924 

9 res M D 1990 

10 No RM 1901 
„ NO MD I9-’7 


4 4 3 KORN 1901 W 

- » IS Oak Foret A-1 ook I 

r " \n Tar 3^4 too4: County Hiflnn 
4 5 o NO Lay J < County Tui«er 

0 Cl C NO lay l"2l 0“}-3C!nrrno“iJra> 

„ c-a NO MD 1911 Ikctbulurlaa Ho i 

Key to symbeB «"» ahtre.laflon* '• «" 


St Man s Hospital® Gen Cburch S3 Ct 

Libertjline 3 791—Lake Co 

Condoll Memorial Hosp tal Gen Indep 24 H 

Lincoln 12 6 >—Logan Co 
Lt angelical Deaconiss Hos t 

pital® G™ Church 52 3S 

Lincoln State School and 
Colom+® MenDefstate asnoa'C 

St Clara s Hospital Gen Church 00 GO 

Litchfldd 0 ri 2 —Montgomery 
M Francis Hospital Gen Church 113 102 

Mackinaw ICO—lazcadl Co . 

Oak Knoll Sanatorium TB County 4j 43 

Macomb s 500—JIcDonough Co 
Marietta Phelps Hospital® Cen In<lep 40 2o 

St Francis Hospital® Cen Church lO 4o 

Manteno 1 l4P-Knnknkec Co , non \.e 

Manteno State Hospital N k3t Stale 1 000 New 

Mnttoon 14 ni—Coles Co_ 

Memorial Methodist Hosp ® Cen Church 40 2S 

McLcansboro 2 1f2—IlamiltonCo . 

MeLoansboro Ho pltnl Gen Indlv 10 4 

Mclro c Park 10 741—Cook Co m e- 

Mestliikc Hospital® Gen Indep 00 3, 

Menard 22 —Randolph Co , ,,, c,„,„ "sn 

Chester State Hospital NAM State 4Cj ,.so 

Mendotn 4 OOS-La Salle Co 
Harris Ho pltnl Gen Indli -0 8 

MllledgeMlIe 907-Cnrron Co 

General Hospital 1 "o Indli 10 3 

Mlnonk 1 010 —Moodlord Co 
Woodford County Tuber 
Sanatorium TB County 1, 10 

Moline 32 i>o—Roek Island Co 
iXfan HO pltnl® Cen Ch'.reh I 0 

Moline City Hospital® Gin City lOO r. 

Monmouth PCGO—Warren Co 
MonSh Ho pital® Cen City 40 GO 

Moms D oCS-Cmmly Co „ 

Morris Ho pital Cen City 1 le 

"'^It'LTrSon "iWr" "rn I-H' 0 20 

cen inilii 2 12 

'TTn.rw%^lo piUl " Cen Church O 23 

lolP ^ - 

''prokaw’nopltajS"*^'’ C n Ch, reh ^ i 

NOI k.tl.ir r r -1 

°l*ooit County InOnnarr* Cen (ojotrioi 

Cook County Tiitier Hop Til Ciiiity i i 4 

ri -,1 \ sstV — ( ork Co 

^?hi7nrk no i.!nl«® <ri Cht JO 11 

Uo tWuirMn no I>**® < ^ IdJ I» ri 


CO 15 No Lay 1887 
10 C No Lay lOis 


8 No RN IK)’ 

20 No M I) ) 
C No Lay 

6 No R N I'sTu 

No R N n'l 

C No R N 1000 
0 "ips Lay ] K)) 

No MD iro 


Church 

40 

28 

8 

No 

R N 

1 0 

Indiv 

10 

4 

1 

No 

M D 

1 ' 0 

Indep 

CO 

37 

io 

No 

R N 

1' 

State 

4Go 

3‘‘0 


No 

51 D 

l^U 

Indh 

20 

8 

3 

No 

I ny 

1 US 

Indh 

10 

3 

4 

No 

M D 

10 

County 

I) 

10 


No 

Lay 

] >■ 1 

Church 

1 0 



No 

R N 

lojr 

City 

lOO 

r. 

-» 

No 

R N 

1 -J 

City 

40 

30 

C 

No 

IE N 

1 (►’ 

City 

"4 

ir 

11 

No 

n N 

1 


20 4 No M n 1 o 

12 10 No n N 3 M 


Crn 

Church 

■0 

23 

4 

No 

Tar 

p ' 

TB 

In I p 


“ 


5« 

lay 

1 *^1 

r n 

Ch( rcJi 


( 

15 

No 

f N 

1 

TB 

t ( inly 


4 > 


No 

1 N 

1 )J 

N K.M 

%TtI nr 

r 

f ~0 


No 

MD 

J 

r^n 

( oj'ity 10 4 



f> 

T->y 

1 JO 

TB 

C( M ity 

1 i 

i~- 


No 

T ^y 

i ]) 

( r 1 

Cht 

1 0 

11 

4 > 

No 

lE N 

J ^ 

< n 

InJ i» 


r I 

pri 

1 * 

i T 

iAi 
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Jour A M A 
MARCH 28 1931 



0 

0 

u 

n 

> 5* 

c3 

« 

Gen 

Indcp 

75 

40 

7 

Gen 

Indiv 

10 

4 

0 

TB 

County 

50 

45 


Gen 

Indiv 

20 

0 

6 

IB 

Indiv 

72 

40 


Gen 

Indiv 

12 

7 

4 

' Gen 

Church 

50 

12 

11 

Gen 

Indiv 

34 

15 

4 

Gen 

Indiv 

25 

15 

3 

Gen 

Indep 

2>j 

22 

0 

' Gen 

Indcp 

100 

73 

13 

Gen 

Cliureh 

180 

141 

24 
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Hospitals and Sanatoriums ^ 

P’S 5 

Olney C140—Richland Co 
Olney Sanitarium® Gen Indcp 

Oregon, 2 370—Ogle Co 
Oregon Hospital Gen Indi\ 

Ottawa 15 094- La Salle Co 
Highland TB County 

Illinois Valley Hospital Gen Indiv 

Ottawa Tuberculosis banat IB Indiv 

Palatine 2 118—Cook Co ^ ^ 

Palatine Hospital Gen Indiv 

Pana 6 835—Christian Co 
Huber Memorial Hospital® Gen Church 
Little Sanitarium Gen IndK 

Paris 8 781—Edgar Co 
Paris Hospital® Gen Indiv 

Pekin 16 ]2!>—TarewdI Co 
Pekin Public Hospital® Gen Indcp 
Peoria 104 909—Peoria Co 
Tohn C Proctor Hospital® Gen Indcp 
Methodist Hospital® Gen Cliureh 

Michell Farm ^^JM Indiv 

Peoria Municipal Tubercu 
losls Sanitarium+ TB (iti 

Peoria Sanitarium NS,M Indiv 

Peoria State Hospltal+® ^&M State 1 

St Francis Hospital® Gen Church 
Peru 9 121—La Salle Co 
People s Hospital® Gen Indcp 

Pmckneyvillc 3 046—Perry Co 
Hiller Hospital Gen Indiv 

Pontiac 8 2i2—Livingston Co 
I Ivingston County Sanat TB County 
St James Hospital Gen Church 

Princeton 4 762—Bureau Co 
Julia Kackicy Perry Me 
morlal Hospital Gen Citi 

Quincy 39 241—Adams Co . 

Adams Co T B Sanat TB Countj 
Blessing Hospital® Gen 

St Mnrj s Hospital® Gen Church 
Rantoul 1 555 —Champaign Co 
Station Hospital Gen Army 

Red Bud 1 20 S—Randolph Co ^ 

St Clement s Hospital Cen Church 
Robinson S 608 —Orawlord Co 
Robinson Hospital Gen Part 

Rockford 8 d 804—M innebago Co 
Rockford Hospital*® Gen 
Rockford Municipal Sanit + TB 
St Anthony s Hospital® Gen Church 
Swedish American Hosp® Gen Indcp 
irilgus Sanitarium Indiv 

TVinnebago County Hosp Gen County 
Rock Island 37 9j3-Rock Island Co 
Rock Island County Tuber 
culoBis Sanatorium TB county 

St Anthony s Ho pital*® Gen Church 
Rosidnre 1 704-Hardln Co 
Roslclaro Hospital Indus Indus 

Rushvllle 2 388 -Schuyler Co 
Culbertson Hospital Gen inuiv 

St Charles 5 377-Karic Co 
St Charles City Hospital Gen City 
Sandwich 2 Oil—Be Kolb Co 
Horatio N Woodward Me 
morlal Hospital Gen Indcp 

Savanna 5 OSO—Carroll Co 
Savanna City Hospital Gen City 

Shclbyi lllc 3 491—Shelby Co „ ^ 

Shelby County Mem Hosp Gen County 
Springfield 71 804—Sangamon Co 
Palmer Tuberculosis Sanat TB 
St John 8 Hospital® Gen Church 
St John 8 SanitnrlumO TB Orth Church 
Springfield Hospital® Gen Church 

SorlnEv allej D 2 <b—Bureau Co 

Margaret s Hospital® Gen Church 

Sterling 10 012-Wblteslde Co 

Public Hospital® Gen City 

Stroator 14 72S—La Salle Co i, 

bt Mary s Hospital Gen Church 

Sublette 261—I w Co 

Angear Ho‘?pltnl Mater Indiv 

Sycamore 4 021 —De Kalb Co 
Sycamore Municipal Hosp Gen City 
raylorville 7 31 G-Chrl«tlan Co 
St Vincent s Hospital® Gen Church 

Tu coin 2 569—Douglas Co 
Sarah A Jarman Memorial 
Ho'^pital Gen Indcp 


Mercy Hc^pltal® 

The Outlook 

\ andalia 4 342—Fayette Co 
Mark Greer Hospital 
\\ atermnn 520—Do Kalb Co 
1- a«t Side Ho«!pltal 
Vat oka 3144—Iroquois Co 
Iroquois Hospital® 
VaukoLan 33 400—Lake Co 
Lake County General Host 
vt There e e Hc^pltal* 

\ Ictory Memorial Ho^p • 


ILLINOIS—Continued 


” 

^ B ” 

I aO ^ = 

I a _ Q V 
I M 


MD 1924 

R K 1918 
R ^ 1917 
Lay 1904 


Lay 1913 
M D 192a 

MD 1903 

I a> 1913 

R \ 1882 
R N 189^ 
MD 1917 

; M D 1917 
M D 1010 
M D IfaJ» 
R N 1670 


I M D 191G 

j M D 1917 
Laj 100b 


Ko MD 1018 


Xcs M D 1917 


C 1 Ko RN 1910 


\c^ M D 1915 


Ko MD 1913 


No RN 1910 


4 2 No MD 1010 
10 8 No Lay 1921 


22 12 7 Tes R N 1920 


2j 18 10 No RN 

14 0 5 No RN 

18 9 C No Lay 

85 72 No RN 

017 480 60 \cs R V 

220 220 No R N 


Church 

240 

190 

30 

Indcp 

00 

33 

10 

Indiv 

20 

8 

3 

County 

30 

30 


Church 

40 

20 

10 

Cltj 

28 

23 

5 

Count} 

50 

4) 


Indep 

130 

bO 

22 

Church 

IUj 

140 

2j 

Army 

50 

18 


Church 

20 

11 

1 

Part 

lb 

C 

1 

Indep 

1)2 

GO 

18 

Oy'tCo 

112 

112 


Church 

180 

75 

30 

Indep 

80 

51 

12 

Indiv 

35 

80 


County 

05 

32 

G 

County 

2j 

2o 


Church 

150 

77 

20 

Indus 

17 

4 

2 


Gen 

Church 

100 

70 

15 

No 

RN 

Gen 

Church 

58 

40 

7 

No 

Lay 

Gen 

City 

51 

33 

12 

No 

RN 

Gen 

Church 

112 

70 

13 

No 

R N 

Mater 

Indiv 

15 

4 

10 

No 

MD 

Gen 

City 

20 

12 

5 

No 

Lay 

0 

Gen 

Church 

5j 

30 

11 

No 

Lay 

1 

Gen 

Indcp 

2 o 

10 

6 

No 

R \ 

0 

Gen 

County 

54 

45 

11 

No 

RN 

Gen 

State 

80 

40 


No 

RN 

Cen 

Church 

44 

35 

6 

No 

RN 

TB 

County 

48 

48 


No 

MD 

Gen 

Indiv 

25 

16 

0 

Yes R N 

Gen 

Indiv 

30 

17 

7 

No 

MD 

Gen 

County 

30 

20 

8 

No 

R N 

Gen 

County 

70 

65 

15 

Tes MD 

Gen 

Church 

225 

74 

35 

No 

R N 

Gen 

Indep 

76 

41 

14 

No 

RN 


^ 0 

2 


11 

a 

0 

n 

•O 

fra 

0 

n 

Gen 

Indiv 

10 

TB 

Indcp 

130 

UB 

0 

Indiv 

50 

Gen 

Indcp 

20 

Indus 

Indus 

20 

Instl 

County 

50 


Hospitals and Sanatoriums 


VliitoHnll 2 923—Greene Co 
M niton Hospital 

V Infltld 44)—Dll Page Co 
V infield Sanatorium 
Znee Sanatorium 

V oodstock 5 471—McHenry ( 
Woodstock Hospital 

Zeigler 3 810—Irunklin Co 
Zciglcr Hospital 

Related Institutions 
Batavia 5 04)—Kane Co 


B(lle\lllc 23 4^.-St Clair Co 
St Clair County Home and 
Isolation IIo‘’pital Inst 1 Iso County 
Bon«Ln\illc 1 C.80—Du Pago Co 
German Fvangcileal Or 
plians and Old People s 
Home Inst 1 Church 

Chicago 3 370 43S—Cook C o 
Angel Guanifan Orplinnagc Instl Church 
Biauinont Prl\atc Nursing 
Home Gen Indl\ 

Beulah Home and stater 
nit> Hospital Mater Indcp 

Cflicago Home for Conv 
\\ omen and Clilldrcn Conv Indcp 

Chicago Homo for Incur Incur Indcp 

Chicago Home lor Friend 
less Inst 1 Church 

Chicago Nur^^orj and Half 
Orphan Asylum Instl Indcp 

Cliureh Home for Aged 
1 ersons Inst 1 Church 

Home for \gcd Tens Instl Indcp 

Home for Destitute Crip 
pled Children Ortho Indcp 

Iroquois Memorial Tmer 
gcncy Hoepital Einerg City 

Isolation Hospital Iso City 

I nnrcnce Hall In«t 1 Church 

Marks Nathan Jewish Or 
phan Home Inst I Indcp 

M F Old People s Home Inst 1 Church 

Mjlnn Sanitarium N CM Indh 

Orthodox Tcwlsh Home for 
the \Rod Inst 1 Church 

Ro8tha\cn Con\ Home Conv Indcp 

St Mneents Infant and 
Matcrnltj Hospital Instl Church 

Salvation Army Womens 
Homo and Hospital Mater Church 

Shore ^ leu Manor Con^ Indiv 

Chicago Heights 23 321—CooK Co 
Chicago Heights Lje Ear 
Nose and 'Ihront Hosp FENT Indiv 
CJeero 00 002—Cook Co 
Western riectrlc Co Hosp Indus Indus 
Dan\ ille 80 70 •—Vermilion Co 
National Home for DIs 
nbled ^ olunteor Soldiers Inst I Fed 
Decatur 67 510—"Mucon Co 
Citj Public Hospital Iso City 


Lldorado 4 4S2—Soline Co 
IcrrcU Hospital 
Ilgin 3 j 929—Kano Co 
Rcstha\cn Sanitarium 
Evanston 03 338—Cook Co 
Cradle Society 
Grove House for Conv 
Forest Park 14 50o—Cook Co 
German Old Pcopk s Home 
Genov a 4 007—Kane Co 
State araining School for 
Girls 

Godfrey 201 —Aladlson Co 
Bev crly Farm 
Henry 1 CjS— Marshall Co 
Dis Coggeshall and Dysart 
Hospital , 


Joliet 42 993—W ill Co 
Illinois State Penit Hosp 
Know ille 1807 —Knox Co 
Knox Co Home & Hosp 
La Grange 10103—Cook Co 
Illinois Masonic Orphans 
Home 

Lake BlufT 1 4 ^ 2 —Lake Co 
aiethodist Deaconess Or 
phannge 

Mattoon 14 631—Cole^ Co 
Independent Order Odd Fel 
lows Old Folks Home 
Hospital 

Slenard 22 —Randolph Co 
Southern IJJinofs Peniten 
tiary Hospital 
Metropolis 6 573—Massac Co 
Fisher Hospital 


Inst 1 

Church 

30 

0 

Gen 

Indiv 

20 

13 

Mater 

Indcp 

40 

2j 

Conv 

Indcp 

53 

40 

Incur 

Indcp 

200 

2»>3 

Inst 1 

Church 

23 

19 

Inst I 

Indep 

10 

3 

Inst 1 

Church 

9 

5 

Inst 1 

Indcp 

10 

10 

Ortho 

Indcp 

107 

07 

Emerg City 


20 

Iso 

City 

So 

3 

In«t 1 

Church 

18 

3 

Instl 

Indcp 

22 

8 

Inst 1 

Church 


<>•> 

N^M 

Indlj 

20 

io 

Instl 

Church 

13 

5 

Conv 

Indep 

SO 

18 

Inst 1 

Church 

13 

C 

Mater 

Church 

12 

0 

Conv 

sCo 

Indiv 

20 

1) 

FENT 

Indiv 

5 

n 

Indus 

Indus 

12 

s 

Instl 

Fed 

607 

GoO 

Iso 

Jo 

City 

40 


Inst 1 

County 

S3 

42 

Gen 

Indiv 

12 

4 

Conv 

Indiv 

70 

63 

Chll 

Indep 

36 

24 

Conv 

Indcp 

30 

17 

Instl 

Indep 

33 

3o 

Inst 1 

State ' 

35 

Jj 

MenDefIndep 

SO 

GO 

Gen 

Part 

9 

4 

lo 

Inst I 

State 

40 

r 

Inst 1 

State 

50 

23 

Inst I 

State 

50 

20 

Inst 1 

County 

18 

7 

Inst 1 

Frat 

21 

4 

Inst 1 

Church 

15 

5 

Inst 1 

Frat 

CO 

2o 

Inst 1 

State 

”2 

32 

Gen 

Indiv 

10 

3 


£ Qj — 4J 

c ^ Cie ^ 

St = 

e* Sc? tr” c 5 

n op m?i-l t- 

6 ho Rh IB 

Yes Lay 1903 
ho Rk I'f’o 

7 ko Rk 190S 
2 ko JLD Wl" 


No Lay 1923 


1 ko Lay 1341 

ko Lay 1S9j 

ko Lay 

ko Lay 1929 

1 No Lay 1691 

No Lay IDI 
ko MD 1«90 

ko Lay 1^)9 

ko Lay ISO’ 

ko Lay I'.O 
ko Lay D'’ 

Yes Lay 1691 

No MD 1903 
ko MD 1'93 
ko Lay 1870 

ko Lay 1906 
No Lay I'9S 
ko Ek 10-’4 

ko Lay 1902 
No MD 1012 

) No Rk 1«S’ 

! ko Lay ISO’ 
No Rk 1094 

ko MD 1915 
Yes Lay 1910 

No MD 1699 

ko Rk 1031 

ko MD 1600 

, No RN 1996 

ko Lay 1900 

No Lay 1^ 
No Rk 1902 

ko MD I'Sj 

Yes Laj 1694 
ko MD 1907 

ko Rk 1003 

No Lai 1647 
No MD 1846 

Yea Lay I860 

No Lay 1'32 

No Lay 1936 


ko Laj 1694 

ko Laj 1690 

Yes Lay IJOj 
ko YID 1994 
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ILLINOIS—Continued 


INDIANA—Continued 


Inst 1 Stutc 


Related Institutions 


Moo«cl)pflrt, 1 5in—Knne Co 
Moo'Chenrt Ho«pitnl Inst'l Frat 

Normal 6 TCb—McLean Co 
Illinois Soldiers Orphans 
Homo Inst 1 Stutc 

Ptorin 104 oco—Peoria Co 
Peoria Isolation Hospital Iso CItj 
Pontiac 8 2<2-—LUlnRston Co 
Illinois State Reformatory Inst 1 State 
Quincj 39 ’41— \(1ains Co 
Illinois Soldier*! and Sailors 
Homo and Hospital Inst 1 State 

Rockford 85 8C4—^Mnnobneo Co 
Children s Homo In«t 1 Indcp 

St Charle*! 6 3i7—KaneCo 
St Charles School for Boys Inst I State 
Savanna o OsO—Carroll Co 
Station Ho*!]) tal Gen Army 

Sullnan 2 Alt^Moultrle Co 
Dllnois Masonic Home Inst 1 Frat 

Toledo 733—Cnmborland Co 
Toledo Sanitarium Gen Indl\ 

Wedron 202—La Salle Co 
St lo eph s Health Rocort Com Church 
We^t Chicapo 3 477—Bu Pape Co 
Country Home for Com a 
le«cont Children Conv Indep 

Wheaton 7‘’*>5r—Du Pape Co 
Howe Home In&M Part 

Mary E Popuc Sanitarium 

and School CM Indi\ 

M heclinp 407—Cook Co 
■Wheeling Ho'?pltnl Gen Indlv 

■Whlmlngton 1 74l—Will Co 
Soldiers Widows Home Inst 1 State 

Winnetka 121GG—CookCo 
North Shore Health Report Conv Indcp 
Wood'!tock 6 471—McHenry Co 
Dr Weirick s Sanitarium Conv Indlv 


Gen Army 
Inst 1 Frat 


nil -n 

"O 2 "ti O' OO ^ cs 
t) > cS oS 3 3 ^ A w 

m n op (H 

CO 40 lea Lay 1919 


No Lay 16CS 
No R N 1910 
No Lay 1S67 


No MD 18S7 
No R N 190G 
Tea Lay 1904 
No MD 191S 
No Lay 1003 
1 No M D 1909 
Yes Lay 1927 


Inst 1 State 


Summnri for Illinois 

Hospitals and sanatorlums 
iRclated institutions 

lotals 

Rifuccd rcgi«trnt:on 


Number 

2S» 

C2 


No RN 1011 
No Lay lOOS 


No MD 1003 
5 No MD 1924 


No Lay 1896 
No MD 1901 


No MD 1927 


Patknts Bassinets 


INDIANA 


Hospitals and Sanatoriums 


^ndcr^on 39 «04—Madison Co 
Madison County Ella B 
Nehrer Hospital TB Count 

St John s Ho«pltal* Gen Churcl 

^pola 2 CC5—Steuben Co 
Cameron Hospital Gen Indlv 

Argoe 1 211—Marshall Co 
Nelly Hospital Gen Indlv 

Auburn D 0«^De Kalb Co 
Dr Bonncll M Souder Hos 
pltal Gen Part 

Sander s General Hospital Gen Indlv 
Bedford 13’’Oi—Lawrence Co 
Dunn Memorial Ho'jpital Gen Count 
Beech Grove 3 5o2—‘Marlon Co 
St irancls Hospital Gen Churc 

Bloominpton IS 227—Monroe Co 
Bloomlnpton Hospital* Gen Indcp 

Bluirton 5 074—Wells Co 
Wells County Hospital Gen Count 

Brazil 8 '’44—Clay Co 

Clay County Hospital Gen Count 

Butlervllle 4 j 0—Jenninps Co 
Indiana Farm Colony for 
loeblemlndcd NAM State 

Clinton 7 > 1 <C—N crmilllon Co 
Ncrmllllon County Hosp Gen Counl 

Columbus 9 93^Bnrtholomcw Co 
Bartholomew CoimtyHosp Gen Counl 
Conners^lUe 12 79 j—F ayette Co 
Fayette Memorial Hospital Gen Indcp 
Crawfordsvillc 10 3oj—Montgomery Co 
Ben Hur Sanitarium Cen Indlv 

Culver Hospital Gen Coun' 

Crown Point 4 046—Lake Co 
I ako County Tuber Sanat TB Coun 
Decatur 5156—Adams Co 
^dams County Memorial 
Hospital Gen Coun 

Dlllsboro u02—Dearborn Co 
Dilleboro Sanitarium Gen Indcp 

Fast Chicago 54 748—I akc Co 
St Catherine s Hospital** Gen Chun 
Flkhnrt 32 040_Elkhart Co 
Ilkhart General Hospital* Gon Indep 
Flwood 10 Madison Co 
Mercy Hospital Gen Chun 

Fvansvdlc 10 ’*’4^'—N andirburg Co 
Boehne Tubcrculo Is Hosp TB Counl 


« 3 £ « s'? 

cn Ct*» ^ fcj 

M on 44 m ^ e 

C3 3^3 & ^ 

<;p p OP oaSi-i rH 


TB 

County 

sO 

3o 

9 

No 

Lay 

Gen 

Church 

85 

50 

8 

No 

Lay 

Gen 

Indlv 

20 

0 

4 

No 

R N 

Gon 

Indlv 

10 

G 

4 

No 

RN 

Gen 

Part 

12 

0 

4 

No 

MD 

Gen 

Indiv 

10 

u 

1 

Yls r n 

Gen 

County 

2j 

12 

3 

No 

R N 

Gen 

Church 

75 

54 

10 

No 

Lay 

Co 

Gen 

Indep 

3. 

32 

8 

No 

Lay 

Gen 

County 

20 

12 

4 

No 

R N 

Gen 

County 

46 

9 

10 

No 

Lay 

‘ NAM 

State 

8«S 

SbO 


N cs I ay 

Gen 

County 

So 

1j 

6 

No 

R N 


Hospitals and Sanatoriums 


EvansMllo State Hospital NAM State 1 200 1 023 
Protestant Deaconess Hos 


a S £ « 3 ^ 

® C. 4 J ^ 

§ sg- g 

<;p p Op cdHP H 


No MD 1891 


pltnl* 

Gen 

Church 

ICO 

80 

21 

No RN 

1892 

St Mary s Ho‘?pitul* 

Gen 

Church 

111 

SO 

14 

No RN 

1871 

U S Marine Hosp No 8 Gen 

USPHS 

541 

Cj 


Yes JI D 


Walker Hospital* 

Gen 

Indep 

115 

70 

10 

No MD 

1893 

Ft Beniamin Harrison — Marion Co 






Station Hospital 

Gen 

Army 

50 

28 


Yes MD 

190G 

Ft \\aync 114 946—Allen Co 








Ft Wayne Lutheran Hos 








pital*® 

Gen 

Church 

ICO 

lOo 

SO 

Yes Lay 

1902 


Indiana School for Pecble 
minded Youth 


NAM State 1 COO 1 
TB County 190 ICO 


Indus Indus 
Cen Church 
Gen Indep 
Gen Indlv 


Church 120 
City COO 


N tM Indep 
NNM Indep 


County *■> 22 4 No R N WIC 

Indcp 37 .1 S No RN 1'03 

Indiv 10 4 No MD mi 

CouSty Ul 1- 12 No RN 1"0- 

County ICO 123 Tes M D lO--^ 

County 4o 20 . No R N lOJ 

Indcp 100 0 No I ny I"!! 

Churill -10 no 00 No R N inu. 

indep -S 40 I. No PN l^no 

Chnrch 20 12 o NO RN in-vi 

II.. 'll No MD IMO 


Irena Byron Tuber bannt TB County 
Methodist Episcopnl Hos 
pitnl*e Cen Church 122 

Dr Pulliam s Bril ate Snnit N&M Indiv 12 
St Toseph s Hoipitaiao Gen Church 

Franktort 12 190—Clinton Co 
Clinton County Hospital Gen County 

Franklin o0S2—Tohnson Co 
Eastern Star Hospital Gen Frat 

Garrett 4 nS—De Kalb Co 
Sacred Heart Hospital Gen Church 

Gary 100 4i6—Lake Co 
Gary Hospital Indus Indus 

Methodist Episcopal Hosp ® Cen Church 
St Antonio Hospital Gen Indep 

St John Hospital (col) Gen Indiv 

St Mary s Mercy Hosp *• Gen Cliurch 
Goshen 10 297—Elkhart Co 
Goshen Hospital* Gen City 

Greincastle 4 013—Putnam Co 
Putnam County Hospital Gen County 

Greenshure 5 702—Decatur Co 
Decatur Co Mem Hosp Gen Counts 

Hammond 04 560—Lake Co 
Mount Mercy Sanitarium N kM Church 
St Margaret s Hospital** Gen Church 

Hartford City C 613—Blackford Co 
Blackford Comity Hospital Cen County 
Huntington 13 4‘’0—Huntington Co 
Huntington County Hosp Gen County 
Indianapolis 361161—Marlon Co 
Central State Hospital K tM State 

Indiana Christian Hosp * Gen Church 
Indianapolis City Hosp *+• Gen City 
James M hltcomb Riley Hos 
pital for Chil t AfUl )*+• Cbil Stale 
Julietta Insane Ho pital N tM County 

Methodist EpI-copal Hos 
pital** Gen Church 

Keuronhurst ^ 

Norways Sanatorium NkM Indep 

Roht \\ Long Hospital 
(Aflll )*+• Gen State 

St k Incent s Hospital*® Gen Cliurch 

William H Coleman Hosp 
tor Women (4011)*+* Mater State 
TcffcrsonTlIIo 11 946—Clark Co 
Clark County Mem Hosp Gen County 

Kendallvine 0 439-KobIc Co 
Lakeside Hospital Gen City 

Kokomo 32 S4"-IIou-nrd Co 
Howard County Ho pital Cen Indep 

La Fayette ’0 "lO—Tippecanoe Co 
La layette Home Hosp* Gen Indep 

St Elizabeth Hospital** Gen Chureli 

Wabash 4 alley Sanitarium 
and Hospital* Gen Church 

William Ro s Sanatorium TB County 
La Porte i.,7ja—La Porte Co 
Falrvicw Hospital Cen Indep 

Holy Family Hospital Gen Cliureh 

Lebanon 0 44 .—Boone Co 
Williams Hospital Cen ^dep 

Withani klimorial Hop Gen Co inly 

Linton »0 a-Greene Co 

Freeman Creene Lo Ho p Gen County 
Logan port IS aOi—Ca s Co 
Cass County Hospital Con County 

Logan port State Ho pital NAM Stal, 

St loeihs Ho pitiil Gen Church 

Madison r Ol-Jefler on Co 
Kings Haiighters Ho pital Cen Cliurch 
Marlon "4 4'*''—Grant Lo 
Grant Loiinty Hospital* Cen Indep 

Martin iille 4 "Cs-Morgan Co 
Morgan Co Mem Ho p Cen County 

Dr Scherers Ncn Illgtilaml 

Sanitarium and Clinic Crn Indep 

Mirhlrnn CltV I a Port^'C o 

Thr CHnlr ^ Clinic Ho p Jn.bi In.l^p 

Indiana Ho pital for In 
sane Criminal NAM Male 

St 4 nthony s Ho iiltal Gen C In rrh 

Milan s“-Rlrlfy Lo 
Whltlateh Lllnle Cm Inllv 

MIchnvaka ^ ^ 

St To rph Ho pilil* Churfb 

Muncl** 4 —rvlavarrto 

Ball Mfinor'al Hop tal* Tn In«Vp 

National Military Horie .-o-J rant < < 

Marlon NalSonal '*nnat NA'I 1<! 


Yes Lay 
No MD mo 


C In rrh Ifri 


C4 

16 

No 

■M D 

1918 

9 


Yes M D 

1901 

ICO 

57 

Ics R N 

1«C1) 

20 

8 

No 

R\ 

m3 

40 


No 

Lay 

1915 

21 

C 

No 

Lay 

190’ 

40 


Yes 

I MD 

1910 

>4 

18 

No 

I ny 

192,1 

29 

10 

No 

MD 

1911 

7 

0 

Ics 

1 Lay 

19*’9 

119 

34 

No 

Lay 

1907 

15 

12 

No 

RN 

1909 

13 

'I 

No 

RN 

19->{ 

S 

5 

No 

R N 

1922 

20 


No 

RN 

1928 

15s) 

3S 

No 

I nj 

1898 

9 

5 

No 

RN 

192,3 

14 

r 

No 

RN 

3913 

I rto 


No 

M D 

lS4s 

r 

10 

No 

I ay 

ISl) 

397 

40 

Yes 

■M n 

Ib^K) 

177 


Yes 

MD 

19’4 

17C 


No 

1 ay 

1900 

318 

CO 

No 

Lay 

1*590 

21 


No 

MD 

38sS 

18 


Yes 

M D 


10) 


les 

MD 

3914 

ICO 

3,1 

No 

IvN 

18M 

59 

So 

Yes 

■M D 

19-- 

17 

G 

No 

R N 

19-2 

11 

12 

No 

RN 

inir 

17 

7 

No 

R N 

1 >-6 

f- 

20 

No 

R N 

IKO 

144 

20 

No 

I n> 

1*' 

27 

C 

No 

M 1) 

1906 

20 


No 

M D 

19^0 


8 

No 

I ny 

1 

M 

IsJ 


I ny 

11*00 

10 

3 

1 e« 

R S 

1 -0-k 

13 

C 

No 

I nj* 

19P 

10 

3 

No 

R N 

1 <13 


C 

No 

R N 

1 _ 

49 


No 

M D 

1 

— 

9 

No 

I n> 

1 <0'< 

1 

5 

No 

R N 

1 '1 

"* 

7 

No 

R N 

1 *10 

c 

6 

No 

R N 

1 1 

r/i 


No 

M D 

1 r 

V 

S 

No 

M I) 

J 

2.-9 


No 

'I r> 

I ) 

( i 

lo 

No 

I a) 

1 1 

#! 

1 

No 

M D 

3 . 

1 


No 

R S 

1 10 

- 

I 

No 

I ay 

1 r/- 

1 


\r 

M 1» 

I »■* 
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J0TIR« A M A 
March 28 1931 


INDIANA—Continued 


INDIANA—Continued 


Hospitals and Sanatortums 


^e^v Albany 2o Floyd Co 
St Ed\vtird 8 Hospital 
Kewcnstle 14 027—Henry Co 
Indiana Milage lor Epll 
Henry Count> Hospital 
Nevs castle CUnic Hospital 


North Madison 573—TctTcrson Co 
MndJson State Ho pJtnl NA.M 
OaklanUoD 37o—Marion Co 
Sunns side SanotorIum+ TB 
Peru 12 730—Miami Co 
Dukes Miami County Me 
moTial Hospital Gen 

MTabash Railroad Em 
ploj ces Hospital Indus 

Plj mouth 5 2nO~MnrshaJl Co 
Marshall County Hospital Ten 
C L Morns Hospital Gen 
PortJnnd 5 2iG~-Jo} Co 
Jay County Women 8 Hosp Gen 
Pnne-eton 7 Cibson ( o 
Methodist Episcopal Hosp Gen 
Rensselaer 2 7^v—Jasper Co 
Jasper County Hospital Gen 
Richmond 32 493—M nine Co 
Reid Memorial Hospital^ Gen 
Richmond State Hospital N&M 
Rochester 3 5i8—iulton Co 
Woodlatvn Hospital Gen 

Rock\iile 1's32—Porko Co 
Indiana State Sanatorium+ TB 
Seymour 7 50S—Jackson Co 
bchneck Alemorlal Hosp tal Qcn 
Shclbyvllle 10 GiS-Shelby Co 


rpworth Hospital*® 
Bcalthwin Hospital 
Pennington Sanitarium 
St Joseph Ho«!pital*o 
Sullivan 5 300—Sullivan Co 
Mary Sherman Hospital 
'lell City 4 S73—Perry Co 
Parkview Hospital 
Terre Haute 02 810—Vigo Co 


Union Hospital® 

Union City 3 084—Randolph Cc 
Union City Hospital 
Valparaiso S 0/9—Porter Co 
Christian Hospital 
Vincennes 17 304—Kno"^ Co 
Good bamnrltan Hospital® 
M abash 8 840—Wabash Co 
M abash County Hospital 
Warsaw 0 730—Rosetusko Co 
McDonald Hospital 
M nshlngton 0 / 0 —Day loss Co 


Related tnstUntioas 
\nderson 39 804—Madison Co 
Dclco Remy Emcrg Hosp Indus 
Madison County Infirmary Inst 1 
E\ ansN me 102 24<>-VandcrburB Co 
Highland Sanitarium NAM 
Ft Wayne ll 4 940-Anen Co 
Concordia College Hospital Inst’) 
rt W ayne and Alien County 
Isolation Hospital 
Grace Convalescent Hosp Conv 
Greencastle 4 013—Putnam Co 
Indiana State Farm Hosp Inst I 
Greensburg, B 702—Decatur Co 
Longlcy Hospital InstJ 

Howe 810 —Lagrange Co 
Howe School Infirmary Inst 1 
Indianapolis 3G4 IGI—Marlon Co 
Indiana Girls School Instl 
Indianapolis Orphan Apj Instl 
Indiana State School for 
the Beat Inst 1 

Indiana Womans Prison Instl 
KnJghtstown 2 200—Henry Co 
Indiana Sailors and Sol 
dlcrs Children s Home Inst 1 
LnFayctte 240—1 ippeennoe Go 


C es 

O' 


PT 5 

o 

O 

W 

eS 

S3 

ft «/ ft 

Oft cr^ >4 H 

Gen 

Church 

125 

47 

12 

No Lay 1902 

Fpil 

State 

834 

744 


No MD IOOt 

Gen 

County 

60 

New 

S 

Ics Lay 1930 

Gen 

Indcp 

15 

12 

3 

No MD 1010 

Gen 

County 

SO 

16 

1 

No Lay 1914 


State 7 444M 479 


TB 

County 

2jQ 

248 

Gen 

County 

43 

2t 

Indus 

Indus 

60 

22 

Ten 

County 

IG 

12 

Gen 

Part 

13 

C 

Gen 

Indcp 

14 

7 

Gen 

Church 

30 

IG 

Gen 

County 

17 

14 

Gen 

Indcp 

123 

63 

N&M 

State 

L^'IO 1 212 

Gen 

Indcp 

15 

12 

TB 

State 

170 

170 

Qcn 

Indcp 

20 

18 

Gen 
) Co 

City 

3S 

10 

Gen 

Indcp 

150 

107 

IB 

County 

175 

li3 

N«.M 

IndK 

18 

14 

Gen 

Church 

12j 

76 

Gen 

County 

60 

19 

Gen 

Indlv 

10 

5 

Gen 

Indlv 

10 

C 

Gen 

Church 

150 

83 

Gen 

Indcp 

107 

107 

0 

Gen 

Indlv 

15 

8 

Gen 

Indcp 

20 

7 

Gen 

County 

02 

3j 

Gen 

County 

30 

10 

Gen 

Indiv 

18 

12 

Gen 

County 

4o 

17 

0 

Gen 

County 

30 

14 


ho MD 1910 
■yes M D 1917 


12 i<0 RN 1013 

lea JID 18 Sj 

0 No RN 1010 
G No R N 1020 

4 No RN ion 

C No RN 1017 


Related Institutions SJ-r " n 

g -o 
Btn O M 

Mlchlpnn City, 2C 7" >—Ln Porte Co 
Inillnnn State Prison llo«ii Inst 1 State 130 

Moneie 40 GI8—Delaware Co 
Isolation Ilosjdtal Iso City 32 

Pendleton, 1 533—Mnilleon Co 
Indiana Reformatory Instl State 100 

Plainfleld 3 Cl'—IJendrlcls Co 
Indiana Bojs Scliool IIosp Instl State 50 

Rome City 4CG-\oli!c Co 
Knclpp Sanitarium Conv Churcli 200 

Rii In llle 5 700—Rinh Co 
RualivHIo City Hospital Gen CItj 11 

South Bend 104 102—St Ooceph Co 
South Bend Ho Hospital IsQ Oyi.Co 8 
Uilt-fneon 710—tlancocl, Co 
Charles lltiia Snnitnrimn PENT Indlv 7 

Winona 3 nhe 4 >4—Noaciuako Co 
irnneonia Contale'cent and 
Real Homo Conv Indlv 22 

Wolcotuillc 040—Entrango Co 
Rarick Tonsil Clinic Throat Indlv 12 

Holllnke 3fl7-NohleCo 

Luckey Hospital Gen Indlv 8 


cn Q ^ 

w ^ o *» 

gg I« «=:: 

" ft ftD >* a 
n OR h 

120 No MD IBjD 

3 ho Lay 3S93 

So Tes 51D 1F»1 

3 ho Lay 1SC7 

100 No Lay 1901 

5 2 No BN 1929 

1 No MD 1911 


2 No Lay 1923 

2 No MD 1922 

5 2 Yes R N 1920 


Lay 1017 1 Summary for Indiana 


22 No RN 190a 
No MD 16J0 

2 No R N 1907 

Yes M D 1007 

4 No RN 1911 

4 No RN 1023 

37 "ies R N 1894 
No M D 1014 
Yes M D 102 $ I 

22 \cs R N 18S2 

10 No RN 1918 
2 Yts MD 1923 

2 No RN 1923 

23 No RN 1SS2 
21 No MD 1892 

4 No RN 1913 

5 No RN 189C 
G No UN 1903 
G No RN 1021 
2 Yes R N 1012 
G No RN lOM 
4 No RN 1921 


Yes M P 1924 
No Lay 3834 

Yes iX D 1023 


No Lay 1907 
No Lay l‘>20 

No Lay 1914 

No Lay 2900 

No Lay 3634 

No MD ISCO 
ho Lay 3851 

No Lay 1844 ! 
No Lay 16G0 j 

No Lay 16 CG I 


Ho«5pltal 

Inst 1 

State 

2o0 

14j 

Yes MD 

1890 

I a Pajette Detention Hosp 

IBO 

Cy&Co 

8 

1 

No 

Lay 

3013 

Martinsville 4 902—Morgan Co 
Cohn Barnard Sanitarium 

Conv 

Indiv 

41 

2j 

No 

Lay 

38<i9 

liill Hou .«:0 banltarmm 

Conv 

Indlv 

49 

20 

No 

MD 

389j 

Home I awn Mineral Spnngs 
Sanlturjum 

Conv 

Indcp 

125 

70 

No 

MD 

ISOO 

Mnrt{n«:vlUe Sanitarium 

Conv 

Indep 

12» 

CO 

No 

MD 

1889 

National Sanitarium 

Conv 

Indcp 

70 

3j 

No 

Lay 

1897 

W hltmg Mineral Springs 
Sanitarium and Bath 

Conv 

Part 

46 

20 

No 

MD 

192a 


lIo*;pitnls and Banatorlumfl 
Related Institutions 

*1 otnls 

Refused rct.lstrutfon 


Hospitals and Sanatorlums 


Number 

Beds 

Patients 

Ba««{n< 

121 

20 793 

1C 422 

10C9 

34 

1 v>S3 

800 

10 

156 

22 3/S 

17m 

10/9 

14 

2u3 


12 


IOWA 


Akron 1»304—Plymouth Co 
Akron Hospital Gen 

Mhin 4 4‘*^MonToe Co 
Miners Ho*5pitnI Gen 

Alcona 3^)—Kogeutb Co 
Altona Hospltol Gen 

KossutJi Hocpltal GcQ 

Alto 1 297—Buena Vlstn Co 
Alto IIo«p!tal Gen 

Annmosn J 579—Tones Co 
Mercy Hospital Gen 

Atlantic 5 5S >—Cass Co 
Atlantic Uoepitnio Gen 

Battle Creek S04—Ida Co 
New Battle Creek Hospital 
and Sanitarium Gen 

Boone, li 8SG—Boone Co 
Flcnnor Moore Hospital Gen 
Burlington 2 C 75^Des Moines Co 
Burlington 32rotcstant Hos 
pltal® Gen 

Dcs Moines County Asylum N&ll 
Jlcrcy Hospital© Gen 

bt Francis Hospital Gen 

Carroll 4 G91—Carroll Co 
St Anthony s Hospital® Gen 
Cedar Falls 7 8G2—Black Hawk Co 
Snrtori Memorial Hospital Gen 
Cedar Rapids 5C0D7—LinnCo 
Mercy Hospital© Gen 

St Luke 8 Methodist Hos 
pitnl*® Gen 


Chariton 5 3G5—Lucas Co 
Yocom Hospital 
ChnrJos City 6 OoO—Floy d Co 
Cedar Valley Hospital 
Cherokee C 443—Cherokee Co 
Cherokee State Hospital 
Slouv Valley HospltnlO 
CJnrlnda 4 902—Page Co 
Clarinda State Hospital 
Clarion 2 9/8—W right Co 
Tompkins <C W nlker Hosp 
Clinton 25 7”G—Clinton Co 
Jane Lamb Memorial Hos 
pltai® 

St Jo'foph Slercy Hospital® 
Colfav 2 213—Jneper Co 
CoUav Sanitarium 
Council Bluffs 4“ 04S—Pottnwfi 
Jennie Edmundsoa Memorial 
Hospital*© 

Mercy Hospital*© 

St Bernard s Hospital 
Crc«;co 3 0C9—Howard Co 
St Joseph s Mercy Hosp ' 
Cre*Jton 8 G15—Union Co 
Greater Community Ho-^p O i 
Da\cnport GO 7ol—Scott Co 
Mercy Hospital^# i 





©S 

*} 

a >1 ^ 

- ^ C n 

SI 

"o 


ta S 

a 

H K « jj 

e; c ^ 

ft?! 

a 

o 

o> 

♦O 

£ w 

CD 

Ui 

C-i, -w _ - 

~ c. c.a J g 


t» 

P 

■ftp 

P 

OO toSi-1 H 

Gen 

Indlv 

14 

6 

3 

Lo RK IKO 

Gen 

Indlv 

So 

14 

4 

Tes EJI 1012 

Gen 

Indlv 

32 

5 

5 

ho RN 1007 

Gcq 

Indlv 

no 

13 

4 

ho RN 1922 

Gen 

Indcp 

13 

0 

5 

No Lay 1012 

Gen 

Church 

35 

12 

C 

No Bh 1S93 

Gen 

Indep 

80 

80 

6 

No RN lOOS 

1 

Gen 

Indlv 

IG 

12 

3 

No RN mo 

Gen 
i Co 

County 

60 

26 

0 

No RN 1900 

Gen 

Indcp 

lOa 

72 

20 

Yes B h ISO! 

N&ll 

County 

CO 

CO 


ho Lor 1850 

Gen 

Church 

125 

62 

20 

Yes Lay 1893 

Gen 

Church 

76 

18 

10 

No Lay 1683 

Gen 

Church 

lOO 

66 

20 

No E.N 1905 

k Co 






Gen 

City 

35 

18 

G 

No Bdt 1914 

Gen 

Cliureh 

IDO 

80 

20 

Yes Lay 1900 


Church 175 74 37 Eo Lay IS34 


Gen 

Indlv 

25 

18 

4 

ho BN 

vri 

Gen 

Church 

44 

23 

C 

No RN 

1903 

Gen 

Indlv 

20 

10 

3 

Yes 7110 

1900 

Gen 

City 

2o 

12 

6 

No Rh 

1914 

N&M 

State 

1 COOM 402 

3 

ho M B 

W 

Gen 

Indep 

3a 

22 

10 

Yes BN 

1910 

N&M 

State 

1 2D0n 414 


No MD 

1835 

Gen 

Part 

10 

5 


No Lay 

1010 

Gen 

Indcp 

100 

GO 

12 

ho RN 

mo 

Gen 

Church 

Co 

34 

12 

No Bh 

1684 

Gen Indlv 
attnmlc Co 

2G 

18 

1 

ho MD 

1914 

1 

Cen 

Indcp 

117 

78 

14 

ho Lay 

1684 

Gen 

Church 

13a 

81 

18 

Yes Lay 

1903 

N&M 

Church 

23a 

218 


No Lay 

1887 

Gen 

Church 

22 

8 

4 

ho Lay 

IMl 

Gen 

Indep 

00 

2a 

5 

ho Loy 

1694 

Gen 

Church 

118 

S3 

10 

ho RN 

1609 
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REGISTERED HOSPITALS 
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IOWA—Continued 


IOWA—Continued 


Hospitals and Sanalorlums 0 's 
Cm r 
>. S3 

h CO 

lino Knoll Snnltnrlum TB 
bt I/UKcs Ho«:pltnP Gen 
Di corah 4 5S1—\Mnnc'!hIck Co 
Dt corah IIo«pltnl Gen 

Ptn‘5101) 3£>0.>—Crn^rford Co 
Denison Ilo'spltal Gen 

Dis Momos 142 >oO--rolk Co 
Iiron(llnr\n«! Polk County 
Public Hospital** Gen 

Broudlnuns Polk Co Public 
Hospital luber Dept TB 

Iowa Lutheran Ilo<5pltnl*o Gen 
loan Lutheran Mater Ho'; 

pitaio Mate] 

Iowa Methodi'it Hospital** Gen 
Mercy Hospital** Gen 

Policlinic Hospital Gen 

Tho Retreat K 

Station Hospital Gen 

Dubuque 41 CTO—Dubuque Co 
Pinlcj Hospital* Gen 

St Joseph s Mercy Hosp * Gen 
St Joseph Sanitarium NtM 

Sunny Crest Sanatorium IB 
Fldorn 3 00—Hardin Co 
Hldora Booth Mem Hosp Gen 
Llkader 1 OS'*—Clayton Co 
Clayton Count> Hospital 
for Insane K 

rminetshurg 2 8G5—Palo Alto Oo 
P do Mto Hospital Gen 

Fsth(r\illi 4 940—>mmett Co 
Birnij Hospital Ten 

Coleman HospltalO Gen 

F jirfitld G G19—Jefl'erpon Co 
Icfterson Countj Hosp taio Gen 
Forest City 2 Olii—U Innebago Co 
Drs Irish and Irish Hosp Gen 
Ft Dodge 21 «0o—■Webster Co 
St Joseph Mercy Hospital* Gen 
Ft Madison 13 770—Jee Co 
4 T ^ r R R Hosp Indus 
Sacred Heart Hospital Gen 

Glenwood 4 ‘’00—Mills Co 
Iowa Institution for Feeble- 
^ minded Children rc'MI 

GWnnell 4 949—Poweshiek Co 
rrinnell Community Hosp o Gen 
at Francis Hospital Gen 

Hamburg 2103—Fremont Co 
Hamburg Hospital Gen 

Hampton 3 4,3-FrankI(n Co 
Lutheran Hospitaio Gen 

Harlan 314i>-Shelby Co 
Hfsgard Hospital Gen 

Hartley i 2.2-0 Brien Co 
Hand Hospital Gen 

Haanrden 2 4 >9-Siou.\ Oo 
Howarden Hospital Gen 

Hull 90^Sfou\ Co 

Hospital Gen 

^daG^o^e ‘’200-IdaCo 
Ida Grove General Hospital Gen 
Innopondcncc 3 Cbi—Buchanan Co 
independence State Hosp N&M 
Pooidos Hospital Gen 

Iowa Cltj 15 340—Johnson Co 
lowa State Psychopathic 
UospltaH- N&M 

Hospital* Gen 

Rohrbnchcr Sanitarium Cen 
Unhorsity Hospitals*+* Gen 
Iowa Falls 4 112—Hardin Co 
Fllsworth Hospital Gen 

Keokuk lo 100—Lee Co 
Graham Protestant Hosp * Gen 
St Toseph s Hosp tal* Gen 
Knoxville 4 C97—Marion Co 
b S "N cterans Hosp No 

T . 'r H&M 

Lake City 2 0l2-Calhoun Co 
iakc City General Hosp Gen 
'ic\ ay Memorial Hospital Gen 
Lo Mars 4 •'^Plymouth Co 
^^ac^ed Heart Hospital* Gen 

Manche tor 3 413—Delaware Co 
Manchester Ho pltal Gen 

Manning i sn-Carroll Co 
"yntt Memorial Ho<Tutal Con 

Mnquoketa 3o9>-,Inck on Co 
Litj Memorial Hospital Gen 

Marengo 2 112-Iowa Co 
Mineral Springs Hospital 
and Sanitarium Cen 

'larshnlltowu 17 373—Marshall Co 
e vangclical Deaconess Home 
anil Itospltnia Gen 

ThoniQ*) Merej Hoep • Gon 

"O'on a-! "M—Cerro Gordo Co 

inrk Hospital* Gen 

M Tosonh s Mercy Uosp • Cen 

^ory Hospital Gen 

'Wrecor 1 Jto-Clayton Co 
'IrGrepor IIo pltal Gen 


>. S3 

o 

v 

t* a 

eH 

h CO 

O 

n 


n 

TB 

Count! 

115 

90 


Gen 

Church 

87 

GO 

14 

Gen 

Church 

20 

12 

G 

Gen 

Indiv 

1j 

G 

3 

Gen 

County 

100 

91 

13 

TB 

County 

100 

75 


Gen 

Church 

13j 

03 


Mater 

Church 

36 

IG 

40 

Gen 

Church 

239 

IGt 

40 

Gen 

Church 

148 

110 

21 

Gen 

Indcp 

GO 

33 

10 

N CM 

Indep 

50 

38 


Gon 

Army 

CO 

30 


Gen 

Indcp 

102 

CG 

10 

Gen 

Church 

12d 

59 

14 


Ot+J ^ P M 
D, CiO ^ a 
S ea o 

OQ COSh-l tH 
No MD 1913 


C No RN 1914 
3 No RN 1907 


Tes iM D 1921 

Yes M D 1924 
No Lay 1914 


No M D 190a 
Tes M D 1903 


No R N 189» 
les M D 1921 


0 No MD 1921 


No Lay 189s 
2 No R N 1921 


2 Yes M D 1919 
C Tes Lay 1916 


7 No RN 1912 
o Tes M D 1923 


63 16 No RN 190S 


28 Tes M D ic^s 
34 12 No Lay 1912 


No MD 1S76 

0 No R N 1018 
C No Lay II^’O 

3 No RN 1921 

G No RN 1914 

1 No Lay 1023 

2 No Lay i »09 i 
5 No MD 1911 

2 No MD 1921 
2 No RN 1919 


1 470 1 443 
24 8 


No MD 1^68 
4 No R N 1917 


State 
Church 
Indiv 
State 1 


GO 42 
75 62 

12 5 

004 643 


42 Ics M D 1921 

62 10 No I nj 18.8 

5 4 No MD 

343 »4 Tes La> 1870 


7 No RN 190’ 


So 10 No R N loOl 
70 15 No R N 1^2 


615 No M D ^9-’0 I 

15 8 Tes R N I91S 

9 5 No R N n’7 

3j 10 No Lay 1917 

7 kes MD mis 

10 4 \cs MD l'>--7 

12 No Lay 1 *--^ 


No Lay mi 


•s If No I a> mm 

25 No I ay r-fr’ 

C6 10 Ir*. M D 

40 10 Ye r N 1 iir 

C 3 No r N I <^1 

C 3 ICs M D I'W 


Hospitals and Sanatonums 


Monticello 2 2 d 9—Jones Co 
John McDonald Hospitalo Gen Indcp 
Mt Pleasant 3 743—Henry Co 
Henry Count! Soldiers and 
Sailors Jltmorial Hosp Gen Coum 
Mt Pleasant State Hosp N&M State 
Mnseatine 10 7 8—Muscatine Co 
Bellevue Hospital Gon Part 

Benjamin Hershey Memorial 
Hospitaio Gen Indep 

Nevada 3 3o3—Story Co 
Iowa Sanit and HoopO Gen Chore 

New Hampton 2 4 jS—C hickasaw Co 
St Joseph s Hospital Gen Churc 

Newton 11 «60—Jasper Co 
City Hospital Gen City 

Oukdnk a’—Johnson Co 
State Sanatorium for Tu 
bcreulosis TB State 

Odebolt 1 3sS-Sac Co 
Odcbolt Hospital Gen Incllv 

Oelwein 7 794—l-nyetto Co 
Mercy Hospital Gen Churcl 

Onawa 2 job—Monona Co 
Onnwn Hospital Cen Indi\ 

Orange Citj 1 727—Sioux Co 
Do Bey Hosp tal Cen Part 

Osage 2 964—Mitchell Co 
Nis in Hospital Gen City 

Osceola 2 871—Clarke Co 
Harken Hosp mi Cen Indiv 

O cooln Hospital Gen Part 

O ttola Sanit and Hosp Cen Indf\ 

Oskaloosa 10 123—Mnha«ka Co 
Mercy Hospital Gen Indi\ 

Ottumwa 28 0 . 0 —M apello Co 
Ottumwa Hospital* Cen Indcp 

St Joseph Ho pitnl* Cen Churcii 

Sunn^ Slope Snmtonum IB Counts 

Perrs o 881—Dallas Co 
Kings Daughters Hospital Gen Church 

Post\iIlc 1 OCO—411amnkec Co 
Poetrllle Hospital Cen Indiv 

Red Oak . 77S—Montgomery Co 
Rod Oak Hospital Cen Indiv 

Saslor (Dos Moines p O) 2o—Polk Co 
Polk Co Uo«p for Insane N K,M Counts 
Sheldon 3 3‘’9—O Bnen Co 
Cram Ho p tal Cen Indiv 

Myers Hospital Gen Indiv 

Shonomloah 6 >02—Page Co 
Henrv and Catherine Hand 
Hospital Gen Indcp 

SIblo} 1 879—Osceola Co 
0 ceola Hospital Gen Part 

Sibley Hospital Gen Indiv 

Sigourney ’i 2—Keokuk Co 
bigourney Hospital Gen Indiv 

Sioux City 79 183—M oodbury Co 
Lutheran Ho pltal* Gen Church 

Methodist Hospital* Gen Church 

St Jo eph s Mercy Hosp *o Cen Church 
St Mneents Hospital* Gen Church 
Spencer >019—Clnv Co 
Spenrir Hospital Gm In<l»p 

ToUdo 1 ''’o—rnmn Co 
bnc C Fox IMber Sannt TB Indian 
\ mton " 372—Benton Co 
A Irglnln Gnj Hospital Cen Indep 
Mnsliington 4 814—Washington Co 
Mn«hington Countv Ho pO Cen Countj 
Waterloo 4r mi—Black Hawk Co 
Mien Memorial Ho pltaU Gen Church 
Presbjtenon Hospital* Gen Church 
St Francl IIo pltal Gtn Chiireli 

W nv erlj ” 6.»2—Bremer Co 
St Joseph s Merej Hosp • Gen Churrli 
Me«tlnlon 0)6—Fayette Co 
Most I nlon Community 
Ho pltal Cm Cilj 

wnilam burg 1 219—Iowa Co 
Motts Ho pitol Cm Indiv 

Moodword ooi—Dallas Co 
Hospital for Ppikptle and 


Related Institutions 
AlUrton "4—MnjncCo 
Parktr Ho pitnl 
\ine 10 » 1 —‘'tory Co 
lowu state College Ho r 
\nnrno n 3 “o—.Jones Co 
R. forinnlorj Ho pitnl 
Belmon i J "■ —MrigJil Co 
Ik Imond Ho pitnl 
Bettendorf -r-^vrottCo 
Mo on’e vanttorlum 
Clinton 2. (Rntonlo 
1 linton I olntlon Ho i ll 
C otinrll BlufT 4 Oiv- } ottn 
1 IirJ tlnn Horn** »»ri banai 
( Jly I olation Hr i Hal 


« S — 5 K 

m ki— 07 &-U ^ ti* 

•O w C. C.G a 

V c 3 s a o 3^ es S 

~ a oa t>i 

2S lo j ^o R \ 191G 


7 ^0 R N 1<1’0 
^0 M D ISoO 


Part 

24 

11 

4 No R N IDOj 

Indep 

dO 

22 

G No MD IKH 

Church 

■■0 

30 

G ios M D 1S93 

Church 

60 

22 

9 No Lny 1917 

City 

44 

24 

11 No R N 

1917 

State 

3aS 

312 

No MD 

1 IPOS 

Indiv 

10 

4 

4 No R N 

1922 

Church 

Sj 

12 

5 No R N 

1926 

Indiv 

10 

5 

2 No RN 

1923 

Part 

10 

4 

No M D 

1012 

City 

10 

4 

2 No RN 

1927 

Indiv 

20 

14 

4 No I ay 

mil 

Part 

30 

10 

6 Tc? R N 

1%2 

Indiv 

15 

5 

3 MD 

1900 

Indiv 

3a 

IS 

5 Ye<! R N 

1909 

Indcp 

K 

30 

10 Yt<? I ny 

1S94 

Churcii 

7C 

6) 

12 No lay 

1914 

County 

50 

4b 

No La! 

mic 

Church 

30 

24 

G No R V 

mi3 

Indiv 

21 

10 

I No MD 

1912 

Indiv 

12 

8 

4 No R N 

1924 

Count! 

ICO 

120 

No M D 

IS.O 

Indiv 

14 

30 

2 No R N 

If 02 

Indiv 

20 

5 

5 Yes M n 

19‘’0 

Indcp 

26 

18 

G No RN 

1918 

Part 

18 

G 

C No RN 

1914 

Indiv 

la 

8 

3 Y cs M D 

mo2 


11 -I 3 ^o M H 1101 

75 r" 12 No R N ipoo 

120 ‘.r, V So } nj il 0 

I'-O 120 2D No n N lejfi 

101 '3 H No I nj 100, 

12 10 No RN in'- 

S3 32 No 11 I) Jin 

50 7 No I! N 11 -j 

Oj 21 r> In R N I II" 

n 41 S No 7 n> 1 

" "1 10 No R N 1 #l| 

"0 /• 14 No R N 1 il. 

■0 20 C No In) JIOI 


Cm 

Cltj 

1 

4 

" No 

R N 

mi 

Cm 

Indiv 

- 

10 

No 

M 7> 

I dr 

1 

1 cMI 

state 

-01 

4f>1 

No 

MI) 

1 d* 

Cen 

In iir 

- 


I No 

R N 

1 *9 

In 1 1 

*»tntr' 

to 

N 

1. 

M V 

] - 

In 11 

stnto 

- 

39 

No 

M D 

D 4 

Cm 

In llv 

6 

4 

No 

'I D 


Conv 

1 rnl 

n 


No 

I or 

1 

I o 

< rA( o 

c 


(t 

M D 

j ; 

itinm’ 

r < o 





Ir t I 

In 1 

' 

)I 

Sf 

J ny 

T 

I r 

(- lly 

1 

- 

No 

I ry 

1 r i 

In t I 

'•tatf 

4 

1 

Sf 

lor 

1 
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REGISTERED HOSPITALS 


JoVR A M A 
M\pcn 28 1931 


IOWA—Continued 


Related institutions 


Dn-vonport GO 7jj1— Scott Co 
Iowa Soldkrs Orphans 
Homo 

Dts Moines 142 650—Polk Co 
Benedict Home 
Brondlnwns Polk Co Pub 
lie Ho pllnl Contag Dept 
Stthntlon Army Rescue 
Homo and Mater Ho*>p 
1 Idora ^ ‘’00—Hardin Co 
Iowa I ruining School for 
Bojs 

rt Madison 13 779—Lee Co 
Iowa State Penlt IIosp 
Harlan 3 14 >—Shelby Co 
Harlun Hospital 
Holstein 1 300—Ida Co 
liolstcln Hospital 
Indlanola S 4^3 —W arren Co 
Communlti Hospital 
Loon 2 00b—Decatur Co 
I con Hospital 

Marshulltown 17 3i3—Marshall Co 
Iowa Soldiers Home Ho p Inst I 
Singleton Hospital L^T 

Mason City '’o 304—Cerro Cordo Co 
Iowa Odd Fellows and Ur 
phnns Home Hospital 
Millord 1 0G2~Dickinson Co 
Milford Hospital 
Orange CUi l 727—Slou\ Co 
Doornlnk Ho pltal 
Pnmghor 902—O Brien Co 
■V\nrd Memorial Hospital 
Red Oak 0 77&—Montgomery Co 
Powell School for Backward 
and bervous Children MonD^t 
Rock ^ alloj 1 204—Slou\ Co 
Rock \aUc> Hospital Gon 
Sioux Cltj 7018^4—Woodbury Co 
Cit> Detention Hospital Iso 
Stacj\lllo 5‘’9—Mitchell Co 
Smith Hospital Gen 

Stnnton 007—Montgomerj Co 
Dr W A Howard s liosp Gen 
Storj Citj 1 434—Story Co 
Story City Lutheran Hosp Goo 
loledo 1 82t^TnmD Co 
Iowa State Ju\cnUc Home 
ami Hospital lost i 

Vinton 3 072—Benton Co 
Iowa School for the Blind Inst I 
Waterloo 40 101—Black Hawk Co 

Conv 


Og 

o 

N 


o to £ 

a >y 

O ' rt •« 

^ w 



n 

"a w 

Oi4-» ^ rt ^ 

ss aJ 

o 

o 

•a 

ti ** a 

> es e: 

t: g- e.O ^ g 


o 

rt 

n 

Oft S 

Inst'! 

state 

4S 

27 8 

J'O Lay 16C4 

Mntcr 

Indep 

3j 

28 10 

Lo I aj 1652 

Iso 

County 

GO 

15 

No M D 1002 

Mater 

Church 

18 

2 15 

No Lny 1800 

Inst 1 

State 

30 

7 

No LiiJ 1605 

Inst I 

State 

2G 

14 

No I iij- 1638 

Gon 

Indlv 

10 

8 3 

No n N 1026 

Gen 

Part 

10 

o 

No M D J012 

Cen 

Indlv 

G 

4 

No RN 1027 

Emerg 

Part 

6 

2 

No I«j 1018 


Inst I 
Gen 


Gen 

Gen 


Convalescent Home 
Wnukon 2 Ulamakec Co 
Hall Hospital 
Romlnger and Icffries ] nicr 
gcncy Hospital 

Summary for Iowa 

Hospitals and snnatorlums 
Utlatcd Institutions 

lotals 

Refused registration 


Mater 

Gen 


stale 

Indtv 


Irut 

lndl\ 

Indi\ 

Indi\ 

Pirt 

IndiN 

Cy^LCo 

lndl\ 

Indlv 

Church 

State 

State 

Indlv 

Indlv 

Part 


i 0 
10 


Number 

13) 


171 

17 


Hospitals and Sanaforlums 


KANSAS 


>>«/ 

r'co 


Abilene 5 CaS—Dickinson Co 
Dickinson County Memorial 
Hospital 

Anthony 2 947—Harper Co 
Galloway Hospital Gen 

Arkansas City 13 94G—Cowley Co 
Morey Hospital^ Cen 

Stncklen Hospital Gen 

Atehl«on 13 024—Atchison Co 
Uchlson Ho'jpltal Gen 

Vtwood 1100 —Rawlln'* Co 
Htnneberger Hospital Gca 
BclItvHIc 2 "S'!—Republic Co 
R G Patterson Memorial 
Hospital* Gen 

Beloit 3 502—Mitchell Co 
Community Hospital Gen - 

Bonner spring® 3 8.>7—W yandottc Co 
Bonner Springs Sanitarium h&M 
CofTcj^nic 10 108—Montgomery Co 
CofTey\lllc General Ho«:p Gen 
Southeast Kansas IIosp • Gen 
Columbu® 3 23j—Cherokee Co 
MaudKorton Memorial City 
Hospital Gen 

Concoriilo 5 "W—Cloud Co 
Concordia Hospital* Gen 

St Joseph e Hospital* Gen 


Imlep 

Indlv 

Indcp 

lndi\ 

Indep 

Indlv 

Church 

Indep 

Indlv 

Indlv 

Indep 

City 

Church 

Church 


n> 


M D ISsj 
No M D 1902 


2 No 
2 No 
2 2 No 

2 1 No 

lo No 
1 2 N.O 

No 

1 No 
No 

2 No 


20 

IG 


10 


No 
No 
No 
8 No 
No 


Lay 1024 
MD 1003 
It N 1920 
Lay 191 1 

I ay I'HU 
MD 1907 
RN 1900 
MD 

MD 1922 
1 ny 1014 

Lay ID-’O 
I ay lSo3 
UN 1024 
I ay 1922 
MD 1012 


KANSAS—Continued 


Patients Ba®slncts 
14 107 997 

479 63 

14 580 10>0 

33 




^ rt « 


-g £ = “ 

2. 12 c- c-G « 

ej «3 rt rt_ e s; 

O OO tM 


20 


40 

32 

lb 

vO 


10 

38 


3.1 


4 No K N 1023 
G ^cs RN 1923 


4 No R N 1004 
6 No R N 1928 


C No RN 1914 
No MD 3919 


10 4 No RN 1923 

20 30 lesRN 3929 

20 No MD 3890 

^ 2 No R N 10^4 

7 3 No R N 1914 

4 No R N lOlT 

33 4 Yes Lay 1939 

4o 10 No RN 1903 


Hospitals and Sanatoriums 


Council Grove Hospital 
DoilgcClty IOOjO—F ordCo 
McCarty Hospital 
Protestant Christian Ho®p 
bt Anthony s Hospital* 

Fldorndo 10 311—Butler Co 
St I ukc a Hospital* 

3 Ikhart 1,433—Morton Co 
rikhnrt Hospital 
CllMvortli 2 072—nisworth Co 
!Il®worlh Hospital* 

Fi/jporla 34 067—Lyon Co 
Nennum Memorial County 
Hospital* 

St Mary s Hospital 
Ft leavcnwortli 5 02^^—leavenwortii Co 



u 

rt 

"c 

o 

m 

o 

U rt 

£| 
rt a 

o 

(6 

a 

r d 

rt o 


5 

u 

S c/ 

^CQ 

o 

« 


rt 

OQ 

y H 

Gen 

Part 

10 

5 

0 

No 

RN 

WIG 

Gen 

Port 

2.» 

12 


Tes 31D 

1901 

Gtn 

Indep 

Cj 

Now 

11 

No 

I ay 

ITl 

Gen 

Church 


40 

10 

No 

lay 

IVh 

Gen 

Indep 

GO 

27 

12 

No 

RN 

1921 

Gen 

Indiv 

20 

G 

4 

kes It \ 


Gen 

Indep 

39 

19 

4 

No 

R N 

1*^97 

Cen 

County 

77 

? 

14 

No 

RN 

3922 

Gen 

< hurch 

70 

4 1 

10 

NO 

Lay 

Prt, 


Station Hocplfnl 

It Riky 2 630—Cenry Co 

Gon 

Irmy 

89 

_ t 

6 

Tes jr D 

IS^ 

Station Hoopital 

It Stott 30 7Gi—Bourbon Co 

Gen 

Army 

300 

GO 

G 

Nc® MD 

1=03 

Mercy 3io«p}tnl® 

Carden City G 121—Finney Co 

Gen 

Church 

llj 

SO 

7 

No RN 

36S7 

BuHcy Hospital 

Cen 

Indlv 

10 

S 


No RN 

191) 

Garden City Hospital* 
(ilrnrd 2 442—Crawford Co 

Cen 

Indep 

lO 

30 

* 

No RN 


Girard Ccnernl Ho®pltnl 
Ooe®«eJ lie—MarlorfCo 

Gen 

City 

30 

5 

2 

NO R^ 

leir 

Mennonltc Btthe®da Uo®p 
Goodinnd 3 C2G—Sherman Co 

Gen 

Church 

20 

9 

• 

No RN 

1=j9 

Boothroy Memorial Ho«p * 
Great Bend r 54S—Barton Co 

Gen 

Church 

2j 

35 

•> 

•J 

No RN 

192 

St Ro®c Ho®pItal* 
linNtead 3 b3—Harvey Co 

Gen 

Ciuircli 

Cj 

24 

G 

No RN 

!<) 

Halstead Hospital* 

Hay® 4 CIS—nils Co 

Gtn 

Indep 

200 

100 

4 

Nts MD 

1901 

Hays Protestant Hospital Gen 

CJnirch 

40 

20 

S 

Tes r ay 

192.1 

St Anthony j* Hospital 

Gen 

Church 


J) 

10 

No RN 

10C9 


llol«lnglon ^ 001—Barton Co 
Atkin Hoepltal 
Horton 4 049—Brown Co 
Horton Hospital 
Hutchinson 27 0S3—Reno Co 
CtncQ Hospital* 

St FUrabeth s Mercy Uos 
pltnl* Gen 

Indi pi ndcnci 12 7S2—Montgom( ry Co 
Mmy Ho pltal* Gen 

\ Junction City 7 407—G( ary Co 
I TuncUon City Municipal 

Hospital Gen 

Kan^n® City 123 8 »7—W y amlottc Co 
Bell Alcmorlnl Ho«pltnl** Gen 
Bethany MttliodJsl Ho®i) *• Gen 
Douglass Hospital (coJ )• Gen 
Grandview Sanitarium N kM 
Providence Hospital* Gen 
St Margaret b Hosp Gen 
Kingman 2 752—Kingman Co 
Kingman Ho^pltal*^ 

Landing 812—1 • avenworth Co 
btuto Hospital for Dan 
gcrous In® me NikM 

Lamed 3 532—Pawnee Co 
Lamed Hospital Cen 

Lamed State Hospital N5.M 
Lawrence 13 720—Douglas Co 
Haskel Institute Hospltul Gen 
Lawrence Hospital Cen 

1 awrcnco Memorial Hosp Gen 
McConnell Ho pltal Gen 

Leavenworth 17 4CC—Leavenworth Co 


Gen Indiv 
Gen I art 


17 


10 2 No MD 3912 


15 10 C No M D F'OO 


Gen Cl)urch 330 ^0 20 Tosluy IMj 


Church 

Church 


City 

State 

Church 

Church 

Indlv 

Churclt 

Church 


Gen Part 


state 


53 10 No J«3 
47 32 Tes R N 1910 


CO 32 C No LqJ 


180 

120 

2 > 

37 

G3 

2^ 


310 

09 

49 

3jj 


Indep 

State 

Indian 

Indep 

City 

Indep 

Church 

Indlv 

Cimrch 


Cushing Hospital* Gen 

Fvergrecn Sanitarium N&M 

St John 8 Hospital* Gen 

Lil)crnl 5'’a4—Seward Co 
Lpworth Ho pltal* Gen Church 

I Incoln 3 72'’—! Incoln Co 
City Hospital Gen Indlv 

LUtle River CIS—Rice Co 
Iloflman Mimoriiil Uo®p Gen Indep 

Ly on® 2 939—Rice Co 
Lyons Hospital Gen Indep 

Manhattan 30 13G—Riley Co 
Charlotte Swift Memorial 
Hospital* Gen 

Park Mew Hospital* Gon 

Marysville 4 01J—Marshall Co 
Rnndell Ho pltal Gen 

MePher on C 347—Mel hcr®on Co 

McPherson County Ho®p • Gen 
JIulvanc 1 042—Sumner Co 

\ 1 & SF Railway Ho®p Indus Indus 

NnBhvillc 234—Kingman Co 
Nashville Hospital Gen Indlv 

Newton 11 014~Harv oy Co 
Axtcll Christian Hospital* Gen 
Bethel Dcoeoness Home and 
Hospital* Gen 

Norton 2 707—Norton Co 
Laird Jlemorlal Hospital Gon 

State Sannt for Tuber TB 

O nvratomie 4 440—M/aml Co 
Osawatorolo State 33osp+* 


Ca 

6) 


3o 

- 

jj 

71o 

Gib 


J) 

32 


oO 

r 

4 

62 

27 

30 

30 

4 

3 

20 

r 

G 

2^ 

c 


4o 

2J 


41 

3 

7 

39 

r 

3 

lb 

G 

0 

18 

r 

5 


37 los MD 1905 
2) Ics MD 
« ICS M D 3^95 
No MD 190:1 
12 No Lay 19‘^ 
30 No R N ISS. 

„ No RN 393^ 


No ’M D 1911 


No R \ 199 
No 'MD 1914 


No I ay 
\cs R N 


1884 

1»03 

ri-’o 

19-’0 


>o R N 3812 
No "MD 1 ‘dO 
los R N 3P9 j 

7 No Lay 39-M 

No MD 

No R N I9M 

7 5 NO RN 3^17 


Indep 

Indep 

Indlv 


40 

So 


9 Ne® R N 3935 
G No lay 3^ 

2 No RN 1^7 


County )0 ''O 1 *’ No R N 1909 

CO 2^ No MD I'll"! 

32 2 Ne® R N lO*’! 

Indep 41 32 y C3 Lay 185' 

Church oO 30 12 No Lay iXis 


Church 

State 


20 

238 


N4LM State 1 4 j0 1 441 


4 No R N 1916 

kes 31D i»n 


No M D 3^ 


Key to symbols and abbreviations Is on page 1023 
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Hospitals and Sanatorlums -g 

StJ o 

Ehw O 

Ottown D50^rrnnklin Co 
Ottawa Communitj IIo«p Ccn Indcp *1 

Santa Fc Hospital Indus Indus 40 21 

Parson® 14 003—Labette Co 

Merer Hospital* Ccn Church 3o 14 

M K & T R R Hospital Indus Indus 7u 33 

State Hosp lor FpIIcptIcs Epil State GGo 04') 

PIttsburp IS 14 j—C ra\\ ford Co 
Mt tannel Hospital* Gen Church 

prntt f ai"’—Pratt Co 
Mnnc call Hospital* Gen Indcp 

Qulntcr nO—Go\eCo 
Quintcr Hosp and Sanlt Gen IndK 

Ransom 431—Ness Co 
Mkn\ost Hospital Gen Indlv 

Sabetba 2 33_—Nemaha Co 
bt Anthony Murdock Me 
morlal Hospital* Gen Church 1 

Salino '’0 IS^Salme Co 
Asbury Protestant Hosp • Gen Church 

St Tohn s Hosp tal* Gen Church 

Scott City 1 544—Scott Co 
Btnnctt and Klppcnberpcr 
Ho pita! Gen Part 

Smith Center 1 730—Smith Co 
Dr C C Funks PrI\nto 
Hospital Gen Indlv 

Spcar\ lilt 703—Ford Co 
Perkins Hospital Gen Indcp 

Sterling l SGSr-RIcc Co 
Sterling Hosp tal* Gen Indep 

Syracuse l 3S3— Hamilton Co 
Donohue Memorial Hosp Gen County 
Topeka 04120-ShawDee Co 
A T i S P Railway Hosp Indus Indus 1 
Christ fi Hospital* Gen Church 

Hlllcrtst Sanatorium TI3 CytCo 

•Jane C Stormont Ho«p* Ccn Indep 
Menninecr Sanitarium N Indcp 

Nellie Johns Memorial Hos 
pltal (col) Gen State 

Security Benefit Horae and 
Hospital 4s«n Hospital Gen Prat 2 
St Irancls Hospital* Gen Church 

lopeka State Hospital N&M State 17 
Wnmcffo 1 047—Pottawatomie Co 
Genn Hosp tal Gen Cy&Co 

Wellington 7 40o—Sumner Co 
Hatcher Hospital Gen Indlv 

St 1 likes Hospital Gen Indep 

Wfehita in lio-bedgwlck Co 
Coffman Hospital Gen Indlv 

St Francis Hospital** Gen Church 2 
Sedswlck Co Tuber Sanlt TB County 
\\esley Hosp tal** Gen Church 2 

Wichita Hospital* Gen Church 1 

Winfield 9 3'5S-Cowloy Co 
St Mar> s Hospital* Gen Church 

State Training School MenDcf State 9 
Pllllam Newton Memorial 
Hospital* Gen City 

Related Institutions 
Asblond 11’2—Clark Co 
Ashland Hospital Gen Indep 

Atchison 13 O-H—Atchison Co 
Dell Memorial Hospital Inst 1 State 
Prospect Park Sanitarium NikM Indlv 
tlierryvalc 4 231—Montgomery Co 
Norman Hospital Gen Indlv 

Colby 2153-ThomnsCo 
pdy Hospital Gen Indlv 

20.2-I-nsworth Co 
Mother Blckcrdykc Home 
and Hosp'tal Inst 1 State 

■tt Dodge 515—Ford Co 
kansas State boldicrs 
Home Hospital Inst 1 State 

Humbo^ldt 2odi^-\llcn Co 
Dr Payne s Enicrg Hosp Gen Indlv 
Lawrence 13 7‘’6—Douglas Co 
knnsas University Students 
Hospital and Dispensary Inst I State 
Leaicnworth 17 4CC—Leavenworth Co 
county Hospital Inst 1 County 

Hospital NAM Indlv 

U 5 Pcnltcntlarj Hospital Inst 1 Fed 2 
Lebanon «2.3-Sm{th Co 
Lebanon Hospital Gon Indlv 

Lincoln, l 73'>-Llncoln Co 
Lincoln Hospital Gen IndU 

Manhattan lO loG— Riley Co 
Knnsa9 State Vgricultural 
LolJigc Hospital Instl State 

Marlon i 9oi>-Mar!on Co 
Marion Hospital Gen Indcp 

Mary vllle 4 013—Marshall Co 
Mnrye\ 111(5 Hospital Gen Indlv 

Vfopal Military Home 2 ilO—Leavenworth Co 
National Military Home for 
v.^l'obkd Nol Soldiers Instl Fed 4 
kingman Co 

Norwich Hospital Ccn Indi\ 


I ^ W 

en 4.4 ^ »4 

ti a 0.0 ^ e3 

el St) R o 

« Op H 

4 No RN 1914 
lesMD 1927 

G No Lay 1911 
1 es R N 1923 
No MD 1903 


Gen 

Church 

75 

30 

4 

No 

RN 

Gen 

Indcp 

-o 

14 

0 

No 

RN 

Gen 

Indi\ 

10 

7 

5 

No 

R N 

Gen 

Indlv 

10 

3 

2 

No 

RN 

Gen 

Church 

100 

32 

12 

No 

RN 

Gon 

Church 

50 

40 

10 

No 

RN 

Gen 

Church 

JO 

30 

10 

No 

RN 

Gen 

Part 

12 

5 

4 

No 

RN 

Gen 

Indlv 

10 

4 


No 

MD 

Gen 

Indcp 

10 

7 

3 

No 

M D 

Gen 

Indep 

20 

12 

3 

No 

MD 

Gen 

County 

2j 

New 

2 

No 

R N 

Indus 

Indus 

100 

73 


Yes 

M D 

Gen 

Church 

9i 

12 

20 

No 

Lay 

TB 

Cy tCo 

CO 

3S 


No 

R N 

Ccn 

Indep 

7) 

50 

15 

No 

RN 

N 

Indcp 

o2 

24 


No 

MD 

Gon 

State 

20 

0 


No 

Lay 

Gen 

Frnt 

2j0 

70 


No 

Lay 

Gen 

Church 

75 

40 

12 

No 

Lay 

N&il 

State 1 

704 1 700 


No 

MD 

2 Co 







Gen 

CyACo 

15 

5 

3 

No 

RN 

Gen 

Indlv 

21 

9 

5 

res 5f D 

Gen 

Indep 

20 

10 

8 

No 

RN 

Gen 

Indlv 

11 

10 

0 

No 

MD 

Gen 

Church 

270 

143 

30 

\es R N 

TB 

County 

24 

24 


No 

R N 

Gen 

Church 

221 

147 

20 

Yes Lay 

Gen 

Church 

100 

74 

15 

No 

Lay 

Gon 

Church 

44 

30 

G 

No 

RN 

MenDcf State 

921 

5'’j 


No 

Lay 

Gen 

City 

GO 

23 

11 

No 

RN 

Gen 

Indep 

11 

5 

4 

No 

Lay 

Inst 1 

State 

17 

17 


No 

Lay 

NAM 

Indlv 

30 

20 


No 

Lai 

y Co 







Gen 

Indlv 

0 

1 

1 

No 

M D 

Gen 

Indlv 

0 

2 

2 

No 

MD 

Inst 1 

State 

33 

24 


No 

Ln> 

Inst 1 

State 

40 

20 


Yes 



2 No M D 1919 


S Yes NI D 190b 

07 No Lav 1914 

No Lnj 1*^ 
GO Nes MD l‘'>3 

0 3 No MD 1903 

2 4 No lay 19-7 


M D 191S 
No Lay 19lo 
2 No R N 1916 

Yes M D 


Related Institutions 


Olathe 3 GjG—J ohnson Co 
State School for the Deaf ] 
Parsons 14 903—Labette Co 
Parsons Hospital and Mn 
ternity Home ( 

Topeka 64 120—Shawnee Co 
Methodist I piscopal Home 
for the Aged 1 

State Industrial School for 
Bojs (col) ] 

Wichita 111 no —Sedgwick Co 
Sahation Armi Home and 
Hospital 3 

Wichita Children s Home 
Hospital I 

Summary for Kansas 

Hospitals and sanatorlums 
Related institutions 

Totals 

Refused registration 




BQ 

m 

a 

_&) 


a Ii 

o 

a 

o 

5 

V 

St; 

5“ 

> e3 

Cl 

a 

in 

a 

a 

ti ci 
S cj 

e 

, &Q 

J3 

S aj 

E ^ 

e3 Cl 

O 

P5 


a 

OD 

cc^i 


State 

14 

4 


Yes 

Lay 

1S64 

Indlv 

10 

G 

3 

No 

RN 

1021' 

Church 

49 

49 


No 

Lay 

1904 

State 

24 

11 


Yes 

RN 

1ST9 

Church 

S3 

35 

0 

No 

Lay 

1921 

Indep 

20 

G 


No 

Laj 

ISSS 


Number 

10b 


Patients Bassinets 


KENTUCKY 


Hospitals and Sanatonums 


Incliornge 564—Jefferson Co 
Hord Sanitarium N tM Indlv 5> 

\shiond 29 074—Boyd Co 
King s Daughters Hosp 0 Gen Church 60 

Stephenson Hospital and 
Cl nlcO Gen Indlv 69 

Barboun IHe 9 SSO—knov Co 
Logan Hospital Gen Indlv 13 

Berea 1 S2"—Madison Co 
Berea College HospitaP Gen Indcp 12 j 

Bowling Green 12 34S—W arren Co 
City HospitaP Gen City C4 

Covington 6 o 2 ) 2 —Kenton Co 
St Elizabeth s Hospital** Gen Church 

William Booth Memorial 
HospitaP Gen Church 04 

C\nthionn 4 »SG--HQrrIson Co 
Harrison Memorial Ilo«p o Gen Indep 3.^ 

Danville 6 '29—Boj le Co 
DanMlIc and Boyle County 
Hospital Gen Countj tJD 

Payton 9 O'l—CampbtJI Co 
Speers Memorial Uo«pO Cen County 97 

Ft Thomas 10 OOv— Campbell Co 
Station Hospital Gen Army 2 

Frankfort 11 626—Franklin Co 
King s Dnugliters Uospilnl Gen Indep 2o 
State Institution for Feeble 
minded Chihlrcn FcMi State C34 

Franklin 3 OjC—S impson Co 
Southern Kentuckj Sanat Ccn Indlv DO 
Frcnchburg 24G—Nlenlfee Co 
Fronchburg Hospital Gen Chureli 20 

Fulton 3 ^’—Fulton Co 

Curlln Nein Hospit il Gen Part ION 

Georgetown 4 2 9—Seott Co 
John Groves Ford NUiiiorlal 
Hospital Geii CyN.Co 

Glasgow ) 042—Barren Co 
Community Ho pitnl G»n County ^ 

Guerront 2i—BriathittCo 
UlbhlnD<I Hospital Gen Church 12 

Harlan 4 S'-*—Harlan Co 
Ilirlnn Hospital Gen Indip 7 j 

Hnrrodslmrg 4 029—Merctr Co 

\ D Ibrlee Memorial Hosp Ccn Indep 2.) 
Hazard 7 0-*l—Perry Co 

Hn/nrd Ho pital Fm Intlep 3 

Uurot Ho pltnl fen Imllv I > 

Hondor on U ./'‘^Hrndrr on Co 
Uendrr on Ho ii tul (in Indrp " 

Mo Io> llocpltnP Cm Port 0 

Hoplln \lllv lO").—Clirl lion I o 
Jcnnii Monrt Mfin Hop-Cm Inikp 

\Vp tem iitoto Ho pltal N&M btnta I “OO 1 ' 

Hydon "IT—Lc lie (. o 

Hydcn Ho pllal Cm Ind p 12 

lock on " 100 —Prcathltt Co 
Bach Hoipltal Gm In 111 "O 

Jenkin c)r.-IclrlirrCo , , , , 

Jenkln« Ho pltal Indn In In f 

Kcnvlr 1 21-— Harlan Co 
Black Mountain Ho pltnl Indu« Indii ' 

Lakeland ^.-.IctTir onto 
tcntral State Ho i Itnl SiM state 2 ._-l n 

Lcl anon ^ I—'1 'tlm Co 
Bol Irick Infirmary tea In 1I\ H 

Fllralieth HoMiltnl sure I n ‘r Ic 

Lcylnrton 4a ” •(•—FaiitteCo 

Fa tern state Hot tal stM si„te 1 rjr j , 

Coml Samaritan Hr p •• I a (hnrih a,.i I 


05 C ^ 

e>s r. Si a H 

H 5 i 5 c ^ 

c. w « 4J a aQ >» a 

> es a 3 V n o S 

155 OQ tH 


Indlv 

5i 

40 

No Laj 

1012 

Church 

60 

30 

6 No R N 


Indiv 

09 

4‘- 

5 No R N 


Indiv 

15 

4 

2 No MD 

1922 

Indcp 

12j 

nj 

2 Yes R N 

]‘!9S 

City 

54 

23 

S Yes R N 

1926 

Church 

oj3 

1S4 

22 Yes R N 

ISCO 

Church 

04 

53 

18 No Ln> 

1015 

Indrp 

3j 

15 

5 No RN 

1J07 

Coimtj 

iO 

9 J 

4 No RN 

1912 

County 

97 

1» 

15 No R N 

1S07 

Army 

> 

14 

Yes M T> 

ISOO 

Indep 

2j 

IS 

4 No RN 

IS f 

State 

034 

CIO 

No MD 

leri 

Indlv 

DO 

2. 

1j Yes M n 

1 fls, 

Chureli 

20 

2 

No MD 

1 >11 

Part 

10 

Ni w 

Y (s M D 

I'l: 0 

Cy^Co 


10 

C No R N 

I'UG 

County 

.)0 

20 

10 \cs R N 

lO'o 

Church 

12 

4 

1 No I nj 

1 >10 

Indip 

7j 

» 

12 Ye- R N 

1 'lu 

Indep 

2>) 

0 

4 No R N 

1 >12 

Indep 

3” 


1 l»s M I) 

191 I 

Indh 

1 > 

o 

R N 

1 »•. 

Indrp 

n 

10 

3 1 r R N 

1 

Port 

0 

0 

4 ^o R N 

1 -0 

Indep 

2“ 

20 

No 1» N 

1 'M 

blole 1 

'OO 1 ri| 

No M I) 

1 t 


Indu In lu 


NAM ‘state 2 ,. 


Ten In !I\ 
**urr I 1* ‘v 


No H N 1 
No It N 1 u 


10 N* 31 D 1 11 
1 N ) M r> 1 JS 


No M II 1 - 


2 No M II 1 j 
1 !»• M I) 1 r 


High Oak bannlonun N/ M I»'!r 


No MJ> 1929 1 High ^anniorju 

symbals and abbrcYlal.an. I. on paje 1023 


< No M h 1 ] j 

11 » le le It N J 
No III : 


\ 


y a 

©2 « ^ S V 

«i « tf) ij Cl rt ^ 

si P 6o 

>« , oV 18< 


,S...W>— ll I 

,„5pUa>s a'"' ® tip covpW, *, i® « ^tltan Uo^P 

vsSanatoxU- -S?. « ^ood S^P ^ 

3„WB Hospital*® ci^lldicn an ^5 4 vJlO 

St 30 '“'’hosP '°!,Co r-.n W*!'^ n 6 

o ft—llC^P ,1 3J ^ M T) \''*'' 

rnnW ^P^rocperft^ I co -** ^o lU lb' 

jis^«s|s'Soro> -a. ! 
^Ss-»g<sss»." gs ’»•», 

2 f.> 5 S:gs SS" 

^^MC^Captlst ilti’npt , 

‘sse?s«»*““” »<-» 
’:Sssa..3sr’'”,i;r. 


•s _ ; 

„plaled instUuUo- 


og 


ta 


I 

B(i\B»>i“ - r<P 

, . ,,^H0>lc CO ^ 

'■■^sf i'f&^sr.S’’ "“■'''"’ 

HU’"’®! ’'"ptal ^KtnlonCo iGcn li "5 

'’ , 10 ^o ^^toufWvVV“^cott^;^^ 

Gto>“o" sio\o" 

J ” .4^1 .»«P.f» 


i ’^e“ 

o2 % P 

£d a •^S' 6^® i 

si p 


40 

10 


24 

2j 

10 

112 

15 


3 

4 

0 

8 


40 

3 


130 r 
60 


Bu - n -N 1000 1 

ro >“ ?uy 18» 

GO 0- po ICS 1-oV ^ 

>0 5t^ 

iO 94 
Cj 


O’! «®-’ 

' h gj go lO io \®b'o 

S iii 

>s!S'ir5af“.."S ■"" 

Pt g JlarinOj^rtlch 


Gral«on 1 ^,o,b 11 u.^ 

Po^SO'lo’f'Tlli'ot'O ,W 

®Tcnwrfil I'^Cfolotlo CO ^oV 

Cltntoli 

"■"Tn^Jo'CrPot'^ ''otct Cnntctt 
^®;SS rio4“l^icCtacVcnCOTB 

^SSiS-^ost. st.o 
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LOUISIANA—Continued 


MAINE 


Hospitals and Sanatorlums 


•1 nfnsettc Parish 


a s £■ a S 

« OQ pH 


Lafayette Sanitarium 

Gen 

Indep 

23 

in 

1 

No 

RN 

1900 

St lohn Hospital 

Cen 

Indiv 

2a 

12 


No 

RN 

1919 

I oke Charles 15 91 —Calcns eu 

Parish 








St Potrlek s Sanitarium® 

t eu 

Church 

80 

3a 

10 

No 

I Wi 

1008 

Lccompte 1 247—Rapides Par « 

h 








Lccompto Sanitarium 

Gtn 

Part 

IS 

Q 

2 

Yes 

RN 

1914 

Mnnsfleld 3 S37—Dc Soto Paris 

Ii 








Alansflcld Sanltorium 

Gen 

Indcp 

32 

11 

3 

Acs 

MD 

1913 

Alindin 5 G*’o—Mobster Parish 









MInden Sanitarium 

Gen 

Indcp 

35 

10 

3 

No 

RN 

192G 

Alonroc *’0 0 8—Ouachita Pari' 

di 








Riverside Sanitarium 

Con 

Indcp 

GO 

2i 

5 

No 

MD 

192a 

St Francis Sanitarium* 

Gen 

Church 

12a 

7u 

la 

Yes 

R N 

1913 


1 760 1 018 35 Yes M D 1760 
100 75 No M D 1011 


Notchltochco 4 )47—Natchitoches PnrHh 
Natchitoches Iloep tnl Gen Indcp 2 j 4 4 No RN 19^0 

New Ihcrla 8 003—Iherla Parish 

Dautcrivo Sanitarium Gen Imli\ 20 8 2 No M D 1020 

New Orleans 4^ 7o2—Orleans Parish 

Charity nospltal*+* Gtn State 1 760 1 018 35 Yes M D 1760 

City llosp'tal for ’Mental 

Diseases N&M Cltj 100 75 No MD 1011 

Delgado Memorial Hospital (Included in Charity Hospital) 

Dl Paul Sanitarium N OI (Church 2o0 2 0 No La> 1870 

Dihert Tuberculosis Hospital (Included In Chanty Hospital) 

Eye Par Nose and Throat 

Hospital EFNT Indcp 00 19 Yes M D 18 S 0 

Flint Coodridge Hospital 

(col)*« Gen Church 04 30 0 Yes M D ISOf 

French Hosp tnl Gen Frat 02 30 13 Ics R N 1 m4 

Hotel Dicu Hospital*® Gen Church 240 ICO 22 No Lai !''»> 

Illinois Central Hospital Indus Indus 70 29 IcbRN lOll 

Isolation Hospital Iso C> N^Co 120 3a No Lay lOlO 

Nltrcy Hospital* Gen Church 12o CO 20 Nos Lay 1924 


19 Yes M D 18 S 0 

(col)** " ' ‘ Gen Church G4 30 G Yes M D ISOf 

French Hosp tol Gen Frat 02 30 13 Ics R N 1 m4 

Hotel Dicu Hospital*® Gen Church 240 ICO 22 No Lai 

Illinois Central Hospital Indus Indus 70 29 IobRN lOll 

Isolation Hospital Iso Ci N^Co 120 3a No Lay lOlO 

Nltrcy Hospital* Gen Church 12o CO 20 Nes Lay 1924 

New Orleans Hosp & Dlsp 

for Women and Children Cen Indcp 3o 20 12 NesRN lOOo 
Richard Mlllikon Memorial Hospital (Included In Charity Hosp tal) 


Southern Baptist Hosp *o Gen Church 

Touro Inflnnary*+* Gen Indcp 

U b Marino Hospital* Qtn USPHS 4u0 

Opelousas c‘>99-St Landry Parish 
St Landry Sanitarium Gen Indiv 

Patterson 2 ‘»0G-bt Mary Parl«h 
St Mary s Hospital Gen Part 

Plnevillc 3 012—Rapides Parish 
Central Louisiana State 
Hospital N^M State 1 

Plnnuemino 5124—Iher\ ille PorI«h 
Plnciucmlne Sanitarium Gen Indcp 

Pleasant Hill 807—Sabine Parish 
Pleasant Hill Sanitarium <3on Part 

Ruston 4 400-LIncoln Parish 
Ruston I Incoln Sonltarlum Gen Indcp 
Shreveport 70 Caj—Caddo Parish 
Highland Sanitarium* Gen Part 

Mrrey Sanitarium (col) Cen Part 

North Louisiana Sanlt * Gen Indcp 

Pines baiiQtorium TB Indep 

T E Schumpert Memorial 
San tnrluin** Gen Church 

Shreveport Charity Hospl 
^tal*o Gen State 

Shriners Hospitn] for Crip 
pled Childrcn+ Ortho Frat 

Trl State Hospital* Gen Indep 

Wlnnshoro 1 90,?—Franilln Parish 
'Mnnsboro Sanitarium Gen Indep 

Zi^hnry C‘’G—Fast Baton Rouge Parish 
Grccnucll Springs Tubcrcu 
losl3 Hospital TB State 

Related Institutions 

Raton Rouge 30 j 29—East Baton Rouge Parish 
Louslana State Penitentiary 
Hospital Inst 1 State 

I« rriday 2 02—Concordia Parish 
Icrrlday Hospital Gen Part 

Homer 2 ‘roo—Clnlbomc Co 
Homer banlta’-ium Gen Indiv 

Hygc a—St Tammanj Parish 
Lamp Hygeia Orleans Anti 
Tuberculosis Longue TB Indcp 

Iwompte l'>4(—Rapides Parish 
Lccompto Hospital Con Part 

Nw Orleans 4 »s <02—Orleans Parish 
New Orleans Convalc cent 
. Home Conv Indep 

New Orleans Home for In 
curablos Incur Indep 

Anna s Asylum Inst 1 Church 

M Mneent s Infant Vsylum Inst 1 Church 

Noldlcrs Home Camp Mch 
,, Ohs In«=tl State 

Opelousas G ‘>09-SaInt Lnndrj Parish 
ht Rita s Infirmary Cen Part 

Summary for Louisiana _ 

Number Bee 

Hocpitnlfl and «anntoriums " 14 0 

Relatetl Institutions 11 " 

Totals 11 

R^'tu ed registration 2 


llj 24 No Lay 19’C 

2-3 44 Nos 'll D 18>i 

400 Yes SI D 188 > 

12 No RN 19r> 

13 3 No RN 1900 


1 43j No M D 1900 

7 6 Yes R N 192. 

4 2 Yes M D 192^' 

7 1 No RN ID-’S 

04 8 No RN lOli 

6 2 Nes M D 1921 

62 10 No R N rO 

4j No MD 191C 

60 12 No RN 100^ 

SG3 IG No MD 1372 

5j Yes R N 1922 

48 5 No RN 1934 


No M D 1929 


No SID 192< 


State 

40 

20 


No 

Lay 


Part 

G 

3 

2 

No 

MD 

10-^) 

Indiv 

15 

10 


Yes 

R N 

I90^ 

Indcp 

50 

35 


No 

R N 

190G 

Part 

G 

3 

1 

No 

M D 

1919 

Indep 

30 

22 


No 

La> 

l‘^9 

Indep 

Church 

Church 

130 

10 

10 

lOS 

,> 

24 

0 o o 

Lay 
Lay 
R N 

icoo 

1C4 

l«aN 

State 

7S 

23 


No 

Lay 

18>4 

Part 

10 

2 


No 

AID 

19l1 


Patients Bassinet 
Oj.- 31» 


Hospitals and Sanatorlums 


Augusta 17 19S—Kennebec Co 
Augusta Ccneral Hospital* 
Augusta State Hospital® 
Bnn^or 28 749—Penobscot Co 
Bangor Sanatorium 
Bangor State Ilospitol® 
Pastern Maine General Hos 
pital** 

Paine Private Hospital® 
Bar Harbor 4 Honcock C< 
Bar Harbor Medical and 
Surgical Hospital 
Bor Mills 1C,?—York Co 
Bu\ton Hollis Hospital 
Bath 9 110—Sagadahoc Co 
Bath Oitj Hospital® 
Belfast 4 99 ?—W nldo Co 
Bradbury Memoriol Hosp 


Blddeford 17C33—lorkCo 
Trull Hospital® Gen Port 

\\cbber Hospital* Gen Indep 

Blue Hill 1 439—Hancock Co 
Blue HiH Memorial Hosp Gen Indep 
Boothbay Harbor ' 07ti—Lincoln Co 
St Andrew s Hospital Gen Indcp 
Brunswick G 144—Cumberland Co 
Brunswick Hospital® Gen Indiv 
Calais j 4 0—Washington Co 
(.ahiis Hospital® Gen Indiv 

Capo Cottage ‘’—Cumberland Co 
Station Hospital Gen Armj 

Caribou—Aroostook Co 
Cary Memorial Hospital* Gen City 
Castme 720—Hancock Co 
Cnstlnc Community Hosp Gen Indcp 
Pnglc I oke 1 '■SO—Aroo took Co 
Northern Maine Gen Hosp Gin Churc 
Ellsworth Soo7—Hancock Co 
Uurltj Private Ho pitnl Gen Indiv 
Fairfield 3 5’9—Somer ct Co 
Central Maine Sanatorium TB State 
Farmington 1 7o7—Ernnkl n Co 
Franklin Countj Mtinorml 
Ho p tnl Gen Indep 

Ft Fnirflild *> 61C—Aroo«took Co 
Community Hospital Gen Indep 
Gardiner o 009—Kennebec Co 
Gardiner General Ho«p * Gen Indcp 
GrcenMllc Junction 1 615—Pi eatarjuls Co 
(Charles A Dean Hospital Gen Indcp 
Ilcbror 791—Oxford Co 
\\csterD Maine $annt+ TB State 
Houlton C 80,>—\roostook Co 
Aroostook Hospital* Cen Indcp 
Mfldigan Memorial Ho p * Gen Churcl 
I ewlston 34 948— \ndrnscogpin Co 
Central Maine Cen Ho p *® Gin Indcp 
St Marj 9 General Hosp Cen Churcl 
Old Town 7 2CO—Penoh cot Co 
Dcerlng Private Hospital Cen Indiv 
lortlnnd 70 810 —Cumberland Co 
Children s HospitnlO Lhll Indcp 

Dr leiglitons Private Ma 
ternitv Hospital Mater Indiv 

Maine I ye L 1 nr Infirm ® Gen Indep 
Milne General Hospital** Gen Indcp 


2 I “ 

qa u— tn CI.4J 

SI’S 2 - & « 

o > c3 es S t) s- « 

O <PLk B Oft 


Gen 

Indep 

7a 

40 

10 

No 

R N 

1891 

NtLAI 

State 

1 «o0 1 

22a 


No 

AID 

I'^SG 

TB 

Indep 

30 

11 


No 

RN 

1910 

N&,M 

State 

8931 

912 


Acs MD 

1901 

Gen 

Indcp 

159 

14G 

14 

No 

AID 

1892 

Gen 

0 

Indiv 

25 

14 

5 

No 

RN 

1900 

Gen 

Indcp 

34 

20 

6 

No 

R N 

1897 

Gen 

Indiv 

15 

4 

3 

Aes R N 

1927 

Gen 

Indcp 

50 

22 

S 

No 

R N 

IW) 

Gen 

Indep 

25 

10 

fj 

Acs R N 

1022 

Gen 

Indcp 

30 

14 

c 

Acs R N 

1904 


; 1 1 Nes R N 1901 
. 10 Nes R N l^OT 

0 Acs AID 192., 

4 No R N inOb 
G No MD 

6 No R N 1917 
No AID l‘:98 

10 No R N 1924 
3 No AID 1918 
No I n> IDOC 

5 Ncs R N 1921 
No aid 1910 

10 Ics R N 10^9 

7 No R N 1921 
9 Acs Ln> lOlS 
0 No R N 1017 


8 Acs R N 1900 
7 No I nj 1014 

ir No AI D 18 to 
14 Acs R N 18)2 

3 No R N 19 3 

A cs R N 1903 

ir No RN 1912 
20 Acs M D IS I 


Portland City Ho pital 

Gen 

City 


IS 

8 

No 

Al I) 

P' 1 

Queen s Ho'»pitnl* 

f on 

Church 

4) 

32 

12 

No 

R N 

P'l t 

St Barnabas Ho pitnl* 

Cen 

Indiv 

( > 

ri 

1 > 

No 

J nv 

1 Tl 

State Street Hospital® 

Gen 

Indi p 

y 

4. 

12 

Acs R N 

1 *■ 

U S Alorine Ho pitnl 

Gen 

ISPHS 

72 

0 


A es 

AI D 

IS 1 

Dr C P Me cott Smut 

N t.AI 

Indiv 

If 

30 


No 

M 1> 

IJl 

PownnI 4 r’—Cum!»erhind Co 

PownnI State School 

AicnDefStntc 

700 

C’4 


Acs 

AI 1) 

1 04 

Presque Isle 4 cr2—\roostook Co 

I re que Isl Cen Hosp • Cm 

Indep 

47 

a, 

- 

No 

R N 

3 

Northern Alninc Snnut 

TB 

state 

ir 

19- 


No 

M I) 

1 11 

Rockland 9 0 ►—Knox Co 

Knox County Cm Hoep* 

Gen 

Indep 

C7 

40 

" 

Acs 

R N 

1 


Rumford lO "40—Oxfonl To 
hiunford Coinmunitj Hos 
pilnl* Gen 

Sanford 13 392—AorkCo 
Henrietta D Goodnll Ho 
pitnl* Cm 

**.Kovrliecun f 4 *'—''omer \ Co 
Kcnneliec A jllc) Ho pital® fen 
Unt rvllle 1 4Kennclu'C to 
Hm tUv Ho pUal* Cm 

SI Urs Ho p tal* t ♦ n 

\\t ttrook lOso’—rnnd erlnn H o 
AAcstlrook Ho pital (. rn 

\ ork A lllni-e l ^t>-A ork Co 
lork Ho I tnl Gm 

Related Institutions 
\ntmm J’' “I— \n Iro lorv In Co 
\ul»urn Private Ho j ml ^ ei 
Bniicor 2 “4*-I aol rot t o 
Inmdhip Hoiital fm 

Hone Irivnte Ho j lal Alat? 

I aura I ure#ll Ho j in! f n 


SI ''0 B Ais R N 1 ; 


8 No R N I r 


> f cn 

Intllv 

40 

2 


A 

M I) 

3 d 

o 

Cm 

In liv 

21 

1- 

'a 

No 

R N 

j. 

4 ♦ n 

Chnrrh 

0 

1 

19 

A 

R \ 

iji 

1 ll o 

(. rn 

Indiv 

Is 

t 


No 

M n 

3 ' 

Grn 

Iml p 

K 

- 


A 

R \ 

1 

Co 

( e 1 

In IIv 

39 


f 

No 

I N 

3 

( m 

In Hr 

39 

- 


N., 

I S 

3 

Afatrr 

Ir 1 V 

1 


1 

No 

I S 

1 

f a 

Indiv 

1 


“ 

Nr. 

I X 

3 

Crn 

Ir hv 

14 

8 


No 

R N 

3 


to symbols «nd nbbrtvIMIons Is on pato 1023 
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Tour A M A 
March 28 1931 


MAINE—Continued 




Related Institutions 




Briil^ton 102 1 —Cumliorlnnit Co 
Isorthern Cumborlnncl Me 
mortal Hospital Gen 

Dexter 4 063--I cnob^cot Co 
Plummer Alimortnl Hosp Gon intlep 

Do\cr Foxcroft 3 T'lO—Plsentanul** Co 
Do\er Foxcroft Hospital Gen Indlv 

1 nst Parconfleld 30G—\ork Co 
Rtstland Com 

1 reeport Df3—Cumberland Co 
Freeport Hospital Gen Part 

Mars Hill 1 837—Vroostook Co 
Mars Hill Hospital Gen 

MllUnocket 5 8‘’0—Penobscot Co 
Bryant Hospital Cen 

National Sold ers Home 2 3o0—Kennebec Co 
National feoldlers Home 
Hospital Inst 1 Fed 

l^ortland 70 830—Cumberland Co 
Dr Black s Prh ate Mater 
nity Hospital Mater Indh 

Portland Isolation Cottage Iso Clt> 

'strong v7i>—Franklin Co 
Dr Bell s Ho«p tul Gen Indlv 

Lnlon 1 OCO—Knox Co 
Jones Sanitarium Conv Indlv 


?S 5 = w 

a sg' g 

-r'pH O OO H 


Indop 


Indep 


Indlv 

In<llv 


317 174 


1 No R N 19*20 

3 No RN 10*^0 

2 No R N 1930 
No T ftj 1910 

4 No MD 102G 
No Ini 1912 

2 No M D 

No MD 16(.6 


10 

20 


3 in No I «y 10*’4 

2 » No M D lb ‘)2 

10 1 No R N 1920 

2i No lay lOOS 


Summarv for Maine 
Hospitals and sanatorium'^ 
Related institutions 

Totals 

Refused registration 


Number 


60 

4 


Beds 

Patients 

Bassint 

GSOU 

4 79» 

349 

r>)2 

283 

4> 

6 3iS 

M<8 

304 

47 

8 


MARYLAND 


Hospitals and Sanatoriums 


1 = 


t- « « 3 


^ «g W 
- a c.Ci b <a 


. <3 o 


Station Hospital 

Gon 

Army 

50 

7 


AnnupoH« 12 631—Anno Arundel Co 





Annnpolls Lincrgoncy Hos 

Gen 





pital* 

Indop 

DO 

12 

14 

TJ S NnMiI Hcpitol 

Gen 

^n^ j 

2j2 

40 


Baltimore bOI'?71—Baltimore Clti Co 




Baltimore City Hospitals 






(Gcncr3l)*+ 

Bnltlmorc City Hospitals 

Gen 

City 

Ojj 

4^0 

4 

(Psycbopatldc)+ 

Baltimore City Hospitals 

^i,M 

City 

3''j 

203 


(1 ubcrculo«ls)+ 

Boltlmore Fye Ear and 

aB 

City 

172 

120 


Uirout Charity Ho«p + 

^r^T Indop 

CO 

23 


Bon Secours Hosj)ltnl® 

Con 

Church 

G' 

51 

12 

Chbdrtn«’ Hosp School 

Ortho 

Indep 

3‘’0 

Sj 


Church Home vt Infirm *• Gen 

Church 

157 

110 

19 

Franklin brjunre lIo«!p*© 

Gen 

Indep 

129 

81 

15 

Hospital for Momcn*© 

Gon 

Indep 

111 

80 

24 

Howard A Kelly Hospital Sk ACa Indep 

3o 

13 


Jtts Lawrence Kcrnan Hos 






pltal and Indus School 
for Crippled Children 

Ortho 

Indep 

80 

61 


Tohns Hopkins Hosp 

Gen 

Indep 

7Gj 

602 

80 

"Maryland General Hosp *© Gen 

Church 

230 

ICO 

25 

Alercy Ho*!pltnl*+o 

Gen 

Church 

2j3 


24 

■\It Hope Rctreato 

New Provident Hosp and 

NAM 

Church 

682 

GrO 


Free Dispensary (col )*© Cen 

Indop 

12o 

82 

9 

Presbyterian Eye Far and 






Throat Chanty Hospital LENT 

Church 

40 

11 


St Agnes HospltaH+o 

Qcn 

Church 


131 

18 

St To eph s Hospjtol*+© 

Gen 

Church 

2i0 

160 

20 

Slnal HospltQl*+® 

South Baltimore General 

Gen 

Indep 

231 

170 

40 

Ho'5pitnl*© 

Cen 

Indep 

103 

04 

12 

Station Ho*?pltal 

Gen 

Army 

2o 

15 


Sydenham Ho*»pltal 

Iso 

City 

110 

70 

2 

Union Memorial Hosp *+© Cen 

Indop 

288 

179 

24 

U b Marino Hospital* 
University of Maryland 

Gen 

USPHb 

1071 

209 


Hospltal*+© 

Gen 

State 

243 

220 

20 

Volunteers of America Hos 
West Baltimore General 

Gon 

Indep 

3o 

8 

4 

Hospital**© 

Gen 

Indep 

165 

100 

18 

Carabrldgo 7 467—Dorchester Co 




Cambridge Aloryland Hos 






pltal© 

Gen 

Indep 

75 

34 

14 

Eastern Shore State Hosp 
Catonsv die —Baltimore Co 

NAM 

State 

334 

307 


Gundry Sanitarium 

NAM 

Indlv 

4j 

40 


Harlem Lodge 

NAM 

Part 

Sj 

29 


Spring Grove State Hosp 

NAM 

State 

3 500 1 ll'? 


Crlsflcld 30—Somerset Co 






Edward M McCrcady Me 






morlal Hospital© 

Gen 

County 

33 

14 

5 


Ics M D 1917 


No M D IbjJ 


No La> 180» 
No I ay 1004 


les RN 


18 S» 

1019 


No J ay 1912 
\csRN 18^ 
No Lay 1000 
No RN 1882 
No Lay 1912 


les R N 
Ic'i MD 
leg M D 
Ics R N 
No Lay 


160G 

1867 

3882 

1874 

1840 


\e8 M D 1B94 


Tes R N 
Ics R N 


\cs M D 
No MD 
Tes RN 
Ics M D 


Crownsville —Anne Arundel Co (M aterbury P O ) 
Crovrnsvlllc State Hosp© NAM 
Cumberland 37 747--Mlegany Co 
Mlegany Co Tuber Sanat TB 
Allegany Ho'^pltal of the 
Sletorg of Charity© Gen 

Sylvan Retreat NAM 


State 

S3S 

Indlv 

211 

Church 

90 

County 

9S 


1877 

1802 

3804 

18M 

1903 

1918 

1900 

18o4 

1SS7 

1823 

3020 


i cs R N 1S9S 
No MD 3912 

No M D 1900 
No MD 1891 
No AID 1797 


No RN 1923 
No M D 1910 


No Lay 1913 


u9 30 No R N 1911 
ss No Lay ibSS 


MARYLAND—Continued 


Hospitals and Sanatoriums 


°S 


o 73 

3 s: 




rnston 4 002—Tolbot Co 
Easton I mtrpencv no'sjitGen 
rdgevTOod 110—Harford ( o 
Station IfoRpItnl Gen 

1 Ikton 3 3,31—Cecil Co 
Union Xlogpltnl of Ceell Co Gen 
nilcottClty 1 210—Howard Co 
l»fltai>gco Manor Sanlt NAM 
It GeorgeG Monde—Anne Arundel Co 
Station Hospital Cen 

Ft Howard ‘■OS—Baltimore Co 
Station Hospital ( on 

It \SnMilnulon 413—Prime Oporny Co 
Station no«pUnl Gen 

Frederltk 14 4 >4—1 rcdcrlek Co 
1 rcderlck City Hospital© Gen 
1 rosllmrp G GSS—Allokany Co 
State General Miner s IiO‘«p Gen 
JI»#,<r‘?to«n 30 801—Mngbint.ton Co 
Wa'JhIngton Co Hospital© Oen 
Havre dt Trace 3 08 Harford Co 
Havre de Crncc Hospital Cen 

llenrjton 27—Carroll Co 
Maryland 1 nbcrculo«5l<5 ban 
Ilarlum (col) TB 

IJnm«vll!e 72—Freilerlck Co 
RIl,gB Cottage Sanitarium NAM 
Laurel 2 r »—Prince Ccorgi*? Co 
Laurel Snnitnrium NAM 

Mount \\ ll'^on —Baltimore Co 
Mt WINon Branch Mary 
land lubereulo'ils Snnnt J’B 

Olnej 63—Montgoinerj Co 
MontisOinery County Gen 
crnl Hospital Cen 

Perry l^oUit SO—Ceell Co 
U S Veter Ho'sp No 42NCM 
Port Depo<;it 903—Cecil Co 
Dr C H Richard^ Private 
Hospital Gen 

Prince 3 nderlck 200—Calv ert Co 
Cahert County HocpJtal Cen 
Rel‘Jttr«town 1 OiC^Bnltlmorc Co 
iMt Pleo«ant+ TD 

Relay —nnltlrnorc Co 
Relay SnnUarlnm N CM 

Rockville 1 422—Montgomery Co 
Chcetimt Lodge Sanitarium NAM 
Salisbury 10 997—\\ Icomlco Co 
I a«tcrn Shore Tuberculosis 
bnnntorliim PB 

Peninsula General Ho«p • Gen 
Slate Sanatorium 2ro—Frulcrlok Co 
Maryland Puber Snnnt 'IB 
SykesvJlIe CCl—Carroll Co 
Springfield State Ho'5pltnl+ NAM 
Towson —Baltimore Co 
AIgburtU Manor Nerv 

Hospital for Con'^umptivvB m 
Sheppard and Lnoch Pratt 
Ho«:pltul+© NA3I 


Related Institutions 
Balthnon 804 <574—Bnltlmorc City Co 
Bnltimoro City Tad IIo«p Inst I 
Happy Hills Convalescent 
Homo for Children Conv 
Home for Incurables Incur 
Homo for the Aged of the 
M E Church Inst 1 

Maryland Penitentiary Hos In^t 1 
Pine Orest ’ Sltllng s Snn 
ntorlum Conv 

Strathmore Park Hospital Gen 
ChtUcnhnm 37—Prince Georges (jo 
House of Reformation 
(col) Inst 1 

College Park 31G—Prince Georges Co 
Infirmary Univ of Mary 
land Inst 1 

1 lllcott City 1 ‘>10—Howard Co 
Beth Hillcl Sanitarium N C3I 

1 rcderlck 14 434—Frederick Co 
Maryland State School for 
the Deaf Inst 1 State 

Jessupn 161—Anno Arundel Co 
Maryland Hou'^c of Corrcc 
tion Inst I State 

lAJonnrdtown 697—St Mory s Co 
bt Mnrys Hospital Gon Indep 

Loch Raven 02—Bnltlmorc City Co 
Maryland Training School 
for Boys Inst I State 

Orange Grove (Oatonsvlllc P 0 ) —Baltimore Co 
8t Cabrlel s Horae for Con 
V ale<!eent Girls Conv Church 

Rockville 1 422—Montgomery Co 
Mavcrlcy Sanatorium 

Summary for Maryland 

Hoopitals and sanatorium*' 

Related Institutions 

Total** 

Refused registration 


O 

O 

« 

> e a 

n 

OO trpj,5 W 

County 

82 

CO 9 

Yes Lay lOOu 

Army 

CO 

25 

Yes M D 39iS 

Part 

40 

32 7 

No RN 3905 

Indep 

2> 

17 

No MD YjOt 

Co 




\nny 

84 

30 

Yes 31 D 39L 

Anny 

o, 

10 

No MD 1900 

iCo 




Army 

23 

12 

No MD 1661 


Indep 113 39 17 Yes R N 1001 

State 3 j 13 5 Yes RN 1013 

County 307 SO I'l Yes Lay IOOj 


City 

40 

25 

30 Yes R N 3012 

State 

1 6 

OS 

No MD 1923 

Indlv 

O J 

2j 

No MD 1696 

Indep 

7 , 

CS 

No MD 190 j 

State 

InC 

63 

No MD lO-'^C 

Indep 

ss 

*>4 

8 No RN inii 

Y ctBur 1 0 >8 1 

i oos 

Yes D 1919 

Indlv 

35 

11 

5 No MD IirS 

County 

40 

15 

5 No MD 

Indep 

GO 

5S 

No MD 360S 

Part 

10 

2j 

No MD 3872 

Indlv 

30 

2S 

No YtD 1910 

State 

50 

41 

No MD 1012 

Indep 

W 

70 

14 No R N 

State 

440 

437 

No MD 1906 

State 

2S00 2 

l.»S 

No MD 1896 

Indlv 

2*2 

20 

No MD lO-’O 

Indep 

185 

178 

No MD XS04 

Indop 

2,^0 

222 

Ye** M D 3591 

City 

32 

IS 

No M D ISSO 

Indep 

4S 

48 

No UN 392'‘ 

Indep 

117 

99 

No RN 3«^3 

Church 

20 

32 

No Lay 36CS 

State 

60 

30 

Yes MD 1^=08 

Indlv 

30 

0 , 

No RN 1910 

Indlv 

18 

“s 

No Lay 1926 

State 

34 

5 

No Lay 3B<2 

State 

12 

4 

No M D 1901 

Indep 

20 

5 

No MD 3929 


2o 

6 


No Jny ISOS 

•y cs M D 3S7S 
No R N 3912 

No Lay 3S30 

No MD 1917 


Uo 




Conv Indlv 

14 

14 No 

Lay ; 

Number 

Beds 

Patients 

Bnsslni 

70 

14 867 

11 990 

440 

n 

48o 

32j 

4 

SG 

3,/3a2 

rsis 

444 


390 


20 


Key to symbols and abbreviations Is on page 1023 
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MASSACHUSETTS 


Hospitals and Sanatorlums -g 

Kg o 
O 

Adnm*! 12 ( 107 —Itcrkslilri Co 

li Plunkett Mom llo‘5p Gen City 

\inc«bury 11 sno—E«!«;c\ Co 
Anicsbiirj Ho’^pltnl Gen Inclep 

^rllnttOD 30) 004—MIdcllo'jev Co 
RiuK Sanatorium C Ho*5p Tndcp 

Symmes Arlington Ho*!) • Gen Indcp 

\ttlcboro 21 7C0—Bri'itol Co 
lJr/‘!tol County ^uberculo 
«5ls Hospital TB County 

Sturdj Memorial Ho‘?p • Gen Imkp 

\ycr 3 OCO—Middlesex Co 
Communltj Mem Ho‘!pltal Gen Indcp 

Station no*:pitnl Cen Army 

Bnldirln'^vlllc 2 360—M orcestcr Co 
Uos Cottages for Chlldrt.n Chit Indcp 

Bedtord 2 COS—Middlesex Co 
U S Act no‘5pItnl No 107 NAM A^etBur 
Belehertown 31"0—Hainp^liirc Co 
Bclchertomi State School McnDcf State 
Belmont 21 74S—Middlesex Co 
McLean IIospitnl+* N&M Indcp 

Be\ orl> 25 0^)—E«iccx Co 
Beverly Hospital*® Gen Indcp 

Boston 7S118S—Suffolk Co 
Adams Nervine NJLM Indcp 

Ba> State Hospital Gen Indcp 

Beth Israel Ho«5pitul*+® Cen Indcp 
Boston City Ho«pltal*+® Gen City 

Boston ]Dl«pen«’nry and 
Hocpltal for Children Chil Indcp 
Boston Lying In IIo‘?pltnl Mater Indcp 
Boston Psychopathic Hos 
pitol+ N&M State 

Boston Sanatorium 113 City 

Boston State IIo«pital+ Ment State ! 

Cardinal 0 Connell Hou'^e (Private AAard < 
Carney Ho'^pital*® Gen Church 

Children s Hospltal+® Chll Indcp 

Codman Square Hospital Gen Indcp 

Coins P Huntington Me 
morlal Hospltol+ Sk S.Ca Indcp 

Elm HiU Private Hospital Gen Indiv 
Emerson Ho’spltal Gen Indiv 

Evangeline Booth Homo 


MASSACHUSETTS—Continued 


_ « g ^ 

C) ® "5* ^ C5 M 

“non W 

2 CK C1.D b a 

e3 el p u g el o) 

B Op H 

21 12 No RN 1918 

10 C No RN 1927 

47 No M D 1879 

iG 24 No R N 1902 


laulkncr Hospital® 
lonway Hospital® 
lorcst Hills Hospital® 
Olcnsido Snnnt and Hosp 
Greater Boston Blkur Cho 
llm Hospital 


House of the Good Saman 
tan 

Infants HospItal+ 

Long Island Ho<!pltal*+® 

AlacLeod Hospital 

Massachusetts Eye and Ear 
Inflnnary+ 

Macsochusetts General Hos 
pltnl*+» 

Ma««nchu‘?etts General Hos 
pital (The Baker Me¬ 
morial 

Ma‘;«!achu«ctt6 Mem Hos 
pltals*+o 

Mas'!achu«:ctts A\ omens 
Hospital® 

New England Baptist Hos 
pital® 

New England Deaconess 
Hospltal+® 

New England Ho'jpital for 
\\ omen and Children*® 

Peter Bent Brigham Hos 
pltal*+® 

Klverbank Ho';pital 

Robert Brcck Brigham Hos 

Roxbury Hospital 


St Marj s Infant Asylum 
and Ljlngln Hospital Gen Churcl 
South Dept for Infectious 
l>l«ca‘«o«! of the Bo'ston 
City Hocpitnl I'JO City 

''tronj. Hospital Gen Indl\ 

pr Taylors Pri\atc Hosp N&M Indiv 
AInceut Alomorinl Hospital Gen Indcp 
Braintree 1 , - 12 —Norfolk Co 
Norfolk Countj Hospital TB Count: 
Bridgewater 9 0o»)—Plymouth Co 
Bridgewater btatc Ho«p N*S.M State 
Breton 03 70“—Pli mouth Co 
Brockton Hospital*® Cen Indcp 
Bucy Ho«:pitnl Gen Indh 

Coddattl Ho pital® Gen Indcp 

Mooro Hospital Gen Indcp 

Br^Uine A, 400-Norfolk Co 
Board of Health Ho pital TB City 
Boumewood Hospital N tM ImU\ 
Brookline Concral Ho pital Cen Indtp 
Brooks Hospital Gen Indcp 


Gen 

Church 

190 

100 

20 

Chll 

Indcp 

223 

107 

22 

Gen 

Indep 

”9 

10 

12 

Sk S.Ca Indcp 

22 

18 


Gen 

Indiv 

02 

17 

8 

Gen 

Indiv 

40 

22 

2o 

Mater 

Church 

30 

2o 

2o 

Cen 

Indep 

150 

73 

21 

Cen 

Indiv 

40 

20 

0 

Gen 

Indcp 

12 s 

97 

40 

N&M 

Indiv 

GO 

31 


citron Inden 

4j 

23 


Cen 

Indcp 

02 

5’ 

21 

Gen 

Indep 

00 

31 

2o 

Cancer Indep 

7o 

09 


Chll 

Indep 

Oj 

49 

30 

Gen 

Citj 

5<5 

4)0 

10 

Gen 

Indep 

2j 

17 

5 

EENT Indcp 

231 

loO 


Gen 

Indep 

411 

1% 


Gen 

Indep 

■333 

SO 

31 

Gen 

Indcp 

GoO 

3‘’3 

91 

Gen 

Indcp 

GO 

44 

20 

Gen 

Indcp 

150 

114 

2j 

Gen 

Church 

2Cd 

229 


Gen 

Indep 

105 

120 

7j 

Gen 

Indep 

240 

210 


Gen 

Indiv 

o2 

10 

0 

Gen 

Indep 

11» 

100 


Gen 

Church 

4>i 

21 

12 

Cen 

Church 

300 

2’0 

60 

Gen 

Church 

50 

23 

50 

1 

Gen 

Church 

50 

17 

7o 

L 

I*?© 

City 

300 

1.9 

0 

Gen 

Indl\ 

24 

is 

12 

N&M 

Indiv 

IS 

7 



100 85 Yes M D 1912 

5S0 '’lO No MD 1900 

2 300 2 202 No M D lb3 i 

of St riiznhcth s Ho«:pitnl) 


Yes R N 1912 


No MD 190J 
No R N 19‘>9 


No R N 1S61 


5 No RN 18J8 
Yes U V 1827 


Yes MD 1811 


Yes Lay 1S90 

7j Yes R N 1^2 

Yes AI D 1902 
C No RN 3914 
No R N 1914 


7 No AID 191 

U No RN 1‘'90 

No MD 1919 ; 

No Lay Itto 

’■ Nt 'ID 1«00 

J 'j No M D ) 

J 7 I y es R N I-IOI 

0 b No M D 1 *1 i 


Hospitals and Sanatorlums o-g 

P<CQ 

Corej Hill Hospital Gen 

I reo Ho'spital for Women Gen 
Irumbull Ho«»pItal Gen 

Cambridge IHGIj—M ieldtcscx Co 


2 I « 

S| I I “g W 

'o 2 ■Si i* « 

t) > w e3 3 « S t) 

B B OQ rH 

o3 40 No R N 1904 

97 59 YesRN 187o 

40 5) No Lay 1922 


GO r»0 No MD 1919 

103 3j 22 No R N 1913 

22 10 7 No RN 1924 

30 n No MD 1917 

no 99 No MD 18S2 

492 419 Yes M D 1928 

OSO 9iG YesMD 1922 

232 217 No MD ISIS 

121 90 20 No RN 1693 * 

IG 32 No MD 1877 

21 lA C No R N 191b 

190 ra Acs M D 191G 

1218 9G2 117 YesMD )8ab 

3G 24 Yes Lai li96 

204 89 204 Yes R \ 1S32 


Cuiiibrldge City Hospital® Gen 

City 

94 

87 

20 

Yes R N 

1917 

CaiTihrldgo Hospital*® 

Gen 

Indep 

234 

104 

GO 

Yes R N 

1871 

Cambridge Relief Hospital Cen 

Indep 

40 

GO 

0 

les M D 

1905 

Cambridge Tuber Hospital TB 

City 

S5 

83 


No 

JI D 

1903 

Ohnrlo«:gato Hospital® 

Gen 

Indep 

8j 

ol 


No 

R N 

1D(H) 

Chester Hospital® 

Canton 5 810—Norfolk Co 

Gen 

Indcp 

50 

So 

20 

No 

RN 

1904 

Mn snclni«etts Hospital 









School 

Ortho 

State 

344 

307 


No 

MD 

1907 

Chelsea 4 j 816—Suffolk Co 









Cliekca Memorial Ho«p ® Gen 

Indep 

82 

02 

2j 

No 

R N 

1690 

U & AInrinc Hospital 

Gen 

USPHS 

107 

150 


Yes M D 

1«00 

U S Nn\ al Hospital* 

Gen 

Navy 

600 

SCO 


No 

MD 

1830 


1 Gen 

City 

17 

11 

0 

No R N 

192s 

Gtn 

) 

Indiv 

2 j 

22 


No AID 

191 

)r 

> Gen 

Indcp 

19 

34 

13 

No R N 

1694 

® Geniso City 

29j 

23, 

o , 

Yes MD 

1194 

Gen 

Churcii 

SO 

41 

24 

Ye*? Lay 

190< 

Gen 

Indcp 

llj 

Ob 

10 

Yes Al D 

1909 

Gen 

Co 

Indep 

ly>0 

99 

20 

Yes R N 

IKKI 

Gen 

City 

1S9 

144 

22 

Yes AID 

18 >4 


Chicopee 4 9,^0—Hampden Co 
Health Department Hosp TB City 30 22 

Clinton l’bl7—Morcc«terCo 
Clinton Hocpital® Gen Indcp G7 2S 

Cohn et 3 Ox'^-Norfolk Co 
Coha<5«ct Private Hosp Gen Indiv 18 10 

Concord 7 477—Jfiddlcsex Co 
rmir«on Hospital Gen Indep 3G 23 

Darner*? 129j7— E««ex Co 

Dan\ers Ntate Hocpitnl® N tM State 2 114 2 029 

Hunt Memorial Hospital Gen City 17 ll 

Dartmouth 776—Bristol Co 
Crary Clinic Hosp tal Gtn Indiv 2j 22 

rxerott 48 4’4—Middlc‘:cx Co 


Stc Anne s Ho'?pital® 
I’ruo^dnlo Hotipltaio 
Union Hospital*® 


Burbank Hospital*® Gen City 

loxboro o >4i—Norfolk Co 
Foxboro State Hospital N CAI State 
rrnminghnm 2*’ ’10—Aliddlo ox Co 
Framingham Union Hosp ® Gen Indcp 
Gardner IJ 399—U orcc«tor Co 
Carducr State Colon 5 '+ N&AI State 
Htnry Ilewtood Memorial 
Hospital® Gen Indcp 

Glouce*?lcr 24 ’04—r® ex Co 

\ddi«on Ciibert Hospital® Gen Indcp 
Great Burrlngton *» 934—Berl «hirc Co 
Fnirtlcw Hocpltnl Gen Indcp 

Groenflcld la ) 00 —Franklin Co 
Irnnklin County Public 
lIo«?piinJ® Gen Indcp 

Groton ’ 434 —Middle ex Co 
Groton General Ilo^pltal Gen InilK 
Haverhill 4b 719—1 ecex Co 
Gcncrnl Stephen Henrj Gale _ 

Hosp.tnl® Gen City 

Halo Hospital® Cen Indcp 

Ilaydenvllie 1 100 ~Hnmp«hlri Co 
llninp«lure County Sannt FB Count 
Holbrook 3 «j 3—Norfolk Co 
Flnihur«it Sanatorium N&-AI lndl\ 

Holilon 3S 1 — "orcr=tcr Co 

Ilolilon District Ho^pitnl Cen Inikp 
Uolyoko 60 u 37 —Hnnipden Co 
Iloljokc Ho‘:pltuI» Cen Inclep 

Iloljoko Snnntonuin J I! tit) 

1 rovicicncc Ho«pltnl*® Gen Churcl 
II)nnnl<c i'-(lo—IhirncctDliIc Co 
tape God Ho pital Gen Indep 

IpecHich c^aio—F c\Co 
Benjamin Stlrkney Cubic 
Memorial lioccpital Ctii Indep 

Baarenre. OC'—I cc^eN Co 
Clorer Hill lioccpital Cen Indep 

I aarcnce General Ho i> ** Cen Inclep 
J awrence Municipal Iloep Gen City 
Leomlncctcr 21 Mt>—\' orceder Co 
I coinln'ctcr Ho pital* Gc,n Indep 

Loncll too ol-'lldclle cn Co 
BoiriJI t oncral Iloeplta!** Gen Indep 

loacll luhcr lioccpital or . 

Boacll Holntlon Hep TB I o C Ity 

St lohnp IIo pital** ten LIiiiitIi 

St loophc Ho pital* Cen thurrli 

stmw Ho pital Cen Incllr 

Ludloa Hampden Co 

Ludloa Hoepinl Cen Indep 

Lvnn Itf "•’O-I ect Co 
Ivnn Ho pital** Cen Indcp 

I. nlon Ho petal* t tn Indtii 

Malden c* tc.^.— Middle ey Co 
Malkn Ho pital* Cen Ind p 

Marlcleliracl c-rCo 

Mar) \ All) Imcrycney 
Ho pital Gen C t) 

'larlt oro I —Mi I lk ey Co 
Mnrll oro Ho pital On Inlep 


22 No La) 1011 

2S 20 Ics R N ISSO 

10 0 No R N 1021 

20 12 No RN 10-21 

'20 Yes 'I D 187s 


Yes 'ID 180, 


. T, V icam MedflII 4 Oe- Norfolk t o 
— 'Medlell 8tnte Ho p'lal* NM kt, t* 

,(• No MD I ^ M, Itord 1-14—Ml Idleo X < o 

■’ * No RN iciki I aarenev Memorial Ho !>* c,n In ley 


Indcp 

130 


so No R N 

1190 

State 

1 227 

1 147 

Tos M D 

' I'lO*’ 

Indcp 

82 

47 

19 No R N 

P>07 

Indcp 

50 

32 

1» No R N 

1197 

Indcp 

49 

10 

1 > Yes R \ 

1912 

Indcp 

69 

41 

17 No RN 

18 ll 

Inill\ 

10 

5 

5 No AID 

l)0s 

City 

107 

82 

IS No R N 

191(1 

Indep 

CO 

40 

9 No R N 

ISbb 

County 

100 

6 _ 

Yi« M D 

1914 

Indl\ 

10 

12 

No AI I) 

I9ir 

Indtp 

o 

o- 

C No R N 

19IS 

Indcp 

111 

S i 

10 Aev R N 

ISII 

Cit> 


40 

Yes It N 

lid- 

Church 

Ilk. 

10< 

"> No R \ 

PM 

Indcp 

3s 

«0 

12 Yts R N 

19)0 

Indep 

2.» 

IS 

“ No R \ 

1 d“ 

Indep 

23 

n 

S No J n> 

11>^ 

Indt p 

127 

6 

20 Y f s It N 

p 

City 

0 

JO 

4 Y i I ji) 

p . 

Indep 

Cl 

40 

12 Yr It N 

1 -0. 

Indep 

1 /) 

71 

10 A, R N 

1 n 

) ( Ity 

61 


No MI) 

i *20 

Lluirrli 

1 1 

» 

2- Y. Irn 

is/- 

t hurrli 

pn 

c 

] A# I n> 

p-» 

Indl\ 

20 


b N«) I 1) 

1 0 

Indcp 

JO 


11 No RN 

1 

Intlrp 

1 ^ 

ir 

4'- Af It N 

p*/l 

Indtp 

c 


^ No M 1) 

1 0 

Ind p 

f 

ft 

No It S 

I 



:o 

•> N«. It ' 

r I 

In Irp 

1 

- 

^ No I N 

p 0 

hu I 

s 1 1 

>u 

A< M* : 

1 

In I(v 

-2 


1 ; 0 I N : 

[ 1 


to symboll and abbreviatianl It cn ptte lO’l 
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March 28 1931 


MASSACHUSETTS—Continued 


MASSACHUSETTS—Continued 


Og 

'S 

p 

a 

o 

^CQ 

O 

Gen 

Indcp 

Gen 

Indcp 

NiLM 

Indlv 


Indlv 


City 

Citj 

Indlv 

Incllv 

Indcp 

Inilcp 

Indcp 

Indcp 

Indcp 

Indcp 

Indcp 

Indl\ 

Indcp 
State 
Vi t Bur 


Hospitals and Sanatoriums 


Mclro'JC 23 170—Jllddlescx Co 
Melro^-c Hospital® 

Niw Lngland Sanitarium 
and Ho‘:pital+® 

Rotics Sanatorium 
Methuen 21 009—Es'^ex Co 
Mary L Barr Sanitarium Surg 
Mlddlehoro 8 G03—Plymouth Co 
LnKe\lllo btati Sanatorium IB 
St lukes Hospital 
Middleton 1 712—E«®e\ Co 
Eeccx Sanatorium® 

MlUord 14 741—\\ orccBter Co 
Milford Ho'spltal® 

Milton 10 434—Norfolk Co 
Milton Ho<rpltal 
Montague C>t\ 701—Franklin Co 
1 arren Momonal Uo'jpital® Gen 
Nantucket 3 678—Nantucket Co 
Nantucket Cottage Hosp Gen 
Natick 13 MlddlC'Jcx Co 
Leonard Morso Hospital® Gen 
Needham 10 84.>—Norfolk C o 
Glover Memorial Hospital Gen 
Ncu Bedford 112 597—Bristol Co 
Acu«!hnct Sanit & Ho‘ip Gen 
Ashley Sanitarium Gen 

St Luke s Hosjiital*® Con 

Sassaquin Sanntorlum+ 'IB 

Union Hospital Gen 

NeiNburyport 1^ 084 —L'j^scx Co 
Anna Jaques Hospital® Gen 
Ne\>buryport Homeopathic 
Hospital Gen 

Newton O') 2<C—Middlesex Co 
Newton Hospital*® Gen 

North Adams 21 021—Berl ‘Jhiro C o 
North Adams Hospital® Gen 
Dr Vrooman a Sanitarium Vl&Dr 
Northampton 24 881—llainp'shlrc Co 
Cooley Dickinson Hosp® Cm 
Northampton State Hosp N&M 
D S Veterans Hospital N&M 
North Dlghton 1 224—Bristol Co 
Mt Hope Ho‘!pltal Indus Indus 

North Grafton 2 340—'V\orcc^tcr Co 
Grafton State Uo«!pltal+® N&M 
North Reading 1 94>—jiuldlcscx Co 
North Reading State Sanut 
Norwood 16 049—Norfolk Co 
' orwood HoMJltnl 
Oal Bluffs 1 333—DuktR Co 
Marthas Vlncjard Hosp 
Palmer 9 577—Hampden Co 


Ptabody 21 04 r—Esse Co 
losinh B ahomas Hosi 
Pittsfield 49G77—Berkshire Co 
Hlllcrest Hospital® 

Hou^o of Mercy Hosp *• 
St Luke 8 Ho«pltnl® 
Pljmouth 13 042—Pljmouth ( 
Jordan Hospital® 

Poens'set 3Go—Barnstable Go 
Barnstable County Sanat 
Quincy 71 083—Norfolk Co 
Qulncj City Hospital® 

Dr Reynolds Private Hosp 
Mhltchousc Maternity Hos 
pltal 

Rutland 2 442—orcester Co 
Central Now England Sana 
torlum 

Rutland State Sanat® 

U S Veterans’ Hospital 
Salem 43 3o3—Essex Go 
North Shore Babies Ho*5p 
Salem Hospital*® 

Sharon 3 3ol—Norfolk Co 
Balfour Sanatorium 
Sharon Sanatorium 
Somerville 103 906—Mlddlc'^ex 
Central Hospital 
Chandler Street Hospital 
Somerville Hospital® 

South Dartmouth 1 815—^Bri^Jt 
Sole e Mar Orthopedic Hoss 
pltal for Children 
South Hanson 831—Pl> mouth 
Plymouth County Hosp 
Springfield 149 900—Hampden 
Cit> Hospital 
Health Department Hosp 
Mercy Hospital*® 

Shrmers Hosp for Crip 
pled Children 
Springfield Hospital*® 
■\>o««on Maternity Ho'?p 
■We^^Jon Memorial Hosp ® 


Taunton 37 Sjo—B ristol Co 
Morton Hospital® 
Taunton State Hosp +• 


IOj 


135 

16 






2 9 55- 

o a 55 a jxj 

"5 ^ r* »-< 

V p. aa ^ d 
e3 S w s et «/ 

O OO H 


09 22 1C3 RN 1893 


IT 1 Cl M D IWJ 
^o M D 190. 


No R^ 1903 


IB 

State 

293 

233 


N cs M D 

1010 

School 

MenDefStntc 

1 r 0 1 r i" 

Ye» YIJ) 

1 1 

Gen 

Indcp 

22 

11 

8 

Vos R N 

1020 

Waltham Hospital*® 

Gen 

Indcp 

162 

S3 

e." Yes BN 

n 

TB 

County 

3j0 

2G8 


Yes M D 

1021 

W are 7 3S^^—Hampshire Co 
Mnrj Lane Hospital 

Gen 

Indcp 

34 

"4 

12 No BN 

1/K> 

Gen 

Indcp 

48 

31 

13 

V os U \ 

1000 

Wellesley 11 4'’0—Norfolk Co 
Chnnning Sanitarium 

NAM 

Indcp 

"G 

33 

No MD 

UT9 

Gen 

Indcp 

27 

18 

12 

No R \ 

IbSj 

WfMvall Sanatorium 
Westhoro fi 4iyi—Worei vter Co 

Nam 

Indcp 

Sj 

2j 

No MD 

1^07 


Cfiuroli SO SO 12 JiO R N 1900 


Cy&,Co 18 


43 


9 0 f,o R N 1911 

38 14 No RN 18'PJ 

11 5 No R N 1 »><) 


li 
20 

28j IIN 
118 112 


3i 

20 


40 

00 


20 
40 
2o 13 
191 123 


TO 

1j 


10 \cs M D 190i 
No I a> IBJO 
4o Its I u> issi 
No M D 1009 
G y OS I uy 1010 

10 1 fS R N ]fo4 

8 No LbI 1000 

40 Yes R N 1881 

19 No RN 1881 
No JI D 1897 


128 03 24 No R N 16 Sj 

COO 1 000 Its M D 18 tS 

Ojj OoO No MD 1921 


17 


0 10 No RN 1017 


State 1 0 j7 1 041 


Yes M D 1832 


ID 

State 

297 

2'»0 


Vos MD 

1009 

Gen 

Indcp 

80 

GO 

20 

No RN 


Gen 

Indcp 

27 

13 

10 

No RN 

1021 

Epil 

State 

1 320 1215 


Ves MD 

1803 

Gen 

Indcp 

23 

20 


No RN 

ion 

' Gen 

City 

50 

3j 

10 

No Lay 

1007 

) 

Gen 

Indcp 

42 

34 

10 

Ves RN 

lOOb 

Gtn 

Indcp 

m 

IOC 

32 

les R N 

1674 

Gen 

Church 

loO 

7S 

22 

No Lay 

1018 

2o 

Gen 

Indcp 

CG 

32 

10 

Ves R N 

1001 

TB 

County 

38 

"G 


V es M D 

1018 

Gen 

City 

2a0 

107 

24 

No RN 

1890 

Gen 

Indlv 

2o 

8 

12 

Ves R N 

1026 

Mater 

Indlv 

12 

8 

12 

No MD 

1017 

TB 

Indcp 

IOj 

100 


Ves MD 

1023 

IB 

State 

370 

364 


V es M D 

180S 

TB 

N etBur 

420 

403 


No MD 

1023 

Chil 

Indcp 

10 

32 

40 

No RN 

IOOj 

Gen 

Indcp 

135 

101 

30 

Ves Lay 

1873 

'IB 

Indlv 

20 

12 


No Lay 

10"G 

LB 

Indep 

61 

45 


No MD 

1801 

Co 

Gen 

Indlv 

40 

28 

20 

Ves M D 

1015 

Gen 

Indlv 

15 

6 

9 

No R N 

IOOj 

Gen 

Indcp 

07 

48 

10 

Yes R N 

IbOl 

o 

o 

Ortho 

Indep 

50 

44 


No RN 

1024 

i Co 

TB 

County 

135 

08 


No VID 

1010 

Co 

Gen 

City 


SG 

9 

No RN 

3006 

TB Iso 

City 

64 

60 


No RN 

3898 

Gen 

Church 

300 

198 

60 

No Lay 

180G 

Ortho 

Frat 

Gj 

G3 


Yes R N 

1023 

Gen 

Indcp 

18S 

130 

4 

Ves M D 

1869 

Mater 

Indep 

52 

43 

GO 

V es R N 

190C 

Gen 

Indep 

120 

71 


Ves RN 

1900 

C?o 

NAM 

Indep 

40 

40 


Yes M D 

1919 

Gen 

Indep 

75 

3o 

12 

Ves R N 

1688 

NAM 

State 

1 550 1 

j22 


Yes MD 

18j4 


Hospitals and Sanatoriums 


Towksburj 6 ‘iSo—MlddlcFCX Co 
State Infirmary® Gtn 

VInc>iird Ilaton 1 GOO—Dnl es Co 
U S Mar/no Ho pftal Con 
\^n^thnm nj 247—Middlesex Co 
Dr Gou^tn*; Hocpltul Cen 
Mitropolitan State IIoRp Ni.M 
WnlUr L Icrnald State 


» 


«■ H Jr 

”2 ^ tfs 

Pi OQ 


State 2 SOO'2 S‘’G 40 No M D 1 >1 
20 lc« 3fD 1% 


GSPHS 


Indfv 

Stale 


14 
1 "45 


\o ■\1D 
No MD 


1*9 

10) 


Wo^tboro State Iio«?pltnl® N^M 
\le«5trteM 19 77 >—ilamiKlcn Co 
Noiilo Ho*-pItnI® 

Wt^lllcld State Sanat+ 
Uostwoorl 2 OOj—Norfolk Co 
\\o‘;iwood I oilge 
Wejmouth 20Norfolk Co 
\\ cy moutl) Ho’spllni 
\\hltin«\iUp C M orct<^tcr Co 
MhUins\ illo Hospital 
\\ inohendon C "02—\\ orce'stcr Co 
Millers R!\i.r Ilocpltal® 
Winchester 12 710- Middlesex Co 
Wliicbestor Hospital® 

Wlnthrop IG*^ "—Suffolk Co 
Station IJo pllnl 
Wlnthrop Cominunili Hos Gen 
Wolmrn 19 m—Middlesex Co 
Charles choalc Memorial 
Hospital® 

Woretsttr 1P» 311—M orcc«tcr Co 
Belmont Ho«pitnl+ 
lulrlawn Hospital 
Har\nrd Prl\nto Hospito 
Herbert Hall Hospital 
loufs Pasteur Hospital 
Memorial Hospitnl*+® 

St Mneent Hospital*® 

WorcesUr Clt> Hospital** 
Worcester Hahnemann Hos 
pltal® 


Wrtnlhnm 3 r^4—Norfolk Co 
Pomlxfllo HospltnI+ 
Wfcnthnin btnto School 

Related institutions 
Allorton 800—PI>mouth Co 
Sturgis Hospital 
Syh ester Hos])itn! 

\mhcrst 6 888—Hampshire C( 
Pratt Health Cottage 
Rnngcvlcw Sanitarium 
Ando\cr 0 OCV-] ssex Co 
Ishnm Infirmary 
Boston 781ISS—Suffolk Co 
Boston Home lor Incur 
aides 

Convalescent Homo of th>. 

Boston 0)t> Uospitin 
Deer Island Hospital 
Detention Hospital 
Dorchester Cottage Hosp 
Dudley Hospital 
Last Boston Relief Station 
of the Boston City ' 

Eliot Hospital 
Horcnce Crittenton Home 
and Hospital 
Hn> market Square Relief 
Station of the Boston 
City Hospital 
Homo for Tcwlsh Children 
Homestead Rest House 
Massachusetts State Prison 
Hospital 

New England Home for 
Little Wanderers 
Prendergast Preventorium 
RUci Private Hospital 
St Luke a Homo lor Con 
valcscents 

Tnlltha O u m i Maternitj 
Homo and Hospital 
Washingtonian Home 
Braintree 15 712—Norfolk Co 
Braintree Cottage Hospital 
Brookline 47 490—Norfolk Co 
Bosworth Hospital 
Chunning Home 
Cambridge 113 G43—Middle ex 
Hol> Ghost Hospital for 
Incurables 

Homberg Mem Infirmary 
Stillman Inflrmari 
Chelsea 4 j 81G—Suffolk Co 
Soldiers Home© 

Dracut G 012—Middlesex Co 
Blanchard Private Hosp 


State 1 4«G 1 4al 


Cen 

Indcp 

03 

40 

1j 

No 

I ay 

IB 

State 

300 

2b2 


Ves MD 

NAM 

o 

Ocn 
• Co 
Indus 
r Co 

Indep 

21 

20 


No 

MD 

Indep 

42 

30 

lb 

No 

RN 

Indus 

1 > 

11 

7 

No 

RN 

Gen 

Co 

Gen 

Indcp 

2i 

10 

6 

No 

MD 

Indcp 

70 

43 

10 

No 

RN 

Ten 

\rmy 

75 

3C 

5 

No 

MD 

Gen 

» 

Indep 

24 

"1 

10 

No 

RN 

! 

Gen 

Indcp 

43 

33 

30 

No 

RN 


ID Iso 

City 

123 

300 


Con 

Indep 

43 

2b 

3C 

Gon 

1 art 

23 

10 

7 

N YM 

Indt p 

-o 

IS 


Gen 

Indep 

Jj 

33 

6 

Gen 

Indcp 

IS.) 

320 

SO 

Gen 

Church 

2j0 

IjO 

30 

Gen 

City 

SCO 

321 

40 

Ten 

Indcp 

103 

C2 

20 

N YM 

State 

2 312 i 

>2GS 

C 


Cancer ‘^tnto 
'iienDefState 


11 > 101 
1 2tGM SsJ 


los MD 1^ 

1910 
1922 
1922 
1M4 
IfiO, 

19-2: 

IfiOO 

1^11 
1918 
lSr2 
I<J2 j 
1871 
1W3 
iSd 

2S0( 

1«3? 


Ics M D 
No RN 
No RJS 
No MD 
No RN 
Yc«i M D 
No RN 


Tos NID 

Te MD 
No MD 


Gen 

Indlv 

14 

10 

Gen 

Indlv 

11 

7 

In'?! I 

Indep 

1" 

S 

Oonv 

Indlv 

20 

14 

Inst 1 

Indep 

3G 

3 

Incur 

Indep 

57 

57 

Conv 

nty 

34 

12 

Inst i 

Oy K.Co 

2j 

20 

IbO 

City 

43 

2 

Gen 

Indep 

12 

3 

Gen 

Indlv 

32 

7 

Lmerg City 

12 

1 

Surg 

Part 

30 

10 

Mater 

Indcp 

24 

5 

i 

Fmerg City 

20 

10 

1 Inst i 

Indep 

G 

3 

Conv 

Indlv 

8 

5 

Inst 1 

State 

40 

8 

Inst 1 

Indep 

20 

20 

IB 

Indcp 

47 

4j 

Gen 

Indlv 

17 

12 

Conv 

Church 

25 

15 

Mater 

Indep 

IG 

9 

Mcoliolindcp 

50 

20 

Mater 

Indlv 

G 

1 

Gen 

Indlv 

20 

10 

'IB 

Co 

Indcp 

24 

22 

Incur 

Church 

21o 

21o 

Inst I 

Indep 

28 

8 

Inst 1 

Indep 

es 

13 

Inst J 

Indcp 

227 

207 

Mater 

Indlv 

8 

4 


S No MD lOOi 

No MD 
\o M D 1«0j 

No Laj 191’ 


No BN 3S»’ 

No MD 1S90 
Tes M D 1S61 
4 No YID 1909 
8 No BN I'Sf 
4 No BN 19-24 

Yes MD IWS 
No Lny 1060 

0 28 No BN im 

Yes YI D W' 
No Lay 169( 
No BN 2930 

Yes M D 180d 

G No Lay ISOe 
No Lay 2P09 


15 10 No BN 2871 


No MD 1Sp7 

G No BN lO^T 

No Lay 1915 
No B N IbjT 


No B N 1693 
Yes YI D 
No MD 

Yes M D 18S2 

C No B N lOir 
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MICHIGAN—Continued 


Related Institutions 


EpSTt 340—Plymouth Co 
Children s SunllRlit Hosp Conv 
Fromlnphnm 22 210—JlkUllc^ex Co 
Rcfonnntory lor ^^onlCIl Instl 
l^oodsjdo Cottnpcs Con\ 

Hn\crliin 48 710—Es8e\ Co 
Benson Ho pitnl Gen 

UnrerhiJl City Infirmary Instl 
James T Mc\cy Hospital Gen 
Holj oXe 6C 537—Hampden Co 
Carpenter Isolation Hosp Iso 
Holyoke Surgical Hospital Gen 
Lancaster 2 807—V orccster Co 
Indiistrjfii School for Girls Inst 1 
Toaeli 100 234—Middlesex Co 
Chelmsford Street Hospital Instl 
Malden 5S 030—Middlesex Co 
Malden Contagious Hosp Iso 
Marblehead 8 CCS—1* e«cx Co 
Children s Island Santt Conv 

Medford 59 714—Middle ex Co 
Dearborn Hospital Incur 

Medford Hosp tal Gen 

Methuen 21 0G9—I ssqx Co 
Henri 0 ^cvIns Home lor 
Aged and Incurables Incur 
^eaton —Middlesex Co 

Knollnood Sanitarium N&M 
^cn England Peabody 
Homo for Crippled Chii Ortho 
Moodlann San tarlum Epil 

Pittsfield 49 G«7—Berkshire Co 
Pittsfield Anti Tuber Assn 
Ho«p and Coolldgc Me 
raorial Home TB 

Quincy <1 9So—^o^^olk Co 
Granite General Hospital Mafer 
Rutland 2 ll"*—\\ orccstcr Co 
Summit House TB 

WachuscU Cottage TB 

Salem 43 3o3—Essex Co 
Health Dept Hospital for 
Contagious Diseases Iso 

Shirley 2 Middlcse'r Co 

Industrial School for Boys Inst 1 
Somer\ille 103D0S—Middle c\ Co 
City of Somerville Conta 
glous D/ceaso Hospital Iso 
SpriDLfleld 149 003—Hampden Co 
Bu call s Nursing Home Gen 
Childrens r^oventorlum TB 

Swamp cott 10 840—F«sex Co 
Florence Crittenton Hope 
Cottage and Hospital Mater 
Waltham 39 247—Middlesex Co 
Torslan Lying In Mater 

Waltham Baby Hospital Chil 
W atertown 34 9i3—Middlesex Co 
W atertown Hospital Gen 

Wellesley 11 439—Norfolk Co 
Cedar Lodge Conv 

Convalescent Home of th« 
Children s Ho p tnl Conv 

Simpson Infirmary of W^el 
lesley College Inst 1 

W ectboro 6 409—W orcG«ter Co 
I>man School Hospital Instl 

West Concord 1 8 « 1 —Middlesex Co 
Ma sachusetts Reformatory 
Ho pital Instl 

West P ttPflcId 220—Berkshire Co 
1 rcdcricl S Coolidge Me¬ 
morial Home TB 

West Rutland 315—Worcester Co 
Prison Camp and Hospital TB 
W illlamstowTi 3 000—Berkshire Co 
Williams College Infirmary Inst 1 
Worcester lOj 311—W orccster Co 
Maple Hall Sanitarium Conv 


eg c rt W 

2, -S ft Gfi 5? c3 
a ca S 4j P eJ o 

fQ OP COr5p H 


Hospitals and Sanatorlums 


Indcp 

70 

45 

No 

RN 

1917 

Carney Private Hospital Gen 

Indiv 

20 

11 







Alpena 12 36G—Alpena Co 




State 

CO 

18 

No 

I ay 

1877 

Donald McRca Hospital Gen 

Indop 

24 

15 

Indcp 

IS 

10 

No 

MD 

1900 

Ann Arbor *’6 944—Washtenaw Co 










Ann Arbor Private Ho«p Cen 

Indiv 

10 

5 

Indiv 

10 

G 

2 No 

R N 

3916 

Cowio Hospital (3cn 

Indiv 

12 

9 

City 

50 

4j 

No 

Lay 

1903 

Alercywood Snnitnnum N CM 

Church 

60 

"0 

Indiv 

14 

4 

G No 

Lay 

1920 

St loscph s Mercy Hosp *0 Gen 

(i^liurch 

114 

114 







State Psychopathic Hosp 




City 

20 


No 

RN 

1918 

at the Univ of Michigan+ Ment 

State 

62 

CO 

Part 

12 

S 

No 

M D 

lO-’O 

University HospitQl*+o Gen 

State 

1 193 1 lu. 







Bad Axe 2 332—Huron Co 




Stnto 

19 

4 

Tes Lay 

ISoC 

Hubbard Memorial Hosp Gen 

County 

2S 

21 







Battle Creek 43 >73—Calhoun Co 




City 

135 

122 

No 

Lay 

1630 

American I egion Hosp + tb 

State 

400 

317 







Battle Creek Sanltarmm+® Gen 

Indep 

1 000 

42o 

City 

40 

20 

No 

R N 

190j 

Calhoun County Public 










Hospital TB 

County 

63 

CO 

Indcp 

04 

94 

No 

Lay 

1886 

Leila \ Post Montgomery 










Hospital® Gen 

Church 

96 

77 

Indiv 

15 

10 

No 

Lay 

1903 

Nichols Memorial Hosp ® Gen 

Indcp 

So 

CO 

Indiv 

20 

10 

No 

Lay 

1913 

Bay City 4/ 3 jo—B ay Co 










Bay City Ccncrnl Hospital Gen 

City 

SO 

14 







Bay City Samaritan Hosp Cen 

Indcp 

40 

24 

Indcp 

S2 

2o 

No 

Lay 

190o 

Mercy Hospital*® Gen 

Church 

IGO 

72 







Bolding 4 140—Ionia Co 




Indiv 

8 

7 

No 

M D 

190S 

Belding City Hospital Gen 

City 

11 

G 







Benton Harbor lo 434—Berrien Co 




Indcp 

115 

115 

No 

RN 

1894 

Benton Harbor Ho«;p tal® Cen 

Indcp 

40 

SO 

Indiv 

10 

9 

No 

MD 

1907 

Big Rapids 4 671—Mecosta Co 










Community Hospital Gen 

City 

13 

10 


a S £ a c ^ 

. 03 CiU ^ M 

^■12 JS ft ftCJ ^ a 

•ajp p op 

11 4 Yes M D 1018 

15 4 No R N lOlG 

5 4 No R N 1904 

9 1 Yes R N 1023 

"0 No Lay 3024 


Yes M D 190G 
30 Ic MD 1«G0 


7 No R N lOOG 


No Lay 1021 


Yes M D 1024 
20 Yes R N 3027 


14 C No R N 1011 

24 1 No M D 1019 

72 IS Yts R N IbOO 

G 4 No RN 1920 

SO 10 No RN 1897 


Summary for Mnssnehu etts 

I 

Hospitals and sanatorlums 
Related institutions 

Totals 

Refused registration 


Number Beds 
2^G 40 90i) 

G7 2 402 


12 No RN 1909 

C 20 No Lay I02i 

2j No RN 1016 

12 No Lay 1004 


17 No RN 190^ I 

6 Yes Lay 1000 

0 Yes R N 100^ 

18 No Lay 1800 

171 No Lay 1020 

10 IS No MD 1907 

4 10 No RN 10^9 

8 No RN 1000 

4 Yes M D 1914 

5 No Lay 1912 

57 G No Lay 1890 

11 YC3 M D 1907 

0 Yes Lay 1840 

4 No Lay 1SS4 

G No RN 1016 

2S No Lay 1001 

4 No RN 1S91 

15 No RN 1004 

Patients Bn sincts 


Byron Center 3’0—Kent Co 
Christian Psychopathic nos N«tM Indop 2 ’j 213 
Cadillac 9 .,70—Wexford Co 
Mercy Hospital® Gen Churcli 3) 27 

Wexford County Hospital GenTB County 2j 38 

Calumet 1 6 j 7—Houghton Co 
Calumet and Uccla Hosp Indus Indus 2j IS 

Camp Custer -Kalamazoo Co 
L S Veterans Hospital N ^M 1 etDur C02 COO 

Caro 2 ^o4—Tu cola Co 

Caro Community Hospital Gen City 20 0 

Ca sopolls 1 448—Cass Co 

McCutchoon Hospital Cen Part 10 C 

Charlevoix 2 247—Charlevoix Co 
Charlevoix Hospital Gen City 20 7 

Coldiraler 6 73 j—B ranch Co 
Wade Memorial Hospital Gen ludlv 2 j 32 

Crystal Falls 2 90)—Iron Co 
Crjstal Falls General Hosp Gen Indiv 14 5 

Dearborn 503>S—Wayne Co 
St Josephs Retreat NLM Church 400 3«0 

Detroit 1 PCSG62—Wayne Co 
Adams Hospital Gen Indiv 3. 2» 

Charles Godwin Jennings 
Hosiiltal Gen Indep CG Now 


6 No R N 1927 

No MD 1911 

C No R N IOCS 
No R N 1017 

Yes M D 3SC7 

Tes MD 1024 

No RN 1923 

4 Ics M D 1920 

7 No RN 1920 
6 No M n 1022 
2 Tos M n 3001 


100 3«0 No Las 1600 
3. 2* 2 Tes las 1923 
CG Now C No R N 1030 


Childrens Ilospitnl+o 

Clill 

indcp 

243 

219 


Acs 

R N 

rs" 

City of Detroit Receiving 


City 






Il0SpitTl*+ 

Gen 

(wOi 

72j 

5 

Yes 

M D 

1915 

City of Detroit Rrcclvlng 









Hosp (Bedford Branch) 

Cen 

City 

43 

3.) 


No 

R N 

19-»9 

Delray Industrial Hosp 

Indus 

Indus 

60 

CO 

15 

Tes 

I ny 

1914 

Detroit Fyc Ear Nose and 








Throat Hospital 

FFNT 

Indiv 

ro 

ro 


A rs 

M n 

191 

Detroit Tuber Snnat 

rii 

Indep 

1/) 

141 


No 

M D 

1 *10 

Dunbar Mem Ho p (col )® 

Cen 

Indcp 

C7 

ri 

r 

Acs 

M I) 

Itilh 

Fast Side Ho pitnl 

Gen 

indiv 

So 


20 

No 

R N 

1 *”2 

Lvnngelienl Deaconess Hos 

Cen 







pitnl*® 

Church 

n> 

*■0 

20 

A 0*1 

I ny 

1917 

Falrvlcw Sanatorium 

IB 

Indep 

31 

2*1 


No 

M 1) 

1 r/] 

Florence Crittenton IIosp 

C( n 

Imb p 

I0> 

n 

100 

Acs 

I ny 

1 •* 

Grnee Ho p tnl*+® 

Gen 

Indi p 

"11 

2^1 

(0 

Ar 

M 1) 

r > 

Hnrpi r nospItnl*+® 

( «n 

Indi p 


4 

100 

Acs 

M I) 

1*^ ; 

Henry Ford Ho i>Ilnl*+® 

Cm 

Indcp 

ns 

371 

4S 

A es 

I ny 

1 *1 

llermnn Kiefer Hop+3 

TB I 0 

City 

1 lo 

677 

C. 

Acs 

I ny 

IMF! 

jeffer on Clinic and Ding 








no tic Ho pltnl+ 

Cen 

Indep 

cn 

50 

4 

A r« 

M D 

1 *II 


Lincoln Hospital Cm Inhp 

Michigan Mutual Ho pital Indus Indus 


MICHIGAN 


Hospitals and Sanatorlums 


Adrian 13 0G4—Lenawee Co 


Albion 8 0^4—Calhoun Co 
James W Sheldon >Iemorlal 
Hospital® 

Allpgnn 3 941—Allegan Co 
Fmcrgcncy Ho pital 


ft's 

a 

n 

•0 


0 

0 


Gen 

City 

", 

ID 

County 

IG 

Gen 

City 

40 

Gen 

Part 

14 


‘ c c o c ^ 

i fft ftOi S 


10 No G N ]9ll 
No Lay l^ia 


IS 10 No R N 1 I 

C \o R N I 


Miriam Memorial Ho pital (Included In Crnce IIo pi(nl) 
Nortlmcstcrn Ho pital r«n Ind p i 1 r ' 

Providence Ho pital*® r«n Church 2 6 lO ' 

St To eph fi Mtrej Ho p *o r« n Church 1"0 po y 

St Marys Ho pital*® Pen Clinrcli "(0 30 1 

I S Marine IIo pital Cm L‘'I JIS 1^.1/) 1 

Warren Avenue DIngno tic 

Ho pital C n In Iv 17 1 ^ y 

We t de Sanitarium NA,M Indh 90 lO y 

William Booth Mrm Ho p Mater CJiurcli 2 '’1 x 

Woman Ho pital4-'' Mntrr In irp 'no i(o y 

nnunelnr ,.(1—Cn s Go 

Lr^ snnltirlum CfT Clit rch 2 I'* 4 1 

Tiiirand p*'!—sjilawn Co 

Durand Ho idtnl Cm Jnd p 1. n 4 s 

Faton Rapid Si.-riton to 

Hnrrat (.hapman Ho pitnl Gen Ir ’ p ni 2 ^ 

riol ia-Wnyne(o 
1 lol e Ho pitnl for M ntal 

jjj , « * N A 'I County '»<'>*•<* V 

Flo e Infirmary* Cf -5 <oinly'’/-ri /h y 

F^nnaln 14 , 

lalnp Ho piti! In r 2 1- S 

vj I ranrj Ht j Inl T rj t liurr'i 4 “"i N 


1 » 12 I.-* R N t 
2.> les I) 1 dG 
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REGISTERED HOSPITALS 


Took A M A, 
5Iarcu 28 1931 


MICHIGAN—Continued 


MICHIGAN—Continued 


Indiv 


Indrp 

Inilcp 

Inrlcp 

City 


Church 
Chun h 


Hospitals and Sanatorium 


riint 166 402—Genesee Co 
Hurley Ho^pital^+o 
St Joseph s Hospital 
^\omens Hospital 
Fremont, 2 157—-iscuaypo Co 


Goodrich 824—Geneste Co 
Goodrich General Hospital Gen 
Grand Ha\en 8 345—Ottawa Co 
Lllzaboth Hatton Memorial 
Hospital Gen 

Grand Rapids lOsKeut Co 
Blodgett Mem Hospitnl*+* Gen 
Buttorworth Hospital*© Gen 
Citi General Hospital Gen 
Ferguson Drostc Icrguson 
feaultarJum Proct Indrp 

Grand Rapids T B Sanat TB Cit> 
Kent County Detention 
Hospital County 

St Mary s IloppUal*® Gen 
Grayling 1 9T2—Crawford Co 
Merej Hospital© Gen 

Greenville 4 i lO—Montcalm Co 
Cnltcd Memorial Ilosutal Gen 
Gros e Pointo 1 173—W aj no Co 
Grosso Pomto Hospital Gon 
Gros«c Pointc Farms (Grouse Pofnto P O ) 3 5' 
Cottage Hospital Gen Indcp 

Huintrauitk GO ’03—M nync Co 
Haiutrnmck Municipal Hos Gen 
Hancock, 0 70j—H oughton Co 
St Josephs Hospital® Gen 

Harbor Beach 1 892—Huron Co 
Harbor Beach Uo< 5 pltal Indus Indus 

Hart 1 090—Oceana Co 
Oceana Hospital Gen 

Hastings 5 227—Burry Co 
Pcunock Hospital Gen 

Highland Park 6 * 9>0—B nync Co 
Highland Park General 
Hospital*© Gen 

Hillsdale 5 800—Hillsdale Co 
Hillsdale Hospital Gen 

Holland 14 340—Ottawa Co 
Holland Cltj Hospital Gen 

Houghton 3 7 j 7—Houghton Co 
Copper Country Sanat ID 

Howell 3 Clo—Livingston Co 
McPherson Memorial Hosp Gen 
Michigan State Sanat 
Hudson 2 301—Lenawee Co 


OS 

flj — 

C.J' 

0 

u 

a 

*0 

S e 

4) 

0 

a 

cn 

«• 

« 

75 

a 

c.** 
tJ 0 , 

- c 
K a 

^ e 

oO S? 

■W 

OI 

M 

u 

a 

t** 

Em CO 

0 

0 

O) 

m 

> « 
<P< 

ej 

n 

s •» 
Op 


V 

H 

Gen 

City 

3Gi 

2 ol 

90 

'lea 

I (1) 

1007 

Gen 

C lutrch 

41 

Ij 

18 

No 

In> 

1021 

Gerr 

Indep 

40 

30 

24 

No 

K N 

1017 

Gen 

City 

lu 

9 

5 

No 

RN 

1910 


13 2 \es M D lOlfi 


ID 10 0 Lo UK IDIO 


132 103 18 
2’0 114 30 
7)3 53 


130 129 


Indcp 

Indiv 


21) 


30 

15 


1» 

132 3^ 


20 

10 


2 ) 12 10 
'3—M njnc Co 


City 

Church 


Indcp 

CyACo 

City 
CItj 
Oitj 
County 
City 


44 

39 

54 

20 

20 

27 


30 13 
C 


Ionia G 502—Ionia Co 
Ionia Community Hos 
Ionia State Hospital 


Iron River 4 66 -r—Iron Co 
Iron River IIo‘-pltaI 
Lakeside Hospital 
Ironwood 14 2U9—Gogchic Co 
Grand View Hospital 
Newport Hosp tal 
Iwln City Ho^p tal 
I‘»hpcmlng, 9 238—Marquette C 
Ishpeming Hospital 
Jackson 55187—Jackson Co 


Mercy HospItal+© 
i.alnmnzoo 54,780—Kalai 
Borgess liospltal© 
Bronson Methodist H 
ralrmoimt Hospital 


Lakcvicw 850—Montcalm Co 
Kelsey Hospital 
Lansing 78 397—Ingham Co 
Edward W Sparrow Hos 
pltal*© 

Ingham Sanatorium 
St Lawrence Hospital*® 
Lapeer 5 008 —Lapeer Co 
Lapeer City Hospital 
Michigan Home and Iraln 
Ing School 
Lnurlum 4 910—Houghton Co 
Calumet Memorial Ho«p ® Gen 
Lndlngton 9 —Ma«on Co 

Paulina Steams Hospital Gen 
Manistee 8 078—Manl‘?tec Co 
Mercy Hospital and Sanit • Qcn 
Mnnlctlquc 510S—Schoolcraft Co 
Shaw Private Hospital 
Marcnlcco 510—Gogebic Co 
Charcoal Iron Co Hosp 
Marquette 14 769—Marquette Cjo 
Morgan Heights Snnnt 
St Luke s Hospital® 

St Mary s Ho^^pltal 
Marshall 5 019—Calhoun Co 
Oak 3 awn Hospital 


ri3 

state 

47. 

3U 

Gen 

City 

16 

7 

Gen 

Indlv 

18 

9 

^ tM 

State 

712 

0(0 

on Co 

Gen 

City 

02 

IS 

Indus 

Indus 

12 

5 

Gen 

Indlv 

16 

0 

GenTD County 

300 

SS 

Indus 

Indus 

13 

\ 

Gen 

Indlv 

21 

18 

0 

Indus 

Indus 

40 

30 

Gen 

City 

145 

80 

fB 

County 

54 

20 

Gen 

Church 

115 

44 

) Co 

Gen 

Churcli 

SeK) 

75 

Gen 

Church 

111 

81 

TB Iso County 

133 

37 

N&M 

State 

2 615 

2 600 

Co 

Indus 

Indus 

12 

7 

Gen 

Indlv 

11 

5 

Gen 

Indep 

130 

00 

TB 

County 

84 

50 

Gon 

Church 

100 

80 

Gen 

Part 

16 

6 

MenDefStatt 

3 1*^1 

2 986 


Indep 

OyiCo 


• Qcn 
, Co 

Church 

GO 

2j 

Gen 

Indlv 

12 

7 

Indus 

Co 

Indlv 

16 

10 

TB 

County 

Pa 

78 

Cen 

Indcp 

7S 

33 

Gen 

Church 

"0 

2o 

Gen 

Indcp 

13 

7 


IGO So 
18 S S 
49 GO 12 
5i I 


^ es M I> 
\c« Lay 
No M D 

No MD 
M D 

No I ny 
■y es R N 

No RN 

No RN 

No Lay 

No RN 

\r3 R\ 

No J ny 

No Lay 

No R N 

No RN 

\os MD 

No RN 

Ics RN 

\cs MD 

No RN 
No MD 


184C 

IhiT 

3J23 

1029 

MKW 

1907 

IbOS 

ion 

lOOo 

19-0 

1917 

1027 
1605 
1021 
1924 
1010 

19^0 

1021 

1017 

1012 

1028 
IOOj 


No Lay 1021 


No Lay 
\es MD 


1026 

I’yj 


9 No RN lOU 
3 


\c3 B N 
No M D 

les MD 
No RN 
No Lay 


1901 

1018 

1024 

1013 

IbOO 


\es R \ 1872 


\cs MD 
No RN 
No RN 

No Lay 
No Lay 
\C3 M D 
Ics M V 

No R,N 

No RN 


1017 

1915 

1015 

ISSO 

1<»20 

1013 

IboO 

1690 

1903 


24 IlMRN 1912 
Lcs M D 19U 
23 No Lay lO-’O 

2 No RN 1024 
No MD 1895 

5 No RN 1903 

3 No RN lOOC 
10 No RN 1890 

2 No MD 1927 

No MD 1918 

les M D 1911 
8 No R N 1890 
12 No Lay 188 o 

6 No RN 1925 


O 


Hospitals and Sanatorlums 5 *-: 

**' (U 

Menominee 10 "20—Menominee Co 
St loseph 8 Uo«pltnl G<n 
Mohawk 1031—Keweenaw Co 
Mohawk Mine Ilospltnl Indus Induo 
Monroe 18 110—Monroe Co 
Mercy Hoopital 
Monroe Iloopilnl 


St To eph 8 Hospital and 
Sanitarium® 
sjginn Cammn Conv Home 
for Crippled Children 
Station Hospital 
Mt 3 lenflnnt 5 211—Isahclh 
Brondstetters Private Ho; 
Munl«lng I OjO—A lger Co 
Munlslng Hospital 


llarkiey Hospital*® Gen Indep 

Mercy Hoopital*® Gen Church 

Mu<ikpgoi County 'lubercu 
losls Sanatorium 
Nahmi) 710—Delta Co 
Bay View Hospital Indus Indlv 

Negnunei i )«—Marquette Co 
Dr Robbins Hospital Gen 

lain City Hospital Indus 

Newberry 2 ir 1 —i uce Co 
Newberry State Hospltal+NtM 


uS jr " I- 

t* » a p o 5 e 4 f 

a 00 W<i -4 


Church C3 47 10 No RN issO 


20 


8 2 No MD 1000 


Gen 

Church 

00 

21 

32 

^o RN 

1929 

Qcn 

Co 

Gen 

Indcp 


uO 

S 

Ics RN 

19H 

Indlv 

21 

15 

4 

No Lay 

1917 

Gen 

Church 

150 

73 

la 

No Laj 

1S99 

Ortho 

Indep 

50 

49 


Lcs RN 

m, 

Gen 

0 

Army 

30 

18 


Lcs MD 

192’ 

Gen 

Indlv 

10 

7 

0 

les RN 

3914 

Cen 

Indep 

18 

14 

3 

No RN 

1910 


TB County 


Indlv 

Part 


303 

12 . 


20 

Ki 


NO RN 
Ics R N 


1904 

1903 


State 

Part 


Perry Npinks }iosp}tal Gen 
Nllfs 11 Ufl—Berrien Co 
Pawallng Hospital 
Norlhvllle 2 GCO—W aync Co 
Fast I awn Sanatorium 
Min H May bury Sanat + 

Norway 4 016—Dleklnson Co 
Penn Iron Mining Com 
pnnv Hospital 
Omor 210—\renacCo 
Smith Hospital 
Ontonagon 1 937 —Ontonagon 
Bon Air Snnalorluin 
Ontonagon Hospital 
Oshtemo 3’>—Kalamnroo Co 
Pino Crest banntorlmn 
Owosso 34 490—sijinwasscc Co 
Memorial Hospital® 

PetosKey 5 "40—3 mmet Co 
Lockwood Hospital and 
Deaconess Hom« 

Petoskej Hospital® 

Pinckney 433—Livingston Co 
Pinckney Sanitarium 
Plalnwcll 2 279—MIegan Co 
William Crispc Hospital 
Pompeii 310—Gratiot Co 
Pompeii Hospital 
Pontine 64 025—Oakland Co 
Oakland Co Contag Hosp 
Oakland Co Tuher Sanat 
Pontiac City Hospital 
Pontine State Hospital 
bt Joseph s Mercy Hosp o 
Pt Huron 31 861 —St Clair Co 
Pt Huron Hospital® 

Pow* rs ICO—Menominee Co 
Plnctrest Sanatorlum 
Reed CItv 1 702—Osecolu Co 
Reed City Hospital 
Royal Oak 22 004—Oakland Co 
Royal Oak Private Hosj 
Snglnuw SO nr>—Saginaw Co 
Saj^lnaw City Hospital Gen City 
Saginaw Co Tuber Hosp tB Ooun 
Sngmnw General Hosp *• Cen 
St Mary s Hospital*® Gen 
M Oman 8 Hospital® Qcn 

St Clair 3^S9-St Clair Co 
St Clair Community Hosp Gen 
St Johns 3 029—Clinton Co 
Clinton Memorial Hospital Gen 
St Joseph 8 349—Berrien Co 
St Toseph Sanitarium Gen 
SnultSte Marie 13 755—Chippewa Co 
Chippewa County War ^le 
morinl Hospital® Gen 

Station Hospital Gen 

Shelby 1152—Oceana Co 
Shelby Community Hosp Gen 
South Haven J 804—"V an Buren Co 
City Hospital Gen 

Penoyar Memorial Hosp Gen 
Sterling 279—Arenac Co 
Sterling Hospital Gon 

Sturgis C OjO—S t Toseph Co 
Sturgis Memorial Hospital Gen 
Three Rivers CSG3—St Joseph Co 
Three Rivers Hospital Gen 
Traverse City 1*’ 539—Grand Traverse Co 
Tas Decker Munson Hosp Qen 
Traverse City State Hos 
pStol+® N&M 

Trlmowntaln 2 ^41—Houghton Co 
Copper Range Hospital Indus 


14 10 


Ics M D l^M 

No MD 1914 

res 31D 3910 
No MD 1023 

Tes MD I'SOj 
NO MD 192 


Gen Indep S5 22 0 lea INN 19"6 


No RN 19”0 
No 31D 1923 


TB 

Indlv 

85 

76 

IB 

City 

04. 

G34 

Indus 

Indus 

U 

7 

Gen 

Co 

Indlv 

10 

7 

ail 

County 

12 

9 

Gen 

Indlv 

3- 

0 

TB 

Indep 

or 

f) 

Gen 

Indep 

no 

r" 

Gen 

City 

27 

20 

Gen 

Indep 

40 

23 

Gen 

Indlv 

10 

G 

Gon 

City 

1 " 

9 

Gen 

Indlv 

15 

9 

1*50 

County 

61 

50 

IB 

County 

17a 

360 

Gen 

City 

85 

6 J 

N ^M 

State 3 

7C3 1 692 

Gen 

Church 

100 

7» 

Gen 

Indep 

60 

4 J 

TB 

County 

100 

86 

Gen 

City 

10 

3 

Gen 

Indlv 

12 

10 


5 No RN 1D17 

7 4 No MD I9"j 

No lay 1917 

No RN 1919 

No MD 1919 

' 10 3 es MD 1919 


fl No RN 3901 
0 Yes R N 1009 

t NO SID 1003 

7 No RN 1927 

No Lay 1911 

No Lay 1913 
No MD lor 
37 No Lay 1910 
yes 'MD IS.8 
2) yes RN m 

10 No RN 3901 

yes MD lO-’l 

3 No RN 1039 

4 No 'MD 3930 


24 38 


Indcp 

1 U 


Church 

166 

79 

Indcp 

60 

21 

City 

12 

0 

Indep 

60 

14 

Indcp 

32 

ir 

County 

ri 

CO 

Army 

li 

7 

Indcp 

10 

3 

City 

30 

12 

Part 

U 

10 

Indlv 

12 

8 

City 

41 

10 

City 

Co 

30 

12 

State 

56 

29 

State 2 

037 2 

073 

Indus 

23 

10 


1 No RN 
No R N 1905 ) 
23 yes Lay 3387 
79 20 No RN 3S74 
12 No R N 3^3 

5 No BN 1907 

10 No RN 3927 

8 No MD 3915 


No RN l^N 
yes MD 


4 No RN 19-’. 


No R N 
No R N 


lOOS 

3930 


4 Tes R N 39->n 
2 Yes R N 39 ^» 


C No RN 3023 
11 Tes M D 192 j 


Yes M D 1883 
Yes R N 1006 
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Hospitals and Sanatorlums v-g £ 

Sb o 

^03 O 

WQhjnincRn —lu^coln Co 
Mlchlpnn Fnnn Colony lor 
Eplli,ptlcs+ Epil State 

WaEcflcld 3 077—Gogebic Co 
■WaVcfield General Hospital Indus Indus 
Wyandotte 2S36S—Wayne Co 
Wyandotte General IIo'^p Gen City 

Tpsllantl 10143—^^nF!lltcna^\ Co 
Bejtr Munorlal Hospital Gen City 
Hull Memorial CItj Hospital (Included In 
Lelnnd After Cure Tarin 
and Sanatorium TB Indep 

Zeeland 2 SoO—Ottniva Co 
Ihomas G Huizinga Mo 
morlnl Hospital Gen Cy&Co 

Related Institutions 

Addison 4j2— Ltnawee Co 
\ddison Community IIo«:p Gen Indlv 
Alma 0 734—Gratiot Co 
Michigan Masonic Homo Sj 
Ho«jpltal Inst 1 Prat 

Brighton 1 2S7—1 ivlngston Co 
Melius Hospital Gen Ind!\ 

Ca«;plnn 1SSS—Iron Co 
Acrona \\clfnre Ho«!pltal Indus Indus 
Charlotte 6 307—Eaton Co 
Community Ho pltnl Gen Indlv 
Coldwater, 0 73 j—Branch Co 
Branch Counfj Infirmary 
and Hospital Inst I County 

State public School Chll State 

Detroit 1 66S CC2—ayne Co 


Fenwood Hospital Cen 

Memorial Hospital Sk&Ca 

Fcnn*;jl\anla Aae Sanlt Gen 
Protestant Orphan Asylum Inst 1 
Eastlnnslng 4 3S3—Ingham Co 
Hospital of Michigan State 
College of Agriculture 
and Applied Science Inst 1 
Farmington, i 243—Oakland Co 
Chlldrin s Hosp of Mich 
Igan Convalescent Homo Conv 
Flint 156 4D2-Qenc*!ec Co 
Usher Body Hosp Units 
I and 2 Indus 

Genesee County Infirmarj Inst 1 
Michlgon School for the 
Deaf Inst 1 

Grand Rapids lOS 592—Kent Co 
M J Clark Mem Home Inst 1 
Holland Union Benevolent 
Some In«t J 

Michigan Soldiers Homo 
Hospital Inst 1 

Municipal Isolation Hosp Iso 
Salvation Army Fvangelmc 
Booth Homo and Hosp Mater 
Harris^nie 43S—Alcona Co 
Dr A R Miller s PrU ate 
Hospital Pen 

Highland Park S*’ 919—M ayne Co 
Sheppard Sanitarium Conv 
Ionia 6 DG2—Ionia Co 
Michigan State Reforma 
tory Inst 1 

Iron Mountain 11 G52—Dickinson Co 
Ford Motor Company In 
dustrlal Hospital Indus 

Jackson Gj 187—lacksonCo 
Jackson County Contagious 
Hospital Iso 

Michigan Odd PelloTvs 
Home Inst 1 

Michigan State Prison Hos 
Pltal Inst 1 

losing 78 397—Ingham Co 
Boys Vocational School Inst'l 

Lansing City Hospital Iso 

Manistique 619S—Schoolcraft Co 
Manistlquo Hospital Gen 

Marquette 14 789—Marquette Co 
Ho p of the State Hou'^e 
of Correction Inst 1 

MorcncI l 77S—Lcnaivee Co 
Hal C Blair Hospital Surg 
Mt Pleasant 5 211—Isabella Co 
Mt Pleasant Indian School 
Hospital Inst 1 

LortUville 2 BCG—Wayne Co 
u ayne County Training 
School In*:t 1 

Pontiac C4 92S—Oakland Co 
Oakland County Infirmary Inst 1 
Pt Huron 31 3G1—St Clair Co 
Pt Huron Emerg Hosp Ho 
Rogers City 3 278—Prc<!que Hie Co 
Rogers City Hospital Gen 
Romeo 2 2S3—Macomb Co 
Romeo Pri\ato Hospital Gen 
Royal Oak 22 904—Oakland Co 
Oakland Maternity Ho'p Mater 


1 S Kg W 

IQ m P.-M s M 

2 t; o> O.Q ^ 

u >c3 el 

« PQ OP H 


831 76J ^0 MD 1914 

11 4 5 ^o RN 1026 

Oj 42 10 Yes R N 1020 

33 21 G No RN 1918 

Bejer Memorial Hospital) 

100 9b No MD 1020 


14 3 4 No RN 1028 


Inst 1 

Frat 

7o 

17 


kes Lay 

) 

Gen 

Ind!\ 

15 

8 

4 

No 

MD 

Indus 

Indus 

10 

4 


No 

M D 

Gen 

Indlv 

10 

1 

2 

No 

Lay 

Inst I 

County 

50 

40 


No 

Lay 

Chll 

State 

JO 

8 


No 

Lay 

Conv 

Indlv 

20 

10 

o 

No 

M D 

Cen 

Indlv 

7 

4 

5 

No 

MD 

Sk&Ca Indlv 

C 

1 


No 

M D 

Gen 

Indlv 

10 

u 


No 

I ay 

Inst 1 

Indep 

12 

2 


No 

Lay 


200 13o 

3j 3 


Yes R N lO’O 

No RN VI16 

Yes M D 19’- 
No Lay 1913 

No Lay Hoi 

Yes Lay 1906 

\es Lay 189’ ^ 

No MD 
No MD 190. 

0 No Lay 1897 

Yes R N 1919 
1 No MD 192o 


State 

Gj 

53 


No 

M D 

Indus 

G 

2 


Xes M D 

Cy&Co 

Sj 

S 


No 

Lay 

Frat 

G 

3 


No 

Lay 

State 

160 

70 


kes 

MD 

State 

40 

10 


No 

Lay 

City 

GO 

15 


No 

R N 

Indlv 

12 

5 

4 

No 

R N 

State 

24 

8 


Xes MD 

Part 

5 

1 


No 

MD 

Indian 

31 

14 


No 

3 av 

County 

40 

"0 


Yts 

M D 

County 

76 

40 


No 

I nr 

City 

20 

G 


No 

R N 

Indlv 

G 

3 


No 

Al D 

Indl\ 

1- 

9 

4 

No 

r N 

Indi\ 

10 

4 

6 

No 

R N 
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Sandusky 1 30o—Sanilac Co 
Tivccdlo Hospital Gen 

Unionvillc 478—Tuscola Co 
Unlonville General Hoeip Gen 
West Branch 1164—Ogemaw Co 
Tolfrce Memorial Hospital Gen 

Summary for Michigan 


^1 = 1 

La— M Ci*J+j C 

> eS c3 3 o E3 S 

CP n OP 

4 1 No MD 1924 

4 2 No MD 1915 

4 3 No RN 1929 



Number 

Beds 

Patients 

Bn«‘iln( 

Hospitals and sanatorlums 

199 

SG 915 

30 C49 

1 9j4 

Related institutions 

42 

2 092 

1 349 

49 

Total's 

241 

39 007 

31 093 

2003 

Refused registration 

17 

6n 


79 


MINNESOTA 


Hospitals and Sanatorlums 


Ada 1 2Sa—Norman Co 
Norman Co Mem Hosp Gen 
Ah gwnh ching 4^0ass Co 
Minnc<50ta State Sanat IB 
All>ert Lea 10 169—Freeborn Co 
City and County Hosp® Gen 
Ale\nndria 3 876—Douglas Co 
Douglas County Hospital Cen 
St Lukes Hospital Gen 

Anoka 4 SjI—A noka Co 
Anoka State Asylum N&] 

Gates Hospital Gen 

4ppleton 1 CiT—Snift Co 
Kaufman Hospital Gen 

Austin 12 27G—Mower Co 
St Olaf Lutheran Hosp o Qcn 
Bogley 8S>—Clearwater Co 
CIcaruatcr Hospital Gen 

Barrett 308 -Grant Co 
Powers Hospital Gen 

Battle Lake oj 2—Otter 1 nil Co 
OtUr I oil Countj Snnnt TB 
Bcmlilji 7 202—Beltrami Co 
Lutheran Hospital Gen 

Benson 2 09^SwiftCo 
Swift County Uospltol Gen 

Blaobik 13N)-St Louis Co 
Biunbik Hocpltol Gen 

Blue Earth 2 8©4—Enriboult Co 
Blue Forth Hospital Gen 

Brahnm o70—Isanti Co 
Brahnm Hospital Gen 

Bralnerd 10 221—Crow Wing Co 
St lo«eph s Hospital Gen 


St Francis Ho«pltiilo 
BuITalo I 409—M right Co 
Cothn Hospital 
Buhl 1 034—St Louis Co 
Shan Hospital 
Caledonia 1 6)4—Houston Co 
Coledonm Ho'^pltal 
Cnmlindgc 1H>—HnntI Co 
Minnc«sot\ Colony for I pi 
leptics 


Mineral Springs Sanat TB 

CIn holm ® 0^'—St Louis Co 
Rood Ho pltnl Gen 

Cloquet 0 Carlton Co 

Cloquet Ho pdnl Cen 

J ond du I ac Indian Ho p Gen 
Ralltr IIo<ipltal Gen 

Cokato 1 P>-"rIPht Co 

Coknto Ho pltal Cen 

Crookston l—Polk Co 

Bethi dn Ilo^pitnio Cen 

St Mncentf Ho«pltnP C n 

Sunny r««t Sanatorium TB 

Cro^hj 4 1 —Crow Wing Co 
MlDcrs Hospital Cen 


Deerwood —Crow IMiig Co 
Det-raood Sanatorium 
PHrollIake r-BeekrrCr 

Community Ho pltal 
puUith 101 4i .-St I oul* Co 
Duluth Ho pltnl 
1921 St 1 uke p Ho pita!*® 

St Mary e Ho pUol*® 
jo-o yyeblRF Ho pltnl 

ElJeworth Cti—NotVeCo 
1923 Hl«worlh Ho pltal 

riv C ^ iC—''t Loul Co 
1 hi Shipraon Ho pltal 

FveMh “ 4 4—'‘t 1 oul Co 

More Ho jltal 

rnlrmont »l—^In^tIn Co 

19u» lalnnonl Ho pitol 

abbreviations I* on page 1023 


0) n 

Srt S ** 
d g H 5 

M » OQ 


^03 

O 

« 

<IPh 


OQ 


Gen 

Indep 

10 

4 

3 

No 

R N 

192o 

IB 

State 

SIj 

20J 


No 

MD 

190? 

0 

Gen 

Cy&Co 

70 

42 

10 

No 

RN 

1009 

Cen 

Indep 

Sj 

10 

4 

No 

31 D 

1927 

Gen 

Indlv 

1C 

7 


No 

RN 

189$ 

N&M 

State 

1 OCO 1 030 


No 

31 D 

1900 

Gen 

Indlv 

11 

5 

b 

No 

31 D 

1923 

Gen 

Indiv 

24 

9 

3 

No 

M D 

191S 

Gen 

Church 

6j 

43 

11 

No 

R N 

]990 

Gen 

IndK 

12 

5 

2 

No 

R N 

1023 

Gen 

Indlv 

10 

4 


No 

RN 

191j 

TB 

County 

40 

40 


No 

31 D 

1012 


^0 RS I'l’’ 
^0 RN IDl" 
3 No M D 1502 
■I No MD lor 
. No R iN ItKV! 


symbols ind 


Gen 

Church 

70 

94 

15 No 

La) 

1900 

Gen 

Church 

DO 

SO 

S No 

La) 

I** '3 

Gca 

Indiv 

12 

G 

2 No 

In) 

3910 

Gen 

Indh 

3G 

32 

C kc** M D 

1901 

Cen 

Indiv 

Id 

S 

03 

o 

M n 

1901 

Ipll 

state 

4G0 

2 

No 

M D 

1'2.) 

Co 







Cen 

City 

20 

8 

5 No 

R N 

1 >14 

Co 







TB 

County 

100 

40 

No 

M D 

1 'Id 

Gen 

Indiv 

17 

6 

d \v 

■M D 

1 -00 

Cen 

Part 

11 

4 

9 No 

R N 

1 r 

Gen 

Indian 

9 

17 

4 No 

M I) 

1 ‘1 

Gen 

1 art 

"0 

14 

C No 

M 1) 

1 

Cen 

Indlv 

10 

S 

3 No 

R N 

1913 

Cen 

Churrh 

40 

> 

No 

R N 

1 •'* 

C n 

Church 

44 


C No 

I nj 


TB 

County 

a) 

s 

\< 

M V 

1 V 

Cen 

Indiv 

20 

10 

d 3.^ 

R N 

} d3 

lo 







C en 

Ind p 

2d 

14 

No 

It N 

1 >14 

TB 

Count) 

- 



M 1> 

1 1 

( tn 

Imlep 

1 » 

11 

C No 

RN 

1 *'> 

Cm 

Indlv 

20 

r 

9 No 

R N 

1 

I « 

Cm 

In*l p 
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4 So 
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REGISTERED HOSPITALS 


Jour A M A 
March 28 1931 


MINNESOTA—Continued 




Hospitals and Sanatorlums 


Faribault 12 7C7—Rlcc Co 
Minnc*?ota School lor 
Feebleminded 

St Lucas Deaconess Uos 

Farmington 1 342—DaLota Co 
Community Clinic 


Ceo B Wright Memorial 
Hospitaio 

St Luke s HoepitaP 
Ft Snclling —Hennepin Co 
Station Hospital 
U S Vet Hospital ho 100 
Fo'sston OiS—FolkCo 
Fo‘5‘5ton Hospital 
Grnccvilio —Big stone Co 

Western Minnesota Ho‘5pO 
Grand Rnpld« 3 200—Ita«cn Co 
Itu«ica Count> Ho^^pita! 
Granite Fall®' 1 791—Lellou Me 
Granite lalls Ho-spltal 
Uh cr'side Sanatorium 
Grjgla l4j~Mar«hall Co 
Grygla Community Hosp 
Hnllock 809—Litt‘Jon Co 
Kittson War Veterans Me 
morlal Hospital 
Hastings 5 OSG—Dakota Co 
Hastings State Asylum 
I ntto Hospital 
St Raphael Ilo«;pltal 
Hendricks (02—Lincoln Co 
Hendricks Ho^p tnl 
Heron Lake 780—Jackson Co 
Southu estem Minnesota 
llocpltal 

Hlbblng 15G0G—bt Louls Co 
Adams Hospital 
Rood Hosp tal 
Hutchinson 3 400—McLeod Co 
Hutchinson Community Hos 
pltal 

International Falls 5 030—Koo 
Craig Hosp tal 
horthern Mtnnceota Hoep 
Jack«on 2 200—Jackson Co 
Hnlloran Hospital 
Lake City 3 210—W abnsha Co 
Lake City Hospital 
Lake Park 024—Becker Co 
Sand Beach Sanatorium 
Litchfield 2 8S0—Meeker Co 
Litchfield Ho«pitalO 
J Ittlc Falls C 014—Morrison C‘ 
St Gabriel s HospltalO 
Long Prairie l 854—Todd Co 
Long Prairie Hospital 
Luvemo 2 044—Rook Co 
Luvernc Hospital 
Madella 1 317—W atonu an Co 
Madelm Hospital 
Madison 1 9iO—Lac qui Parle < 
Ebenezer Hospital 
Mankato 14 03&-Bhic Farth C 
Immanuel Ho«pltnlo 
St Jo'jcph 8 Hospital 
3I«r«ha» 7 2o(>—I yon Co 
Mar'thall Hospital 
Melrose 1 801—Stearns Co 
Melrose Hospital 
Minneapolis 4G4 3 lO—Hennepin 
Abbott Hospital*® 

Asbury Hospital*® 

Fltol Hosp tal*® 

Falrvlew Hospital*® 


Lutheran Deaconess Home 
and Ho‘?pltnl*® 

Maternity Ho«pltalo 
Minneapolis Gen Ho'>p *+• Gen 
Minneapolis Sanitarium ' ''' 
Minnc«ota Sanitarium 
hortlnvostcrn Hospital*® 

St Andrew s Hospital® 

St Barnabas Hospital*® Gen 
St Mary s Hospital*® 

Shriners Ho pital for Crip 
pled Children 
Swedi^ib Hosp tnl*® 

Unherslty Ho‘!pltul*® 
Montevideo 4 ol9—Chippena C 
Montevideo Hospital^ 
Moorhead 7 6ol—Clay Co 
St \n gars HospltaP 
Moo^c I nke 742—Carlton Co 
Moo^c Lake Community 
Hospital 

Slorrl^ 2 4“4—Stevens Co 
Mortis Hospital 
Mountain Lake 1 Tts—Cottom 


3 « 


^ a ** 


^ ^ P b 

w. ti a, P.Q ^ a 

O O a# ^ n o 

W Oft W 


FeMi 

btate 

2 100 2 

ocs 


No 

MD 

1S(0 

Gen 

Church 

53 

ss 

14 

No 

I ay 

lOOS 

Gen 

Indiv 

20 

10 

3 

No 

RN 

1015 

Co 

hA.M 

State 

1 700 3 CSj 


No 

AID 

18S9 

Gen 

City 

5S 

2 > 

12 

No 

Lay 

IOOd 

Gen 

Church 

70 

32 

9 

No 

RN 

11103 

Gen 

Army 

100 

SO 


No 

MD 

16>d 

GonTB YetBur 

502 

545 


1 cs M D 

1027 

Gen 

Part 

20 

S 

n 

No 

R N 

1000 

Gon 

Indcp 

3d 

24 

5 

No 

RN 

1014 

) 

Gen 

County 

4G 

10 

10 

No 

R N 

1918 

dlcinc Co 

Gen Indl\ 

12 

G 

5 

No 

RN 


TB 

County 

04 

M 


No 

iM D 

1017 

Gen 

Indcp 

20 

4 

1 

No 

RN 

1022 

Gen 

Count! 

2d 

21 

4 

No 

RN 

1022 

NA-M 

State 

1 OGO 1 

040 


No 

Lav 

1S09 

( en 

Cltl 

i2 

‘>0 

4 

No 

R N 

1014 

Cen 

lndl^ 

14 

0 

4 

No 

R N 

102d 

Gtn 

Indcp 

1» 

0 

4 

No 

RN 

10^6 

Gtn 

Indiv 

12 

5 

1 

No 

MD 

1903 

Cen 

Indiv 

30 

11 

f 

No 

MD 

1902 

Gen 

Indiv 

40 

24 

8 

\es MD 

1003 

Gen 

Indcp 

20 

10 

0 

No 

Lay 

1022 

chlehing Co 

Cen Indi\ 

18 

S 

G 

No 

MD 

19'>0 

Ocn 

Indep 

50 

20 

G 

No 

M D 

1010 

Gen 

Indiv 

10 

4 

4 

No 

MD 

10’2d 

Gen 

Indep 

10 

11 

4 

No 

RN 

1910 

TB 

Count! 

47 

44 


ICS MD 

1016 

Gen 

Indep 

00 

18 

6 

No 

RN 

1003 

0 

Gen 

Church 

42 

20 

6 

No 

Lay 

1691 

Gen 

Indiv 

10 

7 

2 

No 

MD 

1014 

Ocn 

Part 

15 

4 

4 

No 

MD 

lOOG 

Gen 

Part 

13 

5 

4 

No 

RN 

1018 

Co 

Cen 

0 

Gen 

Church 

2j 

G 

5 

No 

RN 

1001 

Church 

03 

43 

12 

No 

I ny 

1006 

Gen 

Church 


3d 

IJ 

No 

RN 

1897 

Gen 

Indep 

3a 

10 

4 

No 

MD 

1011 

Gen 

Indiv 

12 

5 

4 

Yes RN 

1024 

Co 

Gen 

Church 

S3 

7» 

IS 

No 

R N 

1002 

Gen 

Church 

143 

118 

2d 

No 

RN 

1802 

Gen 

Indep 

121 

02 

19 

No 

Lay 

1912 

Gen 

Church 

200 

l^D 

2d 

No 

Lay 

1016 

Blater 

Indep 

50 

21 

33 

No 

Lay 

3875 

Gen 

Indcp 

72 

50 

20 

No 

RN 

1010 

Gen 

Church 

118 

lOS 

32 

No 

RN 

1880 

Mater 

Indcp 

87 

GO 

3d 

Ics Lay 

3886 

Gen 

City 

516 

40G 

40 

Tes M P 

1887 

hJLM 

Indiv 

12 

8 


No 

RN 

1010 

h6.M 

Indiv 

20 

14 


No 

Lay 

1913 

Gen 

Indep 

200 

110 

40 

No 

R N 

18SJ 

Gen 

Church 

82 

47 

18 

No 

RN 

1911 

Gen 

Church 

lo2 

117 

23 

No 

R N 

1870 

Gen 

Church 

240 

3G0 

30 

No 

Lay 

1BS7 

Ortho 

Frat 

00^ 

02 


Tes BN 

1023 

Gen 

Indcp 

290 

203 

42 

No 

Lay 

1893 

Gen 

State 

3d0 

281 

30 

Tes Lay 

1909 

■’o 

Gen 

Indcp 

52 

39 

10 

No 

R N 

1010 

Gen 

Church 

45 

20 

10 

No 

RN 

1011 

Cen 

Indiv 

15 

10 

3 

No 

MD 


Gen 

Indiv 

10 

4 

5 

No 

RN 

102o 

wood Co 

Gon Church 

2d 

10 

6 

No 

R N 

1006 


MINNESOTA—Continued 


Hospitals and Sanatorlums 


hc« Prague romnmnU> 

IlospUnl 

how Ulin 7SOS—Brown Co 
Loretto Ilo'sidtal 
Union IIoRpllalo 
hopeining 12—St I outs Co 
Nopomlrjg Sanntorium+^ 
horthfiekl 4inr-RlfeCo 
horthficld Hospital 
Oak Icrrnee —Ilcnntpln Co 
Glen Lake Sanatorium’*^ 

Onigum 19—Cass Co 
Chippewa luherculnr Sana 
torhim and General IIo«p 
Orlon\llle 2 017—Big Stone Co 
Orton\lHc J vangcllcal Hos 
pital 

Owiitonna 7 f tl—Steclc Co 
Owutonnu Clt> HospltaP 
rarkers Prairie 631—Otter Tn! 

1 olboUl llo'spltal 
Pnjncsxlllc 1121 —Stearns Co 
Pnjm«\lllo Ho'^pltal 
Pcrhnm 1411—Otter lall Co 
St Tunics Hospital 
Pipestone 3 4*^9—Pipestone Co 
Ashton MLinorinl Hospital^ 

Pokeguinn —IMnc Co 
Pokegnina Sanatorium 
1 rlnctton 1 030—Mlllc 3 ncs Co 
horthwevtern Hospitni 
Puposkj 63—Beltrami Co 
lake lulla lubtr Snnnt IB Count! 

Reillokc 214—BeUrnml Co 
Rul I nke Indian Hospital Cen 
Red Wing 9 029—Goodhue Co 
Red Wing Hospital Cen City 

St Tolm s Hospital® Cen Indcp 

Redwood Falls 2 5,2—Redwood Co 
Redwood Falls Hospital Gen Part 

Richmond 003—Stearns Co 
Rlchinoiul Hospital Gen Indcp 

Rociiestcr 20 621—Olmsted Co 
Colonial Hospital® Gen Indcp 

Kahlcr llo«plialo t m Indcp 

Rochester State HospltaP N ^M State 

f>t Marys Hospital® Gen Church 

Worrali Hospital and \n 
ncx® SKOqFDM Indcp 

Ro«oa\i 3 02S—Roseau Co 
IhuUl Hospital 
St Cloud 21 000—Stearns Co 
St Cloud liospjtal® 

U S Veter Hosp \o lO 
bt Paul 2(3 COO—Rnmsej Co 
Anckcr Hosplttil*+® 

Bethesda Hospital*® 

OhnrJes T Miller Hosp *< 

Children 8 UospltnlO 
Gtllcttc State Hospital for 
Crippled Chlldrcn+o 
Midwn> Hospital*® 

Mounds Park Snnlt *® 
horthern Pacific Beneficial 
Apsoclation Hospltnl*+® 

St John 6 Hospital® 

St loseph s Hospital*® 
bt Luke s Hospital*® 
bl Paul ilospltnl® 

West bide General Hosp 
St Peter 4 Sll—Mcollet Co 
Co\eU Hospital 

St Peter State Hospltal+3 h&M 
Slayton 3 302—Murray Co 
Home HospltalO 
Springfield 2 049—Brown Co 
St John s Hospital 
Spring Grot e 607—Houston Co 
Spring Grove Hospital 
Starlmck 781—Pope Co 
Minnew nskn Hospital 
Stillwater 7 T73—W ashington Co 
Lnkc\low Memorial Hosp O Gen 
Thief River Falls 4 26S—Pennington Co 
Oakland Park Sanatorium TB County 

Physicians Hospital Gen Indcp 

Tracy 2 570—1 yon Co 
Clinic Hospital Gen 

Tracy Hospital Cen 

Two Harbors 4 42>—lakcCo 
Burns K Christensen Hosp Gen 
Tyler 005—Lincoln Co 
Tyler Hospital 
Virginia 13 903—St Louis Co 
Lenont Hospitni 
Virginia General Hospital 
Wabasha 2 212—W abasha Co 
Buena Vista Sanatorium 
St Elizabeth s Hospital 
Wadena 2 632—^\ndennCo 
Fair Oaks Lodge Snnat 
Wesley HospltalO 
Walker 618—Cass Co 
W nlker Hospital 
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Gen 

Indcp 

22 

11 

3 

No 

KJI 


Gen 

Church 

4 > 

2t 

8 

No 

I ny 

18-3 

Gon 

Indcp 

50 

OT 

9 

No 

EN 

19U 

TB 

County 

2o0 

2^ 


Tes M D 

1911 

Cm 

Indcp 

12 

4 

4 

No 

RN 

1310 

TB 

Count! 

700 


4 

Tes M D 

lOlG 

TBGcn Indian 

) 

Od 

cc 

2 

Tcb MD 

19^4 

Gen 

Church 

IS 

10 

5 

No 

RN 

1900 

Gen 

CIti 

2j 

IG 

G 

No 

RN 

1000 

II Co 







Surg 

Indiv 

12 

4 


No 

MD 

loij 

Gtn 

Indiv 

32 

8 

2 

No 

MD 

1S93 

Gen 

Church 

40 

10 

7 

No 

RN 

ICO"’ 

Gen 

C\ A. Co 

4- 

17 

4 

No 

RN 

1023 

in 

Indcp 

5S 

33 


No 

MD 

1905 

Gen 

Indcp 

3d 

15 

4 

les Loy 

1900 


CO 


%o MD 191a 


Indian 2S 20 3 Lay 1910 


So 


15 

10 


47 1. 


No Rh 
No Lay 3002 


6 4 No RN 391o 
C 1 No MD 1919 


24S 220 "it* Lay 193' 

15o 122 \cs Lay 1922 

1,570 3 406 2 ho MJ) 18i9 

G23 4v0 24 No Rh IN^9 


Gen 

Indiv 

15 

0 


Gen 

Church 

181 

04 

30 

n N&M 

VetUiir 

530 

5o0 


Gen 

Cs tCo 1 000 

Cd2 

50 

Gen 

Church 

110 

7o 

14 

• Gen 

Indcp 

IHj 

118 

21 

oim 

Indcp 

70 

37 



Ortho 

State 

2d0 

227 

Yes Lny 

Cen 

Church 

103 

78 2d 

Ics E h 

Gen 

Church 

12d 

105 12 

No Eh 


* Gen 

Indcp 

150 

103 

Cen 

Church 

7o 

52 

Cen 

Church 

246 

IIG 

Gen 

Oliurch 

^D 

79 

Gon 

Church 

69 

39 

Gen 

Church 

65 

3d 

Gon 

Indiv 

20 

10 

0 N&M 

State 

1 oil 3 

!,7dS 

Gen 

Part 

26 

17 

Gen 

Church 

20 

S 

Do 

Gen 

Indcp 

14 

8 

Gen 

Indcp 

16 

9 

Co 

3 Gen 

Cl NCo 

50 

10 


lOo 137 Tes Lay 1918 
ho Lay 1913 


No MJ) 

\€S MD isn 


No RN 1928 


190T 

12 Tes M D ISSl 
15 No RN 1911 

24 No RN 1854 

25 No RN ISoO 
21 Tc9 Lay 1892 
15 ho Lay 1913 

8 No MD 1927 
No MD isca 

7 8 Tes M D 3914 

C ho Lay 3901 

C ho RN 1916 

5 No Lay 1911 

C No Rh 1850 


Part 

Indiv 


Part 


39 

34 


Gen 

Indcp 

IS 

11 

5 

Gen 

Indiv 

12 

8 

4 

[ Gen 

Indiv 

18 

0 

5 

OB 

County 

26 

22 


Gen 

Church 

45 

20 

6 

TB 

County 

SS 

SO 


Gen 

Church 

45 

23 

5 

Gen 

Indiv 

30 

2d 

C 


Ncs MD 1917 
6 No RN 1915 

4 ho RN 1927 
4 ho RN 1916 

ho MD 191^ 

ho RN 19^0 

ho MD 1901 
Tes M D 1012 

No MD 1917 
ho Lay 189S 

Tes Lay 19J8 
No RN 102o 

ho MD l'X)0 
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Hospitals and Snnatorlums 


Warren 1 472—Marshall Co 
■Warren Hospital Gen 

Waseca 3 Sl'V—W n^cca Co 
Wa«:ccn Memorial Ilo'^pltnl Oon 
Wheaton 1 2in—Irnvcrsc Co 
■^Micnton Ilo'spitnl Gen 

White Lortli 415—BccJvcr Co 
White Tnrth Indian Uo'jp Gen 
Willmnr C173—Knndijohl Co 
General Ho«5pltnl Gen 

Willma’* Hocpitnl Cen 

Wlllmar State A‘’ylum 
Windoin 21‘’3—Cottonwood Co 
WIndom Hocpltnl Gen 

WInnebnRO 1 701—Inribniilt Co 
Winnebago Cominunitj Uos 
p tal Gen 

Winona 20‘^O—W Inona Co 
Winona General Ho'^pltnl® Gen 
Worthington 38<S—Nobles Co 
Southwc’tcrn Minnc'::)ta Tu 
bcrculo'^Is Sanatorium TB 

Worthington Clinic Hosp Gen 

Worthington Hospital Gen 


Related Institutions 
Aitkin 1 54»—Aitkin Co 
Beccroft Ho'^pltal 
Collegcvllle —Stearns Co 


Detroit Hospital 
Duluth 101 4C3^t LouI« Co 
Children s Home Soc cty 
Contagious IIo«p tal 
St Louis County Alms 
hou«e Dl«pcnsarv 
11> G 15G-St Louis Co 
Detention Hospital 
Faribault 12 7C7—Rice Co 
Minnesota School for the 
Blind 

Minnesota School for the 
Deaf 

Frazec 1 041—Becker Co 
Frazee Hospital 
Gaylord 812—Sibley Co 
Gaylord Hospital 
Qlenwood 2 ‘’20—Pope Co 
Glenwood Hospital 
Greenbush 887—Roseau Co 
General Hospital 
Hibblng 16 C6&-St Louis Co 
Hlbbing Detention Ho«ip 
Minneapolis 464 SjG—H ennepin 
Barton Loring Homo 
Downtown Surgery 
Homewood Hospital 
Minnesota Soldiers Home 
Parkview Sanatorium 
Portland Resthome 
Rest Home 
Rest Hospital 
Ri\erview Hospital 
Vocational Ho'^pital 
Mudbaden —Scott Co 
Mudbaden Sulphur Springs 
Company 

Owntonna 7 6 j4— Steele Co 
Minnesota State Public Sch 
Nebon Hospital 
Pelican Rapids i 30c>—Otter Ta 
Dr Boy cn s Ho'jpltal 
Pelican Rapids Hospital 
Pipestone 3 4S9—Pipc'^tono Co 
Pipenono Indian Sch Hos 
Rod Wing OG^’O—Goodhue Co 
Minnesota State Training 
School for Boys 
Rochester 20 C21—Olmsted Co 
Ca^cado Sanitarium 
Samaritan Hospital 
St Cloud 21 OCO—Stearns Co 


St James Hocpltnl 
St Paul 241 GDC—Ram'Jcy Co 
Children s Preventorium of 
Ramsey County 
Junior League Convnles 
cent Homo for Women 
Mr* Robbins Rest Homo 
Salvation Army Home and 
Hospital 

Sandstone 1 Osj—Pmc Co 
Sandstone Hospital 
Sank Center 2 HG—Stearns Co 
Long Hospital 
Shnkopee 2 0213—Scott Co 
Miidcura Sanitarium 
Soudan —St Louis Co 
Soudan Ho p tnl 


Part 
Indcp 
State 1 


. -S 2 I « 

cu 

n B op fH 

2 j 11 G No R N 100a 

25 10 8 No RN 1022 

12 C 2 No MD 1012 


17 2 kes Lay 1912 

23 7 No MD 1910 

24 4 kes M D 1007 

110 No MD 1912 


30 23 

31 24 
000 810 


Gen 

Indiv 

9 

2 

Inst 1 

Indep 

40 

15 

Gen 

Indiv 

8 

3 

Inst 1 

Indep 

12 

2 

Iso 

City 

32 

3 

Inst 1 

County 

85 

S3 

Iso 

City 

IG 

3 

Instl 

State 

10 

1 

Inst I 

State 

30 

6 

Gen 

Indiv 

8 

5 

Surg 

Indiv 

10 

3 

Gen 

Part 

8 

3 

Gen 

Indiv 

G 

3 

Iso 
i Co 

City 

15 

3 

Conv 

Indep 

25 

G 

ENT 

Indep 

12 

0 

Cen 

Indiv 

22 

10 

Inst 1 

State 

91 

78 

Chron 

City 

149 

13j 

Conv 

Indiv 

10 

8 

Conv 

Indiv 

22 

15 

Conv 

Part 

17 

14 

NCM 

Indiv 

22 

11 

Conv 

Indep 

60 

30 

Conv 

Indep 

90 

32 

Inst 1 

State 

40 

SO 

Gen 
ail Co 

Part 

10 

2 

Gen 

Indiv 

12 

2 

Cen 

Indiv 

8 

3 

Inst I 

Indian 

15 

5 

Inst’l 

State 

20 

8 

Conv 

Indiv 

15 

8 

Conv 

Church 

7o 

65 

Inst I 

State 

31 

20 

'o 

Inst 1 

Church 

20 

10 

' TB 

Indep 

SO 

65 

Conv 

Indep 

1 

9 

N CM 

Indiv 

14 

12 

1 

Mater 

Church 

60 

40 

Cen 

Indiv 

8 

3 

0 

Gen 

Indiv 

10 

4 

Conv 

Indep 

100 

4G 

Gen 

Indus 

10 

S 

Co 

Inst 1 

State 

34 

4> j 


Related Institutions 


Virginia 11 003—St Louis Co 
Citj Detention Hospital Iso 
W ntortnwn 594—Carver Co 
Cottage Hospital Cen 

Shrader and Lcl Hospital Gen 


2 No R N 1921 


Summary for Minnesota 

Hospitals and snnatoriums 
Related institutions 

Totals 

Refused registration 


Number 

Ibl 

47 


P -2 ^ t; »» P m 

tc e n C o fj 

«5 H S “ p ^ 

w cn Di*j t* 

'o 2 « ^ ^ ® 

>C3 e3 3ej g cj 

m o op rH 

34 2 No MD 1003 

8 2 No Lay 1005 

7 3 G No R N 1024 


Patients Bassinets 


4 4 No MD 192G 
45 20 No R N 1894 


54 No MD 1915 

18 4 No RN 1919 

5 C No M D 100t> 


2 4 No MD 1924 


3 1 No Lay 1914 

2 No Lay l^Sl 

3 No RN 1909 

i3 No Lay 1910 

3 No MD 19‘’> I 


I No Lay 1800 

6 No Lay 18CJ 

5 2 No MD 1907 

3 No MD 1892 

3 3 No RN 1912 

3 2 No Lay 1927 

3 No RN 1911 

C No RN 1912 

C No RN 1921 

,0 No RN 1910 

8 No Lay 18$4 

b No MD 190" 

8 No R N 1921 

[5 No Lnj 191G 

:4 No RN 1S93 

II No Lay 1914 

{0 No RN 1918 


No MD 1901 

No Lay 18 S» 

3 No MD 1923 

4 No JID 1‘>0 j 
3 No MD 190b 

Yes Lay ISO'’ 


MISSISSIPPI 


Hospitals and Sanatonums 


Atordocn 3 02 >—Monroe Co 
Alimlien Hospital Gen 

Amors i 214—Monroe Co 
Gilmore Sanitarium® Gen 

BiloM 14 SjO—H arrison Co 
Biloxi Hospltnl® Gen 

Boones ille I .03—Prentiss Co 
North Past Mississippi Hos 
pitai® Gen 

Brookhaven 5 ess—I incoin Co 
King a Daughters Hospital Gen 
Canton 4 7’j—Madison Co 
Madison County Kings 
Daughters Hospital Gen 
Contrevllle 1 344—\\ ilkinson Co 
Field Mcmonnl Hospital® Gen 
Charleston 2 014—Tnilahatchlc Co 
Charleston Hospital Gen 

Clarksdale 10 043—Coahoma Co 
Ancient Order of M atchmen 
Hospital (col) Gen 

Clarksdale Hospital Gen 

Columbin 4 SeO—Marlon Co 


Columbus Hospital 
Fitt Hosp tol® 

Corinth oeiO—41comCo 
Corinth Hospital 
McRae Hospital® 


Ellisvilic 2 12 .—Tones Co 
Mississippi Scliool and Col 


Greenuood 11 123—Leflore Co 
Kings Dnugiitcrs Hosp® Gen 
Grenade 4 349—Grenada Co 
Grenada GenenI Ho pitnl® Gen 
Gullport 1^54 —Unrrison Co 
Kings Daughters Hop® Cen 
U S Veter Hosp No 74 N LM 
Hnttleslmrg 18 COl—Forrest Co 
Methodist Uospitnl® Gen 

South Mississippi Inlttm • Gen 
Houston 1 4"|—Chlekiisau Co 
Houston Ho pllni® Gen 

Jackson 4 S 2 S 2 — Hind Co 

lackson Inflrmary® Gen 

Missl sippi Baptist Hosp® Gen 
Mi si ippi State Charity 
nospltal®^ , „ , Cen 


H c a es 2 W 

<D Ss -s c.*, S ^ 

■g S sg- 2 

« CPU pq OQ W 

22 6 2 No E N 19o0 

3S ID 2 No MD lOlG 

00 21 8 No R N 1920 


20 No MD 191G 
15 8 Yes R N 1914 


18 2 5 No RN 1929 
2S 13 4 No MD 1923 


10 1 No MD 1930 


No Lay 1927 
4 No RN 1023 


Gen 

Indiv 

37 

20 

o 

Yes M D 

1910 

) 

Cen 

Indiv 

30 

12 

2 

kes RN 

190G 

Gen 

IndU 


10 

C 

No 

MD 

1924 

Cen 

Indiv 

12 

4 

3 

No 

R N 

II^’G 

Gen 

Indep 

70 

12 

5 

kes 

M D 

IOl.3 

0 

Indus 

Indus 

4G 

19 

4 

No 

MD 

1922 

N^M 

State 

2S0 

nq) 


Yes M D 

lO-'O 

Co 








Gen 

Indep 

100 

70 

14 

No 

Lay 

]t;rio 

Gen 

Indep 


18 

G 

No 

R N 

1910 

Gen 

Indiv 

no 

12 

4 

No 

M D 

19--'3 

Cen 

Church 

lOO 

40 

8 

No 

R N 


N tM 

\LtBur 

4.)i 

4 0 


No 

M D 

1 LI 


T- T ^ icrc Dr Uim** 

Yes Lay ISCS Laurel IS 017 —aTono^ Co 


M D 1913 
No Lay 1920 

No Lay 1SS7 


No RN 


No RN 
No r N 1914 


3 No Lay 1929 
So M D I *09 


South Ml I Ippi Charity 
Ho pltal* 

Lc ington s^ro—Holme*! Co 

Uolmec County Community 
Ho pitai 

Lumberton 2 o74—Lnmnr Co 
I und erton Ho pitai 
Mneon - 1 cs—No'culK^ Co 
yiacon Ho p tal 
5 letonib 10 0 “—Pike Co 
McComb City Ho pitnl* 
5IcComb Inflnnnry* 
Meridian "1 9jt—I nu<brdale C 
Andtr on Infirmary 
En t Ml I Ippi '•tntr Ho 

King*! Dauciitrr Tul-ercu 
lo I« Ho filnl 


° Mcrillan ‘'cnltar'im 

\f la T Dr K C R^1e^ f Chfl ‘irn /► 

Yes MD 1*00 Ho<p A Cln'e 

NO MD l-t run intrmary® 


Gen 

Church 

7» 

33 

12 

No 

I ay 

r>o-' 

Gen 

Indl\ 

C.) 


10 

kc^ Lay 

1 >01 

} 

Gen 

Indep 

40 

17 

3 

No 

MD 

Rf 0 

Gen 

Indiv 

5.> 

21 

12 

No 

R N 

imr 

' Gen 

Church 

lOO 

73 

10 

No 

J ny 

1 09 

Cen 

State 

110 

"0 

o 

No 

M n 

1 112 

N^M 

Slate 

2 

/) 


No 

M I) 

1** 1 

Cen 

Indi\ 

0. 

11 

2 

5 rs 

II N 

1 L3 

Cen 

Indiv 

no 

1j 

10 

No 

n N 

1918 

Gca 

State 

l^O 

70 

lo 

1 cc 

M n 

1917 

Cen 

In»If p 

17 

n 

2 

No 

RN 

1 <ir 

Indu« 

Indus 

CO 

30 

C 



1 i 

Gen 

Indiv 

29 

c 

1 

No 

M D 

1 ^ 

Cm 

Indiv 

2. 

11 

« 

No 

n N 

1 11 

f n 
*o 

In llv 


11 


No 

R N 

1 4 

Oen 

In liv 

41 

10 

9 

If 

M r» 

1 

N ' M 

Hate 

i /)' 

h 


No 

M I) 

1 ^ 

TI 

< Inire’i 

4( 



No 

I nr 

1 T 

Crn 

‘•tale 

JfO 

9 

19 


>I u 

1 f 

Crn 

In Hr 

/) 

K 

" 

No 

I N 

! 11 

Oin 

Infllr 


F 

r 

Vf- 

I 

f o 

r j 

1 art 


♦^1 

4 



1 
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MISSISSIPPI—Continued 


a 

o 

O 


Cl 


Hospitals and Sanatorlums 


Nntchiz 13 422 -Adnins Co 
Chnmbcrlnin Rice Ho<!p ® 
Natfht? Charlt} Ho‘?pltal< 
Natchez Sanatorium* 

New Alhnnv 3 ib7—Union Co 
Mayes Hospital 
New ‘Mbany Hospital and 
Clinic 

Oxford 2 Lnfnycttc Co 
Bramlctt Hospital 
Oxford Hosp'tal® 


Philadelphia Hospital 
Picayune 4 GOS—Pearl Rlv 
Martin Sanatorium 


Ro ednle 2 117—Bolivar Co 
Ring 8 Daughters Hospital 
Sanatorium Gl—Simplon Co 
Mississippi State Tubcrcu 
losis Sanatorium 
Starkvillc 3 G12—OVtihheha C( 
Oktibbeha Hospital 
Tupelo C 3ri-- I ec Co 
^pelo Hospital* 
Tylcrtown 1102—U nithall Co 
Tylertown Hospital* 

^ ickshurg 22 043—M nrren Co 
Mississippi State Charity 
Hospital* 

Vicksburg Hospital* 
Vicksburg Infirmnrv* 
Vicksburg Sanitarium and 
Craw ford Street Hosp o 
Water Valkv Talobu' 

Water Vane\ Hospital 
West Point 4 077-ClavCo 
Ivy Hospital* 

Winona 2 COT—Montgomery 
Mlnona Infirmary* 


Related Institutions 
A and M College r’b—Oktibbeha (5o 
Tames 7 George Mem IIos Inst I State 
Biloxi 14 SdO—Harrison Co 
Jelterson D a v 1 a Soldiers 
Home 

Cary 410—Sharkey Co 
Dr W 0 Pool s Sanit 
CUnton 012 —Hinds Co 
Mississippi College Hosp 
Grcen\ Hie 14 *^07“^\ a«hfngton Co 
Kings Daughters Hospital 
(col) Gen 

Hflttfesburg IS GOl—Porrest Co 
Mary Ross Ho«pltnl InstM Church 18 

Jackson 4 b 282—Hinds Co 
Mississippi Methodist Or 
phans Home 
Old T adics Home 
University 15—Lafnvotte Co 
University of Mississippi 
Hospital 

Summary for Mlgslsslppl 


w S 


« 5 c/ 

oa 


ei 

^ i ‘i 

tH 


Con 

Indep 

75 

2 .) 

10 

No MD 

102 » 

' Gen 

State 

127 

77 

8 

Yes YID 

1R40 

Gen 

Indcp 

) 


5 

No UN 

1007 

Gon 

Indcp 

'’0 

10 

4 

Yes MT> 

1014 

Gen 

Indcp 

15 

c 

4 

No MD 

1023 

Gon 

Part 

0 j 

12 

5 

Y cs M D 

1918 

Gen 

Indiv 


10 

5 

Yes R\ 

1020 

jO 

Gen 

Indian 

2 '’ 

18 

0 

Y es M D 

1028 

Gon 

'0 

Gen 

Indiv 

16 

9 

3 

No MD 

1927 

Indiv 

22 

0 

2 

Yes MD 

1020 

Co 

Gon 

Indiv 

20 


n 

Yes I ny 

I’K'O 

[ Gen 

Church 

10 

G 

7 

No n N 

1903 

TB 

State 

480 

33j 


Yes MD 

1017 

°Gen 

Indiv 

17 

7 

4 

Tes n N 

1927 

Gen 

Indep 

35 

18 

3 

Yes n N 

lO-’O 

Gen 

Indiv 

20 

0 

0 

No R\ 

192G 

Ceo 

State 

120 

90 

10 

Y os M D 

1842 

Cen 

Part 

53 

41 

4 

Yes MD 

1928 

Gen 

[ 

Indiv 

75 

33 

; 

Yes M D 

1003 

Cen 

Indcp 

100 

4j 

G 

Yes M D 

1000 

in Co 

Gen 

Part 

2 o 

12 

G 

No MD 

nio 

Gen 

lo 

Gen 

Indiv 

*’5 

12 

4 

No RN 

lots 

Indep 

40 

12 

2 

No MD 

ion 


Inst’l 

Gen 


Inst 1 


Instl 

Instl 


State 

Indtv 

Indcp 


Church fiO 


Church 

Indcp 


70 

1 

0 

30 

4 


Inst 1 State 


Tes M D 

Yes I ay 1001 
Yes M D 1023 
No Lay 1927 

No I ny 
Yes R N 1023 


No Lay 
No Lay 1002 


No MD lOOS 


Hospitals and sanatorlums 
Related institutions 

Totals 

Refused registration 


Number 

Beds 

PatUnts 

Baasinets 

GO 

7'’97 

5 8 r 0 

305 

9 

272 

132 


75 

5 

7CG0 

08 

6 903 

30a 


MISSOURI 


tc 


a o 


^ o 
Ka „ 

K t4 


5 

•1 V -M ^ 

>es « D<i> 

C3 OO JH 


Hospitals and Sanatorlums 

^ Q» 

Bonne Terre 4 021—St rmncols Co 
Bonne Terre Hospital 
Boonxlllo G 435—Cooper Co 
St Joseph fi Hosp tal* 

Butler 2 TOG—Bates Co 
Butler Community Hosp 
California 2 384—Slonltcau C 
Latham Sanitarium 
Cape Glrordoau 16 227—Cope 
Praocls Hospital 
Southeast Missouri Hosp ‘ 

Carrollton 4 OoS—Corroll Co 
Cook 8 Hospital 
Carthage 9 730—Jasper Co 
McCune Brooks Hospital 
Chilllcothc 8177—Llvintston 
Chllllcotho Hospital 
Clinton 5 744—Henry Co 
Dr N I Stchhins Hospita 
Columbia 14 9GT—Boone Co 
lioone County Gon Hosp 
Mate Hospital for Crippled Children (lhcludi.d in University Ho p) 
Lnlver^lty Hospitals* Gen State 88 51 8 TesRN 1901 


Gen 

Indcp 

SO 

20 

5 

No 

RN 

1911 

Gen 

Church 

75 

40 

14 

No 

R ^ 

IOOj 

Gen 

0 

Gen 

Glrard< 

Indiv 

10 

4 

2 

No 

Lay 

1926 

Indiv 
’QU Co 

33 

20 

2 

No 

MD 

102 c 

Gen 

Church 

50 

30 

8 

No 

Lay 

1882 

• Gen 

Indep 

GO 

30 

10 

No 

RN 

19*^3 

Gen 

Indiv 

12 

8 

2 

No 

R N 

1012 

Gen 

Co 

City 

40 

10 

G 

No 

RN 

1003 

Gen 

Part 

26 

10 

2 

No 

R N 

ISSS 

1 Gen 

Indiv 

14 

3 


Tes RN 

1916 

Gen 

Count) 

44 

19 

4 

Yes R N 

1921 


MISSOURI—Continued 


Hsspitals and Sanatorlums 




a ''a “ 

3 e;5 * 

o 

C.4-* *3 B U 

■“ A C.Q ^ a 


CrsfitnlClty 3 0>7—TefTorson Co 
Crvptn! City Hospital Indus 
rxeeWor Nprlng? 4 i;G5—CInj Co 
} xfolsior Springs Sanlta 
riuin and Hospital Gen 

L S Veterans’ Hospital Gen 
rnrmlngton 3 001—st IrancolsCo 
Missouri State Hosp No 4+NAM 
Faiette 2( 0—Howard Co 
J CO Hospital Gen 

1 ulton r 10»—Callawa> Co 
Cnllnwiu County Hospital Gen 
Hndltj Hospital TB 

State Ho pUnl No 1 NAM 
Glendale 1 4 »I—bt Louis Co 
Oakland Park Hospital 
Hannibal 22 TGI—Mndon Co 
Jeierlng Hospital* 

St I ll/nhcth P Hospital 
IJnrrIson\!lJe 2 396—Cass Co 
HnrrI«on\ llio Hospital 
Inilepondrnee 15 InekFon Co 
Indipmdcnce Sanitarium* Gen 


0 

P 

P 

00 toHf^ H 

Indus 


6 2 

2^0 MJ) 3920 

Part 
\ ctBur 

U) 

GOO 

25 

^o RJJ 19(0 
^o MD 1!04 

State 

1.133 1100 

Tea M D 1895 

Part 

10 

0 2 

^o 1921 

County 

30 

10 c 

No RN lim 

State 

go 

go 

Ncs MD ]11J 


State 1 C37 1 jj7 


No MD ISjI 


NAM Indcp 20 12 No HD 1915 


Cen 

Gen 


City 

Church 


Gen Indiv 


CO 

CO 


10 


18 No R\ 19T 
10 No IkN 1915 


4 3 No Lay 10^4 


Church C3 W 12 Yes TLN IfOl 


Ynllo Sanitarium 

Ironton 974—Iron (jo 

NAM 

Indep 

27 

12 

>0 

Lsy 

1911 

Arendln \ alley Hospital 
Tefferson Barrneks, Si 

Station Hospital 

Gen 

Louis Co 

Indep 

CO 

0 

10 No 

R\ 

1913 

Gen 

Army 

100 


Tes NID 

3897 

U S Yet Hosp No 0-2 

Gen 

VetBur 

4(X> 

'’G5 

NO 

MD 

1923 

lefferson City 21 5^6—Colo Co 







St Ylar) s Hospital 

Gen 

Church 

60 

35 

8 Tes R M 

190j 


TB 

City 

1 0 

124 


Cen 

Indep 

20 s) 

L3 

20 

Gen 

Church 


12 o 

20 

Gen 

Church 

210 

ITS 

Sj 

Gen 

Church 

J73 

140 


Mater 

Church 

50 

25 

40 

N kM 

Part 

*'j 

17 


Cen 

Church 

125 

DO 

29 

Gen 

YotBur 

200 

173 


Siirg 

Indiv 

35 

34 


Gen 

Indcp 

9s> 

47 

12 

Gen 

Indep 

C5 

22 


Mnter 

Part 

79 

CO 

75 

NkM 

Indiv 

60 

40 



Joplin 33 4 4 —lasiwrCo 
Irccman Hospital* Gen Church 

St lohn s Hospital* Cen Church 

Kansas t ity 399 7 ^ 0 —.Tnekson Co 
Baptist Hospital Gtn Indep 

Chlhlren a 3lercy llospllnl* Chll Indep 

TvangiHcn! Hospital* Gen (jhurch 

Inirmount Mater Hospital Mater Indlr 

General liospjtol No 2 (col 
dl\ )** 

Kan ns City GcDcrnl Hos 
Pitiil** Gen City 

Kunpns City Indus Jlosp (3rn 
Kopsns City liibcr Snnat 
Research Hospital** 

St Joseph F Hospltol** 

St lukcs Hospital** 

St Man fi Ho pltnl** 

St Vincent b Hospital 
Simpson Major Sanitarium 
Trlnlli Lutheran llo«p ** 

U S Vet Hosp \o f 7 
Vlncjard Bark Hospital 
TVeslej Hospital 
Wheatley Provident Ho«pI 
tn! (col)* 

Willows Maternity Sanit 
G Wflso Robinson Bunit 
Klrksvlllc 3 |>03--Adn!r Co 
Grim Smith Hospital and 
Clinic* 

Loulelunn 3 549—Pike Co 
Pike Count) Hospital 
Macon 3 bM—Macon Co 
Miller Hospital 
Samaritan Hospital 
Marccluic 3 5o 1 inn Co 
B B Pulmnn Mem Hosp 
TtnrFhnll 6 103—Saline Co 
Missouri State School 
Mnrthnsvllk 394 —Warren Oo 
Emmaus Asylum for Ei 
loptIc 9 and Feebleminded 
Maryville 5 217—Nodauay Co 
St Francis Hospital* 

Mexico 8 290—Audrain Co 
Audrein Hospital 
Moberly 13 772—Randolph Co 
McCormick Hospital 
Wnbpsh Lmplo>ces Hosp 
Woodland Hospital 
Monett 4 09D—Barry Co 
Dr W Illiam M West s Hos 
Mt Vernon l 342—Lawrenec C 
Missouri State Sanatorium 
Nevada 7 44S—Vernon Co 
General Hospital 
Nevada Mtd A Surg Sanit 
Stole Hospital No 3 
Overland 830—St Louis Co 
Overland Hospital 
Ozark 88*5—Christian Co 
Ozark Sonatorlum 
Pine I awn—St Louis Co 
Tlernon Hosp and Clinic 
Platte City 687—Platte Co 
Cedar Hurst Sanitarium 
Poplar Bluff 7 DjI—B utler Co 
Brondon Hospital 
lucy Lee Hospital 
Poplar Bluff Hospital 
Roberteon 714—St Louis Co 
yiewlsh SanotOTJum 
Holla 3 070—Phelps Co 
U S Trachoma Hospital Trncli DSPHS 


102 

100 


340 

83 

50 


1C 

122 

23 

2S 


12 No Lay 192 ) 
1 j No Lay 1 S 99 

No Lay 1993 
32 Ncs RN ISO 

13 No Lay 1923 
50 No MD 1910 


Gen City 21S 113 24 TesMD 


12 


S23 

4 


Yes MD IS’KI 
Yes M D 1912 
Yes BN 3914 
No Loy 1^ 
No Lay IS.4 
No Lny lOOl 
No R^ 1900 
No BK 1900 
No MD 3921 
No Loy 1906 
No MD ion 
No Lay 1921 


Y es M D 3310 
No Lay I^Oj 
N o MD 3923 


Gen 

Indcp 

40 

"0 

3 YC3 MD TO 

Gen 

County 

4j 

15 

n No ILN 1923 

Gen 

Part 

10 

5 

2 No MD 1927 

Gen 

Indiv 

2S 

10 

6 Yes M D 1929 

Gen 

Indiv 

15 

12 

2 No Lny 1922 

NAM 

state 1 ooon 100 

Yes MD TO 

pi 

1 FeMI 

Church 

125 

100 

No Lay TO 

Gen 

Church 

75 

so 

6 No Lny 1894 

Gen 

County 

4j 

25 

7 No RN 1913 

Gen 

Indiv 

dO 

22 

5 Yes MD 1920 

Indus 

Indus 

50 

40 

Yes MD 18S2 

Gen 

Indcp 

35 

27 

5 No MD 1003 

Gen 

lo 

IB 

Indiv 

18 

S 

3 No MD 3914 

State 

SCO 

3o0 

Yes M D l'>07 

Gen 

Indiv 

10 

5 

No RN 

G«n 

Indiv 

20 

4 

3 No R N 16SS 

NAM 

State 1 

733 3 CG9 

Yes MD 18SG 

Gen 

Indiv 

10 

C 

8 No MD 1924 

Gen 

Indiv 

12 

4 

1 No YID 190j 

Gen 

Indiv 


20 

8 Yes BN 1920 


EpII Indiv 


Gen 

Cen 

Gen 

TB 


Indiv 

Indiv 

Indep 

Indep 


15 

18 

17 


32 30 


No MD 1922 

Tes MD 102 j 
Y es M D 192 j 
Y es Lay 1930 

Yes M D 1914 

Yes M D 1023 


Key to symbols and abbreviations Is on page 1023 
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MISSOURI—Continued 


Hospitals and Sanatoriums 


St Chorlo® 10 40i~St Chnrlc9 Co 
EvnnppllpQl Fmmnus Homo 
for 1 pllcptlcs and Iccblc 
minded Lpll 1 cMI Church 

St Joseph 8 IXo'ipUnl Gen Church 
St Joseph 80 936—Euchnnan Co 
Dr Byrds Sanitarium N&rM Indh 
Missouri Methodist Ho«p** Gen Church 
St Josephs Hospital** Cm Church 
State Hospital Iso 2 N CM btato 
Dr 0 R Moodsona Sanlt NtVM Indcp 
St Louis 8'’! 9C0—St Louis Citj 
Alcxlon Brothers Ho‘5p *• Gen Church 
American Hospital Gen Indlv 

Barnard tree Skin and 
Cancer Ho‘jpltal Sk«tCn Indcp 

Barnes Uo‘!pltal*+* Gen Church 

Beaumont Hcspital Ctn Indcp 

Bethc'idn Hocpltnl* Gin Church 

Central Hocpltal* Gen Indcp 

Christian Hospital** Gm Iiidep 

City Isolation Uospltnl+ Iso Cltj 
City Snnltarium+ ^ CM City 

Do Paul Ilo'spital** Gen Church 

Evangelical Dcnconc«s Homo 
and Hospital** Gen Church 

Fricco Employees Uo«ip Indus Imlus 
Jeui<!h Ho«pital*+* Con Indip 

Josephine Hospital* Gen Indcp 

Lutheran Hospital** Gen Church 

Missouri Baptist Ho'jp** Gen Church 
Missouri Pacific Hospital Indus Indus 
Mt St Rose SanntorIum+ TB Church 
Peoples Ho'spital (col) Gen Indcp 
Robert Loch Hospital IB City 
Bt Ann a Lylnp In Hosp Mater Church 
St Anthony s Hospital** Gen Church 
St Johns Hocpital** Gen Church 
St Louis Children s Hos 
Pltal+* Chll Indcp 

Bt Louis City Hospital** Gen City 
Bt Louis City Hosp Lo 2 
(col )*+* Gen City 

St Louis Mater Hoap+* Mater Indcp 
St Louis Iralning School McnDcfCity 
St Lukes Hospltal*+* Gen Church 
St Mary s Hospital*+* Gen Church 
Bt Mary s Inflrmarj'*+ Gen Church 
St Vincents Sanitarium N&M Church 
Shrtners Hospital lor Crip 
pled Children+ Ortho Frnt 

D 8 Marina Ho p No 18 Gen LSPHS 
Westminster Hospital Gen Indlv 
Sedalia 20 800—Pettis Co 
City Hospital No 2 (col) Gen City 
John H Bothwcll Memorial 


52 D. C.O 5? 
t>e) e3 Su 4) 

•<fh m OO H 


120 113 

43 30 


No I ay 1901 


100 ' 101 
100 73 

100 40 


No RN 192 


Hospital 

Gen 

City 

120 

New 

SIkestOD C GtG^Scott Co 





SIkeston Emergency Ho«p 

Gen 

Part 

10 

0 

Springfield 67 527—Greene Co 





Burge Hospital* 

Gen 

Church 

35 

2d 

St John 3 Hospital* 

Gen 

Church 

108 

80 

Springfield Hospital* 

Gen 

Indcp 

100 

62 

Stella '^20—Newton Co 





0 Cardwell Hospital 

Gen 

Indiv 

20 

8 

rrenton G 992—Grundy Co 





Cullers Hospital 

Gen 

Indiv 

20 

6 

Wright Hospital 

Gen 

Indiv 

20 

0 

Washington 5 9i&—Franklin Co 




Bt Francis Hospital 

Gen 

Church 

36 

23 

''ebbCIty 0 876-Jaspcr Co 





Jasper Co Tuber Hosn 

TB 

County 

103 

78 

t\cbster Groves 16 487—St Louis Co 




Glenwood Sanatorium 

N,S.M 

Indcp 

3j 

30 

W^tplalns 3 33s>-Howell Co 





Christa Hogan Hospital 

Gen 

Indiv 

IS 

15 


Related Institutions 
Diamond oi5—Newton Co 
Dr Riley F Cheathams 
Hospital Gen Indiv 

Hlgginsvlllc 3 339—Lafayette Co 
Confederate Home & Hosp Inst 1 State 
Jefferson CItj 21 590—Cole Co 
Missouri State Penit Hosp Inst 1 State 
Kansas City 399 74G—Jackson Co 
L^as City Bojs Orphan 
Home Inst 1 Church 

Trowbridge Training School 
lor Nervous &. Backward 
Children MenDcflndlv 

Lexington 4 59:^Lafayettc Co 
Highland Heights Ho*jpltal Gen Indlv 
Lllwty 3,51&-Clay Co 
Missouri Odd lellows Home 
Hospital Instl Frnt 

Mountain Grove 2 229—right Co 
Ryan Ho'^pltal Gen Indh 

Pnrl« 1 3C7—Monroe Co 
McMurry Hospital Gen Indlv 

Farkvllle C3G—Plntto Co 
unverly Hospital In«tl IndiP 

Li Co 

Richland Hospital Gen Indiv 


No R^ 


No MD 1917 
\o Lny lO-’O 

No M D IW ! 
2 ^o MD 
j To' M D IWO 
No I ny 1900 


Related Institutions 


Rogcrsvllle 4G1—Webster Co 
Rogcrs\niG Iloflpitnl i 

Holla 3 670~PheIps Co 
Mfesouri School of Mines 


in «2 £ 

m B 

m *; ft fiQ ^ es 

c3 S c> s e3 V 

n Op H 

1 No MD 191j 


SO 20 No MD 1914 
200 no 20 No I ny 1898 


2 2.10 2 094 
40 2d 


270 231 kes M D 1914 

13 11 No R N 1927 

103 94 U No R N 1880 

70 CO 14 No M D 1803 

100 7d 2d No RN 1900 

300 109 No M D 191G 

3 341 3 No M D 1669 

250 New 35 Ics R N 1930 


2(»S 194 33 kts R N 1900 

5d 30 7 No R N 189> 

175 93 2u No RN lSd8 

3^ 293 41 No Lay 1839 

300 140 les MD 18<(> 

1 lO 12.5 No Lay lOOO 

50 20 C No R N 1918 

40S 478 kes AID IJIO 

no 40 14 No MD 18){ 

200 6* 51 No R N 18<7 

275 230 40 Tcs Lay 1871 

143 87 Tcs R N 1371 

000 750 50 Tes M D 18d3 

420 2S7 30 Tcs M D 1919 

104 CS 104 kC3 Lay 190^ 

540 4^9 kesMD l«r24 

1«0 144 24 kes Ln> 18 m 

270 186 40 kes Lay 1*>M 

I2d 106 kesRN 18' 

300 2d9 No Lay l8.)8 


1691 

Hospital 

Inst I 

State 

11 

2 


kes 

AID 

1920 


St James 1 294—Phelps Co 









1914 

State Federal Soldiers Horae 









1808 

Hospital 

Instl 

State 

4d 

4) 


No 

Ln> 

1S97 

1869 

St To'siph b0 93d—Buchanan Co 








1874 

Sunnj slope Hc^pltal 

Iso 

City 

SO 

3 


No 

AI D 

ID’S 

1007 

bt I ouis 821 900—St Louis Citj 









City Inflrmarj 

In«!t 1 

Citj 

90 

SO 


No 

Lnj 

3si4 

18i0 

Hosp of Masonic Home 

Inst 1 

Frat 

120 

90 


No 

MD 


1900 

baUntion Armj AVomens 










Home and Hospital 

Mater 

Church 


10 

40 

No 

Laj 

1895 

lOOo 

Shelbinu 1 &’G—Shelby Co 









1914 

Shellilna Hospital 

Gen 

Indiv 

9 

0 


No 

MD 

10-lj 

1927 

Springfield o7 527—Greene Co 









1880 

An(icr‘5on Home Infirmnrj 

EFNT Indcp 

14 

7 


\o 

MD 

19-‘>2 

1803 

Vnllcj Park 1 7 j 2—St Louis Co 








1900 

Ridge Farm 

Chll 

Indcp 

60 

,7 


kes R N 


191G 

U arrcnslmrg 5 146- Johnson Co 








1669 

Oak Hill bamtarlum 

Gen 

Indh 

10 

4 


No 

AID 

1901 

1930 

M arronslnirg Clinic 

Gen 

Part 

10 

3 


No 

MD 

1919 


M ebster Groves 16 487—St Louis Co 








18«9 

Miriam Con\ ale cent Home Conv 

Frat 

3D 

Id 


No 

I nj 

1911 

1S98 

Wo<?tplain‘! 3 33d—Howell Co 









1900 

Cottage Ilo'ipitnl 

Gen 

Indiv 

7 

3 


No 

Lnj 

l>'b 

189 > 
1Sj8 

Summary for Missouri 









1839 


Number Beds 

Patients 

Bassinets 

18'(> 

Ho«:pItnl9 and ‘sanatorium'' 

136 

2d 

4'0 

20 

740 


1 284 

1900 

Related Institutions 

23 


^9 


392 


O- 


1918 

IJIO 

Totals 

159 

20 DOS 

21141 


1 1 


18 >t 

Refused registration 

32 

1 291 
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MONTANA 


.01 kes R N 19^4 

73 kes M D 188» 

40 20 No 51D 1914 


0 2 No MD 192' 

2j C No RN 1900 

80 9 No Lay 18J1 

02 10 No R N 1904 

8 4 No MD m 

6 2 No R N 1927 

0 G No M D 1910 

23 G N 0 R N l^’O 

78 No MD 1910 

30 No J aj 1911 

15 2 No MD 10^*0 


>0 MD 1918 i 
kes Lay 1691 
kes MD 183d 


Hospitals and Sanatoriums 


Anaconda 32 494—Dcerlodgc Co 
St Ann s Uo«pltal* Gen 
Billings 16380—kolloustonc Co 
DillmLs Deaconess Hoep* Gen 
St Vincent s Hospital* Gen 
Bozeman 0Gallatin Co 
Bozeman Deaconc’^s Uo«p * Gen 
Browning 1172—Glacier Co 
Blaclvfeet Ho«pitnl Gen 

Butte 39 P—Silver How Co 
Butte D«ncone«:s Hospital Gen 
Murraj Iio«pitnl** Gen 

St James Hospital** Gen 
Silver Bow count> Hosp Gen 
(liotinn »0—Icton Co 
Cbotenu Hospital Gen 

Conrad l 4 »9-Pondera Co 
bt Mar> 8 Hoopltal Cen 

Crow Agenej llT-Blp Horn Co 
Croa Agenej IlO'^pitnl Gen 
Deer I odge " *>10—1 oucll Co 
Montana Stott IMbcrcuIo':!*? 
Sanitarium IB 

St Jo'^eph ^ Hospital Gen 
Dillon 2 422—Bia\erhend Co 
Barrett Hospital Gen 

For^jth 1 o9l—Ko I bud Co 
Rosebud Memorial llo^p Gen 
l-t Benton 1109—Chotcaii Co 
St Clare Uo«piloJ 
tort Harrison—3 tuls and Clark C 
\j S Aeternns Ho'^p No 2 Gtn 
Fort Mi«*:oula —Ml 'oiiln Co 
Station HoMdtnl Gen 

Gln«:gow 2 21G~AnII<'j Co 
Irnnee® Mahon Dincono « 
lIo«pitaP 

Glindlre < CJ^Dnj'fOii Co 
GIcnelUo GraernI Ho pllul Cm 
Northern rnclflc Ho pitnl Indu 
Grout Fi.ll« 25 "’■--Cn onilo Co 
Colmnlms Ho pllnl® Gtn 

Montana Dcnconi ^IIosp* urn 
Uninllton 1 ''•*9—1 a\nin Co 
Unnnlton General Ho pital Gen 

Hardin 11C9-13IK Horn Co 

Lnbbltt Hospital Gen 

Harlem '0—Bloln^ Co 
hi lUIknnp In«ilan lIo«p ( rn 
Havre T" .—Hill C'* . _ , 

Kcnncflj Peiconr 
socrid Ihnrt Ho pital* Cm 
Ilrlena 11^'^''—I 1 "* A (.Hrk to 
^ leSii and Clark Co Ho p Cm 
St lohn« Ho pitnl* tm 

St Iftcr* Ho pita!* Cm 
kftii noil fO'd- I InllirntI < o 
^KnlU^U Cm ral Hn i'tnl* G^n 
T amo l>ocr 1 R9 ft 1 j ( /> 
Toncu'* River \Kmry Ho j G n 


Church W 
Church 200 


Church 30 
Indcp 120 
Church 1( > 
Countj 140 


a fe 

ft*j *.*. r* s 
^ ft ft(2 ►*» a 

OQ ^ 

kcs I ay 3689 

No R N 192' 
No R N 1898 

No R N 1911 

kes I a\ 1914 

No RN lor 
kc*! I u\ K) 
AesRN Igsl 
kc« Lnj I'tSd 


1 No MD )9(h I Toncu'- .w - 

,0 symbols »nd obhrtvlMIons is on P.ct 1023 


Indlv 

Id 

8 

5 

No 

R N 

1914 

Church 

34 

Is 

10 

No 

laj 

1 >0; 

Indian 

27 

12 

r 

Acs J n\ 

1 0 

Stale 

1 ■< 

142 


No 

AI 1) 

1 >1 

Church 

>d 

Is 

0 

No 

R N 

1 "0 

luOcp 

2- 

S 


No 

R N 

1 f I 

Indlv 

30 

1 

s 

Nn 

I in 

19 1 

Church 

42 

1 

( 

Nn 

K N 

1"' 

'aci 

*'r» 

1 » 


kr 

M n 

1' I 

\rin> 

40 

9| 


Nn 

M I> 

is - 

Churih 

21 

1 

ll 

No 

It N 

> 11 

1 art 


0 


No 

M I) 

1 12 

lixlu 

W 

4 


Ac 

M I) 

1 I 

Church 

21 *0 

1.. 

/) 

No 

It N 

IS 

Church 

-SOI 

1 

40 

No 

It N 

1 9 

Indcp 

1C 

1 

■* 

No 

It N 

1 d 

Indix 

1. 

4 


No 

It N 

1 1 

In lion 

Ij 

' 

2 

Ar 

M Ii 

1 . 

Chimb 

4 

I 

J 

N , 

r N 

1 

C Imrrli 


49 


No 

R N 

1 di 

County 

'•1 

14 

1 

Ir 

T O 

I 

< !ii rr > 

t 

4 

K 

Ni» 

I N 

J 

Churrh 

/> 


19 

\ 

I N 

1 

rjn 7<h 

1 

I 

r 

N 

1 ' 

1 

1 1 rn 

1 
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registered 


MONTANA-Contmued 

e 

Hospitals and Sanatorlums 


Gen 

Gen 

cm 

Gen 


c 

o 

O 

Church 

indlv 

Inrtlv 

lmh\ 


cs« w 

ti 55 n 

„ s-g, &OS g 

P OR ^ 


m S 
o i2 "S :2 

t£ ca C c3 

? s -7 & 


o ® 

^ Cl 
o -• 


I^ewipton Ho'^iltaio 

W"''V°|enaaTH"o%»^ 

MaUaS“°-Pfirem^°Uosp Gen m^tlv 

M"n-SlVo»rco 

Miles 7 _-Mi«‘*oula Co , . tikUis 

Jimsouin 14 iflc Hospital IihUi ,rch 

ir PaTrlcrs Hospital" Gen 

pientyvood 1^,„, yosp Gen 
siipridan “0 i^^eo Church 

poison 1 4o^n‘ ucn 

llooVscltCo 

^ iCt Pcot' Indian hehoo' j„a,„n 

Uo'P'tal ^Q„jpon Co , Indus 
Red 1 odt,e 3 0-0—^ ^ >,anit Indus 

Jit indiv 


14 

18 

2S 

12 

94 

7o 

118 

40 

lb 

10 


3S 10 ^cbBN IMS 

„ o ho MH lOi. 

- ii ^esV-Sl- 

G 
4j 
r. 


3 NO 

G NO 

^cs MD 
‘ V T? N 1873 

03 12 >0 K ^ 1j,8 


Jlt MUUiisU G°sp g^„ncU Co 

Roundup l a' I lid Hospital Gen 

jlusselshell 

C5 4. iffnntlUS 31 


Inellv 

Church 

Church 

Counti 

Inilcp 


28 

‘’G 

20 

42 

24 


10 

4 

17 

G 


20 


indlv 

IndW 

IntUv 


^fe^Plg'.atinCo:: 

Ihicc j Hospital 
Ihrco I’ot^ liii—DccrlodKC Co g 
H ariusprihBS 11^Hospltal+ > C't 
Montana otato 

Related '"tt'tdt'""® 

«t?^§lncctGrassr 
Blgtltnbcr 1 ,pitnl 
piBthnber ^B^oiidera Co 

^dSbois UosP>|t^'yo,^ell Co 
%ont°anh‘3tal^“'‘“‘' mst 1 State 

Hospital ooi-Cascade CO cy^tCo 

a-ssSsF “» 

piorenco ctit Oo , county 

Indlv 

^Rohlnson H°®^'tanlte Co ^ County 

^Granite COTn^> H°,ff’co Indlv 

stevenss "'fr Hospital t>cn 

Steycnsvllle ^ \_Mn(lison Co 

vv lor Montnnu 

Summary 


10 

14 

12 

G 


\ jjO'l 003 


‘I ^ D wiB 

1 ho R^ I't’^ 

3 ho Hay 101« 

3 PCS I ay 1014 

4 pcs MH 1003 

5 NO RN WH 

0 PCS R '' 101'* 

0 ho RN 1»'“ 
10 NO RN 10-10 
3 No It's lO'a 
ho Nll> lOH 


hospitals 

NEBSASKA-Conlmmd 

c 

Hospitals and Sanatorlums 

^r.m.lr"on3’®tctr’’ ^ 

lM?hui> r RC-R-nerson Co 

MS? Mrnmr'tal”" 
ircrooW’FlT ft" 

Gcn 

rr^RohS.son^'JlJoivcsCo 

‘Si!L7';^2r’''‘"’f"n 

r 

Horthiaton Gcn 

H?.s.hlr lOt^r’ll-l-^ft" 


c 

o 

O 

City 

Port 

Church 

Indcp 

Indlv 

Indlv 
I art 

Indlv 

Army 

Army 

Army 

Indlv 

Indlv 


r3 
o 

P 

23 

'’0 

12.i 

13 

20 

30 

10 

12 

30 

23 

iiO 


TftUtt A ^ 

MA«n 28 1931 


S / g « 

c2, 15 7J Kfi J 

“c o c St 

s §1 s 

3:g g OP 


, aJ 


12 

Church 13 j 
I ndlv 10 

indop 100 


7 No Ray 1211 

7 3 ho MR 1™ 

P o NO MR 121‘ 

10 NO R^ ^ 

, ho MR 12M 
Pcs MR 1^0 
Pcs Md) MM 
ho MR l«i' 

iSS’S 


4 

IS 

12 

15 

14 

7 




PQ 1 j ho IRM 1*^ 

3 NO MJl lOM 

P3 15 NO R 01 lOM 


,VslhmFO<;“rMcVrHospOGo^ .. NoMRI'^-O 

InUcM.le'S-^A;';'^^^^^^^ NS.M ’ "0 10 Ro Wl' 

»0"‘^*l""^..5^irulIn'oC°,,MGcn Church ^ ^0i ..mrWI 

. 

KBaiV""'"" G„ 


’tffliiScaslerCo 


btnto 

Indlv 

Church 103 


4 

4 

0 

5 

0 

b 

G 


Bumniui-? -- 

srd’Ut«"“""" 

RcTusefregistration 


Number 

53 

13 


00 

3 


\CB Lnl 

4 ho RN 1913 

4 No Ray 1019 

PCS M H 

ho RM 1011 
ho MD 1020 

0 ho lay 1000 

1 PcbRM 1609 

, 5 No GM 1023 

g Pcs MD 1903 
2 2 pcs MD ion 

p ho Ray 1801 

5 4 pcs MD 1010 

patients BasMnets 
33i2 
63 

TwL 


Dr 13cn) x 

^Bahcy 

I Incoln Ccnttol ij^^^^ntal 
VelSisRa orthopedic Hos gt te 

pltal" ,.„c„uni*» Gcn Cnnrc 

o*,* 1 Il7f 


Cen 

Cen 

ht-M 


|;S MD WM 
p 5 NO R'^ 

M 14 NO RM 
03 


Indcp 119 TO ID NO R-^ 1^ 

fX 119591« 

IOj 


10? « lo r” 


hfl 

-Rcdulllou 

rtf bie 




C5 

nn 

22 

s NO ' 

Cen 

Church 

7 

8 NO 

Gcn 

Gcn 

NRM 

Indiv 

Chnrch 

State 

TrtflJC 

VJ 

35 

030 

so 

21 

029 

22 

10 NO 

NO 
6 NO 


Gcn 

Gen 


NEBRASKA 


28 


og w 

Hospitals and Sanatorlums || g 

Alnsrvorthl3g^Bf°r^“ mbiv 

St Jo'tPh^ na CO indlv 

Vuhurn 3 0!^ nal 

.drrr2nV|amF0df" Gcn Patt 

A^m^3V^4fe%f?ion IndcP 

B?atr';?c“To g- Indlv^n 4«, 

t'pechlc^ntolningtonCo Indlv I® 

®BlMrH«pRolg_ Custer CO 3u 

Brown D°4^ ",r Hospital .25 

crmftldBcl30^M"ISSIplt°lGcn part ^ 

BoPdhhcanM^l'y I l^Co Indlv 

CentrM Clty^^^ Hospital 


Is 1 S-g. -gP s S 

Is S SS Sa-d Ps 


Mlndcn'lIlUcnrncyCo 

‘ Necicy lIo'R’lal^f^Otoc Co 

Nchra^Va Gh> ,i"-rNitr\\ 

St Mail a7HM,i;ii on Co 

horlolK 10 717 HospRnl+ 

°’S"sh0P Gcn 

Omlghln'h MomoMa^, St 
Joseph ° Hospital Gcn 

rSlcaS'’oovcnant Hos 
Jl^nnud Dcaconcss Instl 

H^?d Ulster Ilospltal. C™ 

l^l'rnTaMcHmdiatRP'at" Church 

Uo«pHnl*» jjocpitnl 

M/«,rYat;?o Gcn IndW 

oe;o^rd'^°^Pdrnas^Co^_^ Indcp 

Oxford Gcncral^p^^jjpo ^°Gcn 1 “'!'^ 

’’pnunco^I^^l"lj„HCo mdlv 

®']:Sm.ch Hospital co 


Indlv 

indlv 

Indlv 

Church 

Church 

County 

Church 

Chnrch 

Indl' 

Church 


7 

10 

7 

78 


142 140 

it Icl§^ 


870 

4 

10 

14 

4 


^o Ml> ^834 
2 NO RN 1000 
4 -yes MX) 10^3 
2 >o MD 1000 
J.O MJ> 1920 


»3r&neC0 

^-1ro»"'co 

Spence jiosph^^ v r 
bpencer JJi^Hitchcoch f 
Stratton O^fprh etc U' 
Dr Stc^ ,jCo 

9SH1fs‘o2‘^-PR“'co 

® Sutwn Hospital 

in23 


12 
12 

12 

lOO 

400 
lSs> 

00 

119 

150 

45 

200 

60 

22 

SO 

143 

25 

1G2 

75 

15 

14 

30 

13 


^3 ^0 M D 
3 NO W 
G NO BN 1BS3 
=40 33 NO Ray 
73 10 PCS Ray 

64 14 NO Ray 

fl NO RM 1023 
-R N lS91 

'oo W NO Ray % 

It ^ r° s is 

itj 30 NO Ray 4324 

Ys 


10 

9 

15 

9 


Gcn 

Church 

CO 

Cen 

Gen 

Part 

Indiv 

20 

16 

Gen 

Indlv 

25 

Gen 

Part 

12 

1 Gen 

Indiv 

14 

Gen 

part 

20 

Gen 

Indlv 

10 


NO MD 1011 

B NO MD 1020 
4 NO B-M 1019 
2 NO MD 1022 

32 10 NO Hay 100* 

I |ro§N*^’ 

5 NO MD 1031 

3 NO BN *09“ 
NO MD 1002 

4 NO RN 1000 

3 No Day 


10 

4 

7 

11 

4 
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NEBRASKA—Continued 


NEVADA—Continued 


Hospitals and Sanatorlums 

Tdvnmnh 1 804—Burt Co 
Tcknmnli Gcncrnl Uo«!pitnl 
Tlldcn 1 lOi^Madl'^on Co 
Tilden IIo«pltnl 
Valentine lCi 2 —Clicrrj Co 
Cherry Countj lIo«!pItnl 
Wnlthlll 1102 —lliurston Co 
Br Plcottc Memorial lIo’?p 
\Mnncbngo CjC—T hurston Co 
■Winnebago Indian Hosp 
Yorlv 6 712—lorJv Co 
Lutheran Ho'^pital* 

York Clinic and Clinic Uos 
pltnl 

Related Institutions 

Arnold SOI)—Custer Co 
Arnold Uo'ipital 
Atkinson 1144—Holt Co 


Beciner 571—Cuming Co 
Pierson Ho'^pltal Gen 

Burkett —Hall Co 
Lcbra«ka Soldiers and Ball 
ors Home Inst 1 

Crawford 1 703—Dawes Co 
R L Ivins Hospital Gen 
Dalton 453—Cheyenne Co 
Pioneer Memorial Hospital Gen 
Genoa lOSO—NanecCo 
] morgenej Hospital Gen 

Genoa Hospital Gen 

Genoa Indian School Hosp Inst 1 
Kearney 8 57o—Buffalo Co 
State Industrial School for 
Boys Inst 1 

Lexington 2 902—Daw ^on Co 
City General Hospital Gen 
Lincoln 76 933—Lancaster Co 
Isolation Ho'spital Iso 

^ebraskn State Peniten 
tlary Hospital Inst 1 

Milford SS**—Seward Co 
^ebrasko InJustrial Home Inst] 
^cbrnska Soldiers and Soil 
ors Homo Hospital Inst ] 
Newman Grove 1140—Madison Co 
Community Hospital Gen 
Odell 4i2—Gage Co 
Odell General Hospital Gen 
Omaha 214 000—Douglas Co 
City Emergency Hospital Iso 
Eredcrick Hospital Gen 

Nebraska School for the 
Deaf Inst' 

Rlverview Detention Homo Inst 
Salvation Army Women s 
Homo and Ho«ipital Mate 
■Women s Detention Hosp Vcnc 
Orchard 50o—Antelope Co 
Orchard Ho«!pitnl Gen 

Palmer 588—Merrick Co 
Coolldgo Hosp ^ Sanat Gen 
PIain\ lew 1 210—Pierce Co 
Plninvlcw General Hospital Gen 
Plattsmouth 3 t93—Co«5S Co 
Nebraska Mu'sonlc Home Inst 
St Paul 1 621—Howard Co 
St Paul Hosp tal Gen 

Table Rock 6(3—Pawnee Co 
McOrea Private Ho^spital Gen 
Wahoo 2 CS9— Saunders Co 
Community Ho«p tal Gen 
Wa>nc 2 3S1— WnjncCo 
Benthack Hosp tal Gen 

West Point 2 220-Cumlng Co 
St Joseph Home for Aged 
and Hospital Inst 

Summary for Nebraska 

Nui 

Hospitals and sanatorlums i. 

Related Institutions t 

Totals 1 ' 

Rclu cd registration i 


^ rt 
^2 m 

a aft 5? c5 



o 

O 

O' 

n 

> ea 

el 

n 

3 sT 
Oft 

s eS a> 

CC?ai-l H 

Gen 

Indlv 

12 

4 

3 

No 

RN 

1927 

Gen 

Indlv 

30 

5 

o 

No 

R N 

ID’O 

Gen 

Indiv 

16 

7 

3 

No 

Lay 

1927 

Gen 

Part 

12 

5 

4 

No 

RN 


Gen 

Indian 

CO 

29 

2 

Tc 3 Lay 

191C 

Gen 

Churcli 

60 

23 

G 

No 

RN 

1914 

Gen 

Part 

15 

4 

G 

No 

RN 

1920 

Gen 

Indlv 

10 

2 

2 

No 

RN 

1917 

Gen 

Indlv 

9 

4 

4 

No 

R V 

192j 

Gen 

Indiv 

10 

1 

2 

No 

MD 

190 ( 

Inst I 

State 

150 

100 


No 

M D 


Gen 

Indlv 

10 

4 


No 

MD 

101b 


2 No MD 1929 


Gen 

Part 

G 

3 


No 

RN 

10‘>8 

Gen 

Indiv 

10 

G 

3 

No 

MD 

19^0 

lust 1 

Indian 

30 

5 


No 

Lay 

18S6 

Inst 1 

State 

10 

2 


No 

Lay 

18S0 

Gen 

Part 

10 

5 

3 

No 

R N 

1923 

Iso 

City 

20 

4 


No 

Lay 

1900 

Instl 

State 

20 

2 


No 

MD 

1914 

Inst 1 

State 

54 

33 

G 

No 

Lay 

1SS> 

Instl 

State 

uO 

40 


No 

Lay 

1S% 

1 Co 
Gen 

Part 

10 

3 

1 

No 

MD 

19‘’0 

Gen 

Indiv 

7 

4 

2 

No 

RN 

1920 

Iso 

City 

40 

8 


No 

RN 

lor 

Gen 

Indiv 

8 

3 

8 

No 

M D 

191 < 

1 

Inst'l 

State 

12 

4 


No 

Lay 

186J 

1 Inst 1 

County 

7 

2 


No 

Lay 

lOOo 

1 

Mater 

Church 

7 

3 

40 

No 

Lay 

i^or 

Vener 

City 

21 

10 


Yes M D 

1918 

Gen 

Indiv 

7 

1 

3 

No 

RN 

191b 

Gen 

Indep 

10 

2 

2 

No 

MD 

191G 

1 Gen 

Indep 

8 

o 

2 

Yes RN 


Instl 

Prat 

90 

42 


No 

Lay 

1903 

Gen 

Indiv 

G 

4 


No 

MD 

190j 

Gen 

Indiv 

10 

1 

1 

No 

MD 

190C 

Gen 

Indiv 

19 

12 

7 

No 

R N 

1930 


2 No MD 1930 
1 No Lay 190 j 


Number 

80 

31 

Beds 

9 0S7 

024 

Patients 

7 *^2 

2GS 

Bassinets 

51G 

91 

111 

24 

9 711 

6S9 

7 491 

007 

SI 


NEVADA 


Hospitals and Sanatorlums -g 

Hcq O 

Austin 1 OOO-Landcr Co 
I andcr County Hospital Gen County 

East Ely i 507—M hitc Pino Co 
Steptoe Valley Hospital Indus Indus 

Elko 3 *’17—Elko Co 

Flko General Hospital Gen County 

Fly /104^Whlte Pine Co 
''hltc Pino County and 
Ccncrnl Ho pltnl Gen County 

Furokn Co 

turcka County Hospital Gen County 


s| I I I ^ 

65 56^ ^ 

R OP rH 

5 1 No M D 0 

23 7 No MD r-O-i 

22 4 No R N 7^-1 

13 4 No RN 1^ i 

5 \o MD 1*^ 


Hospitals and Sanatorlums 


Goldfield ld)S—Esmeralda Co 
Association Hospital 
Hawthorne 32S—Mineral Co 
Mineral County Hospital 
Las Vegas 6 1G.>—Clark Co 
Ferguson Unicom Hospital 
Las \tgas Hospital 
Ni\on 42—W n«hoc Co 
Pvrainid Luke Indian Sana 
tonum 

Reno IS >29—W ashoe Co 
Nevada State Hospital for 
Mental Diseases 
St Mary s Hospital 
Washoe County Hospital 
Stewart 412—Ormsby Co 
Carson Indian Hospital 
lonopnh 4 144—NjeCo 
Njo County Hospital 


Related Institutions 


Carson City 1 590—Orm«by Co 
Nevada State Orphans 
Home 

Pioeho 51a—Lincoln Co 
Plochc Hospital 
St(V\art 412— Oriushy Co 
Carson Indian School Hos 
\ (FLinia City 1 200—Storey Co 
Stony County Hospital 
Icnngton 1 COo—Lyon Co 
Lyon County Hospital ( 

Summary for Nevada 

Hospitals and sanatorlums 
Related institutions 

Totals 

Refused registration 


Hospitals and Sanatonums 


Berlin 20 01 S-CoosCo 
St Louis Hospital* 


Margaret Pillsbury General 
Hospital® 

New Hnmpshlrc Mem Hosp 
for Women C ChildrcnO 
New Hampshire State Hos 
pitaio 

Dover 13'‘*3—Strafford Co 
Hayes Hospital 
Wentworth Hospital® 
Exeter 4 87*’—Rockingham Co 
Exeter Hospital® 

Franklin 6 j.G—Merrimack Co 
Franklin Ho pltnl® 
ClenelifF 5o—Grafton Co 
New Hanip hire State Sana 
torluin for the Ircntimnt 

of Tuberculosls+ 


Hanover 3043—Grafton Co 
Mary Hitchcock Memorial 
Uo pltnl*® 

Keene 13 704—Che hire Co 
LlHot Commun ty Hosp e 
LnconlQ 12 4 i—Belknap Co 
loconlQ HospItnP 
Laconia State Scliool 
Lanca ter ‘’«o _Coo Co 
I nncasttr Ho pitni 
I Ittleton 4 H-CraftonCo 
littloton Ho pitnl® 

Manchc ter 4-HIll 1 oroii 
Batch Ho pita] 

1 lliot Hop tal® 
llo pital Notre Dame Ik 
I ourdr ® 

I iici Hastings IIo pitnl® 
Uur Lody of rcrpctual 
Help Ho P'loJ 
«acrrd Heart Ho pital® 

Nn hiia "t 4'“-Hin Itoroiigh ( 
Nn hua Mrirorin! Ho I • 
M To Cpb Hojitnl® 
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RLGlSTERr-D 

HospitaU and Sanatorlums 


hospitals 


Iona A 

MAsrn 2H l7Ji 


new JEESEY-Contmued 

©2 


08 


/lofrto 


G 

o 

Q 


'O 

© 


fl 5^ - *» 
© O ui 

w*. w ci 2 w 

Me C eJ , S v* 

IS f s^goa s 

5S S OP 


Co 


Inclcp 


Ion Hospital 

cTria f'mUlht Memorial 

Ho'^pital _Oarroll Co 

►es:«E--or 

petcrlioro^ ^grnlton Co 

’BS “S»S?» ? »“- 


Indop 

Tiulcp 

Indlv 


20 

27 

Oj 

21 


Sn»o”,^^\rdotBo?Un6hamCo 

Portsmouth 14 4l^,p,t„io Gen 

!5=Vsrss 
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Gen 

Gon 
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Indcp 

Indep 

>a\> 

Indcp 

Indcp 

Indcp 

Indtp 


30 12 


^o BN 101» 

B >0 BN 1010 
0 >0 Lay 1011 
NO BN 1000 

0 ^esBN 1010 

3 NO Hay 1020 
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o s 
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d 

o 

Q 
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Gcn 
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200 120 ^0 

Gcn 

Army 

DO 
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State 

417 400 


* 

^ «= W 
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yes MB 16'0 


G4 
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DO 


"{Morrison Hospunwo^^ CO 

"^Hurte^SrfGrattonCo 
^Cods' l'M Hospital- 
Related Institutions 

, lot 475 _Chcshlrc Co jndlv 

Ashuclot Homo ^ 

Baltina'S, o^S-^Merrlmnoh Co^^^^^ ^ jP^lep 

instl indcp 

HavSnm Hospital Instl County 

_ Gt“5‘°" ui^Grnlton Co Indus 

^'yinJoln H^PH^Hiiiehorouph CO 

ihi 

btnto Indust/'M ^ochlnKlinm Co 
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TlBon" 1 Hn'-H'iirT'’ Soldiers j gi„,e 

^ Home 
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u.ils and sanatorium' P 

§rted InsStutlons 
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02 8 NO BN 1010 

lo ^es H«1 1002 
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17 
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- NO RN 
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T\, “» »‘ - 
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2 NO MB 1020 
yes M B 1600 
yes MB 1022 
« yes Bay l6-i0 
I No MB 1000 

NO 1802 
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?EkSb.-^^ ft; S ?.’JS W i 
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Bojn-V‘‘c 7 UazardIIosp- jndcp - - lOlS 

mS^oM^MOI'"^ Army 10 0 
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MmlmrHlO-Cunihcrl^^^ Indcp » "ycsrNH=® 

mS'^^S^FoVi^ImS. Gon indep 1« 

”Ssr,s-:: r:::; ?, u s 

M^Hoily county 00 - 

BorlluRton Coun^S^ Co „ mdep 00 4u 
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Indcp 

Indlv 


90 

D2 
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County 250 137 


NEW JERSEY 

Hospitals and Sanator.uais 

Allennon-1 lOgVn^'rand 

^’SFh CPtmty Hospital 
for TPl-fp^o^Hodson CO 

indep 

n«anU?‘%y gH?’CU Ortho IndeP 

Children s Se^\iu(ison Co 

- 

Oontaglous^B^gnniiirsct Co ^ 

^Bnd||™nd”cOTnn°Hospl ji county 200 

indep 4S 

'’^c^orMJ p„et 

Camden 118 'O^te Ho'pltal Gen 276 

Cooper liifiomeopath.e''J“ Indep 232 

^Ho'=pR«^**/yQT^EE O'N Cp County 2 3G0- 

N.M Indlv 20 

*^”°"e''i 0 0 M-Mo?H?Co^^, Gen mdeP 
Hposer Gene^'^^^g Co jndep Od 

H-ifo»hl^^o;& Gcn Churc 
^ Viet'an ,?Sa”f-P'*''’rn Indcp 
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31 11 NO BN 1010 
2, NO Bay 1003 
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Iw 40 Tes Bay 1004 
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gr"Sh"s"Hosp.ta.*; Ge^o county 20 , 
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NEW JERSEY—Continued 


NEW JERSEY—Continued 


Hospitals and Sanatorlums "-g 

SI s 

Perth Aml)0> 43 516—Middlesex Co 
Perth Amboy Citj Ilosp • Gen Indcp 

Phllllpsburp 19 tirrcn Co 

^^arrcn llcspltnl* Gen InOop 

Plnlnflcld 84 422—Union Co 
■Muhlenberg Hospital** Gen Indcp 

Point Pleasant* 2 OjS—O cean Co 
Point Pleasant IIosi)ltnl Gin Indcp 
PomptonLalse** 3104—Passaic Co 
St Pauls Deaconess Home 
and Hospital Gen Churcl 

Princeton C 092—Mercer Co 
Princeton no‘!pltal Gen Indcp 

Rahway, 10 Oil—Union Co 
Rahway Memorial Hosi>ltnl Gen Indcp 
Red Bank 11 G'’2—Monmouth Co 
Rlycrvlcw Ilocpltal Gen Indcp 

Rldpewood, 121*^8—Bergen Co 
* Bergen Pines Bergen 
County Hospital IsolB Count; 

Riverside 4 010—Burlington Co 
Zurbrugg Memorial Hosp Gen Indcp 

Salem 8 047—Salem Co 
Salem County Mem noM> Gen Indcp 
Scotch Plains, 1 010—Union Co 
Bonnie Bum Sanatorium IB Count 

Sccaucu'J 8 OjO—H udson Co 
Hudson County Ho«»pltal Gen Count; 

Hudson County Hospital 
lor Insane Is&'M Count 

Hudeon County Tuborculo 
sis Ho'ipitnl and Sanat TB Count 
Sklllmnu •’>—Somerset Co 
^cw Jersey State Village 
lor tpllcptlcs+ Fpil State 

Somers Point 2 073—Atlantic Co 
Atlantic Shore Sanitarium 
and Hospital Gen Indcp 

Somerville 8 2{»o-'Somcrs€t Co 
Somerset Hospital+* Gen Indcp 
South Amboy, 8 476—Middlesex Co 
South Amboy Mem Ho^’p Gen Indcp 
Spring Lake Beach 1729—Jlonmouth Co 
Ann May Memorial Homeo 
pathlc Ho pital* Gen Indep 

Summit 14 5oC—Union Co 
Fair Oaks Sanatorium N&'M Indcp 
Overlook Hospital* Gen Indcp 

Sussex 1 41o—Sussex Co 
Alovonder Linn Hospital Gen City 
Tcaneck 3 260—Bergen Co 
Holy ^amo Hospital** Gen Churcl 
Trenton i'»3 356—Mercer Co 
ChambersbuTg Gen Hosp Gen Indcp 
Mercer Hospital** Gen Indep 

Municipal Colonj’O Iso City 

^ew Jersey State Hosp * N iM State 
Orthopaedic Hospital and 
Dispensary Ortho Indep 

St Francis Hospital** Gen Churcl 
IVilUam McKinley Memorial 
Hospital** Gen Indcp 

Union City 58 C56-Hudson Co 
Hamilton Sanitarium Gen Indep 
Verona 7 IGl—Es^ex Co 
Essex Mountain Sanat + TLB Count 
Vineland 7 5 j 6—Cumberland Co 
Kewcomb Hospital* Gen Indep 

Vineland State School FcMI State 
Weehawken 14 4 Sj—H udson Co 
^o^th Hudson Hospital** Gen Indep 
Woodbine 2164—Cape May Co 
uoodbinc Colony for rceble 
minded Males FcMI State 

u^odburj 8 172—Gloucester Co 
Brewer Hospital Gen Indiv 

Underwood Priv ate Hosp Gen Indep 

Related Institutions 
Atlantic City CG IDS—Atlantic Co 
Atlantic Nose and lliroat 
^Hospital EENT Indiv 

Galen Hall Conv Indcp 

Dr Leonard s Private SanI 
tarlum Al&Dr Indiv 

Municipal Hospital I‘!oSk ^Ca City 
Bridgeton 15 COD-Cumbcrland Co 
Ivy Hall Sanitarium Conv Indiv 
Burlington 10 844—Burlington Co 
Masonic Home Instl Frat 

Caldwell 5 144—Es«ex Co 
Tl^re a Grotta Home lor 
Convalescents Conv Indcp 

Camden lis 700—Camden Co 
Mimiclpal Hospital for Con 
tnglous D!oea«cs Iso City 

Chatsworth ^2—Burlington Co 
Ihc Pines TB Indiv 

^^^Ingdale C29—Monmouth Co 
Tuberculosis prev entorium 
for Children TB Indcp 

nandonflcld 8 Ro"—Camden Co 
Bancroft School 'MenDefIndep 

Jnmesburg 2 0i«;—Mldillc«(.x Co 
New Tersey State Home for 
Bois Instl State 


V « <2 ^ fl tS 

“S £ i 
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oi t»cj a Saja^eSo, 

PQ fQ Op CQr^^Hl H 

ISO 84 18 ^o R^ 18SD 

75 30 20 No Lay 1023 

240 150 3j Yes R N 1877 


Yes Lay 1022 


Indcp 

30 

18 

Church 

50 

15 

Indcp 

58 

30 

Indcp 

100 

43 

Indcp 

30 

20 

County 

202 

172 

Indcp 

12 

4 

Indcp 

43 

2j 

County 

OjO 

313 

County 

2101 

223 

County 1 212 

1 ISl 

County 

207 

20j 

State 

1 106 1 078 

Indcp 

70 

15 

Indcp 

86 

GO 

Indcp 

Co 

35 

14 
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20 
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135 
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10 
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4*6 
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State 

2 059 2 CIO 
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50 

17 
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278 

141 

Indcp 

123 

93 

Indep 

30 

13 
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3SS 

274 

Indep 

So 

40 

State 

1 3.>0 1 346 

Indep 

164 

109 

State 

450 

444 

Indiv 

17 

10 

Indep 

35 

20 

Indiv 

10 

n 

Indcp 

1S3 

109 

' Indiv 

2j 

14 

1 City 

62 

Ij 

Indiv 

DO 

Oj 

Frat 

3j 

32 

Indcp 

40 

30 

City 

110 

21 

Indiv 

00 

A 

Indcp 

21j 

no 


2 Yes M D 191G 

4 G Yes R N 1913 

ij 9 Yes Lay 1919 

3 No MD 1912 


No MD 1873 
Yes MD 1909 


15 6 Yes M D 1023 


15 Yes Lay 1902 

No MD 1902 
25 Yes R N 1906 

12 No RN 1920 

30 Yes Lay 102 j 

7 Yes R N 1920 
37 Yes Lay 1892 
No MD ViOO 
Yes M D 1648 

Yes Lay 1922 

29 Yes Lay 18G0 

30 Yes Lay 18S7 
lo No Lay 1921 

YesMD 1917 

15 No Lay 1924 
No Lay lSi>S 

2S Yes Lay 1901 
No Lay 1921 


2 No R N lO"’® 

,09 No Ln> 18^ 

14 No MD ml 

Ij 10 Yes Lay 1*09 

So No MD 1917 

32 No Lay 169S 

30 No Lay 1*23 

21 No MD 1*1C 

ri No MA) 1921 

1,0 No RN 1*0* 

104 No 'I D IS^-^ 
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Related Institutions v*r oo 

^ c 

>» 5 o aj 

Hen O n 

Jcr'joy City 316 715—Hudson Co 
Jersey r>c Ear No«e and 
Throat Ho-spltal EENT Indiv 10 

Snh ntlon Army Door of 
Hope Hospital Mater Church 53 

Ivearnj 40 71G—Hudson Co 
New Jersey Home for DIs 
ablcd Soldier*? Inst 1 State 50 

Longport 228—Atlantic Co 
Betty Bacbnrach Home for 
Afflicted Children Ortho Frat 12o 

Manasquan 2 320—Monmouth Co 
Margaret & Sarah Switzer 
Foundation for Girls Conv Indep 60 

Morristown 1 107—Morris Co 
Aurora Health Farm Conv Indep 100 

Newark 44^ 317—E'?«ex Co 
Home for Incurables and 
Hospital Incur Indep 63 

Newark City Almshou‘?c Inst 1 City 40 

Newark CoQvale'?cent Hosp Conv City 153 

New Brunswick 34 5a5—Middlesex Co 
Francis E Parker Memorial 
Home Conv Indiv 28 

Newfoundland 564—Morns Co 
Newfoundland Health A‘?‘?n Conv Indep 35 
Northficld 804—Atlantic Co 
Atlantic Co Gen Hosp Inst I County 135 

Ocean City 174—Cape May Co 
Ocean City Seashore Home 
for Babies Chil Indcp 40 

Ocean Grove 3 OjO—M onmouth Co 

M I Home for Aged In«!t 1 Church 10 

Pasenic 62 9^9—Passaic Co 
Passaic Eye Ear No^e and 
Throat Private Hospital IFNT Indiv 32 

Passaic Municipal HO'?pItnl Iso City 24 

Princeton 6 9*2—Mercer Co 
Isabella McCosh Infirmary Inst 1 Indcp 54 

Rahway IC Oil—Union Co 
New Jcr‘?er Reformatory 
Hospital Inst I State If 

Ro*?clon(i 1 0->8—E'^cx Co _ 

Mountain View Rest NikM Part 19 

Sen Isle City 6^0—Cape May Co 
Sea Isle City Ho«pital and 
Home Conv Part 3o 

Secaucus 8 9o0—Hudson Co 
Hudson County Smallpox 
Hospital I'^o County 50 

Teancck 3 260—Bergen Co 

Bright Side Sanitarium Incur Indiv 30 

Toms River 1 800—Ocean Co 
Toms River Home Conv Indep IS 

Trenton 123 15C—Mercer Co 
New Jersey School for the 
Peat ^9*?t I State 20 

New Jir ey State Prison , ^ ^ 

Ho*?pltaI Instl State 4« 

State Home for Girls In«»t 1 State u2 

Vontnor c C«4—Atlantic Co 
Jewish Seaside Home for 
Invalids Conv Indcp iG 

Vmelond 7 55C—Cumberland Co 
New Jer«ey Memorial Home 
for Disabled Soldier*? 

Sailor*? Marines and 1 heir 

VVhes In«tl State 60 

Training School at‘Vineland AlenDoflndep 31 
■Wildwood 5 >.0-CDpcAIny Co 
Margaret Maces Ho'?pltaI Gen Indiv 20 

Summary for New Tersey 

NnmlKir Beds 
Ho pital*? and «?nnntorlum*? 12( 31 P<*1 

Related institution* ^ 

Totals R>3 

Refu c<l regl*?trntlon S .-j- 

NEW MEXICO 


Hospitals and Sanatorlums ^ 

o 

r*® O 

Albuquerque 26 o’O-Bemalino (,o 

Albuquerque Sannlorhim ril In«l<p 
. y ^ S ! llo pilal Indii* hulii* 

Children s Home nn 1 Ho p Chil In h P 

milciT t Snnatorimn T I* , . ' . 

SIcthod! t I>''Uconr '■nnnt Til < hurcli 

St lo eph s ‘.anotnrliim , ,, , 

nnd Ho pilnl* Cra thurrli 

Soiithtco trrn Pn bj-terlnn 
Snnatorluin 7' 

I b indlDD "^nlcp Ho 1 fin In llm 

nlix-l. nock (7nnl P O )-VcKInIct to 

mock nock bonntonnin Tl IndHn 

furl Imd " "t"- 2 d It ( o 

*^st kennel Ho pitnl < n < hnrrh 

f loTlon . I nlon < o 

”t lo III!' IloTitH < cn < ni rh 


„ « g ^ 

g| ■! t 
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> e 3 C 3 3 c? — S U 

<tLl o op 


5 YesRN 1924 
o 10 No Lay 1^20 


No Lay 1866 
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No 

RN 

1924 
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No 

Lay 

1010 

uO 


No 

MD 

1D20 

GO 


No 

Lay 

1SS3 

20 


Yes I ny 

18^ 

151 


No 

M D 

1926 
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No 

Lay 

1907 

20 
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Jt D 

1902 

Oj 


No 

MD 
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10 


No 

I ay 
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1907 

11 
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M D 
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2 

No 

M D 
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10 
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M D 
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14 
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Lay 
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Lay 
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10 
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I ny 
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rj 
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Lay 
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20 
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M D 
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1^71 


4i 14 No I ay 16 >2 


40 No I ny 180 , 

10 No 1 ny 


No "M I) lor 


NnmlKir 
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1 atirnt*? 
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31 Ori 

- ns 1 771 
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March 28 1931 


NEW MEXICO—Continued 


NEW YORK—Continued 


Hospitals and Sanatoriums 


ClovN 8 027—Cnrri Co 
A 1 S r Hospital 
Baptist Ho'ipitnl 
C^o^^npo^nt G2—McKinley Co 
Knstorn Navajo A gene 5 
Hospital 

Dawson 2 CC2—Colfu\ Co 
Phtips Dodge Corp Ho^p 
Deming 3 377—1 una Co 
Dcminp: Ladles Ho‘!pital 
Hol> Cross Snnalorhim 
Diilco 101—Rio Arriba Co 
Jlcarflln Agenej Hospital 
Jicarilln Southern Mountain 
Sanatorium 

Parmlngton 11'lP—Snn Iunn( 
San Juan LpKcopal Mls‘?lon 
Hospital 

San Juan Ho‘!pltnl 
Ft Bajard .09—Grant Co 
U b \ctcrnns Hospital 
Ft Stanton 218—Lincoln Co 
U b Marine llo';p t li 
Gallup fi 992—McKinki Co 
St Mnrj 6 Ilo«;pltal 
Gardiner 1 OOO—Colfn\ Co 
Gardiner Hospital 
Laguna, 1 (HU—\ alencia Co 


St Anthom s Sanitarium 
and Hospital 

Lordsburg 2 OGO—Hidalgo Co 
Do Moss Uo'jpital 
Lordsburg Ho‘»pItni 
Mcscaloro 17G—Otero Co 
Mc«calcro Indian Hosp 
Raton C 09&-Colfa\ Co 
^elv Mexico Minors no«ip 
Rehoboth 170—McKinley Co 
Rchoboth Mission Hospital 
Roswell 11173-~Cbnvcs Co 
St Mary s Hospital 
Boy 713—Harding Co 
Flumlco Hospital 
Santa Fe 11176—Santa Fc Co 
Lewis 0 Cramton Hospital 
St Vincent 8 Sanatorium 
and Hospital* 

Sunmount Sanatorium 
Santa Rita 1 890—Grant Co 
Neiada Con«!OlldaUd Cop 
per Company Hospital 
Shiproek 101 —San Juan Co 
San 7unn Indian Hospital 
Silver City 3,ol0—Grant Co 
Grant County Hospital 
Valmora —Mora Co 
\almora Sanatorium 

Related Institutions 
Alamogordo 3 090—Otero Co 
Rousseau Hospital 
Albuquerque 2G 570—Bctnulillo 
Sunset Lodge 
Carlsbad 3 70S—FddyCo 
I ddy County Hospital 
Los Lunas 513—^Vnloncin Co 
New Mexico Home and 
Training School for Men 
tal Defective 

Santa Fe 11 17C~Santa Fc Co 
New Mexico Penitentiary 
Hospital 

Springer 9a7—Colfax Co 
Springer Hospital 
Valley Ranch lOS—San Miguel 
Valley Ranch 

Summary for New Mexico 

Hospitals and sanatoriums 
Related institutions 

Totals 

Refused registration 


«>4 

0 w 

0 

a 

0 

tn 

•D 

CJ 

if 

> a 

n 

0 

a 

s 

es 

a 

a 

es 

C..U 

S u 

^ a ■** 

gO ^ es 
^ es 

£-103 

0 

« 


n 

oa 

t/2^t 

A H 

Indus 

Indus 

32 

17 


Acs MB 

imi 

Gen 

Church 

22 

n 

g 

No 

Lay 

lO-’O 

Gen 

Indian 

G’ 

22 

5 

Acs I ay 

1910 

Indus 

Indus 

30 

7 

3 

No 

MD 

1904 

Gen 

Indcp 

24 

G 

4 

No 

lay 

1900 

IB 

Church 

200 

50 


No 

laj 

1923 

Gen 

Indian 

24 

15 


Acs R N 

1917 

7B 

Indian 

80 

80 


Acs M D 

1002 

Lo 








Indian Ciuiroh 

IG 

0 

1 

Acs R N 

1022 

Gin 

Indtp 

1j 

G 

0 

No 

M I) 

1J10 

TB 

VoUlur 

4>0 

3g7 


No 

M D 

1020 

TB 

LSI li', 

2/0 

2V 


No 

MD 

1600 

Gon 

C hurt 1 

^ ) 

20 


No 

lay 

lOls 

Indus 

Indus 

40 

12 


Acs 

MD 

1900 

TB 

Indian 

GO 

43 


No 

MD 

100 , 

r’o 








Cen 

Indcp 

21 

7 

4 

No 

R N 

I6SI 

N NM 

State 

711 

COb 


No 

M n 

IbJl 

Gen 

Church 

27 

] 1 

t, 

No 

lay 

ISOG 

Gen 

Indlv 

11 

r. 

) 

Aes 

M D 

1912 

Gen 

Indep 

10 

7 

4 

No 

M D 

pro 

TB 

Indian 

44 

U 


Ics M D 

1910 

Gen 

State 

01 

14 

3 

No 

RN 

3009 

Gen 

Church 

33 

28 

5 

Acs MD 

1009 

Cen 

Church 

CO 

17 

8 

No 

RN 

1901 

Gen 

Indiv 

15 

5 


No 

MD 

1910 

Gen 

Indian 

70 

20 


A es M D 

3890 

Gen 

Church 

65 

30 

6 

No 

Lay 

13Go 

TB 

Indcp 

52 

40 


No 

M D 

IOOh 

Indus 

Indus 

50 

1- 

10 

Acs M V 


Gen 

Indian 

62 

40 

2 

Acs AID 

1019 

Gen 

Indcp 

23 

0 

G 

No 

RN 

IShC 

TB 

Indep 

60 

09 


No 

MD 

1010 

Gen 

Indlv 

8 

4 

0 

No 

RN 

1903 

) Co 








Conv 

Indlv 

22 

19 


No 

RN 

1015 

Gen 

County 

17 

8 


No 

Lay 

1003 

MonDcfStatc 

54 

40 


No 

MD 

liCO 

Inst 1 

State 

100 

10 


No 

Lay 

1835 

Cen 

Indiv 

Q 

2 


No 

I ny 

1014 

Co 








Conv 

Indep 

7o 

60 


No 

Lay 

1913 


Number Beds 

•IG 3 548 

7 281 


NEW YORK 


Hospitals and Sanatoriums 


Albany 127 412—Albany Co 
Albany Hospltnl*+* 
Anthony N Brady Mater 
nity Ho«pltalo 
Child s Ho»!pltal 
Memorial Ho'ipltal** 

St Peters Hospital^* 


Mater Church 
Chil Church 
Gen Indcp 


Patients Bassinets 
2,373 130 

1*^3 2 

2 496 141 

G 


“I S I «|w 

BO Am w 

<y so a CiQ ^ cs 

es n ^ 3^ o V 

<;p^ n 00 h 

370 40 Acs M D 1849 

50 GO Yes R N 1015 
30 No Lay l'^<4 
103 n A es Lay 1872 
92 Yes Lay IWIO 


Hospitals and Sanatoriums 


Albion 1 876—Gridin'? Co 
Arnold Gregory Mnnorlid 
Hospital Gen Indip 

Amityvilli 4 417—MifTolk Co 
Long Island Home NCM Indip 

loudtn Knickerbocker Jlnll NAM Part 
I>r Reed Private Ho«j>ltnl Gin Indlv 
Ain‘iter<lnin *’1 817—Alonti ornery f o 

\nisitrdnm City Hospital® Gen Indcp 
Montgomery Nnnntonum J B ( omit 
St Mnry s Ho'^pital® Ten Cliurc 

Auburn uC C ny itgn Co 
Autmrn City Hospital*® Grn Indcp 

Mtrey Hospital Gen Cluirc 

llnll‘?ton Spa 4 5 d~Snrntogn Co 

Baiedlct Memorial Ho'!i» Gen ImUp 

Batiivla 17 "< V—Cfnc eo Co 
SI Uromi » Jlo pltal Gen Churcl 

Woman s Hoepitni Gen Indcp 

Until 1 01 >—Stcubin Co 
Halil Ilo«pItnl Ten Part 

l)ui<uint \ alley Sannt IB Count 

Bay siiore 4 0 0-SufTolk Co 
Dr Kings Private Ho«p Gen Indlv 

Soutbddo Ho'jpltnl (en Indcp 

Biaeon Ill'll—DnlclicfsCo 
Craig House SAM Indcp 

Hightnnd llo'ijillnl tin InilLp 

Mattuiwan State Hosp NAM Slate 

Bedford IIIIN 1 000—Wtstelicslcr Co 
Monichoro Ho pilnl Bed 
foril Snnntorlnin+ 'PB Indcp 


3 nillcott lohnson Clinton 
Street Hosidtal In 

Moore Overton Hospital Gc 

Bnnlwood 734—SnITolk C 0 
Ross Sanitarium N' 

Bronwllle 0 >7—W< otchc«tcr Co 
Invvrcnce Hospital Cc 

Brooklyn 2 500 401—King® Co 
Bay Ridge Sanitarium Cc 

lUdforil Maternity Mr 

Ilensonhur«t Maternity Mi 


= g « e *”5 W 

*53 e Soa Ct> 
n OQ mryA 


11 12 No RN m 


201 140 

140 124 


No MB 
No AID 1B55 
3 Acs MB 1^ 


Indcp 74 rs 14 No RN 15^5 

( ounty 15 n No M B 1 1 

Church 110 CD 18 No Lay 1903 

Indcp 123 SS 22 Acs Lay ISjS 

Church 22 19 No HN 1917 

ImUp 15 S C AesRN 1923 

Clnirch 59 40 13 No lay lOi, 


Gen 

Indcp 

44 

30 

8 

No RN 

ICfOO 

Cen 

Part 

4j 

•'f 

8 

No RN 

roa 

IB 

county 

4j 

42 

1 

No AI D 

1919 

Gen 

Indiv 

*'0 

18 

8 

Acs RN 

Ills 

C en 

Indcp 

78 

37 

20 

No RN 

1913 

Ni<lM 

Indep 

7j 

73 


No MD 

laij 

( I n 

Indtp 

47 

2 ) 

8 

No RN 

IbTl 

NiAM 

Slate 

3 17 a 

1 loO 


No MD 

ivo 

Mcr Co 

'rB 

Indcp 

220 ' 



No MD 

3 « 9 T 

Co 

* Gen 

City 

'’72 

249 

4 ’ 

No Lav 

1 C 93 

» N CAI 

‘'Into 

2 911 V 

: d 2 


les MD 

I-nSI 

1 

Indus 

Indus 

"0 

12 

SO 

\cs MD 

1919 

Gen 

Part 

Zo 

IS 

2 

No RN 

I'VQ 


Indtp 

30 

20 

1 

No MD 

1 S 93 


Mater Imhp 
Mater Indcp 


Betliany Deaconess Hosp Cen Chore 
Beth Moses Hospital* Gen Indcp 

Borough Park Mater Hos Mater Indh 
Brooklyn Pyc and ] nr Hos 
plli»l+ 1 I NT Indip 

Brooklyn Hebrew Plater 
nIty IloppUal Mater Indcp 

Brooklyn Home for Con 
8 \un)ilivcs TB Indcp 

Brooklyn Hospital*® Ten Indip 

Brooklyn State HospUai+o Nv^M State 

Brownsville and East New 
Aork Hospital* Cen Indtp 

Bu«hvvlck HospJinl® Gen ludep 

Caledonian Hospital Gen ludep 

Carson O Peek Memorial 
Hospital® Gen Ind<p 

Coney Island Hospital* Gen City 

Croviii Heights Hospital Gen Indcp 

Cumberland Hospital*® Gen City 

I-V angelical Dencom s Hos Gen Cluircl 

Creonpoint Hospital* Gen City 

Harbor Hospital Cen Indcp 


plo 

Tcwlsh Uospttnl*+® 


Long Island College Hos 
pltaI*+o Gtn Indcp 

I uthcran Hospital Gen Church 

Mavllowtr Hospital Gen Part 

Methodist Episcopal Hos 
pltal*+® Gen Church 

Mldwood Sanitarium Gen Indcp 

Norwegian Luther in Den 
coness Homo & Hosp *• Gen Church 
Prospect Heights Hosp nnd 
Brooklyn Maternity® Gen Indep 

Ridgewood Sanitarium Gen Indep 

Rherdnlo Hospital Gen Indlv 

bt OathorJoo s Hosp *® Gen Church 

St Cecelia Maternity nnd 
Women s Hospital Mater Church 

St Charles Hospital Ortho 
pcdic Clinic FFNT Ortho Clmrch 

St John s Hospital*® Gen Church 

St Mary a Hospital*® Gen Church 

bt Peter s Hospital* Gen Church 250 

Samaritan Hospital Gen Church 

Samaritan Hospital Skene 
Division Gen Church 

Shore Road Hospital Gen Indep 

Station Hospital Gen Army 

Swedish Hospital® Gen Church 

Trinity Hospital Gen Indcp 

Hnltcd Israel Zion Hosp * Gen Indep 

United States Naval Hosp * Gen Navy 


TB 

Indep 

lie 

103 

Ten 

Indi p 

200 

CU5 

» NvCM 

State 

1 jIj 3 491 

Cen 

Indtp 

196 

36o 

Gen 

ludep 

100 

79 

Gen 

Imlcp 

100 

52 

Gen 

Indtp 

91 

70 

Gen 

City 

300 

182 

Gen 

Indcp 

122 

100 

Gen 

City 

293 


Gen 

Church 

20 

“l5 

Gen 

City 

2)8 

184 

Cen 

Indcp 

GO 

30 

Gen 

Church 

62 

4o 

Ortho 

Church 

43 

37 

Gen 

Indep 

532 

43) 

Cen 

City 

1 G17M C4G 

Iso 

City 

4G0 

199 

Gen 

Indlv 

40 

SO 

Gtn 

Indcp 

433 

3o0 

Gen 

Church 

92 

53 

Gen 

Part 

22 

18 

Gen 

Church 

33_; 

2j0 

Gen 

Indcp 

OJ 

3b 

Gen 

Church 

170 

141 

Gen 

Indep 

348 

73 

Gen 

Indtp 

15 

10 

Gen 

Indiv 

50 

20 

Gen 

Church 

2j2 

2)2 


74 15 Tes R N W 

48 *'0 No Lay 191’ 

10 20 No RN 1019 

IS >4 No MB 39-6 

*;iS 20 No Lay IS94 

If oO A es M D 1 ^’0 

►s 100 No RN I3‘l 

to Tes I ay I'^GS 

23 27 Tes R N 

103 No RN 

cut 34 Ars M B 

491 Acs M D 


,,0 No R N 

ID Acs Lay 1919 
SO Acs M D 3910 
25 No RN 19-^ 
31 Acs MB Ibo’ 


Tes Lay 1S91 


No MB 3959 
No MB 19-7 


Church 2o2 2)2 44 AesRN 18*0 

Church 6G 29 50 No R N 1927 

Clmrch 50 20 I es I ay ID* 4 

Church 194 102 40 No I ny 16«0 

Church 2C5 384 42 Yes Lay 3Si9 


CO 40 
60 30 

35 25 

C4 50 
"0 

32.) 218 

3 0-23 653 


309 No Lay 1804 
2 j 15 Aes R N IS9<> 

40 16 No RN 1904 
30 2 j No RN 19^) 
25 Acs MB 1S36 
50 30 No lay 1890 
"0 10 Acs Lay 1913 
218 % Acs Lay 192’ 
653 No AID 3824 


Key to symbols and abbreviations Is on page 1023 



^ OLUME 96 
Dumber 13 


REGISTERED HOSPITALS 


1059 


NEW YORK—Continued 


NEW YORK—Continued 


Hospitals and Sanntorlums 


Unity Hospital Gcii 

Victory Jlcinorinl Hoop Qen 
Hr Wades Iris ate llosp Gin 


Buflalo 6i3 OiC—Uric Co 
UiiHalo City HospItol*+» 
Uiiftnio ColumbH'i Hosp 
Euffalo General Hosp *+• 
Eultalo IIosp ot tlie Sis 


Central Park Clinic 
Childrens Hospltnl+* 
Peaeoness Hospital** 
Uinergency Hosp of the Sis 


Mimorlnl Hosp tal 
Merej Hospital® 


^ a ^ 

Kg W 

4J * r M 
. es.Q a 



O 

« 


n 

Gen 

Indip 

170 

94 

31 

Qen 

Indep 

20 

18 

12 

Gin 

Indiv 

DO 

3i 

10 

Mater 

Indcp 

75 

40 

02 

Gen 

Indcp 

170 

130 

30 

Gen 

City 

62j1 

910 

33 

Gen 

Indcp 

73 

Gi 

G 

Gen 

Indcp 

374 

281 

2G 

Cen 

Church 

215 

142 

21 

Ni^M 

State 

2 242^2 54 j 


Gen 

Indcp 

GO 

48 

5 

Chil 

Indcp 

211 

120 

39 

Gin 

Indcp 

184 

14d 

43 

' Cen 

Cliurch 

100 

7d 


Gen 

Indcp 

54 

33 

G 

Cen 

Indep 

05 

34 

10 

Gen 

Church 

ICl 

lOG 

33 

' Gen 

Indcp 

23G 

1G4 

Gj 

N 

Ciiurch 

200 

17o 



Pro\idcnco Retrofit Is Church 200 l«o 

St Marys Ho'fpUnl Mater Church 8 > -I-j 

State Institute for the 
Study ot ilnllgnnnt Dis 

ca«!c Sk^Cn State 2 j 24 

U S Marino Ho'spitnl Gen UbPlIS S5 83 
Cambridge 1 7C2—M n‘»hington Co 
Mary McClellan Uo'pltnio Cen Indcp Oa 49 

Canandaigua 7 C41—Ontario Co 
Brighnra Hall Ho‘;p!tnl Is^M Indcp 70 50 

Freilcrlck Ferris Thompson 
Hospital Gen Indcp OC C4 

Cana‘:tota Memorial Ho'jp Gen City 14 C 

Caesadagn 4S0—Chautauqua Co 
Neiiton Memorial Hospital TB County ISO ICl 

Castle Point 23—Dutchc«:s Co 
U S Veterans Ho«:pltnl TB VetBur 436 390 

CmtrallMip 6i)—Suffolk Co 
Central I^lip State Ilo'sp* State GOIG G 100 

CentraH alley 8u0—Orange Co 
Dr MacDonald s Hou^e ^ CM Indiv 30 23 

Chenango Bridge 2C0—Broome Co 
Broome Co Tuber Ho'sp TB County 78 G2 

Clifton Springs 1 S19—Ontario Co 
Clifton Springs Sanitarium 
and Clinlc^+« Gen Indcp 4o0 SOO 

Cohoc« 23 ‘’“’G—Albany Co 

Cohoes Hospital* Gen Indcp 54 4G 

Cold Spring 1 784—Putnam Co 
Julia L Butterfield Sic 
moTsal Hospital Gen Indep 23 13 

Cooperstown 2 909—Otsego Co _ 

Mar> Imogene Bassett Hos Gen Indep 72 4o 

Corning lo 7(7—Steuben Co 

Corning Hospital* Gen Indcp 8o 33 

Corona —Queens Co 

Dr Comlics Sanitarium ^&-M Indep CG 58 
Cortland 16 043—Cortland Co 
Cortland County Hosp • Gen Indep 114 75 

Cuba 1 422—Allegany Co 

Cuba Memorial Ho pital Gen Indcp 18 C 
Dannemora 3 348—Clinton Co _ , 

Dauncinora State Hospital State 578‘ 097 

Dan<?\inc 4 92S—Livingston Co 
Dan<5ville General Hosp tal Gen City 22 1 C 

Delhi 1 840—Delaware Co 

Delaware Co Tuber Sanit TB Count> 2S 14 

Dobb^lcrry 6 741—M cstchcstcr Co 
Debits Ferry Ho'^pltal Gen Indep 42 
Dunkirk 17 80^-Chautauqua Co ^ 

Brook s Memorial Hospital Gen Indep 50 3C 

Flizabethtown G3G—Esco\ Co 
Llizabcthtoivn Community , 

Houce The Infirmary Gen Indep 11 < 

Fllomille 3 2S0—master Co 

^ctc^ans Momorlol Hosp Gen Indep 14 J 
Flmirn 4i 307—Chemung Co 

Arnot Ogden Mem Ho p ** Gen Indcp 123 12. 

Cheiuimg County Sanat TB County 22 2. 

^t To«eph s Hospital** Gen Church IGj IB 
1 ndicott ir 2ol—Broome Co 
Ideal Hospital* Gen City 107 

iariningdQlc 3 3(3-\nssau Co 
^n cau Count! Snnnt TB County 241 22, 

V ay —Queens Co 

Natalie and Louis Hein 
"helmer Memorial TB Indep 00 o. 

M Toophs Hospital* Cen Church 82 5 

il*hcrsMnnd S‘’4-SulTolk Co 
Matlon Ho«ipital Gen \rmy 29 

llu«hmg—Queens Co 

riuehlng Hoep ^ Dlsp ** Gen Indep IGS I- 
station Ho'spital Gen Army 100 f 

^ c* —Mngara Co 

r* Hospital Gen Armj 1 j 

t ^ ecteho^Jter Co . 

Motion Hospital Gen \nny 1 " " 

Richmond Co . , 

Matlon Hospital Cen \rmy 14 1 

luUon r 4G->-o^Mego Co 

.i-ludley Lee Mem „ , 

llo^pitnl Cen City 39 1 

Ga^l r!cl« «0O-Frnnklin Co „ ,, 

''anatonum Gabriel® TB Church 140 IC 


V cs M D 1880 


Ves R M 1D02 


7o ^o R\ IbGO 
4j G5 Ics R N 18 o’ 


24 les MD 1893 

83 Lcs MD 1909 

49 15 Lo RN 1919 

50 ^0 MD 1Sj> 

C4 17 No R N 1903 

C C No RN 1912 

Cl Ics MD 191o 

1% No MD 1924 

:00 Yes M D 1839 


NCiM 
s Co 

Indiv 

30 

23 


No 

MD 

TB 

Co 

County 

78 

02 


No 

M D 

Gen 

Indcp 

4j0 

SOO 

8 

Ves M D 

Gen 

) 

Indcp 

54 

4G 

G 

Yes R N 

Gen 

Indep 

23 

13 

5 

No 

R N 

) 

Gen 

Indep 

72 

45 

10 

No 

MD 

Gen 

Indcp 

So 

33 

2d 

No 

RN 

N&M 

Indep 

GG 

58 


No 

MD 

Gen 

Indcp 

114 

75 

21 

No 

R N 

Gen 

Indcp 

IS 

0 

G 

No 

RN 

NvCiM 

State 

578^ 

097 


No 

MD 


Indcp 123 
County 22 
Church IOj 


10 3 No RN 1920 

14 No MD 1920 

22 10 Yes R N 1S9 j 

30 12 No R N 1899 


11 3 3 Yes R N 1926 

14 S 5 Yes R N 1924 

i‘’2 30 No Lay 1*^ 

22 No MD 1918 

IGj 113 27 No La> l‘K)8 


County 241 223 


Hpspitals and Sanatorlums 


Gone! a 1C0>.3—Ontario Co 

Geneva General Hospital* Gen Indep 53 40 

Glen Cove 11 410—Nn®SDU Co 
North Country Community 
Hospital Con Indep 00 CO 

Parksldo Hospital Gen Part 13 8 

Glens 1 nils 18 531—1\ orren Co 
Glens Palls Hospital* Gen Indcp 80 Go 

Westmount Sanatorium TB County 48 46 

Glovorsvdle ‘’o 009—Fulton Co 
Nathan Llttnuer Hospital* Gen Indep 120 52 

Goshen 2 891—Orange Co 

Goshen Hospital Cen Indcp 36 14 

Intcrpincs N Indiv 08 50 

Gouverneur 4 015—St Lawrence Co 
Stephen B Van Duzee Ho® Gen Indep 17 10 

Covirnors Islond —New York Co 
Station Hospital Gen Army 4j 30 

Gronville 3 48}—Wnsliington Co 
Emma Laing Stevens Hosp Cen Indep IG G 

Greenport 3 062—StifTolk Co 
Fn®ttm Long Island Hosp Cen Indep 22 15 

Harmon on Hudson 110—\^cstehGste^ Co 
Crichton Hou®e N»kM Indiv 20 IS 

Harrison S jOO—W estchester Co 
St \mconts Retreat N&M Church 1*^0 177 

Hastings Upon Hudson 7 09(—Westchester Co 
Hastings Hillside Hospital N&,M Indiv 40 38 

Holmuth —Erie Co 
Gowanda State Homco 
pnthic Hospital* N&.M Stote 12SS 1100 

ncinp®tcod 12 6 0 —Nassau Co 
Mercy Hospital Gen Church 22 9 

Station Hospital Gin \rmj 50 G 

Herkimer 10 44(>—Herkimer Co 
Herkimer Memorial Hosp Gen Indcp 30 20 

Holcomb 294—Ontario Co 

Oak Mount Sanatorium TB County 45 4» 

Holtsvllle ^60—vSuffoll Co 

Suffolk Sanatorium TB County DC 9 j 

HorncII 1C ’jO—S teuben Co 

Bethcsdtt Hospital Gen Indep 47 20 

St Tames Mercy Hospital Gen Church 81 J) 
IIudsOD 12 3.37—Columbia Co 
Hudson City Hospital® Gin Indep D1 C4 

Huntington J97—Suffolk Co 
Huntington Uo«pltnl Gen Indep 3 j 29 

Ilion 9S90—Herkimer Co 

Illon Hospital Cen Indcp 2 j 18 

IrvmRton ■! W 7 -\\c«tchcstcr C^d 
I rvington Hou' 0 + Cnrriluc Inilcp '0 80 

Ithoon •’0 70'—Tompkins Co 

Ithnea Memorial Ho'p * Gin Inilcp 100 84 

Jamaica—Queens to „ 

Hollismooil Sanatorium Gen Jo'nv 21 3 

Mary Immaculate Uop*®Cen ^ij! 
Queen'horo Hospital I'o City 04 30 

Jamestown 4 j 15o—t liantanqna Co 
Jamestown General Hosp 0 Gen Cits 300 Os 

Woman s Christian Associa 

tlon Hospital® Gen Indep 304 0 

Tolmson Cits 33 ,6.-Broomc Co 
^r'p'ltt,*'^"^" C-in indep 370 3=0 

Kinys park 3 007 -h.iffolk C® 


2 C. C.Q b C3 

PQ OQ >1 

11 No Lay 1SS9 


20 Yes Lay 
5 No Lay 


15 No Lay 
No MD 


No R N 
No MD 


8 No Lay 
\cs M D 


70 oO No RN 1927 
'23 Tes M D 1918 


60 32 No RN 19-0 

82 5j 18 Ves Lay i'’0j 

29 8 Bo MD 1001 

IGS 120 I > '<■' ’S® 

100 O 4 Ves SI D 1^- 

1 , 8 Vis MD 1=00 

ir 07 VO MD is-k, 

li 12 ^cs D 1*^ 


IS 11 No R N 1910 


Church 140 10 


No Lov 1^9 


Kineston sgosS-risterCo 
Benedictine Hospital® Gen 

Linpston Hospital* Gen 

Dr C O Salilor Siinit 
Ulster County Tuberculosis 
Hospital 

Lackawanna 23 048—Frli to 
Moses Taylor Ho pltal indu 

Our Lady of V Ictory Hos 

Pltnl* 

I nko hushaqua 10-';^“"’'^" SSJ,, 
btony "old Siinatoruim TB 

T nko Placid •’ 930-1 ex Co 
lake llaclil Ceneral Ho«p Cen 
liberty 3 4’7—Sullli an Co 

Maliuonidcs Hospital . rjT 
Workmens Circle Snnnt+ T H 
Little Falls n lOj-Hcrkimer Co 
Little Falls Ho pltal Cen 
Livinaston 24'>-CoIuinb n I o 
Potts Moniorinl Ho pltnl 
Tockport 23 B-O— NIognrn Co 
^Tockport Citv Ilo pltal Cen 
Mnci rn Counts s„nnt TB 
T nniT lletich 4 ^ —No nu Co 
j one Beacli Ho pllnl Cm 
Loup island Cits -QuefO Co 
\storln Snnntor um Cin 

Bouleinrd Ho pltal 
l.iier tret sinltarluin S'.'I 
St lolm lone Island till 
Ho pltal*® ' o 

■'roo'uxr.'^"."^” Tj, 

’^lXapM'“l''arr"r Ho iljal Cm 

x,rn';"r'^ran”kbnro-;7 

Ily-I M.morlal Ho * Cea 


Indcp 

SO 

20 

s 

Ic® 

R N 

1925 

County 

45 

4> 


No 

MD 

1910 

County 

9G 

9j 


No 

M D 

lOlG 

Indep 

47 

20 

10 

No 

R N 

1917 

Church 

81 

J) 

9 

No 

R N 

l'')0 

Indep 

91 

G4 

15 

No 

Lay 

1CS9 

Indep 

3u 

29 

10 

Ves RV 

inr 

Indcp 

2d 

IS 

0 

No 

RN 

1009 

I Indcp 

CO 

80 


No 

R N 

1920 

Indcp 

lOG 

84 

20 

No 

MD 

3Bb9 

Imilv 

21 

3 

5 

No 

RM 

lO'^C 

Cluireh 

240 

7r 

CO 

^cs R N 

190 

City 

C4 

so 


No 

M D 

loir 

City 

300 


n 

No 

R N 

3911 

Indep 

104 

CO 

'32 

No 

RN 

38C 

Indcp 

170 

ISO 

24 

No 

I ny 

1912 

State 

C38 

5 42 


Ye® 

■M n 

3S00 

Church 

90 

n 

ir 

No 

R N 

TX)’ 

Indep 

117 

ii 

i*} 

No 

R N 

jc n 

Indcp 

100 

49 


\i 

I ny 

IV H 

County 

22 

19 


No 

M D 

1 ifVl 

Indiv 

29 

■>•> 


Ir 

n N 

1 <11 

Churcli 

103 

'•9 

ic 

•ie® R N 

1 *■ 1 

Indep 

14 d 

14 j 


No 

M D 

1 

City 

20 

1 , 

c 

•!( 

7 ny 

1 

1 rot 

30 

14 

c 

No 

R N 

1 r 

Friit 

100 

n 


1 (® 

M I) 

1 '10 

In Up 

3( 

23 

9 

No 

It N 

1 C l| 

In if’p 

f" 

49 


No 

M n 

1 _ 

City 

“0 


r 

No 

It N 

1 

County 

14 

1 “ 


1 

>I I> 

1 1 

In Irp 

3- 

30 

r 

No 

n N 

1 

Imliv 




No 

M I> 

1 

Ind p 


4 


No 

If N 

1 

In liv 

I*' 

I'l 


N,j 

M I» 

I 

i tiurcti 

zn 

^■0 

- 

1 .^ 

It N 

1 <] 

In Up 

Z 9 

« 0 


No 


u 

I 1 ilv 

2 

V 

- 

No 

't I» 

I 1 

In ! p 




Nf 

I I) 

J 

Ir I p 

0 

- 

11 

Nf 

r N 

1 I- 
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O ® O 

Hospitals and Sanatorlums o~ 

a r c 

o 
O 

Mamnroncck 11 7C6—^ rstchcstcr Co 
Dr Wellinistons House N&M IndK 
Medford Station 2')9—SufTolk Co 
Medford Tuber Sanat TB Indop 

Medina G 071—Orleans Co 
Medina Memorial Hospital Gen Indcp 
Middle Grove 2G0—Sarntoi,a Co 
Saratoga Co Tuber Ho«p TB County 

Middletown 21 27&—Orange Co 
Elizabeth A Horton Me 
monnl Ho'^pltal* Gen Indcp 

Mlddlctonn banlt Uosp Gen Indlv 
Middletown State Homoo 
pathlc Hospital* Mont State 3 0'>2 2 040 

Mlncoln 8 15G—Nassau Co 
Nassau Hospital*® Gen Indcp 

Monticollo 3 450—Sullivan Co 
Montleello Hospital Gtn Indcp 

Montour 1 alls 1 480—Scluij lor Co 
Shepard RUief Hospital Gen County 
Mt KI«!C 0 5 127—Westchester Co 
Northern \N cstchostor Uosp Gen Indcp 
Mt McGregor—Saratoga Co 
Jletropolltan Life Insurance 
Company SanatormTn+ Gen IB Indop 

Mt Vernon Cl 400—Westchester Co 
Mt Vernon Hospital*® Gen Indcp 

Mt Vision 2oS—Otsego Co 
Otsego Countj Sanat TB County 

Newark 7C40—MayneCo 
Newark Hospital Gen Indlv 

Newark State School MenDofState 1 
Newburgh 31 275—Orange Co 
Fstelle and Walter C Odell 
Mem Sanat for Tuber TB County 

St Luke 8 Hospital® Gen Indcp 

New Rochelle 64 OOO-V estchestcr Co 
New Rochelle Hospital*® Gen Tndep 

New Tork City 4 211 090—New \ ork Co 


NEW YORK—Continued 


« g 

Si 

yj Pi4,> _ p ^ 

2, o. aft ^ c3 

C 3 O o 3 ^ *5 Si 

n OQ tH 

No AID le'fD 
No Lnj 1913 
0 No R N 

No MD 1014 


IS No M D 102'» 
8 No MD 11)0 j 


\is MD 1874 
30 No R N 1S9C 


.No MD 
C No RN 1921 


1 1 No R N 1010 


No M D 1013 
32 Acs RN 18% 


iiuiiv II lu 

MenDofState 1 124n lOl 


Church 100 


Bahic? no8pltal+o Chll Indcp ■'00 Gi 

Bertcman Street Hospital Gen Indep 100 72 

Bellevue Uospltal*-*'* Gen City 2 ooe 1048 

Beth David Hoispltal* Cen Indep 104 W 

Beth Israel H05pitnl*+« Gen Indep 400 220 

Broad Street Hospital Cen Indep 112 79 

Bronx Eye and Ear Infirm KENT Indcp oO 11 

Bronx Hospital Gen IncKp 227 OS 

Bronx Alatcrnlty Hospital Mater Indep 40 32 

Bronx Sanitarium Gen Indcp 12 0 

Central Park V cst and 

^Towns Hospital , Gen Indlv 00 20 

Columbus Hosp Extension Gen Church 100 40 

Community Hospital Cen Indcp Ot ^ 

Concourse Sanitarium Gen Indcp 4 j SO 

Crotonn Park Sanitarium Gen Indep oO 4 

Doctors Hospital Cen 

Dniskln Hospital Gen ^■”31v 10 12 

Echo Hill Sanitarium Gen Part 18 10 

'=^n^‘<!'rla?‘'”'* TB Indcp 22 22 

Tifth Avenue Ho‘ipltnl*+® Gen Indcp 300 154 

Fift? Seven W 57th Sanlt Gen Indop 8o New 

■piteii Sanitarium Gen Indtp <5 4- 

Eordham Ho'jpltal*^) Gen Cltj 3.12 SOO 

rreneh Hospital** Gen Prat 204 154 

OMhor Hospital BENT Indlv 21 0 

Oouverncur Hospital*^ Gen City 183 140 

Harlem Eye £. Ear Uosp + FEET Indep 45 35 

HwleS Xspltnl*-«> Gen Cy&Co 32o 31a 

Herman Knapp Memorial 
Eye Hospital!- Eye Indep 50 3» 

TTocliitnl for Toint DIs 
eflsisJ+ GenOrtho Indep 3ol 273 

Hunts Pomt Hospital Gen Indep 8o M 

International Hospital Gen Indcp DO 12 

Italian Benev olent Institute no 

and Hospital Gen Indcp 9- <7 

Jewl^Jh Maternity Ho'^pital Mater Indcp 62 30 

Tcwl^h Memorial Ho'ipital Gen ioc 

Knickerbocker Hospital* Qcn HS 

Lebanon Ho^spltal*® Gen ^23 

Dr LcR s Maternity Hosp Slater Indiv 61 20 

Lm^rt Hospital ENl Indlv 25 20 

Lenox Hill Ho^pllnl*+® Gen Indop 3^ 274 


300 154 

8o New 
76 42 

3.12 SOO 
204 164 

21 6 
ISS 140 
45 35 


No MD 1918 


4 Yes M D 1921 
No MD 1S76 


No MD 1%9 
20 Acs Lni 1874 , 

20 Yes Ln> 1S92 

Yes MD 1687 
Y(s R N IOOj 
00 Yes MD 18!G 
24 Yes M D 16SC 
40 Yes I uj 16% 

C Yis I n> 1917 
YesRN 1%1 
72 Yes lav loii 
40 Yes R N 1012 
12 No Lnj 100< 

2 No MD 1901 
10 No MD 1920 
10 Yes R N 1019 
2x1 No MD 1923 
20 No La> 19^6 
65 No Lay 1027 
19 No Lay 192*> 
10 No MD 1024 

No RN 1011 
40 Yes MD 19^0 
15 No Lay 1930 
40 No MD 192S 
40 Yes Loj 1692 
Yes Lnj 1809 
1 No M D 1016 
22 Ye« Lay 16S5 
Yes M D IBvSl 
62 Yes La> 18S7 


Sol 273 
8o 50 


193 12S 

102 123 


Lincoln Hospital*® 
Lutheran Hospital 
Lying in Hospltaio 
Madison Hospital 
Manhattan Eye Ear and 
Throat HospitaI+ 
Manhattan Maternity and 
DIspensari+O 

Manhattan State Hosp +® 
Memorial Hospital for the 
Treatment of Cancer and 
Allied Dleca'5es+ 
Metropolitan Hospital*+® 
Midtown Ho‘5pItal 
Ml«cricordla Hospital® 
ilontcflorc Ho pltal lor 


Mt Sinai Ho«T>ltal*+« 
Murray Hill Sanitarium 


Gen City 
Gen Chur 
Mater Indep 
Gen Part 


Indep 328 
City 3So 

Church 100 


328 274 

3So 202 


100 71 

160 120 


Yes M D 190 > 
45 No R N 1922 
8 No MD I%0 

12 Yes RN 1905 
62 Yes R N lOOi 
12 Yes Lay 1904 
30 YesRN 1802 

50 Yes Lay 1800 

51 No MD 1919 
No R N 1923 

16 Yes Lnj 1801 
4a Yes M D 1630 
21 Tes Lay 1911 
127 Yes MD 1793 
12 No Lay 1929 


EENT 

Indep 

216 

137 


Yes Lay 

18C9 

Mntcr 

Indep 

48 

39 

60 

Yes R N 

1901 

NAM 

State 

4 887^0 930 

2 

Tes M D 

1806 

Cancer Indep 

103 

97 


Tes Lay 

1834 

Gen 

City 

1 520 1 345 

40 

Tes »I D 

1876 

Gen 

Indcp 

61 

34 


Yes Lay 

1893 

Gen 

Church 

2i>0 

100 

17 

Yes RN 

18S< 

1 Chron Indep 

845 

845 


Tes 51 V 

18S4 

Gen 

City 

457 

340 

C8 

Tes MD 

1929 

Gen 

Indlv 

Go 

3o 

30 

No I ay 

1924 

Gen 

Indep 

C7G 

543 


Yes MD 

1852 

Gen 

Indcp 

C9 

45 

12 

No Lny 

1894 


Hospitals and Sanatorlums 


Neurological iro*!pitnl+ 
Notirologica! Institute ol 
New y ork+0 

Now York CIt> Cancer In 
Ptiliitc no‘*p{tnI+ 


New Aork J >c and lar 
Inflrmur>+ I FNT Indep 

New \ork louniHIng Hos 
pitnio Mat ChllChurcli 

New York Ilomeo Med Col 
lege and I lower Ho'jp*® Cen Indep 

New lork HospltnI*+® Gen Indep 

Now \ork Tnflrmarj for 
M omen and Cldidrcn* Gen Indcp 

Now lork Nur«tr 5 and 
Child s Ifosplinl+o Mat CliII Imlep 

New lork Ophthalmic Ilos 
l>Unl+ EFNl Indep 

New lork Orlhopcdfc DI® 

I>en«nrj and Hospital**' Ortho Indcp 

New lork Policlinic Med 
fcal School and IIo«p* Ocn Indep 
New A ork Po«tf,radiiatc 
Aledlcal School /md Hos 
plt«l*+® Gen ludtp 

Nmv a ork Society for the 
Relief of the Ruptured 
and Crlppl(d+ Ortho Indcp 

Nm\ 1 ork State P«jchlntrJc 
Instllutf NA5f State 

I arkwni Ilo'^pltal Gen Indcp 

lurk Ue^'t IIo‘«pltal Gen Indop 

Peotdes Hospital Cen Indep 

Pn«!|)yterlan Uocpltnl*+® Cen Church 
Ihconctrnction Hospital Cen Indep 
River<idi Ilocpitol Tl) Iso CIlj 

Ko(k»fc)kr Institute for 
Medical RcBcnrch Gen Indep 

Dr Roger s no«!pIlnl N^M Indlv 

Rooenelt Hospital*® Cm Iiniep 
St JIi/nlH?ths Hospital Cen Church 
St FrancK Hospital* Gen Church 
St Toseph s Hospital for 
Consumptives TB Church 

St Lukes ifo«pital*+® Gen Church 
bt Mur> « Hospital for 
Chiidrcn+® Chil Olmrch 

St Mncent s IXosidtnl*® Gen Churcli 
Seton Hospital TB Church 

Sherman Square Hospital ( en Indep 
sionno Hosp for Monun+^ Mater Indep 
Stuyvesant Square Hosp + SkACn Inchp 
Sydenham Hospital*® Cen Indep 
Union Hospital Cen Indcp 

United States Marino Ho 
pltal No 43* Gen USPHS 

U s Veterans Hospital+ NAAI VetBur 
Most Hill NAM Indlv 

West Side Hosp and Dlsp Gon Indep 
Willard Parker Hosp +o Iro City 
William Booth Mem Hosp Gon Cliurch 
Womans Uospltal+O AIntcr Indop 

York House Mater Indep 

N!at,nrn Falls 75 4C0—Niagara Co 
Mount Bt Mary s Hosp • Gen Church 
Niagara Falls Mem Hosp ® Gen Indep 
Northport 2 5”'!—Suffolk Co 
U S Y^cterans Hospital N ^M Y^’etBur 
North Tonawonda 19 019—Niagara Co 
Do Craft Memorial Hosp Gen City 
Nor vich 8 70S—Chenango Co 
Chenango Memorial Hosp Gen Indcp 
Nynck 6 392—Rockland Co 
Njack Hospital Gen Indcp 

Ogdonsburg 10 015—St Lawrence Co 
A Barton Hepburn Hosp o Qcn Church 
bt Lawrence State Hosp ® N State 
Clean 21 700—Cattaraugus Co 
Mountain Clinic Gen Indlv 

Clean General Hospital Gen Indcp 
Rocky Crest Sanatorium TB Countj 
Cneida lO 5oS—Madison Co 
Broad Street Hospital® Gen Indep 
Oneida City Hospital Gen Citv 
Oneonta 12 530—Otsego Co 
Aurt lia Osborn Fox Me 
inorlnl Hospital Cen Indep 

Pnrshall Private Hospital Gen Indiv 
Orangeburg 300—Rockland Co 
Rockland State Hospital NAAI State 
Orwell 314—Oswego Co 
Ideal Rost Sanatorium and 
Hospital TB Indlv 

Ossining 1 G 241 —M estchestcr Co 
Greenmont on the Hudson NAM Indlv 
Ossining Hospital Cen Indop 

Osv\ego 22 052—Oswego Co 
Oswego Hospital Gen Indep 

Station Hospital Gen Armj 

Otlsvllle 809—Orange Co 
Municipal Sonatorium of the 
Dipartment of Health TB City 


c/ 

Cl — 

a 

n 

c 5 

cn 


c 


O 

n 


n 


COrh- 

1 


Cits 

4(0 

4Gb 


No 

MD 

m 

K&M 

Indcp 

211 

17j 


Fca 


m 

Cancer 

CitJ 

202 

1% 


Ae« 

MD 

1923 

AfenDcfCltv 

1 CxNS 

I 4(j’ 


No 

MD 

Wi 

» Gen 

Clt> 

1 0 0 

per 

■0 

Ac« 

MD 


I FKT 

Indep 

175 

no 


Ac*" 

Lay 

1 ’O 

Mat ChitChureh 

2»0 

i” 

50 

No 

Lny 

INS 

' Cen 

Indep 

I'il 

1 

40 

Acs 

I ay 


Gen 

Indep 

293 

2.39 


Acs 

MU 

1771 


EFNl 

Indep 

57 

IG 


Ortho 

Indcp 

00 

2»S 


Gon 

Imiep 

2GG 

1% 

30 

Gen 

Iud( p 

427 

304 


i 

Ortho 

Indcp 

27o 

2. 4 


NAAI 

State 

200 

0 


Gen 

Indcp 

«» 

4( 

12 

Gen 

Indop 

r 

Ab 

10 

Cen 

Indep 


"4 

fj 

Ceil 

Church 

7'*2 

IS? 

149 

Cen 

Indep 

c’ 

1 


Tl) I-50 Cits 

D’O 

2--5 


Gon 

Indep 

GO 

V 


N kXI 

Indlv 

25 

r 


Cm 

Imiep 

%1 

245 


Con 

Church 

120 

6s 

24 

Gon 

Church 

400 

2‘X) 


TB 

Church 

410 

AGO 


Gon 

Church 

KO 

>l 

C 

Chll 

Olmrch 

134 

Si 


Gon 

Churcli 

3Cb 

300 


TB 

Church 

230 

215 


( on 

Indep 

50 

A5 

10 

Mntor 

Indep 

17b 

129 144 

SkACn Indip 

91 

A7 


Cen 

Indop 

176 

142 

24 

Cen 

Indep 

13 

44 

IS 

Gen 

USPHS 

500 

"Q7 



75 3». Yes R N 16*^ 

112 *>2 Yes Lay P23 

IG Yes Lay 1 m’ 


Yes Lay m 
;0 Yes Lny I 


Yes AID 1= ’ 


Acs Lny 
Acs AID IfCO 


Yes M P l^OI 
No MD INj 

No RN 
No MD 1923 
Acs I ny 1*^ 
No Lay 1S<0 
No Lny iSOti 

No Lnj K’ 


Acs Lay 18'9 
Acs R N 1«40 
No Lay 1 «W 


AesRN isS’ 


"97 Yes AID 1919 

Old AesMDl!^’-’ 
24 No MD 190 j 

1C Acs Lay 18<2 

17t) No AID lb*o 

jy 20 Yes Lay 1919 

IG*’ 71 Acs La> ISoa 

12 15 No Lay lO’M 


Church 

144 

70 

IG 

Yes R N 

Indep 

ICC 

83 

24 

No Lay 

VetBur 

944 

941 


No AID 

lo 

City 

45 

23 

IS 

No RN 

Indcp 

G2 

31 

lo 

No RN 

Indcp 

Gj 

Cl 

12 

No RN 

Church 

ITo 

131 

20 

Ye'’ R N 

State 

2 2i2*2 431 

1 

Yes M D 

Indlv 

Aj 

24 

9 

Yes K N 

Indcp 

81 

So 

25 

No R N 

Countj 

DO 

33 


No AI D 

Indep 

5o 

35 

11 

No RN 

Citv 

10 


4 

No Lny 

Indep 

4S 


7 

Ao« R N 

Indiv 

30 

lo 

10 

No R J' 

State 

3 7o0 

New 


No AID 

Indiv 

100 

40 


No AID 

Indlv 

29 

9 


No M D 

Indop 

GO 

So 

10 

No R N 

Indep 

89 

40 

10 

No La> 

Armj 

15 

11 


Yes M D 

City 

3R4 

2S0 


No AfD 
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Hospitals and Sanatoriums 


Owepo 4 74'’—TIORfl Co 
Glcnmary Sanitarium 
Pntchogue C SCO-SulTolk Co 
Pfttchofnio Private IIo*5p 
Pawlmg 1 ‘> 01 —Dudleys Co 
Vhitc Oak Farm 
Pcekclvlll 17125—^^o'ltclle«tc^C 
PccJv«kin Hospital 
Penn Ton 6 ntes Co 
Soldiers and Sailors Me 
morlal Uo«ipltol 
PmyBburg 317—Cattaraugus 
J N Adam M(.m IIo'jp 
Phllniont 1 sr.5-ColHmbia Co 
Columbia County 'Pubcrcu 
loMs Sanatorium 
Plattcburg 13 34[>-ClInton Co 
Champlain Valley Hosp • 
Phy«lclnns Hospital* 
Station Hospital 
Pt Chester 2 -^ "VS cstchcstc 
United Ilo pital** 

Pt Jefferson 2 ‘’ 00 —Suffolk Cc 
John T Mather Memorial 
Ho pitol 

St Charles Ho'p tor Crip 
pled Children Brooklj n 
Home for Blind and Do 
fectlve Children 
Pt 10 24i—Orange Co 

St Francis Ho«;pItnl 
Potsdam 4130—St La\7Tcnce< 
Pot«dam Ho'^pltal 


Sndlia 8 Ho<;pital Sv\rg 

St Francis Ho«pItal* Gen 

Samuel and Nettle Bowne 
Hospital TB 

Samuel "W Bo^ne Mcmorlnl 
Ho':pltal+ TB 

Ya««ar Brothers Ho'jp Gen 

Queen® ^ illagc —Queen®- Co 
Crewlinoor DIvI® on Brook 
lyn State Hospital N&S 

Ray Brook 40—1- e«e\ Co 
New York State Hosp + TB 
Rein®en 437—Oneida Co 
\7hitcsboro Sanitarium 
Rhincl>eck 1 nc^Dutchess Co 
Northern Dutchess Health 
Sen Ice Center Gen 

Richland 404—Oswego Co 
Oswego County Sanatorium TB 
Richmond Hill —Queens Co 
Jamaica Hocpital* Gen 

Rochester 32813'’—Monroe Co 
Bolvldero Pritnte Hospital Gen 


N&M Indop 


Gen 

Indlv 

14 

10 

G 

\&M 

Indl\ 

20 

IG 


Jo 

Cen 

Indop 

7G 

43 

10 

Gen 

Indcp 

40 

29 

10 

Co 

TB 

City 

500 

4S3 


TB 

County 

78 

48 


Gen 

Church 

90 

75 

12 

Gen 

Indcp 

115 

Co 

18 

Gen 

Army 

5G 

11 


Dr Co 

Gen 

n 

Indcp 

1C4 

70 

30 

Cen 

Indcp 

53 

29 

12 

Ortho 

Church 

240 

230 


Gen 

Church 

CO 

30 

5 

Co 

Cen 

Indep 

IG 

10 

4 

sCo 

• N NM 

Slate 

4 1G4 4 OCO 


Sv\rg 

Indh 

10 

9 


Gen 

Church 

So 

51 

2d 

TB 

Cyi-Co 

50 

47 


TB 

OyCCo 

142 

140 

23 

Gen 

Indcp 

17C 

120 

N&M 

State 

1 974 1 9-’0 


TB 

State 

300 

297 



t»a es So s._.®* 

<PL, P OO 

12 No MD ieS9 

10 G No R N 1023 


No MD 1913 


Hospitals and Sanatoriums 


Sodu< 1444 —^\ayneCo 
Myers Hospital Gen 

bonycn —Livingston Co 
Crnig Colony* Epll 

Southampton 3 737—Suffolk Co 
Southampton Hospital® Gen 
Stamford 1 103—Delaware Co 


» g ^ 

Pi; «2 w 

en 0 .-W ^ r 

2 e=- ^ et 

O 3 o 3 fi o 

P OP CTrtP rH 

7 No MD 1900 
No MD 1S04 
12 Yes R N 


No 

RN 

1880 

Stamford Hospital 

Gen 

Indcp 

10 

4 

2 

No 

M D 

1920 




Stnten Island 115 9o0—Richmond Co 











Richmond Memorial Hosp 

Gen 

Indcp 

00 

35 

20 

Yes Lay 

1919 

No 

R N 

19if 

St ^ Inctnt s Hospital 

Gen 

Church 

200 

9G 

•'6 

Yes R N 

1003 




Sen View Hospital 

TB 

City 

1 0 0 1 021 

27 

No 

M D 

1913 

No 

YI D 

Cl 

C) 

Stnten Island Hospital*® 

Gen 

Indep 

231 

13o 

44 

Yes Lay 

J^JCl 




Unitoil States Marine Hos 












pltal* 

Gen 

USPHS 

28b 

2s" 


Yes M D 

18S.3 

Yes M D 

1920 

Sufforn 3 7 j 7—Rockland Co 












Good Samaritan Hospital 

Gen 

Church 

3" 

20 

10 

No 

R N 

1902 

Yes R \ 

1910 

Summit Park 15o (Pomona P 0 )—Rockland Co 






Yes R N 

1920 

Summit Park Sanatorium TB 

County 

)0 

.0 


Yes M D 

1919 

Yes M D 

J894 

Sunmoimt —Franklin Co 












U S Vetenns Hospital 

TB 

YetBur 

37j 

3.0 


No 

MD 

1934 

Yes Lay 

1889 

Syracuse 209 ''26—Onondaga Co 











City Hospitnlo 

Iso 

City 

100 

2o 


No 

R N 

187-) 




Crouse Ir\ing Hospital® 

Con 

Indop 

204 

140 

30 

No 

M D 

1912 

No 

R N 

1929 

Central Hospital** 

Gen 

Indop 

85 

72 

2d 

Yes Lay 

189) 




Ho p tn! of the Good Shep 












herd*+o 

Gen 

Indep 

2 iS 

164 

27 

No 

R N 

1872 




Onondaga General Hosp 

Gen 

City 

50 

23 

20 

No 

R N 

1918 

No 

Lay 

1909 

Onondaga Sanatorium 

IB 

County 

22s 

2a3 


Yes 

M D 

191G 



Peoples Hospital 

Gen 

Indcp 

33 

1C 

10 

No 

RN 

1913 

Yes La\ 

ISO-’ 

St Joseph Hospital** 

Gen 

Church 

200 

132 

31 

No 

R N 

18C9 




St Mary s Mater Hosp 

Mater 

Church 

40 

33 

O) 

No 

Lay 

1900 

No 

R N 

1924 

1 Syracuse Memorial Hosp *• Gen 

Indep 

210 

143 

40 

Yes R N 

1SS7 



Syrneust PsychopathicHos 

N <IM 

State 

GO 

Nlw 


Yes 

M D 

]930 

Y es 

M D 

16CS 

Syraeu l state School 

MtnDcfStatc 

1 120 1 Ojo 


No 

MD 

ISdl 

No 

RN 

1900 

Tnrrytown 0 Ml—Mestchester Co 

Indcp 







No 

R N 

1913 

lorrytown Hospital 

Thu Us 3’0-Rorklnnd Co 

Gtn 

48 

So 

12 

No 

R N 

18‘>2 



N&M Indlv 


Indcp 30 18 

County 115 lOo 


Geneofe Ho®pItai*+* Gen Indcp 

Hlphland Ho«p tal** Gen Indep 

lola SanntorIum+ TB Count; 

Monroe County Hospital Gen Count; 

Park Avenue Hospital* Gen Indep 

Rochester Gen Ho®p *+* Gen Indcp 

Rochester Municipal Ho® 
pltal (Affll)*+o Gen City 

Rochester State Hospital* N«S-M State 

bt Mary s Hospital** Gen Churcl 

Strong Memorial IIosp *+® Gen Indcp 

Rocl.a\ray Bench —Queens Co 
Noponslt Beach Hospital for 
Children TB City 

Rocknuay Beach Hospital 
and Dispensary Gen Indep 

Rockville Center 13 718—Nn«sau Co 
South Nassau Community 
Ho pita! Gen Indep 

Rome 3’ 33S-OneIda Co 
James A Murphy Memorial 
Hospital Gen City 

Oneida County Ho«p!tal Gen Count 

Rome Infirmary Gen Indiv 

Rome State School+ N&M State 

Jackets Harbor 742—Jefferson Co 
htalion Hospital Gen Army 

oalnmanca 9 j77— Cattaraugus Co 
City Hospital Gen City 

bahshury Center GOO-Hcrklmer Co 
rine Greet Sanatorium TB Count 

baranncLake 8 fr’G-Iranklin Co 

General Hosp tal Gen Indcp 

National Variety Artists 
aanatoriura TB Indop 

>orthwoods Sanatorium TB Indep 

Pf^POon Hospital TB Indl\ 

M Mary 8 of the Lake TB Churc 

Saratoga Springs 13 lC9-Saratoga Co 
aratoga Hospltnio Gen Indcp 

0) C92-Schcnectadr Co 
r It .jio'Pltal*® Gen Indep 

Sanatorium TB Count 

i" G 443—Seneca Co 

si^ ^ Hosp tal Gen City 

DrooV^M^ 0 ‘—Chenango Co 
^ok.ido Crest Sanit TB Count 


Indcp 200 123 

Indep 200 135 

County 400 345 

County 249 243 


47 No M D 1928 

40 No MD 1900 

20 28 Yes Lay lb’^2 

-’0 Yes M D 1012 

97 No MD 1900 

9 No MD 1893 

18 8 Yes R N 1903 

Oo No MD 1913 
93 33 Yes Lay 1692 


4 12 No RN 1924 

123 "0 Yes M D 188 

135 5S Yes M T> 1889 

Gil Yes M D 1910 

243 1 No MD 100 ( 

Co 20 No RN 1902 

201 40 Yes MD 184 


State 2 2 i 7 213l 
Church ISl 13 j 


235 102 32 No Lay 1003 

2i7 2131 Yes MD 1891 
ISl 135 2j Yes R N 1^^ 
•’CG 130 SC Yes MD 1926 


122 No R N l91o 

70 15 No Lay lOOS 

43 IS No R N l92^ 


Letchworth V)lJoge+ FeMI State 

Ticonderogn SCSO—EssexCo 
Moses Lud ngton Hospital Gen Indop 
Troy 7’ 703—Rons clner Co 
Leomrd Hospital* Cen Indep 

Marshall Sanitarium N CM Indep 

St Jo eph s Maternity Hos Mater Church 

Samaritan Hospital** Gen Indep 

Troy Hospital** Gen Church 

1 rudeau 2.0—Es«cx Co 
Irudcnu Sanatorium* TB Indep 

Irumnnshurg 2 Yompkins Co 
Tompkins County Quber 
culosis Hospital TB Countv 

TupperLnkc 3 041-FrnnklmCo 

Mercy General Hospital Gen Church 


LUca 101 40—Oneida Co 
Broodocrcs Sanatorium 
1 a\ton Ho p tnl* 

Alnsonic Soldiers and Soil 
or** Memorial Hospital 
St Fliznbeths Hosp tal* 
St Luke 8 Home C Hosp o 
ttica General Hospital 
Utica Memorial Hospital* 
Uticn Mate Hospital* 

^ olhalln C 0 —Mestchester Co 
Grasslands Hospltnl*+* 
Warsaw 3 477 —Wyoming Co 
Myoining County Com 
munity Hospital 
Maruick 2 443 —Orange Co 


No MD 1010 
No RN 100» 


S No R N 1S04 
No M D 18 il 


Gen 

Indep 

101 

91 

14 

Yes R N 

18 K 

Gen 

Chiirch 

2o0 

IdO 

12 

Yes R N 

1« 0 

TB 

Indep 

200 

190 


No J ny 

]«34 

3S Co 

TB 

Coiintv 

SO 

2j 


No MD 

19r 

Co 

Gen 

*0 

I Gen 

Church 

3> 

9 

4 

No I ay 

1919 

Indop 

37 

17 

b 

No PN 

1907 

TB 

County 

120 

112 


No MD 

19l9 

Gen 

Indcp 

132 

113 

14 

Yes R N 

1874 

Gen 

Frat 

200 

1«0 


No I ay 

19'^- 

Cen 

Church 

]2.> 

«ii 

-0 

No R N 

iscr 

» Gen 

Church 

123 

W 

2.S 

No I n\ 

IM”! 

Gm 

City 

112 

Y3 

s 

Yes R N 

]S - 

* Gen 

Indep 

C3 

40 

1 > 

No RN 

ISO, 

N NM 

State 2 

878'2 0 -0 


Y«s M n 

isn 

Gen 

County 

5S2 

•'I'J 

10 

Yes M I) 

KC) 

Gen 

Indep 

4G 

*>•> 

11 

No I ny 

1910 

; Gen 

Indiv 

21 

1 _ 


No J ay 

19(W 


County 174^ i^j 


42 17 No R N lO-^< 


50 2o 
2 700^3 307 


Indep 240 
County 13 j 


G Yes M D 1*>1 
IS Yes RN 100 
20 No MD l^'Ol 

Yes M D 161 


21 5 NO R N 169 i 

00 ^o MD 1020 

21 10 No R N 1912 

CO No MD 192 

17 No Lay 19 l4 

oo No RN 1«0 

oj No Lay I9lt 

49 32 Yes R N 

‘’04 39 Yt« R N 1 91 

“„3 No MD I'^O 

13 7 No R N lUO 


Ua snic 2 C 0 —Dntche s Co ^cfnf^ 

Miiscnic State Scliool MeiiDcfStntc 

U atcrioo 2 04"—Genera Co 
Wattrloo Memorial Hosp Cen Indep 

Uatertown " 220 )—Jefferson Co 

Hou eot the Good Snionrl Ind.p 

Tefftrson Co Tuber Snnat TB 
Mercy Hospital* Gen Cimreti 

UellsvIIlc 5 6 4 —\lleponv Co 

lone Memorial Hospital Gen City 

Mcstchestcr —Bronx Co 
Station Hospital 

Wo t Haverstraw 2 ^34—Rockland Co 
^ow York Stale Rccon imc 
tion Home+ Ortho State 

nc^tlolnt l-’^Ornnc-'Co 

Station Ho pltal Gen \rmy 

\Yl.Uo Plain , , 

lllooinlncdol'- Ho In<Ic-p 

'''p';„V 4 ^nd^r!.!'.r Or...o rnd P 

vt AcnV Ilo pllnl r™ Clnirtli 

White ria.n lio pitDl* Gen In.l p 

"i’r N i M Indlv 

Mete 

Mn.e 

"sr'vnThonpN^^/JoH.el TI. ChnW. 


NAM ‘^tote 


Yes MD 191 b I M vnuiuu, - . 

,0 jymbols and ntbrevlallons Is on pau* lO” 


Cliurc’i 4 0 CII 


No M I) 

5 No R N lO-'d 


9- lo No R N 1C 1 

3r Ijg M I) 1 Ip 

'0 14 No It N 1 OJ 

"I 10 No RN lo)] 

II ym 'in 1 ^I 


No I *iy poo 

r No 'in 1 =/) 

M I> 1 I 

1** I i> 10 
No I 1 
No R N 1 / 

No 'll) 1 O 

1 1 - M I) jc 

No 'II» I I 

No Iry 1 I 
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kEGISThRED HOSPITALS 


Jour A M \ 
March ’’8 19Ji 


NEW YORK—Continued 


NEW YORK—Continued 


HospUals and Sanatoriums 


PuwUng SHnltarlum 


Uouce of Re<!t at bpraln 
Ukluc 

St lohns Rher'’idc Hos 
pital® 

St losophs IIo<5pUal*« 
■ionkers General Hospital* 

Related Institutions 

Albany 12« 412—Alhanj Co 
\lbany Counti Hospital 
Albnn5 s HO‘?pitaI for In 
curablcs 

l*\crp:Ttcn'i Snunt School 
St Margaret s lioiicc uml 
Ho*;p!taI 

Albion 4 Orleans Co 
Mblon State Iraln School 
Orleans Counti Ho‘?pltul 
and Home 

Auburn %(ky 2 ~-( cintca ( o 


Carpentur Infirmary In**! 1 Coimt> 

Batn\Ia 17 V-Gcnc'^ec Co 
Non lorlw State School for 
the Blind 1 State 

Bath 4 015—Steuben Co 
^atlonnl Home for Disnbhd 
Volunteer Soldiers Inst 1 Ted 

Bedford Hills lOO-Westchester t o 
^cn \ork State Rofornm 
lory for Uorntn Inst I otatc 

BtoBUtimton 7b 002—Broome to 
Blnthimton I’rUnto Uoep Gen InUU 
Blnghnmton Tmln fcchool 
lor hervous Bnckwunl „ „ 

and Mental Detectsca McnDofJm h 
I)r Ljons Sanitarium \&M Indn 
Brcc«port 4aa—Chemung Co 
Chemung to Almsliou'c Inst i County 
Bren ater 1 004—Tutiium Co 
Mountalnhroolv iatm Saul 
tnnum Con\ Indl\ 

Brooklyn 2 000 40t-Klngs Co , , , 

Baptist Horae Inst I Cluircli 

Brooklyn Hthren Home and 
Hospital ior the Aged Inst 1 Indep 
Brooklyn Hchren Orphan 
Asylum , , ,,, ■"'•I ■ 

Brooklyn Homo lor thil 

Inst I Indep 

Churchill Sanitarium Gen Indh 

Delslm Sanitarium Gm Ini (p 


jewisii ouuit .. ■ 

Jlcthodlst rplscopnl thurth 
Homo 

BuITnlo 573 070 —Eric Co 
Biidalo Eye and Ear In 
flnnnrs 

Chanty Eye Far taiiront 
Ilospital of Erie County 
German Homan Catholic 
Orphon Asylum 
Parksldo Sanlt and Uosp 
SaUallon Army Maternity 
Ho pltnl and Home 
Calcium 111—leHorson Co 
Jederson County Contn 
j,ious Hospital 
Camden 1 012—Oneida Co 
Hcalthtorte—Dr Bells Prl 
late Best Home 


Castile 4S0~M yomins Co 
Greene Sanitarium 
Chappaqua 798~Ue«tche'?tcr < 
Fll/abcth Mllbank Ander^^on 
Homo for Conv Children 
Cortland 15 04’—Cortland Co 
Cortland Sanitarium 
Pnnncmora 3 34S—Clinton Co 
Clinton Prison General and 
Tuberculosis Hospital 
Dtlhl ] S40—Delaware Co 
pelbl Ho«riltul 
Denittillle lo3—Chautauqua ( 
Chautauqua Co Almshouse 
and Hospital 

East View IGI—Westehestor Cl 
Solomon and Bett> Lo^b 
Memorial Home for Con\ 
rimlra 4^.507—Chemung Co 
Icderatlon Farm 
Gleason Health Resort 
New Nork State Roforma 
tori 


^ 0 

6 

m 


"a 

B 1 

i " 

W4 

a Z 

§ 

•o 

O) 


a S' S® a ^ 

y* o 
h w 

o 

S 



OO 

0 

TB 

County 

17G 

i\i 


No MD 

10111 

t 0 







IB 

City 

54 

40 


Tes R N 

ini2 

TB 

Indep 

102 

1 


No I ay 

ISCO 

Gen 

Clumh 

W 

8. 

to 

N es U N 

1870 

Gm 

Ghurch 

100 

80 

20 

Ncm R N 

I^SS 

t cn 

Imlep 

133 

7b 

.1 

Nts Lay 

IbKJ 

Inct 1 

County 

03 

82 


Tes Lay 


Incur 

Indep 

100 

100 


No 1 ny 

lSs4 

MtnPeflmllv 

12 

G 


No MO 

1010 

Inst 1 

Indej) 

3i 

3J 


No R N 


In«t 1 

1 

State 

15 

3 

1 

No lay 

1803 

1 

Gen 

i oiwty 

SO 

IS 

1 

No J ay 

IOOj 

Inst 1 

stale 

/O 

7 


\es M I> 

161C 

N V-M 

Indlt 

12 

a 


No M O 

isd 

1 Inst 1 

Stntf 

10 

■> 

2 

Nes M D 

18JG 


NlenDcflmlh 

50 

3» 


No 

I ny 

18SI 

N.LM 

Indlt 

10 

S 


No 

MD 

mio 

Insti 

County 

20 

36 


No 

Lay 


Cont 

Indit 

2o 

20 


No 

MD 

1910 

Inst I 

Church 

12 

G 


No 

Lay 

16C1 

Inst I 

Indep 

237 

230 


No 

Lay 

100. 

Inst 1 

Indlv 

40 

2o 


No 

Lay- 

16.S 

Inst 1 

Indep 

20 

10 


No 

Lay 

18af 

Gen 

Indlt 

12 

G 

3 

No 

lay 

1920 

Gi n 

Indfp 

b 

» 

8 

No 

M I) 

1916 

Incur 

ImUp 

CO 

00 


No 

Lay 

18.6 

Gen 

Irnilv 

23 

12 

4 

No 

1 ay 

lino 

Incur 

Indep 

250 

200 


No 

Lay 

1029 

Inst 1 

Church 

10 



No 

Lay 

ies3 

ELNT Inilcp 

10 



Acs EN 


EEM 

Cj &Co 

7 

1 


Acs It X 

1891 

Inst 1 

Church 

2S 

10 


No 

Lay 

18Gt 

Conv 

Indlt 

40 

20 


No 

Af V 

1902 

Aiat 

Church 

40 


10 

No 

RN 

1900 

Iso 

County 

18 

1 


No 

RN 

1028 

Cont 

Indlv 

2G 

5 


No 

AID 

102r 

Conv 

IndJv 

18 

12 


No 

MD 

191» 

Conv 

Indlv 

100 

30 

1 

No 

AID 

1640 

Co 








Conv 

Indep 

130 

12 j 


No 

MD 

1903 

Conv 

Indlv 

12 

10 


No 

RN 

1034 

i 

Inst 1 

State 

100 

04 


No 

Lay 

184o 

Gtn 

Cy &Co 

9 

G 


No 

Lay 

192^ 

Co 








Inst 1 
‘0 

County 

ISG 

93 


No 

Lay 

1630 

t 

Conv 

Indep 

103 

lOS 


No 

KN 

1004 

TB 

County 

22 

07 


No 

MD 

1917 

Conv 

Indlv 

J) 

19 


No 

M D 

18 5- 

In 11 

State 

lOO 

78 



MD 

18“G 


Related institutions t , 

fr B >• 

O < 

HvO U f 

1 nr Ro( knwui —fUieens Co 
Jlrookljn Tculsh Home for 
Oon\nlc«trnt«; Cent Indep c 

Irciport 15 4b7—Nao^ati Co 
1 reeport Sanitarium Gen Indit 1 

Go^hin 2 sni—Orange Co 
Oram e Covinty Alinehou“c 
Ho pJtnl In 11 Countj 

Griinbridge (Staten Ipland 1 0 )—UUhinoml Co 
St Mlchiu-I N Home for I)i p 
tUute Children Church 2 

I{arrl«on, fl ''(Xl—Wi '*tfhc'«li r Co 
Pr Brookp Hou«e N\.M Indl; 

Miriam Os)>orn Memorial 
Home Inst I Imlcp 2 

Ilerklnur 10 440—Herkimer Co 
Herkimer Coimt> IloMdtnl Inst 1 Counf> 2 

Htid on 12 777—Cohftrtida Co 
Now Vork rrnlnlng fcchool 
for Girls Inst i State C 

lmliistr> onroe Co 


dn«lrlnl School 
Itbncn 20 lO-^—Tompkins Co 
t ohklin Snnllnrlum 
Ibconstructfon Home 
Jftintiien —Queens Co 


(. C No RN 1 ’<1 


41) No J ay 1311 


No Lay 1003 


No J ay l''Oo 


3sKJ No MP 187C 


23 No M P 1900 
7 3 No lay 1901 


Inst 1 

State 

C2 

4G 

1 

Inst I 

State 

50 

29 

Gen 

Indlt 

14 

0 

Ortho 

d 

Jndip 

4 


Inst I 

Church 

17 


Co 




Nerv 

Indep 

3.. 


Co 




N tM 

Part 

IS 

12 

Inst I 

Frat 

3-1 

3) 

Tii 

Indep 

2j 

2) 

1 Inst 1 

County 

It) 

>j 

TB 

City 

50 

50 

1 Inst I 

County 

ZOO 

200 

1 Jn tl 

County 

so 

b 

Indus 

Indus 

14 

H 

ter Co 




(.ont 

Indep 

4} 

46 


ami Infirm 
intmiah 1 500—Mcsic 
Hllli>ourn(. 1 arms 


1 ock )on 2.nG0—Niagara Co 
Odi| lellous Hoiiii 
I oomis 20—fculllt an Co 
Sunny side I arm 


Murcy 112—Oneldn Co 
Camp Heallhmorc 
MUlgroti no-IrlcCo 


Minot file 8'’7—T c\ Co 
MinotIU« Hospital Indus Indus 

Mobogan 1 nki iD^Mcelcbc ter Co 
Josopblim Home (.ont Indep 

Motmt ^o^non Cl 49^Uc«tchestcr Co 
PlKmr Chollm Cent Homo 
for Grtntor Nen Tork Cont Indep 

Napanocb CJ3—Hlsicr Co 
Institution lor Ptlctllto 
PoUnquents Inst I State 

Non UnTtiord 1 Oneida Co 
Chlldron s Hospital Honu 
of Utica Ortho Cy^Co 

NcwVorkClty 4 "11 GOO—Non \ork Co 

Both Wiraham Home for 
Incurnblos Incur Indep 

Branch New Tork CUy Re 
formnlory Inst 1 Cltt 

Colond Orphan Asylum Instl Indep 

Correction Hospital Inst 1 City 

Floating Hospital (_hll Indep 

Hebrew Cont Home Cont Indep 

llclirtw Orphan \syium Instl Indtp 

Home for Aged and Infirm 
Ilcbrctts Instl Indep 

Homo for Hebrew Infants Chll Indep 

Homo lor Incurables Incur Church 

House of Cult art Cancer Clhurch 

House of the Holy Coin 
fortcr Incur Church 

Isabella Home Inst 1 Indep 

Jewish Home for Cont Conv Indep 

Pr Kelloggs House N&3I Indit 


St Ro t s Free Homo for 
Incurable Cancer 
TonMl Hospital 
Pr IVIley PiJsonfi Pritatc 
Hospital 

Torktlllo Hospital 


Niagara 1 alls Mun'clpnl 
Hospital Iso City 

Onondaga 1 7CO—Onondaga Co 
Onondaga County Hosp Instl County 
Orlsknnj 3 342—Oneida Co 
EasUrn Star Home and In 
firmarj Instl Frat 

Ossining 15 241—Vteslehcster Co 
Sing Sing Prison Hospital Inst 1 State 
Oxford \ GUI— Chenango Go 
New iork State Momans 
Relief Corps Home Instl State 

Pccksklll 17 12./—M cstchcster Co 
Nojps Memorial Home Cont Church 

Pelham Manor 4 90S—M ostchester Co 
Ptlhajn Home tor Children Conv Indep 
Plattsburg 11 700—Clinton Co 
Children b Home of North 
ern New \orK Chll Church 


No Iny roi 


RN 1010 
No RN 


No 3ID VOl 
No lay ro.. 


No Lay I'l 


50 No RN 

KX) No MP I 

S No MP 3'^M 

il 1 Lcs MP 1911 


lay 1M9 


No NIP l^T 


No RN 


Incur 

Indep 

232 

220 


No 

Lay 

lO’O 

Inst 1 

Cltt 

70 

lO 


No 

I ay 

IOOj 

Instl 

Iudi.p 

IS 

b 


No 

M P 

lO) 

Inst 1 

City 

400 

'*.0 


No 

Lay 

I91j 

Chll 

Indep 

o2 

2» 



M D 

ICCG 

Cont 

Indep 

47 

4 



I uy 


lust 1 

Indtp 

18 

I 


ICS Lay 

18” 

Inst 1 

Indep 

12) 

I**. 



Bay 

IS 0 

Chll 

Indep 

40 



No 

R N 

jSb 

Incur 

Church 

010 

..00 



MD 

lS.j(» 

Cancer Church 

100 

100 


No 

Lnj 


Incur 

Church 

100 

C4 


No 

Lay 


Inst 1 

Indep 

Oa 

'll 


No 

Lay 

l^va 

Conv 

Indep 

120 

-0 


No 

I ay 

jei7 

N&M 

indjt 

7 

1 



M P 

16^9 

Cen 

Indlv 

IG 

10 

10 

No 

Jf P 

3KL 

Inst 1 

Countj 

50 

lo 



M P 


Cont 

Church 

30 

1C 



I ay 


Ctmcir Church 

60 

7t 



Lay 

IS'V 

Ihroat Indep 

3o 

30 


No 

Lay 

1921 

Cen 

Indlv 

8 

4 

1 

No 

MD 

l9’o 

Gen 

Indlv 

12 

4 

J 

No 

M D 

1927 

Co 








Iso 

City 

40 

10 



RN 

1897 


SO 4 No Lay 1*^2/ 

21 No Lay 1903 

72 Lcs M P 16“’J 

43 No Lay 3^94 

^4 R N JBS3 

-0 No RN 15S3 

1 No I ay 16«4 


Key to symbols and abbreviations is on page 1023 
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NEW YORK—Continued 


NORTH CAROLINA—Continued 


Related Institutions 


Plcasnntvine 4 54D—Westchester Co 
Hebrew Sheltering Gunr 
dian Orphan Asjlnm Inst) 


rt Jervis 10‘’43—Orange Co 
Deer Park Hospital 
Poughkccp‘’Ie 40 2''S—Dntchr«a 
Children a Homo ol Poiigh 
keepsio 

PoiiRhkcep':lc City Home 
and Infirmary 
Swift Inllrmarj Vo‘ 5 ®nr Col 
lege 

Rhincbcck 1 5Gh—Dutchess Co 
liolldas lorin Home for 
Convnlc'^ccnt Children 
Rochester 32> 13'’—Monroe Co 


Rest nn\cn 

Rockaway Park —Queens Co 
Convalescent Home for He 
brew Children 

Schenectady 9j 092— Schcncctn 
General Llectrfc Company 
Industrial Hospital 


behcnoctndy County Alms 
houeo and Hospital Inst’l County 

Sen ChfT 3 4 0—^Na'^^nu Co 
Country Homo for Convn 
Ic^ccnt Babies Conv Indcp 

Staten Inland 115 Richmond Co 
Homo for Dependents Inst 1 City 

SoUors Snug Harbor Hosp Inst 1 Indcp 

Seaclda Ho^pitolO Child Indcp 

Tarrytown C 841—M cstchcstcr Co 

Robins host Conv Indcp 

Troy /'’763—Rensselaer Co 
Rensselaer County Hou''e 
of Industry Instl County 

Troy Orphan Asylum Inst 1 Indcp 

Valhalla C'K^—Westchester Co 
Blythcdnle Home lor Con 
yale^cent Crippled Chdd Conv Indcp 
Martha Home for Conva 
lescent Boys Conv Indcp 

Milbank Memorial Home 
for Convale«ccnt Boys Conv Indcp 
\ alley Cottage 212—Rocklond Co 
Reed Farm and Mchols Cot 
tags Convalescent Homo Conv Indiv 
Watertown 32 80j—Jefferson Co 
Jeffereon County Home Inst 1 County 
Batkins Glen 2 OoG—Schuyler Co 

Glen Springs Conv Indcp 

B avecrest (Far Rockaway P 0 )—Queens Co 
Seaside Home and Hosp Conv Indcp 
Bavccrcst Conv Home Conv Indep 
Well 8 ^ Ille 6 G74—Allegany Co 
WellsviUo Sanitarium Conv Indiv 

B hite Plain*! 3 o 83P—M cstchcstcr Co 
Campbell Cottages for Con 
vale«cent Children Conv Indep 

Martlne Farm Children s 
Cardiac Conv Home Conv Indiv 

Binifred Mastorson Burke 
Relief Foundation Conv Indcp 

Wmiarnsvillc 3 119—Fric Co 
Josephine Goodyear Conv a 
Ic cent Home Conv Indiv 

Tonkers 134 C46—W estchestcr Co 
Hebrew National Orphan 
Home Chll Indep 

keako and Watts Orphan 
House Instl Indip 

Bunny Rest Sanitarium Conv Indiv 

ionkers City Hospital for 
Communicable DIsea‘!cs Iso City 


tn 2 S 

? CLl H 5 w 

“g £ a “IW 

ro o. O.G b ej 

>a o 

B B Op H 


Inst 1 

Indcp 

10 



I ny 

1879 

ter Co 

Conv 

Church 

8 S 

72 

No 

I ny 

1927 

Gen 

Indep 

IG 

5 

4 No 

Lay 

190o 

i Co 

Inst 1 

Indep 

10 

2 


Lay 

1847 

Inst 1 

City 

20 

16 

4cs Lay 

1907 

Insfl 

Indcp 

23 

10 

4es MD 

1002 

Conv 

Indiv 

50 

45 


RN 

1902 

Conv 

Indcp 

48 

42 

No 

RN 

18S7 

Inst I 

County 

11 

4 

No 

Lay 

18o4 

Conv 

Indiv 

10 

7 

No 

Lay 

1926 

Conv 

Indcp 

111 

100 


RN 

18i9 

dy Co 

Indus 

Indus 

13 

4 

No 

MD 

lO-’O 

Iso 

City 

3G 

IS 


RN 

1906 


GO 49 
200 ICO 


No Lay 1917 
No M D 1<^01 
No Lay 1877 


No JID 18S2 
No Lay 1633 


No RN 1892 


No Lay 1890 

RN ISiC 
R N 1920 


No RN 190 


Lay 1831 
No M D 191o 


No RN 1912 


Summary for New York 

Hospital.? and sanatoriuins 
Related institutions 

_ Totals 

Refu cd registration 


Number 
473 
13 j 


Patients Bassinets 


NORTH CAROLINA 


Hospitals and Sanatoriums 

i 

3 403-Stanly Co 
Hospital G 

SOl^BuncombcCo 
vSlJ’ r ^f^^^Ehts Sanit T 

wnnlachlan Hall* N 


“a a s 

feis S £a Ug J e 

t>e: e so Sw~ ^ 

<;B B op r-* 


Hosnltals and Sanatoriums 


rairvkv\ Cottage Sanit 
Norburn Ho pital 
St fosepli s Sanatorium 
Sunset Heights 
Violet Hill Sanatorium 
Zephyr Hill Sanatorium 
Badin 3 040—Stanly Co 
Dadin Hospital 
Banners Flk 340—Avery Co 
Grace Hospital® 

Beaufort 2 9 j 7—Carteret Co 
Potter Lmergency Hosp 
Biltmoro 17’—Buncombe Co 
Biltmorc Hospital® 
Uillcroft Sanatorium 
Black Mountain /17—Bimcoml 
Bcallmont Park Sannt 
Crnginont Sanatorium 
Fellowship 4ssociation of 
the Rojnl League Hosp 
Boone 1 29»—Watauga Co 
Watauga Hospital 
Brev ard 2 339—Trnnsy Ivania ( 
TrnnsyUnnln Hospital 
Burlington 9 737—Alamance C 
Rainej Hospital 
Charlotte S2 G<j—M ecklenburg 
Charlotte Fje Ear and 
Throat Ho pital 
Good Samaritan Hospital 
(col) 

Mercy Hospital® 

New Clinrlotte Sannt ® 

Pro hyterian Uo pital® 

St Peter 3 Hospital® 

Cht rokce ^Swam Co 
Lnstern Cherokee Indian 
Hospital 

(. oncord 11 820—t nhnrrus Co 
Concord Hospital 
(.rossDore 181 —Avery Co 


Durham 52 037—Durham Co 
Duke Hospital’^® Con Indep 

Iincoln Hospital (col)*® Cen Indcp 

McPherson Hospital EINT Indiv 

Matts Ho«p tnl*® Cen Indcp 

Eli/nheth Citv 10 0 C—Pasquotank Co 
Albemarle Hospital Gen Indep 

ErvrlD 4 000—Harnett Co 
Good Hope Hospital Indus Indus 

raycttcvllle 13 049—Cumberland Co 
Highsmlth Hospital® Gen Indep 

Pittman Hospital® Gen Indep 

riefchcr lO—Henderson Co 
Mountain Sanit iC Hosp Gen Indcp 

Fort Brngj. —C unil» rlnnd C o 
station Hospital Gen Army 

Franklin 1 094 —Macon to 


^ a m 

ffia 3 
^ E h 
O, C.Q 2 a 


Boo 

6 

0 

B 

> «3 

■<B 

a 

B 

3 5 
OQ 

® SJ 

IB 

Indiv 

130 

>0 


No 

I ay 

1904 

Surg 

Part 

35 

18 

1 

No 

R N 

102 s 

TB 

Church 

9o 

9" 


No 

Lay 

1900 

IB 

Indep 

3>) 

IS 


No 

R N 

1922 

TB 

Indiv 

4j 

SO 


No 

R N 

1907 

TB 

Indiv 

30 

11 


No 

RN 

1920 

Gen 

Indus 

30 

10 

G 

No 

MD 

1919 

Gen 

Church 

23 

2G 

0 

tes M D 

19'»4 

Gen 

Indep 

13 

7 

) 

No 

RN 

19-’7 

Con 

Indcp 

o3 

20 

8 

4cs R N 

1899 

TB 

Part 

CO 

30 


No 

R N 

1920 

bo Co 

N&M 

Indep 

20 

15 


No 

MD 

1921 

TB 

Indep 

30 

13 


No 

i4I D 

1900 

TB 

Frnt 

2o 

12 


No 

MD 

1904 

Cen 

Indiv 

12 

4 

2 

No 

MD 

192 

do 

Cen 

■0 

Gen 

Indcp 

2o 

12 

3 

No 

R \ 

1927 

Port 

43 

24 

3 

No 

R N 

lOir 

: Co 

BENT 

Part 

22 

15 


No 

R N 

192. 

Gen 

Church 

52 

23 

4 

No 

R N 

]S9,9 

Con 

Church 

C4 

37 

13 

No 

R N 

1900 

Gen 

Indep 

9j 

CO 

30 

No 

R N 

1907 

Gen 

Church 

300 

7b 

20 

No 

Lay 

rot 

Gen 

Church 

64 

54 

32 

No 

R N 

IS G 

Gen 

Indian 

22 

12 

0 

4 os I ay 

191 

Gen 

Indcp 

20 

10 

5 

No 

R N 

1910 

Gen 

Indcp 

10 

5 

3 

Ics MD 

192s 


41C New 50 Yes lay 19 0 
90 71 0 4 08 MD loot 

2.) « No R N 10 r 

]®0 0 ) 24 Ics I ny 1^0 

32 13 C No RN 1921 

34 10 8 4 05 RN IDI" 

300 93 0 4rs M n 3 «oo 

6.) 5S 8 No R N 1010 

30 13 No MD 1010 

IjO CO 12 4es MD 1019 


\nttl Brotiiers Hospital 

Cen 

indiv 

49 

40 

n 

4cs AID 

loai 

Lyle Hospital 

Cm 

Indiv 

20 

10 


No 41 D 

1010 

Gastonia i< 093—Gaston Co 

Cltv Hospital 

Cen 

Indcp 

cn 

11 

r 

4 PS R N 

lOO*) 

Gaston Sanatorium® 

Cen 

Indcp 

40 

20 

8 

4es It N 

inr 

North Carolina Orthopedic 

Hosp for Crippkd t liil 

Ortho 

State 

31/) 

13) 


4 ( s R N 

1921 

Goldsboro 14 Os,_M aync Co 

Coldsboro City Hospital 

Cen 

Indcp 


40 

8 

No R N 

ISOf 

Spicers Sanatorium 

Cen 

Indiv 

2 > 

-1 

0 

4«s RN 

11)14 

State Hospital (col ) 

N N4I 

Stale 

1 91 1 

1 r , 


No 41 D 

IS 0 


Creenshoro ^ —Guilford Co 

Clinic Ho pital® Cen Indcp 

Clenwood lark Sanitarium N t.M Indiv 
Reaves Eye Far No e and 
Throat Infirmary FFNr Indiv 

I Richardson Memorial 
IIo pitnl (col)© Con Indcp 

St Itos HospUnl® Cm thurc 

Sternherger Children 8 Ilos Ortho Ind p 

A\e ley long Hospital® Gen Iridip 
Creenvilk o lot—pitt Co 

Pitt Community Hospital Gtn Inckp 
nullfnx o’l—IIalifn\ to 
Uullfax County 'lulcorculo 

is Sanitarium TB Count 

Hamlet 4 sOl-Richmond Co 
Hamlet Ho pital Cen Indep 

Hendei on o ” 41—4 unre Co 
Tulcllcc Ho pital (col ) Ten Ciiurr 
Marin Pnriinm Ho pita! Cen Indep 
Scott Parker Sunntorluni TP Count 
\nnce tounty Ho pital Cen Count 
HcndcrsonvIIJc 0 0—Ilcndcr f'” J-® 
Fdgemont snnutoniim TB Indiv 
Patton Memorial Ho pltni Gen In’cp 

lllekory 7 3 n—tatawtea Co 

Richard Baker Ho pital® Ten In ll\ 


No R N 10 
No M D It) 


No M n 1 t' 
r 4cs MD 10^ 


^ -Kt-n iM, rullfonl 1 enerni ii'* 

3 No MD IOlo Ho pital® 


4 1 / r^r****.** NA,M Indep 

\ch III® M scion Hosp® Con Indep 
1 Pliystatrlc Inst Metab Indiv 

■V ton Park Hospital® Gen Indcp 


04 No MD l'>22 

“0 No 41 D 1016 

CO 12 No R N 

s No M D 1 

r b 4cs RN ' 


Mcckknburg Sanatorium 
Tame town 1 ”—CiiHford (To 
^®GuIIford Co .''nnni for 


Cen 

C huTch 

100 

n 

in 

No 

R N 

1 

Ortho 

Inil p 

A 

20 

10 

4t 

R N 

]0 T> 

Gen 

Indip 

m 

4<( 

11 

No 

I ny 

1 *1 

I Gtn 

Indf p 

''0 

14 

4 

No 

M D 


TB 

County 

24 

‘'0 


No 

R N 

1 » 

Cen 

Intlep 

A 


f 

4 

R N 

inifi 

Ten 

Cliurrii 


r 

- 

No 

R N 

1 >11 

Cen 

Indep 

A 

1 


No 

41 D 

I >■ 

TP 

County 

14 

11 


4e 

I n> 

1 

Cen 
on C 0 

County 

Yl 

1 


le 

I ny 

1 

TB 

Indiv 

■’1 

< 


No 

4! D 

j rr 

Gen 

In 1< p 


11 


4f 

I nj 

1 

Cen 

In Ii\ 


n 

4 

No 

R N 


’o 

Cen 

Part 

- 


r 

No 

41 I) 

1 c 

Cen 
r Co 

In !U 


r 

< 

\ 

I 

1 1'’ 

IB 

County 

169 



Srr 

M I) 

1 

TB 

County 

K* 

KA 


4' 

M I) 
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NORTH CAROLINA- 


Hospitals and Sanatorlums 


og 



WnstoD 11 802—Lenoir Co 
Cawell Training School MenDefState 
ilcmorlfll General Hospital Gen Indcp 

Parrott Memorial Hospital Gen Indep 

Lenksvllle 1 814—Roclvlnghnm Co 
Lcnknille Hotspitaio Gen Indep 
Lenoir G 532—Cnldvrell Co 
Caldwell Hospital Gen Indep 

Lexington 0C52—David'^on Co 
Davidson Hospital Gen Indiv 

Lincolnton 3 781—Lincoln ( o 
Gamble Cilnlc Gen Indep 

Lincoln Hospital Gen Indi\ 

I iiinbcrton 4 140—Kobc^on Co 
Baker Sanatorium* Gen Indl\ 

Thompson Memorial Ilo'^p Qcn Indep 
Marion 2 407- McDouell Co 
Marion General Ho-spltal Gen Indep 
Monroe 0 iCO— I nion Co 
1 lion Fitzgerald Hospital Gen Tndi\ 

Qualitj Hill Snnat (col) Gen Indlv 
Moore‘5\ llie 5 010—Iredell Co 
Lowrance Hospital Cen Indip 

Morehead Citj 3 JS*}—( nrbret Co 
Morchend City Hospital Cen CIti 

Morgonton 0 OOi—Burke Co 
Broadonks Sanatorium \&M Part 
Grace Hosiiitul Gen C hurch 

State Hospital lor Insane R (,M State 
Mt Alr> c 04»—Surry Co 
Martin Memorial Ho^ipital* Gen Indlv 
Non Bern 11 031—(?rn\en Co 
St Luke s Hospital* Gen Part 

North M Ilko'Jboro 3 COS —M likes Co 
M likes Hospital Cen Indlv 

Otcen 504—Buncomb Co 
U S ^eter Hosp ^o GOTO ^et^u^ 
Oxford 4 lOl—GranNlllo Co 
Brnntwood Ho^spltul Qcn Part 

Su«ae Cinj Cheatham 
morlttl Hospital (col ) Gin Indep 
Plnehur't Moore Co 
Moore County Hospital Gen Indep 
Raleigh 07 370—Make Co 
Marj FHraheth Hospital Gen Indit 

McCauley Prhnto Hospital 
(col) Con Indi\ 

Rex Hospital*® Cen Cj&Co 

St Agnes Hosp (col)** Gen Church 

State Hospital® \*S,M State 

ncidsvllle 0 SjI—R ockingham Co 
Annie Penn Mem Hospital Gen Indl\ 
Roanoke Rapids 3 404—Halifax Co 
Roanoke Rapids Ilospitul® Gen Indip 
Rockj Mount 21412—>ash Co 
Atlantic Const Line Hosp Indus Indus 
Park View Hospital*® Cen Indep 

Rock> Mount Sanitarium® Cen Indep 
Rutiierfordton 2 020—Rutherford Co 
Rutlierford Hospital® Cen Indep 

bollsburj 10 Ool—Ron an Co 
bnllsbur> Hospital* Gen Indep 

Sanatorium 57—Hoke Co 
Nortli Carolina Sunat for 
Irentment of Tuber+• IB State 

Sanford 4 2)o—Lee Co 
Central Curoilnu Uo«pItal Cen Indlv 

Scott Ilospitul Cen Indep 

Shelby 10 7^0—Cie\ eland Co 
Shcliiy Hospital* Cen Clti 

bmlthficld 2 j 4 5—Tphnston ( o 
turlongc s General Hospital 
(col) Gen Indiv 

Tohnston Counts Hosjiltal Gen Indep 

Southern Plnc« 2 . 24 —Sloore Co 
Pine Crest Manor Snnat TB Indep 

Southport 1 760—Brunsu ick Co 
Brunswick Counlj Hosp Gen County 

Statesville 10 490—Ircdtll Co 
Davis Hospital+* Gen Indep 

Longs Sanatorium* Cen Indi\ 

Jnrboro G ^70—EdgecomlK Co 
Ldgecombe County Tuber 
culosis Sanitarium TB Count> 

Edgecombe General Hosp Gen Indep 

IhomaBVlllc 10 000—Da\ld«onCo 
City Memorial Ho«pltal Gen City 

Iryon 1 G70—Polk Co 
St Luke 8 Hospital Gen Imiep 

M adcsboro 3124—An«on Co 
iCnson Sanatorium* Gen Indep 

Wn«hlngton 7 03o—Beaufort Co 
RBervlew Hospital Gen Indep 

Mnsblngton Hospital* Gen Indep 

Wa>ncs\IIlo 2 414—Haywood Co 
Haywood Countj Hospital Qcn County 

Whltorock 36—Madison Co 
Laurel Ho'spital Gen Church 

TVilmington 32 270—I^cw Hanover Co 
Bulluck Ho*»pltal Gen - Indiv 

Community Hospital (col) Gen Indep 

Tames Walker Mem Ho p ® Gen Indep 

Red Cro^s Sanatorluin TB Indep 

Wilson 12 C13—M llson Co 
Corollno Cenoral Hospital Gen Indep 

Moore Herring Ho pital Gen Indep 
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30 


No M D 

iim 

2 

1C 

t) 

No MD 

102o 

5j 

22 

10 

No MD 

190G 

30 

20 

5 

No MD 

1024 

2j 

10 

3 

N es M D 

1020 

24 

12 

G 

No RN 

1024 

12 

New 


No RN 

1030 

4o 

20 

3 

No R N 

1007 

GO 

37 


les R \ 

1921 

K) 

22 

J 

No MD 

IIT’C 

-.I 

13 

3 

No R N 

1024 

(. ) 

30 

4 

Ncs M D 

1021 

10 

o 

3 

N cs M D 

1012 

3j 

16 

4 

No U N 

1026 

2 > 

17 

5 

Ics R N 

lOU 

80 

42 


No M D 

1001 

72 

18 

10 

N es R \ 

1000 

2 043 1 8<0 


No MD 

18S2 

44 

2*1 

Q 

No RN 

1015 

10 

10 

5 

\es n N 

1915 

2 ) 

15 

2 

No I ay 

1023 

C12 

*51 


No M D 

1030 

JO 

10 

* 

No RN 

1020 

14 
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No RN 

l^r27 

Jl 

23 

C 

\ps M D 

Ift-’O 

30 

IS 

7 

No 1 aj 

1914 

12 

i 

0 

No MD 

192.1 

110 

8> 

lo 

Tes R N 

1839 

90 

(.7 

10 

N OS R N 

18% 

2 100 

1 7fM) 


No M P 

lb*0 


o , 

G 

No RN 

lOJO 

83 

G) 

12 

I n\ 

3912 

70 

23 


les R N 

1692 

100 

<» 

6 

Its Iv N 

1914 

jO 

- 

5 

IcS M D 

191J 

GO 

> 

4 

R \ 

lOOG 

50 

lo 

30 

No RN 

3000 

400 

'=6 


Nos M D 

1907 

.0 

18 

3 

No RN 

1006 

0 

IS 

4 

No RN 

1924 


2j 

5 

N(S R \ 

39-2. 

12 

5 

2 

Nes R N 

3929 

1. 

10 

4 ) 

N C9 Nt D 

lO^C 

60 

44 


No MD 

1922 

j 

S 

0 

No RN 

39SO 

100 

70 

8 

les MD 

1910 

70 

J8 

0 

Ncs R X 

1901 

27 

10 
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No RN 

1922 

15 

17 
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No M P 

I9IG 

33 
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Nes R ^ 

1030 

30 

10 
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Ics R N 

3929 

40 

20 
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No MD 

19IJ 

12 
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Nes R X 

1924 
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No RX 

1004 

GO 


4 

No RX 

1927 

14 

4 


N es M D 

1910 


10 

3 

No RN 

1021 

24 

14 

4 

Ncs RN 

1920 

230 

81 

20 

Nes Jjtiy 

3901 
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No MD 

1912 

50 

27 

10 

Tes MD 

1910 

io 

>0 

4 

Ncs U \ 
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NORTH CAROLINA- 


Hospitals and Sanatorlums 


Boo 


M ln«ton Salem 7u 274—1 orP> th Co 
Gits iMcrnorlal Hospital# G(n. CU} 

I orsyth Co Tuber banal TB Countj 

I awrcnce Clinic Gen Indl\ 

North Carolina Baptist 
Hospital* Gen Church 

MrIghtF\ nie Sound 23—New Hanover Co 
Babies Hospital Chll Indep 


Related Institutions 

A8lic\{]1e '’4) 103—Buncombe Co 


Brookslde Cottage 

TB 

Indlv 

Elmhurst Cottage Sanlt 

JB 

Indlv 

Oakland Sanitarium 

TB 

Part 

Roje Cottage 

TB 

Indlv 

Sherwood Sanatorium 

TB 

Indlv 

Smith B bite Sanat (tol) 

TB 

Part 

Barium Springs —IredcD Co 

Presbj ttrian Orphans 

Home 

Inst I 

Church 

Blllinore 172—Buncombe ( 0 

Ontoora Lodge 

IB 

Indlv 

Candler 70—Buncombe Co 

Pisgaii Sanitarium 

Com 

Church 

Cl»np<l Hill 2 Orange Co 

tnfxersRj Infirmarj 

In 11 

Ntatc 


Charlotte 62 C77—Mecklenburg Co 
llorcnco Crillcnlon Indus 
trial Home Muter Indep 

lunlor League Babj IIo^p Chil Indep 
Ibompson Orphanage and 
Training Institution In^t I Ciiurch 
Dn\Id«on 1 44 .—Mecklenburg Co 
Dasld on College Infirmary In^t 1 Indep 
Fiiyotti vlllo n 049—Cumberland (. o 
1 a3etle\ Die I ye Far Nocc 
and Throat Hospital >rM Part 
On«touia 17 O'*!—Cneton Co 
Caston Colored Hocpitnl Gen Cy«CCo 
Greensboro n GTO—CulUord Co 
Penmur Sanitarium DrlAI Part 

lIendrr«on\ 111c 'S 0“0—IIender®on Co 
Dixon Health Resort Cons lndl% 
Highland'* 443—Mnron Co 
Brook«hle t amp TB lndl\ 

Morganton C noi-Burke Co 
Nortli Carolina School for 
the Deaf Inst 1 State 

Newton 4 V)4—Catawba Co 
Catnwl)a Countj Hospital TBChll County 
Oxfonl 4101—rrnn\Die Co 
Mm T lllckp Mem Hosp instl Frat 
Rahigh 37 3<9—MakeCo 
Methodist Orphanage Inflr 
inarj Insi i Church 

North Carolina State School 
lor the Blind and Deaf Inst 1 State 
Wake Countj Home lIo«p Tn't 1 County 
Saluda fi^S—polk Co 

Infants C Childnns Sanlt Chll Indlv 
Spartanburg Bnbj Hosp Cihil Indep 
Sainnrcnnd 133—Moore Co 
State Homo and Industrial 
School for Girls Inst 1 '4tate 

Tnrboro f. 3il)—Ldgeeombe Co 
Bn«»s Memorial Hospital Gon Indlv 
Thoin»s\nie 10 (W—Davidson Co 
Mills Homo Infirmary Inst 1 Church 
Wale lorc't 1 53G—Make Co 
M akc forest College Hosp Instl Indep 
Beavers Die 843—Buncoznbo Co 
Bethel Home TB IndU 

B Inston Salem 77 274—Forsj th Co 
Children a Home Inst I Church 
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7G 

25 

les 

MD 

1510 

182 

132 
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MI) 

10b 

50 

24 

5 

No 

RN 

1013 

00 

59 
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No 

Lay 

1922 

35 

12 

5 

No 

Lay 

1'>’0 


17 

10 

No 

Loy 

vn 

30 

IS 

No 

lay 

in 

23 

IG 

No 

RN 


30 

15 

No 

I ay 

19^ 

20 

32 

No 

RN 

y<r 

18 

10 

8 No 

MD 

1923 

40 

3 

Tes 

Lay 


12 

32 

No 

Lay 

3010 

20 

12 

No 

RN 


42 

7 

Tes 

RN 

ISOj 

G 

3 

0 

0 

Lay 

lOOa 

23 

20 

No 

Lay 

lO’C 

14 

2 

No 

Lay 


17 

G 

No 

MD 

1703 


0 3 LesRN I92 j 


12 

2 

2 No 

RN 

39^ 

8 

0 

No 

Lay 

1929 

40 

20 

No 

MD 

191® 

10 

5 

No 

Lay 

I9ir 

20 

2 

NO 

Lay 

1M4 

Sj 

20 

No 

R'f 

W 

72 

10 

G No 

Lay 

1K3 

15 

3 

No 

Lay 

1900 

19 

7 

No 

Lay 

I'd* 

118 

118 

No 

Lay 

lOlJ 

7S 

3.) 

Tes 

RN 

1914 

W 

J3 

No 

RN 

1914 

24 

n 

No 

Lay 

191S 

S 

4 

0 No 

RV 

192S 

SO 

c 

No 

RN 

2903 

13 


No 

I ay 

1906 

12 

rj 

NO 

Lay 

1919 

40 

5 

No 

Lay 

1000 


Smnmarj for North 

CaroDna 

Number 

Beds 

Patients 

Bassinets 

Hospitals and sanatorlums ITS 

14 4S7 

20 302 

CG8 

‘Rclulcd InRtlUitlons 

34 

937 

440 

Sj 

Totals 

172 

15 424 

10 742 

703 

Refused registration 

9 

290 


3 


NORTH 


Hospitals and Sanatorlums 

>»fe 

Ambrose ^4—DUldeCo 
Divide County Communitj 
Hospital G<?n 

Belcourt 20 ^Rolette Co 
Turtle Mt Indian Hospital Gen 
Bismarck ll OOO—Burleigh Co 
Bismarck Hospital** Gen 

St Alexius Hospital* Gen 

Bottineau i r’2—Bottineau Co 
St Andrew s Hospital* Gen 

Bowman 'iss—Bowman Co 
Bowman Hospital Gea 


DAKOTA 


0 

"c 

m3 

'O 

12 
Sii 

V '*■» 

« 

0 . 

n 

w 

03 

0 1<2 

0 C3 In 

« e ^ 

c. C.C ?. 

0 


> a 

03 

3 a> 3^ ^ 

0 



P 

op cr*' 

Indep 

3j 

8 

3 

Lo MD IJ’T 

Indian 

30 

17 

4 

^o Lay 19IC 

Church 

128 

219 

32 

^o RN JOO'; 

Church 

350 

110 

14 

ho Lay 1S8) 

Church 

53 

29 

7 

ho Lay 19l.i 

iDdlv 

13 

G 

G 

Lo RN 19W 
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NORTH DAKOTA—Continued 


OHIO 


Hospitals and Snnatorlums « r 

Her 

Carrington 1 717—1-oRlcr Co 
Carrington IIo«!rItnl Con 

Devil" I nkc C 4 j 1—Knin^cj Co 
Concrol Uo"pItn!* Gen 

Mcrej Hospital nnil Slircj 
Detention Hospital* Geu 

DHIncon *) 01 ^-Stnrk Co 
St To^oph" Hospital Con 
Drayton W’—Pcinblnn Co 
Dnyton Ho"pItnl Gen 

Edgeley ‘''’ 1 —LnAIonro Co 
Edgeley Hospital Gen 

Fargo 2b 61*1—Co"" Co 
St John " Hospital*® Con 

bt Luke R IIo"p tal* Con 
U s \oteran" IIo"pitnl Gen 

Ft late" -tOO-SIouv Co 
Standing Hock Indian IIop Con 
Grafton 31>r>—IVnl"!! Co 
Grafton Dcneone"s Ho"p • Cen 
North Dakota Institution 
for the Feebleminded FeMI 
Grand Fork" li 11*’—Grand Forks Co 
Grand Forks Deaconess 
Hospital* Con 

St Michaels Hoep tal* Cen 
Hatley 2157—Well® Co 
Roimehe Memorial Hospital Gen 
Janic"to\ni 187—Stutsman Co 
North Dakota State HospI 
tal for Insanc+ N^M 

Trinity Hospital* Gen 

Kenmarc 1 404—11 ard Co 
Kenmaro Deaconess IIosp • Gen 
Mandan 5 037—Morton Co 
iinndan Deaeonc«s Hosp Gen 
Mel llle al3—Nelson Co 
Coininunity Hospital Gen 
Minot If OlXl-ll ard Co 
McCannols Private Hosp FEM 
St To eph s Hospital* Gen 
Trinity Hospital* i cn 

New Rockford 2 Ih^tddj Co 
Donahue Hospital Gen 

Northwood Oil—Grand Forks Co 
Northwood Deaconess Hos 
pital and Home Gen 

Rolette 41b—Rolette Co 
Hayhur«t Ho pital Gen 

Rugby 1 j12— Pierce Co 
Good Samaritan Hospital* Gen 
^an Haven —Rolette Co 
North Dakoto State Tuber 


*. 6 7. 

' C. P. 0 ^ es 


Her 

o 

o 

w 

> a 

a 

« 

3 tu 

OQ 

a i-i , 

Cen 

Ind( p 

20 

0 

4 

No 

R N 

1916 

Gen 

Indep 

40 

17 

C 

No 

R \ 

1903 

Geu 

Cliurcli 

''0 

3) 

12 

No 

R N 

1002 

Cen 

Church 

62 

23 

10 

No 

Lay 

1911 

Gen 

Indep 

14 

12 

2 

Los R N 

1900 

Gen 

Indl\ 

12 

7 


No 

MD 

1920 

Cen 

Church 

107 

SO 

nej 

No 

R N 

1900 

Cen 

Church 

12) 

7‘) 

17 

No 

RN 

190) 

Gen 

VetBur 

57 

46) 


Lcs M D 

1920 

Cen 

Indian 

30 

19 


Lcb I ay 

191) 

Cen 

Churcli 

0 

20 

G 

No 

R N 

1904 

FeMI 

State 

694 

CIO 


No 

M D 

1002 

irks Co 







Con 

lnd( p 

Si 

40 

2) 

No 

Lay 

1693 

Cen 

Church 

60 

n 

15 

Lcs Lay 

1907 

Gen 

Indl\ 

20 

9 

0 

No 

MD 

1020 


State 1 COO 


No MD 16S3 


Gui 

Church 

80 

4( 

Id 

No 

R N 

Gen 

Church 

4j 

12 

5 

No 

R N 

Gen 

Chureh 

3 1 

10 

6 

No 

R N 

Gen 

Indep 

r 

6 

1 

No 

R\ 

FENi 

Indiv 

14 

11 

1 

No 

MD 

Gen 

Church 

80 

i'’ 

14 

No 

Lay 

L cn 

Church 

171 

00 

10 

No 

Lay 

Gen 

Co 

Indiv 

10 

4 

2 

No 

Lay 

Gen 

Ind».p 


7 

4 

No 

R N 

Gen 

Indi\ 

1 1 

, 

6 

No 

MD 


culosls Sanatorium* 

\ alley City 5 *’68—Barnes Co 

TB 

State 

240 

1*14 

Mercy Ho«p tnl* 

''ahpeton 3176—Richland Co 

Gen 

Church 

73 

'’b 

Mahpeton HospitnP 
^Ml!iston olOG—Millloms Co 

Gen 

Part 

29 

Id 

Cood Samaritan Hospital Gen 

Church 

43 

13 

Mercy Hospital* 

Cen 

Church 

7d 

2i 


Related Institutions 
Irthur Tw_Cnss Co 
Evangelical Lutheran Good 
Samaritan Home Incur Church 10 »; 

iKilln 16b—Grand Forks Co 
Grand Forks Co Hospital Inst I County 75 
l^ach 1 "03—Golden 1 alley Co 
Beach Community Hosp Gen Indep 10 
Bismarck H 090—Burleigh Co 
>orth Dakota State PenI 
tentlary Hospital Inst I State ‘’i 

Cando 1 lG4-Tonner Co 

Cando Hospital Gen Indiv 7 

Figin jOo—G rant Co 

Gommunity Hospital Gen Indep 7 

Fargo 2$ciO-Coss Co 

Lamp Maternity Hospital Mater Indiv F 

nfP ^ounty Hospital Inst 1 Counts 3C 

L ty Detention Hospital Iso Cits ^0 

rioronce Crlttenton Home Mater Indep 11 

”, gotten Cl-BcnsonCo 

Indian School 

P, ,^'^61 Inst 1 Indian SC 

brand Forks i, ns—Grand Forks Co 
brand Forks Cits Hosp Iso City IS 

Linton 1 lO-’-Emmons Co 
\\olverton Hospital Gen Indiv 7 

I W on l(U>-I{nn«omCo 

M.I 1?,“ Ho«pltal Gen Part ‘ 

Wnh ”1 Gen Indep I 

Sro-RIchland Co 
Indian School 

Inst 1 Indian 21 

'^amnmty for North Dakota 
Hnc,»u 1 Number Beds 

«'>»tol'?a“t»nt:on"'"'™' JJo 

«'"'X„«trat,on 1 ^ 


Incur 

Church 

lOd 

OG 


No 

Lay 

19’3 

Inst I 

County 

75 

54 


No 

Lay 

18*10 

) 

Gen 

Indep 

10 

o 

4 

No 

R N 

1923 

Inst I 

State 


IS 


No 

I av 

1903 

Gen 

Indiv 

7 

1 

5 

No 

R N 

1921 

Gen 

Indep 

7 

4 

3 

No 

M D 

1924 

Mater 

Indiv 

15 

G 

9 

No 

Lay 

1904 

Inst 1 

County 

30 

20 


No 

R N 

ISbl 

Iso 

City 

40 

2 


No 

M D 

1911 

Mater 

Indep 

11 

4 

3() 

No 

Lay 

191) 

Inst 1 
arks Co 

Indian 

30 

12 


les 

MD 

190’ 

Iso 

City 

IS 

6 


No 

Lay 


Gen 

Indiv 

7 

3 

5 

No 

AI D 

1913 

Gen 

Part 

3 

d 

2 

No 

M D 

1903 

Gen 

Indep 

7 

5 

1 

No 

L ij 

IS9S 

Inst 1 

Indian 

24 

9 


No 

Lay 

191 


Patients Bassinets 
4l» 304 

224 "3 





oS 

tn 



a ^ 

og 

o 

u 


^ s 
e P 

Ci 

C 

a 

C2 2 aJ 

o — 

Sfc 

a 

o 

n 

o 

£ S' 

> CJ 

m 

n 

a 


. O.P ^ e 

3 52 O 

Hoq 

O 

n 


n 

op 

CO<M 

I 

FFNT 

Part 

11 

4 


No 

31 D 

191’ 

Cliil 

Indep 

110 

80 


les Lay 

i«;9i 

Cen 

Indep 

312 

lb3 

3b 

Ic'b Lay 

18 >2 

Cen 

Indep 

ICO 

113 

3b 

\cs Lay 

1914 

C cn 

Church 

1j) 

9o 

29 

No 

R N 

19-’b 

Gen 

City 

SO 

37 

1j 

No 

Lay 

O 

o 

Gen 

Indep 

16 

10 

5 

No 

Lay 

1017 

Gin 

Co 

Indep 

26 

20 

12 

No 

RN 

1910 

Gen 

Indep 

64 

44 

17 

No 

RN 

lDO-2 

N 

State 

1 4d0 1 440 


No 

MD 

1S74 

Gen 

Indiv 

19 

7 

3 

No 

R N 

19-21 

Gen 

Indep 

51 

32 

14 

No 

Lay 

1914 

Gen 

City 

24 

13 

5 

No 

Lay 

192b 

Cen 

Indep 

4j 

24 

5 

No 

R N 

1916 

FFNF 

Indiv 

10 

4 


No 

R \ 

1919 

Gen 

City 

3) 

7 

10 

No 

R N 

191D 

Gen 

Indep 

29 

13 

G 

No 

RN 

1917 

Gen 

Indep 

31 

23 

9 

No 

R N 

1921 

Gen 

Indep 

21 

10 

4 

No 

R N 

1900 

Gen 

Indiv 

24 

5 

4 

No 

■MD 

1919 

Gen 

Indep 

42 

18 

S 

les 

M D 

19-’2 

Qcn 

Indep 

139 

84 

24 

No 

I ny 

1S90 

Cen 

Church 

192 

91 

33 

No 

R N 

190s 

TB 

County 

1 >6 

130 


No 

M D 


ratal (Included In Mercy Hospital) 



Gen 

Indiv 

19 

7 

4 

No 

MD 

191. 

Gen 

Indep 

42 

0 

6 

No 

I n\ 

189, 

TB 

County 

jO 

4b 


No 

M D 

lor 


17 12 No R N 1906 


14 No MD 1012 
b 12 No R N 102S 


1 j 5 No Lay 1010 


Hospitals and Snnatoriums 


Akron 2)5 046—Summit Co 
Akron Eye Ear Nose and 
Throat Hospital 
Children s Hospital+O 
City IIospltal*+* 

Peoples Hospital* 

St riiomas Hospital** 
Alliance 23 047—Stark Co 
Alliance City Hospital® 
Amherst 2 844—Lorain Co 
Amherst Hospital 
\shlnnd 11 141—Ashland Co 
Samaritan Hospital* 


Athens 7 »>2—Atliens Co 
Athens State Hospital 
Sheltering Arms Hospital 
Barberton 23 934—Summit Co 
Citizens Hospital 
Bedford 6 814—Cuy ahoga Co 
Bedford Municipal Hosp 
Bellnlre 13 32<—Belmont Co 
City Hospital 

Bellefonlnine ) 54'*—Logan Co 
Harbcrt Hospital 
Mary Rutan Hospital 
Bellevue 6 2o0—Huron Co 
Billevuc Hospital 
Berea j 607—Cuyahoga Co 
Community Hosp tal 
Bucyrus lO 027—Crauford Co 


Swan Hospital 
Wells Hospital 
Canton 104 906—Stark Co 
Aultman Hospital* 
Mtrcy Hospital** 


t»lina 4 604—Mercer Co 

Otis Hospital Gen Indiv ID 7 

Chllllcothe lb 340—Ros> Co 

Chllhcothe Hospital Gen Indep 42 0 

Mt Logan Sanatorium TB County jO 4& 

U S VeUroDS Hosp No 
07 VetBur C14 540 

Cincinnati 4j1 ICO—Hamilton C o 
itethesda Hospitn)** Gen Church *>40 I'Xi 

C hildrcn s Hospjtaj4'5> C hll Churcli ] o 91 

Chr St Hospital*® Gen Church ‘'Co 160 

Christian R Holmes Hosp Oui City 43 13 

Cincinnati Gen Hosp *+• fen City SCO m) 

Cincinnati snDitaninn+ NCM Indep ]2( S7 

Deaconess Hosj)ital*+* Gen ChiircJi 3^0 lOS 

Derrick T \ nil s Private 
Hospital FFNl In(li\ IS *1 

Cood bnmantnn Hop*+*tpn t hurch 47j 2*F{ 

( nndvUw Hospital N CM ludvp 40 ‘M 

Huniilton Co 1 B Sannt IB Colinty 304 342 

lcul«h Ho pitnl** Gen Indep 2..b 162 

Longview Hospital NCM State 2-OO i KTS 

Murphy Memorial Hosp EFNT 1 art 14 7 

Ophthalmic Hospital EFNT lndi\ 10 u 

St Mory Hospital** Gm Cliurch 200 1’ 

Clrcleville 7"0‘>-Pickovay Co 
Berger Hospital Gen City -» C 

Cleveland 900 42f>-Cuyahoga Co 
Babies iind Children s Hos 
pitul+o Indip 140 9) 

Carnegie Avenue Hospital Gen Indep 17 7 

Charity Ho‘.pjtal*+« Cen Church '*03 2*1 

City Hospital*+* L en City 1 410 


Fvangclical Hospital Ger 

I vangchcnl J uthornn Hos 
ptal* 

Fair\icw Park Ho pital* Gen 

GlcnvIIlc Hospital* Ltn 

Grace Ho pUui Gin 

Hanna IIou c (Included In J nl 

Huron Rond Ho Pitnl* Cm 

Lakeside Hospital*^ C n 

Maternity Ho pltal+^ Mnl 

Mt Sinnl Hospitnl*+* Gen 

Polyclinic Ho pitnl Con 

Provident Hospital Gen 

St Alexis IIo pitnl*+* Gen 

St Anns Maternity Ho 

pltaH*^ 

St Tohns Hospital** Gen 

^t lukes Ho pitnl*^ Cm 

U s 'Murine Ho pilnl No C f rn 

WInil or Snnitarloin N N 

Momnn'! Ho pitnl* Gin 

Coliinil.u *>0 u. l-Frnnklln to 
thildrens Hoipltul < hll 

Coluinliu lindlum Ho P I n 

Columtu* Ntnte 
Irnnkhn County '■onat Tit 

Dr Ca^er 'sanitarium N 

I rant Ho pitnl** Gen 


VetBur CU 'HO ^o MV IWJ 

Chureh ejo ]oo CO 1 c« I iij IttV 

Church I (i 91 lis I? N l^Nl 

Church "Oo 100 Js Icsliij l«^'l 
City to n No RN l>’i 

City ECO roo t. let tl D 

■ ■ ]’( S7 No MD ISi 


Church lOS 2.) No Ln> 


FFNl 

Indi\ 

IS 

9 


No MD 

1906 

9 ( en 

( hurch 

47j 

29-1 

**, 

1 1 s lay 

1« - 

N CM 

ludv p 

40 



No M D 

1900 

IB 

Colmty 

364 

342 


No MD 


Gen 

Indep 


162 

50 

No M I) 

le 1 

N CM 

State 

2 -09 

1 >08 


le Ml) 

1'‘69 

EFNT 

1 art 

14 

7 

2 

No MI) 

1 dl 

EFNT 

lndi\ 

10 

U 


les R N 

It* K) 

Gm 

Cliurch 

200 

I’ 


lis Iuy 

1** 

0 

Gen 

Co 

City 

o , 

C 

G 

No R N 

jn (1 

Cliil 

Indi p 

HO 

9) 

7 

1 < s I nj 

1**2- 

1 Gen 

Indep 

17 

7 

7 

No M I) 

1 

Cen 

Church 

'*03 

2'‘ 


l»s Jl N 

IF -0 

( en 

City 

1 410 


GO 

Its I u\ 


1 ( m 

Indip 

22*) 

1 ,4 


No R N 

I »■ 4 

N CM 

State 

2 3.4) 

2 32^ 


No M n 

I’' 

Cen 

Indtp 

<4) 

1 

1. 

No I ny 

1911 

Gm 

Cliurch 

109 

3 

{ 

No J ay 

1 '■ 

Cm 

Church 

13b 

"6 

1 * 

No I ny 

1" .< 

Gen 

Church 

8- 

1 7 

IS 

lis I n\ 

1 M 

( m 

Indep 

bl 

(” 

r 

1«s I ay 

1 

Gm Iml'p 40 

; J nke iile Ho pital) 

24 


No R N 

1 *P 

C m 

In kp 

101 

*■<1 

K 

les M I) 


C n 

Indep 

316 

2_ 


1 es I ny 

1 

Mntcr 

Indt p 

1 -0 

84 1 

1 4) 

1 I nv 

1 d 

Gen 

Indep 

2 2 

P 

4e 

1( Ml) 

1 d» 

Con 

Imk p 

vn 

40 

li 

1< MI) 

1 1 

Gen 

Indei 


1- 

1. 

No I ny 

I 1 

Gen 

Cliurch 

220 

P > 


1. M!» 

1 1 

Mnt^r 

Church 

0 

4" 

» 

N.) R N 

1 

Grn 

(.htireJi 

IM 

1 /) 

1 

R N 

1 

Cen 

(Tliurrh 

"4 

.1 

Jt 

y M I) 

1 ^ 

( rn 

1 *'1 HS 

-/I 

.10 


ye MI) 

1 

N CM 

iml p 

"0 

41 


No I ny 

1 » 

Gm 

Ind p 

t » 

f 

'■1 

No R N 

1 J 

o 

( bil 

Inil^p 

190 

r 

1 

ye I ay 

1 

( n 

In«I p 

4 < 

1 


No lay 

1 * 

N LM 

''tnte ; 



N, 1) 

1 

TB 

County 

219 

I 


li M I) 

1 M 

N CM 

In ilv 


JO 


No '1 D : 

1 -- 

Cen 

Ind p 

*>1 

2 1 

) 

yr R N 

1 ' 
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REGISTERED HOSPITALS 


Joi>R A M A 
March 28 1931 


OHIO—Continued 


OHIO—Continued 


Hospitals and Sanatorlums 


Institution for Feeble 
Minded 

McMilIen Sanitarium 
Mercy Ho^pitnl® 

Mt Carmel Ho'^pltnl*® 

St Ann s Infant & Mater 
nity Hospital 
St CJalr Hospital 
St Francis Ho^ipltal* 
Sanor Lyc Ear ^ 0 ‘:c and 
Throat Hospital 
Stnrimp Lo% ing Unh ersitj 
Ho'5pjtaI*o 
Station Hospital 
White Cross Ho^p tal*® 
Cortland O-iO—Truminill Co 


Crestline 4 4'’^C^a^T^ord Co 


1 air Oaks Villa and Cot 
tages Indcp 

Dayton 200 0^’—Montgomery Co 
Dnjton State Ho«p tal+ N&.M State 3 4il3'^7 "ipaMD 18)) 

Miami \aHcy Hospital*® Con Indcp 3o2 334 44 \es MD lh)0 

Orchard Springs Sanit N&M Imlep 2i 20 No MO VUi 

St Anns Mnternitj Hospital (Mntcr Dept of St 1 Ibnhoth s Ho^^p) 
St Elizabeth s Hospital* Gen Church SSo 2SS Zy \cs Las lb<8 

Stiiluater Sanitarium DIb 

trict Tiibercuiosis Ho^p TB County 04 GO No R N ICOS 

Deflonce 8 8i8—Defiance Co 

Defiance Hosp tal Gcu Indcp 16 8 4 No R N lOiG 

Dennison 4 62i>—lu«caranas Co 

Twin City Hospital Gen Indcp 30 0 0 No R N 1017 

Dover 2 45'>—'luscaravas Co 

Union Hospital Gcu Indcp 73 So 10 No RN lOOS 

East Akron —Summit Co 

Springfield Lake Sannt TB County 240 230 \csMD 1015 

East Liverpool 2d 3‘’0“Columb(ann Co 
East I Iverpool City Hosp 0 Gen City 76 CO 10 "icaRN 1800 
Elyria, 2o 633—Lorain Co 

Elyria Clinic Hospital Gen Indcp 20 n No R N 

Elyria Memorial Hosp*® Gen Indcp 1’4 77 30 No La> 100< 

Gates Hospital for Crippled Children (Included In Elyria Mtm Ho'^p ) 
Fmdlay 39 363—Hancock Co 


0 V 

0 

0 

M 

4-» 


a? w 

IT 

M 

"an 

a 

•S 

es 

« g ift 

W 

A 

0 


eS 

Cj 

ti, A 

feCl ^ a 


0 



m 

Op H 

MenDefbtate 

2 m 2 100 


No 

MD 

18 )7 

N CM 

Indcp 

40 

20 


No 

MD 

1901 

Cen 

Indep 

80 

51 

32 

ics nx 

1904 

Gen 

Church 

214 

153 

2d 

No 

RN 


Mater 

Church 

25 

17 

23 

No 

Lny 

1009 

Gen 

Indcp 

35 

20 

8 

lc8 R N 

1910 

Gen 

Church 

12a 

100 


No 

La) 

16Ga 

KENT 

Indiv 

20 

5 


No 

RN 

1912 

Gen 

State 

2’0 

147 

10 

No 

R N 

1914 

Gen 

Arm) 

00 

21 


Los M D 

lb'll 

Gen 

Church 

2S7 

KiO 

^0 

Lcs La> 

18J2 

Gen 

Ifidiv 

10 

4 

3 

No 

Lay 

1910 

Co 








► Gen 

City 

40 

22 

0 

No 

RN 

1912 

Gon 

Indcp 

Id 

3 

4 

No 

Lay 

1917 

lit Co 








N&M 

Indcp 

Gj 

5a 


No 

I ny 

1S94 


Horae and Hospital® Gen City 
Fremont 13,4’3~Sandusky Co 
Community Ho pital Gen Indl\ 

Memorial Hopp tal of San 
dusky County® Gen Count; 

Gallon 7 G74—Crawford Co 
Good Samaritan Hoppitnl Gen City 
Galhpohs 7 lOG—Gallia Co 
Holzer Hospital® Gen Indiv 

Ohio Hosp lor rpilcptics Epil State 
Greenfield, 3 871—Highland Co 
Greenfield Hospital Gen Indcp 

Grccn% die 7 03C—Darkc Co 
Qrccn\ iilo Hospital Gen Indcp 

Hamilton 52 l»6—Butler Co 
lort Hamilton Hospital Ton Imlep 

Alcrcy Ho«p tal*® t ea Church 210 

Hicksi ille 2 44>—Defiance Co 
Amaden Hospital Gen Indiv 

Hillsboro 4 040—Highland Co 
Hillsboro Ho«pItal Gen Indcp 

Ironton 16 G21->-Lawroncc Co 
Charles S Gray Deaconess 
Hospital Gen City 

Kenton 7 0G9—Hardin Co 
McKItr ck Hospital Gen Indcp 

San Antonio Hospital Gen Cliurcl 

LaCarnc iG^OttnwaCo 
Station Hoopital Gen Army 

Lakewood 70 500—Cuyahoga Co 
Lalewood Public Hosp® Gen Indcp 

Wngiits Sanitarium N&M Indiv 

Lancaster ib 710—Palrfleld Co 
I ancaster Municipal Hos ® Gen City 
Lima 4^ '^87—Allen Co 
District Tuberculosis Hosp TB Count; 


61 34 

2 OSO 1 93) 


I ima Hospital® 


N&M State 


St Rita s Hospital® 

Lodi 1 2i3—Medina Co 

Gen 

Church 

100 

72 

10 

No 

No 

BN 

1918 

Lodi Hosp tal 

Logan COSO—Hocking Co 

Gen 

Indep 

17 

7 

5 

BN 

1910 

No 

Cherrington Hospital 
Lorain 44 512—Lorain Co 

Gon 

Part 

33 

12 

4 

MD 

190S 


El Joseph Hospital® 
Mansfield 33 525—Richland Co 

Gen 

Church 

300 

Cl 

20 

No 

Lay 

1897 

Mansfield General Hosp ® 

Gen 

Indcp 

62’- 

65 

12 

No 

RN 

1918 

Thomas Hospital 

Gen 

Indiv 

14 

0 

4 

No 

Lay 

1922 

Marietta 14 2bd—Wnsliington Co 







Marietta Memorial Hosp 

Gen 

Indcp 

DO 

30 

10 

No 

Lay 

1029 

T’remont Hospital 

Marion 310S4—Marion Co 

Gen 

Indiv 

15 

5 

4 

No 

MD 

1920 

Marlon City Hospital 

Gon 

City 

88 

2i) 

12 

No 

RN 

3920 

Sawyer Sanatorium 

N&M 

Part 

45 

3o 


No 

RN 

189d 


Martins Forri 14 524—Belmont Co 
Martins ierry Hospital® Gen Indep 
M6«sIIIon 2G 400—Stark Co 
Mas Illon Hospital® Gen Indcp 

MasslUon State Ho«:pltal+ N&M State 


GO No RN ICOS 

8 4 No R N 1910 

0 0 No R N 1017 

So 10 No RN lOOS 

230 \cs MD 1915 

CO 10 Acs RN 3800 

n No RN 

77 30 No La> 1D0< 


20 12 No RN 180j 

10 4 No MD 1927 

20 8 No RN 3018 


3 No RN 3013 

4 Tes M D 1910 
No M D IbUl 


14 4 No R N 1020 

40 20 Vfs I oy 1129 

02 40 No Lay i ''»2 

4 2 No RN 3017 

0 4 Tes R N 1014 


13 6 No BN 189b 

35 6 IcsRN 3018 

4 4 No I ay 1807 

4 Ics MD 1017 

65 10 IcsRN 100< 
10 No ON 1010 

37 n No RN lOXG 

61 No MD 1911 

72 10 No RN 1899 

000 No MD 1014 


4S C No R N 3900 

GO 14 No Lay 1009 
GSO Les MD 1893 


Hospitals and Sanatorlums 


McConnel«ville 1 714—Morgan Co 
Rocky Glen Snnalorinm TB link 
Mentor 3lake Co 
Dilllmrst Sinatorium N&M Inde 
Middletown 291‘>2—Butler Co 
Middletown Hospital® Gen Inde 
Montpelier 3 677—Wllllnins Co 
Wertz lIo<;pitnl Gen Indi 

Mt \ernon i CO—Enos Co 
Hinde Bail Merc> Hospital Pen Chu 
Ml \ernon Hospital Snnlt Cm Indl 
Ohio State Sanatorlmn+ IB stut 
Napoleon I '’Ij—Henry Co 
S M Heller Mem Hospital Gen City 
Newark lO 596—3 Icklng Co 
Niwnrk Ilospilni® Gen Inde 

Norwalk 7,776—Huron Co 
Norwalk Memorial Hosp Gen Inde 
Or ent '»fck-Piek awnv Co 
Orient Institution for 
leeblemimled N&M Stnt 

Osford 2 58b—Butler Co 
Oxford Rein at N CM Inde 

Palm s\ nil 10 >44—I nke Co 
I ake Conntj Mem Ho ]»® Gen Com 
Perr>nl>»rg 118’—Wood Co 
Coimnunltj Hospital Gen Indh 

Rhe nfrauk Hosp’tal Goiter Indh 
Pinna IGCOO—Miami Co 
Ball Memorial Hospital Gen Inde; 
Pi Clinton 4 40b—Ottawa Co 
Pool Hospital Gen Indh 

Portsmouth 4’ ^GO—bclotn Co 
Merry Hospital® Pen Chiu 

Portsmouth Gen Hosp • c cn CItj 

‘^thlrrmnnn Hospital® Gm Indh 

St < JairsviHe 2 440—Belmont Co 
Belmont Snnnlorium IB Com 

Salem 10 C'’2—Columhinna Co 
Central ChnJc and Hospital Cen IndO] 
Salem Clt> Hosplinl® Cen Indci 

Sandusky 24 022—Frlc Co 
Good Samarllnn Hospital® Gen Indc] 
ProvliUnco Hosp'tal® Gen Chur 

Shelhj C 1 )S—Richland Co 
Shclhj Memorial Hospital Gen Indcj 
Sldnej 0 "Ol—Sheibv Co 
Shclh> County Mem IIo«p Gen Inde] 
South 1 iielid 4110—Cuinhoga Co 
Rainbow Hosp jor Crip & 

Convalescent Children Ortho Indoi 
Springfield C8 741—Clark Co 
Clarl Couni> Tuber Sannt TB Conn 
Quinn Private Hospital Cen Indiv 
Springfield Citj Hosp *© Con CItj 
Stiubenvlllt 3t> 422—Jefferson Co 
Gill Hospital Gen Indei 

Ohio \nHo> Hospital® Gen Indcj 
Tiffin if 42b—Seneca Co 
Mercy Hosp'tal Gen Chur 

Toledo 2^0 73b—3 urns Co 
J nst bide ilospital Gen Indej 

1 lower Hospital*® Gen Chur 

Lucas Co Branch Hosp ('cn Coun 
I urns Count) Hospital*® Gen Coun 
Lucas Co 1 liber Hosp pB Coun 
Merej Hospital*® Gen Chur 

Roblnwood Hosjdtal® Cen Chur 
St V ncciit s Hospital*® Cen Chur 
'lolcdo Hospital*® Gen Inder 

lolcdo Sanitarium N Inder 

lolcdo State liOM’'ttal+ N&M Slate 
Womens and Childrens 
Hosp}tnl+® Gen Indej 

Troy 8t »«>—Miami Co 
Stoudtr Memorial Hospital Gen City 
Urbana 7 742—Champaign Co 
Champaign County Hosp Gen Coun 
Van W ert 8 4<2—Van W ert Co 
Van Wert Count) Hosp® Gen Coun 
Wttdsnorth 5 HO—Vlcdina Co 
Wadsworth Municipal Hos Gen City 
Warren 4 i 002 —Trumbull Co 
St Joseph s Rlv erside Hos Gen Cliuri 
Trumbull Co Tuber Sanat TB CounI 
Wurrtn City Hospital® Gen Indcp 
Warrcusvillc 3 '’Oj—C u>ahoga Co 
Ckv eland Municipal Tuber 
culosis Sanatorium TB City 

Wau eon 2 8S9—Fulton Co 
De I ttc Harrison Dctwiler 
Mciuoriul Hospital Gen Indcp 

WestDover S09—Cuyahoga Co 

Cedarcrest bnnltnrlum N&M Indiv 
WTllard 4 614—Huron Co 
Municipal Hosp tal Gen City 

Wilmington 112 —Clinton Co 
Dr Koilej Hale burglcal 
Hospital Gen Indiv 

Wooster 10 742—W ayne Co 
Knnc) & Kncstrlck Hosp Gen Indep 
Wooster Hospital Gen Indiv 

Worthington 2 Franklin Co 
Columbus Rural Rest Home N&M Indep 
Senia 10 .A)7—Greene Co 
McClellan Hospital Gen Indep 


Indep 

320 

115 


Indcp 

SO 

4j 


Indcp 

100 

54 

14 

Indiv 

10 

4 


Church 

IS 

11 

10 

Indiv 

*'5 

2, 

C 

ktutc 

Vo 

2U 


City 

15 

7 


Indcp 

£0 

32 

D 

Indcp 

29 

17 

7 

State 

2i4M) 

2 •’95 


Indcp 

10 

26 


County 

60 

42 

14 

Indiv 

30 

6 

0 

Indiv 

13 

12 


Indcp 

53 

42 

7 

Indiv 

1C 

13 

3 

Church 

6.) 

3S 

10 

Citj 

100 

40 

30 

Indiv 

50 

23 

0 

County 

52 

51 


Indcp 

30 

21 

6 

Indcp 

4S 

20 

11 

Indcp 

56 

S 9 

0 

Church 

50 

2S 

30 

Indcp 

26 

10 

5 

Indcp 

20 

8 

5 

Indcp 

100 

94 


County 

12 

so 


Indiv 

36 

7 

6 

CItj 

32j 

09 

2 ^ 

Indep 

30 

37 


Indcp 

lie 

SO 

9 

Church 

33 

22 

S 

Indep 

61 

IG 

7 

Church 

110 

80 

40 

Countv 

OG 

7 ) 


Count) 

100 

0 ) 

10 

Count) 

111 

12) 


Churcii 

301 

Sj 

IS 

Church 

00 

oS 

11 

Church 

342 

314 

4) 

Indep 

2 j 0 

110 

SO 

Indcp 

18 

12 



RN 1519 
{ R N 1904 
MD 1»9 


N&M Slate 2'’ 


RN 392S 
MD 


Lay 

RN 190^ 
5 R N m 


MD m 
MD 111 

RN 19)£ 
Lay 1904 


No MD 3110 


No RN irOQ 


61 IG 7 No Lay 

110 80 40 No R N l^O/ 

% 7 > 1 cs R N lUS 

100 1) 10 Tes RN 

111 12) No RN 1912 

301 8j is No RN I^IS 

00 oS 31 No Lay 

342 314 4 ) Yes R N 1®^*^ 

2j 0 130 SO No L«J 

18 12 No MD 1910 

2 ‘’30 2 363 Yes M D 

143 C3 3- Ics R N iSSo 

40 20 7 No Lay 

19 11 4 No La) l^H 

40 19 6 No R N 1916 

2a la 10 No R N 1921 

33 30 10 No R N 1^4 

60 4S "ics MD 19& 

110 78 18 No R N 

SCO 318 No MD 190a 

62 22 12 Tes R N I9a0 

45 31 No Lay 1919 

24 12 6 Tes R N 1930 

17 6 7 No MD I9I5 

05 13 5 No MD IPOs 

15 2 No RN 1900 

36 30 No Laj 19Io 

20 14 4 No MD 1593 


Key to symbols and abbreviations Is on page 1023 
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Hospitals and Sanatorlums 

og 

el 

o 

u 

a 

o 

•g 

©2 
« s 

M — 
© *-» 

tn 

© 

B 

tn 

u 

a 

a 

V 

03 

P..U 

« c- 

S 02 

ao| 

02 

H 

03 

«> 


Hcq 

O 

A 


n 

OQ 


>< 

Youngstown 170 002—YInlionIng t o 








Mahoning Tuber Snnat 

TB 

( ountj 

108 

lOS 


Yes 

M D 

1924 

St Ilbalietbs Hospital* 

Cen 

Churcli 

2)0 

148 

50 

Yes 

I nj 

ion 

Youngstown Hospital*® 

Cen 

Indep 

3(0 

303 

74 

Yes 

Lai 

1882 

Zanesville SO 449—Muskingum 

Co 








Betbesdn Hospital* 

Con 

Church 

10 b 

C3 

‘>2 

No 

RN 

1883 

Good Samaritan Hospital* 

Gen 

Cliurch 

12 d 

50 

20 

No 

R N 

1000 


Related Institutions 
Uron 2.>r» 040—Summit Co 
Goodyear IlO'JpItnl and DIs 
pen'snTy Indus Indus 

Hcrrn 6 C9<—Cuyahoga Co 
Corman Alcthodlst Chll 
drcns Home In«t 1 Church 

RIiilTton 2 03 j—\ llcn Co 
BliilTton Community Ilo'p Gen Indcp 
Bowling Green CGS'^WoodLo 
Bowling Green Sanitarium 
and Uo'jpItQl Gen Indl\ 

Cambridge 14 G13—Cuerncej Co 
Children s Mnternltj Hosp Mater Indep 
Canfield 1 015—Mahoning Co 
Mahoning Countj Home In«t 1 Countj 

Chagrin Falls 2 7‘^Cuynhogn Co 
Cleveland Protestant Or 
plian As>lum Inst! Chureh 

Chnrdon 1 818—Geauga Co 
Sperri Home Mater Ind!\ 

Cincinnati 4ol KKb-Hamilton Co 
Children s Home Inet 1 Indep 

Dr Fdwurd H Thompson 
Private El e Far Nose & 

Throat Hospital EFNT Indi\ 

Evangeline Booth Home & 

Hospital Mater Church 

Homo for Incurables Incur Indep 

Jewish Convalescent and 
ioster Home Conv Indep 

Jones and Stitt Hospital 
for Treatment of Diseases 
of Ear Nose and Throat ENT Part 
Maple Lnoll Hos])ita] and 
, Home for the Friendless Mater Indep 
Mctliodist Home for the 

Inst I Church 

Psichopnthlc Inst of the 
Tewish Hospital Chll Indep 

Ridge Rest Horae N&M Indep 

St Francis Hospital for 
Inc^ablos Incur Church 

St Joseph s Infant Asj 

Matimlti Hosp Mater Church 
M Michaels Cony Homo Cony Indep 
4Tmy Catherine 
Booth Home and Mater 
ni Hospital Mater Church 

Cloyeland 000 4’0-Cu>nhoga Co 
Booth Memorial Maternlti 

Hospital Mater Church 
Children s Fresh Air Camp 

Hospital Conv Indep 

Hi 7 n Jennings Home Incur Indep 

Fjnergcncy Hospital Fmerg Part 

ilorc^e Crittonton Home Mater Indep 
Holj Cross House for Crip 

u Children Ortho Church 

Jewish Orphan s Home Inst 1 Frat 

Ioanna Private Hospital 
and Invalids Home Chron Indiv 
^ TT„ ® Convalescent 

Children Conv Church 

Columbus 200 5C4-Franklln Co 

C^ittcnton Home Mater Indep 
o ^piinly Home Inst I County 

ni?ff Instl Indiv 

JJ110 Penitentiary Hospital Inst 1 State 

® Hospital Inst 1 Church 

Covington 1 607-MlQmI Co 

Gen Part 

TV?®/! ^^2—Montgomery Co 
0 n Hope Mater Indep 

Hospital igo City 

8 Cro—Delaware Co 
Iprto‘=trial School 

EuoSi ^ State 

Bntn^ J'^^—Chiyahogn Co 
FnirS ?. Conv Indiv 

Falrfichl l^0~GrceneCo 

Flat Hospital Gen Vrmy 

^latRock 3Ca-Seneca Co 

llSsnU.i^Hihan Home & 

InctA?.* Instl Church 

Fo«tftr ' ‘^0—Seneca Co 
Granin Hospital Cen Indiv 

M 1 57-Licking Co 
UnmUt^^ Hall Mem Hop Instl Indep 
^ <^Hutler Co 

Pnth^ County Homo TB County 
Labile* Hospital Inst 1 Indep 

’^CvV'«-cnCo 

air Brothers Hospital Gen Part 


2u 4 1 os M D 1007 

12 1 No Ini 1664 

0 C 4 No Ini 10^0 

20 0 2 No I ny 1900 

8 2 8 \es MD 1020 

2j 20 No Lai 1012 

2) 4 No Lay 18)^ 

10 5 4 No Lni PPO 

3S 14 No Lay IM * 

C 2 No Lai 1918 

34 n 4 No Lni 101 , 

G2 GO No R N 1890 

7a 14 No Lai 1911 

8 3 No R N 1004 


Jin ter 

Indep 

13 

10 

12 

No 

R V 

Inst I 

Church 

37 

3d 


No 

Lny 

Chll 

Indep 

12 

12 


Yes M D 

^iJI 

Indep 

3d 

IS 


No 

RN 

Incur 

Church 

340 

32S 


No 

LnY 

Jtnter 

Church 

20 

12 

10 

No 

I nj 

Conv 

Indep 

2 b 

24 


Yes Lay 

JIntor 

Church 

40 

-0 

4 * 

No 

I nj 


0 12 No Lay 180 -> 


Indep 

GO^ 

12 


No 

RN 

1889 

Indep 

GO 

00 


No 

Lav 

188b 

Part 

20 

17 


Yes 

YID 

lb9> 

Indep 

18 

12 

13 

No 

R N 

1912 

Church 

40 

10 


No 

R N 

1903 

Frat 

30 

0 


No 

Lay 

l^GS 

Indiv 

19 

19 


No 

Lay 

1911 

Church 

GO 

34 


No 

Lay 

19-’4 

Indep 

32 

23 

24 

No 

T a> 

180S 

County 

12d 

12’ 


No 

I n7 

I’V-b 

Indiv 

G 

3 


No 

Lay 

191d 

State 

ld3 

lie 


No 

YI D 

1M4 

Church 

261 

24) 


No 

Lay 

1890 

Part 

S 

5 

1 

No 

YI D 

1022 

Indep 

IG 

8 

G 

No 

Laj 

190, 

City 

2d 

1 


No 

Lay 

18')j 

State 

33 

1) 


No 

Lay 

l«CO 

Indiv 

2 > 

12 


No 

Lay 

1 »24 

Vrmy 

12 

2 


Yes 

YI D 

191 

Church 

21 

d 


No 

I ny 

ISC 

Indiv 

G 

2 

4 

No 

La> 

1908 

Indep 

20 

O 


Yc® 

YI D 

JO-., 

County 

Indep 

20 

14 

G 

4 


o o 

I nv 
Las 

1914 

1004 

State 

100 

dO 


No 

Laj 

190 

Part 

S 

4 

2 

No 

MD 

19-.1 


Related Institutions 


I Ima 4’ ‘>87—Allen Co 
Herr s Hospital Clinic Gen Indep 
Mansfield 33 u2t—R ichland Co 
Ohio State Reformatory Inst 1 State 
Marbleluad 1 027—Ottawa Co 
Kollci Island Lime and 
Transport Company Hos Indus Indus 
Mnris\ille 3Go9—Union Co 
Ohio Rcformatori for 
Women Instl State 

Mimroe Falls <>02—Summit Co 
Summit Co Home Hosp Inst 1 County 

National Military Home - Montgomery Co 
National Military Home 
Hospital Inst 1 Federal 

New London 1 d2"—Huron Co 
New I ondOD Hospital Gen Indep 

Obcriln 4 >92—Lorain Co 
Alien Hospital Oborlin 
College Gen Indep 

Oxford ’ >ss—Butler Co 
Miami University Students 


Hospital and Dispensarj 
Snndii ky 24 622—Erie Co 

Instl 

State 

30 

D 

Eno County Home Ho«p 
Springfield Gb 743—Clark Co 
Ohio Knights of Pythias 

Inst 1 

County 

3d 

22 

Homo 

Inst 1 

Frat 

40 

30 

Ohio Rebokah Hospital 

Inst I 

Frat 

71 

59 

Ricklj Memorial Hospital Inst 1 
Springfield Ese Ear Nose 

Frat 

22 d 

9d 

and Throat Hospital 
State Soldiers Home—Fric Co 
Ohio Soldiers and Sailors 

EENT 

Indiv 

8 

' 

Home Hospital 

Tiflln 1C 4‘>^—Seneca Co 

Inst 1 

State 

22 ) 

0 , 

K<ntueli JiLinorial Hosp 
Toledo ‘>90 71b—I ucas Co 

Alter Eye Ear Nose and 

Instl 

Frat 

CO 

10 

Ihroot Homital 

FENT 

Indiv 

i> 

o 

City Isolation Hospital Iso 
Warrensville l v.07—Cuyahoga Co 

City 

30 

•> 

Cloa eland City Infirmari 

W ilborforce >24—Greene C o 

Inst 1 

City 

S3 

SS 


a § — 5 = ^ 

CQ ^ ^ ^ 

>C3s3Su3 e3c> 

<5P4 B OQ 
2 Tes Lay 192» 
41 No Lay 

2 1 Tes Lay lOio 

12 5 No Lay 191G 

3j 2 No Lay 1914 

690 No M D 18f3 

3 3 No R N 19-n 

25 5 Yes R N 102 * 


Tes AI D 1 ) s 
No Lay 


Taw awn Ho<p of Wilber 
force Inncrsity (col) Instl State 

Wooster 10 ,4’—WnjncCo 
Hygela Hall Inst 1 Indep 

\cnin 10 )0,—Grienc Co 
Lp cy Hospital Gen Indiv 

Ohio Soldiers and Sailors 
Orphans Home Hospital Inst 1 State 
Toungstown liO00>—Mahoning Co 
Youngstown Municipal 
Ho pita! I®o Citj 

Summary for Ohio 


Hospitals and Snnatorlums 
Related In tltution« 


No Lay 1911 
Yes Lay l'=^3» 
No Lay 1^23 

Yes MD 1027 


0) No YID 38SS 

10 No Lay iso; 

2 1 No M D 1024 

2 2 No R N 1000 

SS No Lay 1003 

1 Yes M D 191S 

4 Yes MD 1027 

4 2 No R N ion 

2d No Lay 3870 

3 No R N lo- 4 


Totals 

Refu ed registration 


Number 

Beds 

2 ntlents 

Bnssint 

200 

J3«07 

3 9^ 

2 3»4 

73 

4 ‘>04 

2 9 0 

1C9 

279 

47 411 

C '^>> 

2 \ 

29 

d 1 > 




OKLAHOMA 


Hospitals and Sanatorlums 


Ada 11 2Gl—Pontotoc Co 
\dn Hospital Cm 

Broco s Hospital Ten 

Yltus t. 430 —.Tack on Co 
Citj Hospital Gen 

Aha * 121 —Woods Co 
4ha Hospital Crn 

Ardmore 1 741—Carter Co 
Hardy Sanitarium Cfii 

Yon Keller Ho pltTl G«n 

Barllese ille 14 ,i t—W nshfngton Co 
YVn hington C o u n t > YIe 
inorial Ho pitnl* Cen 

Beaver 1 Oi:—Beu\er Co 
Btnver Ho pital Cen 

Blnekwtll o 21—Kn> Co 
BInckwiIl Ho pital Cen 

I eslk Sanatorium t en 

Brl tow Grio-Cn;ek Co 
Bn tow Coner d Ho pIItI Cen 

Broken Bow 1 • --Met iirtnin Co 
Broken Bow Ho pitnl Cen 

Bntbr 47 -Cw t(r < o 
*^unnv ide Ho pitnl 
Cbnmller *I-ImroInCo 
Hnneoek Ho pitnl Cen 

Cherokee 2..*—\lfnIfnCo 
YI i onic Ho pitnl* f fii 

Chlcka Im 14 ^ " r „ 

Cliiekn bn Ho pitnl* < n 

Cottage Ho pllnl F*n 

t tn ml Ho piiul ^ 

Clarunore “'O-llog r ( > 
Clnmnore In lion Ho i < 1 


^ a o - 0 e 

n CO X 

*0 No R N 1 _n 

12 > No YI I> 

C 1 No R N J ‘0 

3 { Ye lay 1 'll 

ir 4 No I ay 1 <14 

1 - If R N 1 '! 


29 10 No I ny 1 ’■ 

^ 3 Y e M r> J 

I No M I) 1 1 - 

14 4 Ye R N J1 

t' " N(. R N ] I 

r 2 No M 1 > 1 P 

4 4 Yt 1 ny 1 I 

4 '* Yfj It N I „ 

l‘« ( No R \ 3 Uk 

' <» I ny 1 11 

]' 4 No J S J 1 * 

" 1 Y INI 
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ri:gi si ERED HOSPIT 4LS 

OKLAHOMA—Continued 


JOLB A JI A 
Mabch 28 1931 


Hosuitnls and Sanatoriums 


Clinton 7 '512—Custer Co 
Ulnton Ho«pituIo 
Western 0}.lnhoinii State 
Aibereulo‘:is Sanntor um 
Concho 25X>—Cannrilan Co 
Chejenne and 4rapaho Uo*; 
pitnl 

C ordell 2 OoCv—W nehlta Co 
Horcnce Hc^pltal 
Cu«hinf? 0 "Ol—Payne Co 
Masonic Uospitnl 
Dn\enport 1 072—Lincoln Co 
Mclvcll Hoepital 
DopCTT 112&—Creel. Co 
Coppedge Hcspital 
Duncan 8 IGJ—Stephens Co 
■Weedn Ho'ipitaio 
rik Cltj G 000 —Beckham Co 
StandUer Ho'«pitnl 
Ti«dal Ho'spital® 

LI Reno 9 Canadian Co 
Calto Hospital 
>1 Reno Stmllarlmu 
Enid 2G3D9—Garfield Co 
Baptist Hospital® 

] nld General Hospital® 

J n I d Springs Sanitarium 
and Hospital® 

Oklahoma Institution for 
the Feebleminded 
Erick 2 201—Beckham Co 
Lrlck Hospital 
Fairfax 2 134—O^^age Co 
Fairfax Hospital 
It Sill 30 0—Comanche Co 
Station Hospital 
Frederick 4 5C8—T illman Co 
Ircderlck. Clinic Hospital 
Spurgeon Arrington AlKn 
Hospital and Clinic 
Crntidfleld 1,410-Tlllinnn Co 
Grnndflcld Hospital 
Cuthrie 9 5S2—Logan Co 
Duke Sanitarium 
Oklahoma Methodist Epis 
copal Hospital® 

Park Sanitarium (col) 
Henrietta 7,G94—Okmulgee Cc 
Henryetta Hospital 
Ivotctono Hospital 
Hobart 4 0‘52—Lioua Co 
Ccncral Hospital 
Holdemllle 7 ’’ov—Iluglus Co 
Holdentllle Hospital 
Hollis 2 911—Harmon Co 
Hollis Hosintul 
Hominy 3 4s>—OsagoCo 
Hominy Hospital 
Laieton l'’ 121 —Comanche Co 
Kiowa Indian Hospital 
Southwestern Hospital® 
Mnngum 4 SOo—Greer Co 
Border McGregor Hospital 
and Clinic® 

Marlow 2 OM—Sti^phens Co 
Weodn Hospital 
Maud 4 32G—Potlnwatoinlc Cc 
Maud Hospital 
Me Hester 11 894—Pittsburg t( 
Albert Pike Hospital® 

St Mari s Infirmary 
Miami 8 0G4—Ottawa Co 
Miami Baptist Hospital 
Muskogee 32 030—Muskogee C( 
Muskogee Pro\ ident Hos 
pitnl (col) 

Oklahoma Baptist Hosp • 
U S 4 cterans Hosp Ko 90 
Norman 9C03—Cleveland Co 
Central Oklahoma State 
Hospital 

Nouatu 3 531-Nowata Co 
Nowata Hospital 
Okemnh 4 OO*’’—Okfuskee Co 
Okemnh Hospital 
Oklahoma Citv iSdGSO—O kh 
Farm 'Sanatorium 
Gnat Western Hosp (co 
McBride Reconstruction 
Hospital 

Oklahoma O 11 y General 
Hospital® 

Polj clinic Hospital 
Rolatcr Hospital 
St Vnthony k Ho pital*® 
State CnKersity Ho«p *+• 
Lnhcr«ity Ho pUal—Crip 
pled Children s Hospltaio 
Wesley Ho pjtal® 

Okmulgee 17 0U7—Okimilgce C 
Okmulgee City Hospital® 
Pauls t alley 4 s'^^Gnrvln Co 
Lindsey Johnson Hosp tal 
Pftwnu'ka 0 Woi—Osage Co 



o 


«22 

<r 

a; 

O 

c 

et 

^ n ** 

«2 w 


a 

•3 

O'*- 


P.-W 

ti o. 

0.0 es 


o 



a 

» 


a V 

Hco 

O 

O 


n 

Oft 


Gon 

Indcp 

J4 

20 

6 

No 

MD 

IftU 

PB 

State 

203 

147 


No 

MD 

1P22 

Gen 

Indian 

GO 

"0 

4 

No 

MD 

1914 

Gon 

Indlv 

10 

4 

o 

No 

Jii} 

1000 

Gen 

Frnt 

b 

1 1 

4 

\es n N 

ip->q 

Gen 

Part 

10 

0 

4 

No 

MD 

I92r 

Gen 

Indlv 

12 

7 

■> 

No 

RN 

1923 

Con 

Indi\ 

20 

20 

0 

Nos R \ 


( en 

lndi\ 

20 

, 


No 

I 

1918 

Gen 

Indlv 

3 \ 

lb 

S 

\e<i 

R N 

IP21 

Gen 

Indlv 

2i 

fi 

3 

No 

RN 

1020 

Gon 

IndU 

>5 

”3 

1 

No 

RN 


Gen 

( hureh 

0 

30 

10 

No 

R N 

1008 

(Sen 

Ind< p 

100 

>0 

h 

No 

RN 

19U 

Gcd 

Indcp 

ii 

20 

4 

No 

R \ 

1914 

MenDt f^lnte 

^00 

720 


No 

I n> 

1007 

Gen 

Imlep 

■>, 

10 

3 

No 

MD 

1923 

Gen 

Indcp 

'0 

8 

2 

No 

laj 

lOlC 

Gen 

\rm> 

140 

( 

0 

\CP 

MP 

1S73 

Gtn 

Port 

12 

. 

o 

No 

M P 

7022 

Cen 

Part 

10 

4 

1 

No 

RN 

1922 

Con 

IndU 

11 

3 

3 

No 

M P 

1919 

N&M 

Indcp 

3i 

2” 


No 

MP 

7909 

Cen 

Church 

"» 

21 

10 

No 

I ay 

19W 

Gen 

Indlv 

■’0 

u 

3 

No 

M P 

1913 

3 

Cen 

IcdU 

20 

8 

2 

No 

RN 

7010 

Gen 

Imilv 

20 

9 

4 

No 

RN 

102b 

Gen 

Part 

3j 

1j 

5 

No 

MP 

1925 

Gen 

Indiv 

3,1 

20 

i> 

No 

MP 

1927 

Gon 

Indiv 

20 

7 

4 

No 

RN 

1919 

Gen 

Clt> 

IG 

0 


No 

RN 

102a 

Cen 

Indian 

100 

,, 

10 

\cs M D 

1015 

Gen 

Part 

30 

11 

4 

No 

31 P 

1910 

Gen 

Part 

50 

21 

G 

ke'? Lwj 

1900 

Gen 

Indlv 

2j 

12 

4 

kes 


1930 

3 

Gen 

Indiv 

2j 

12 

1 

kes RN 

1028 

o 

Gen 

Irut 

53 

21 

G 

No 

R N 

169. 

Gen 

Church 

18 

8 

2 

No 

R N 

1914 

Gen 

o 

Church 

GO 

20 

10 

kes R N 

1910 

G(n 

Indep 

30 

1) 

*> 

No 

31 D 

1920 

Gen 

Church 

120 

4> 

18 

No 

I nv 

1909 

1 Gen 

N ctBur 

400 

301 


No 

MP 

192; 

N CM 

State 

2 .300 

2 000 


No 

M D 

ISOj 

Gon 

Indiv 

14 

G 

4 

No 

Ln> 

10*»G 

Gen Indl\ 
loma Co 

12 

G 

2 

No 

R N 

1924 

TB 

Indian 

GO 

40 


No 

RN 

1923 

Cen 

Part 

17 

7 

3 

No 

MD 

1009 

Ortho 

Part 

"O 

28 


No 

RN 

19‘’4 

Gen 

Indep 

100 

5) 

12 

No 

Lny 

1914 

Gen 

Indlv 

73 

43 

4 

No 

MD 

1929 

Gen 

Indiv 


28 

9 

No 

R N 

100b 

Gen 

Cliurch 

2b0 

170 

40 

kes R N 

1999 

Gen 

State 

22a 

110 

22 

Yes 

MD 

1911 

Ortho 

State 

200 

7a 


Tes MD 

1928 

Gen 

0 

Gen 

Indcp 

100 

73 

0 

No 

La} 

1910 

City 

60 

w7 

0 

No 

Lr} 

1916 

Gen 

Part 

la 

J 

2 

No 

Ln} 

1026 

Gen 

City 

30 

10 

4 

No 

R N 

1023 


OKLAHOMA—Continued 


Hospitals and Sanatoriums 


Pnunte 2 »02—Piiwnte Co 
Pawnee ] open Hospital 
PIcher 773—Ottawa Co 
Atnerlean Hospital 
richer Hospital 
1 onen Cits 10 1 —Kni Co 
Grand Avenue Gen Hosp 
Poncii City Hospital® 

Rinn 1 2UffcTson Co 
Rjan Hospital 
Rttiid Springs o C74—i iilsa Co 
Home Hospital 
Snpulpa 10 t»—Crtek Co 
Snpulpu Citi Hospital 
Snyrt 1 1 »7—Bpckhum Co 
l|s<lnl Hospital® 

Seminole 11 4 >9-~Srmlnole Co 
HnTt»er Hospital 
SlmtUick 1 4‘)0—mis Co 

SImttuek Hospital _ 

Shawnee 23 2.S1—I otlawiitomle Co 
A C 11 Hospital Pin 

Shawnee Indian Snnut iU 
Shawneft Municipal Hosjj ® ( en 
StiUwiiter ** OUb—P ayne Co 
Stillwater Hospital Gen 

Sulphur 4 242—iturrai Co 
Soldiers Tulurtular Snnnt TB 
Sulphur Sanitarium Gen 

Siitiplj 2.0—W ooflw urd Co 
Western Oklahoma Hosp NCM 
lahle(}imh 2 4‘i CherokiL Co 
Inhlequnh Hospital C'en 

Inllhina 1 032—Lc Hort Co 
Choclnw Chickasaw Sana! 'IB 
3 astern Oklahoma State 
Tuberculosis Sanatorium TB 
Ihoinas 1‘'wO—Custer Co 
Thomas Hospital 
ionknwa 3 311—Ka> Co 
lonknwn Hospital 
iuKa 141 2wS—TMlsn Co 
Dower Ho pitnl 
Hospital for Bone and 
lolnt Diseases 
Hubbard Memorial Clinic 
Maiirlec Wllious Hospital 
(col ) 

MornlngsUle llovpUal*® 

St Tohn a Hospital*® 

Miilta 4 Yl-Crnlg Co 
1 astern Oklahoma Hosp 
Mnlltt Hospital 
Wntonen 2 ”25—Blaine Co 
Wotonga Hospital 
W flurlka 2 ”(>8— ?efrcr«on Co 
Wnuriku IlospUul 
Wewoka 10 401—*^^lnlnole Co 
Knight Hospital 
Wewoka Hospital 


Related Institutions 
Chllocco—Kn> Co 
Chllocco Indian Seb II 
Colony 4ir>—Washita Co 
Kignr Indian School IK 
Ft Ktno —Canadian Co 
Station Hospital 
McA tester 11 804—I Ittsbut. 
Oklahoma State Prison 
Hospital 

Muskogee 3’020—MusXc. 
Oklahoma School for the 
niiud 

Norman 0 003—Cle^ eland Co 
H>gtla Hall 
OKeenc 1 03 >—Blulnc Co 
Okcene Ho'^pitwl 
Oklahoma Citi 165 3S9—Oklnli 
Holmes Homo of Redeem 
lug Lo\o 

Oklahoma Union Soldiers 
Home 

Prjor 2 8H—Mayes Co 
W hltakcr State Orphan 
Home 

Stillwater 7010—PajneCo 
Agriculture & Mechanical 
College Inflrmarj 
Stroud l 894—Lincoln Co 
Glendale Hospital 
rnhlcquah 2 40^Cherokec Co 
Sequoyah Training School 
Hospital 

Tnloga 431 b—D ewey Co 
Loyd B Hospital 

Summary for Oklahoma 

Hospitals and sanatoriums 
Related Institutions 

Totals 

Refused registration 





ti “J 

T 

a y, ^ 

°g 

o 


'He 

C 

t I 



m 





n 

•c 


S 

*; Si C.C s 

»*V iy 

— s/j 


n 


a 

OQ ^ 

Orn 

Indian 

41 

New 

6 

kc3 MD m 

Gen 

Indiv 

40 

G 

3 

kes ^ID IV’O 

Cen 

Indiv 

19 

la 


No ns 

0(n 

Indlv 

18 

S 

o 

No lay 

Cen 

Churcli 

'■>0 

GO 

12 

No R\ m 

(n n 

Indlv 

10 

S 

o 

No MD I9» 

Cfn 

Indlv 

40 

10 

1 

kes M D WIC 

Cen 

Citi 

l*^ 

G 


No RN P'0 

C(n 

Indiv 

20 

9 

o 

No RN m 

Gen 

Indlv 

20 

10 

2 

No RN 19”7 

0. II 

Indlv 

at 

_b 

G 

No RN ion 


Part 

Indian 

Clt> 

IndK 

Mato 
I art 

Stale 

Indlr 

Indian 


100 

M) 

20 

117 

>■» 

7 000 

10 

t-0 


10 

‘51 

on 

4 

CO 


No lay l^^' 
Nes MD ITl 
No RN 1'^' 

No MD 1911 

No MD 
No MD m 

No MD W 

No RN m 

■Vc« MP l£>lt> 


1)1 

Stnte 

1«> 

121 


le, MD 

Gen 

Inillv 

20 

a 

4 

No I ny 

Gen 

rnrt 

20 

C 

4 

No MP 

Gen 

]n0ep 

30 

12 

S 

No RN 

Ortho 

Indie 

2,» 

14 


No I or 

Gen 

I’nrt 

la 

«> 


1.e« C N 

Gen 

Indep 

2a 

10 

0 

No loy 

Gen 

Indl\ 

22.. 

10> 

1 1 

No I 0 ) 


Gen Church IjO 140 40 


N IM 

Stnte 

3 " lO 1 G40 

No MD 

lor 

Gen 

Part 

14 

10 

3 No lay 

19\> 

Cen 

Indiv 

la 

7 

3 No RN 

1923 

Gen 

Indep 

33 

12 

4 No K N 

19>J 

Cen 

Indiv 

18 

1 3 

4 No R N 

]9> 

Gen 

Indiv 

2.) 

la 

4 No MD 

lOJb 

Co 
* Gen 

Indtp 

40 

1 

4 No n N 

3915 

Inst J 

Indian 

aO 

12 

No Lay 

1«54 

Gon 

Indian 

8 

2 

kes I nj 

l^j 

Gen 

o 

Army 

12 

2 

kc"® 31 D 

Yii 

i 

Inst I 
0 

State 

- 

b 

kc*! 31 D 

3910 

s 

Inst I 

State 

14 

3 

No I ay 

1911 

Inst 1 

Stnte 

40 

10 

kc-; MD 

1920 

Gen Lndlv 
loma Co 

9 


I No I u> 

1914 

Mater 

Church 

14 

12 

2b No La> 

1900 

Inst I 

State 

2o 

20 

No Lay 

1918 

Inst 1 

State 

34 

s 

No Lay 

1S97 

Inst 1 

Stnte 

40 

1j 

No MD 

1930 

Gen 

Indiv 

10 

4 

No R N 

I92a 

Inst 1 

Indian 

IS 

10 

No Lay 

192.P 

Gen 

Indlv 

8 

5 

No R N 

3928 


Number 

109 

14 

12? 

20 


Beds 
II GSl 
259 

21 940 
43i 


Patients Ba'^Jincts 
8 297 o09 

92 2b 


Key to symbols and abbreviations Is on page 1023 
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PENNSYLVANIA—Continued 


PENNSYLVANIA—Continued 


Hospitals and Sanatorlums 


OaVboumo —Chester Co 
Pennsyltiinln rpllcptie IIos 

Eh w 

o 

O 

V 

n 

> « 
<IPh 

C3 

n 

Ss 

pltal and Colony Farm 
Oil Utj 2" 075—Venango Co 

FpII 

Indep 

110 

102 


No 

Rrnndvlcw Sanatorium 

aB 

Indep 

50 

2o 


No 

Oil City Gcncrnl Uospltnl* Cen 
niil Force 12 COl—Lncknwannn Co 

Indep 

120 

51 

22 

No 

Taylor Hospital* 

Palnicrton 7 OiS—Carbon Co 

Gen 

Indep 

40 

33 

S 

No 

Palmerton Hospital* 
PccUilIc—Lachn-nanna Co 

Gen 

Indep 

05 

48 

S 

Yes 

Mid t alloy Hospital* 

Geo 

Indep 

04 

44 

S 

No 


S S a 

it «g W 

tn 0-4J -w ^ ? I- 

w *S a aO ^ ea 

«3 53 cj 3^ W At 

fq OQ 


Pennhur'it —Chester Oo 
Pennhurst State School+ MenDefState 
PhUadclphla 1 9 j 0 901—Philadelphia Co 
American Hosp for Dls 


Anderson Hospital 
Babies Hospital 
Bello Vl'ta Sanatorium 
Broad Street Hospital* 


Childrens IIo«pltal+» Chil Indep 117 90 

Engelhardt Hospital NAM Indiv IG 15 

Fairmount Farm NAM Indep 44 30 

Frankford Hospital** Gen Indep 119 101 

Frederick Douglass Me 
niorlal Hospital (col )* Gen Indep 75 23 

Friends Ho«pItal+* N ^M Indep 190 107 

Garretson Ho-spital* Muter Indep 40 20 

Oermantown Dispensary and 
Hospital** Gen Indep SlO 214 

Graduate Hospital of the 
Unlv of Pennsylvnn!a*+® Gen Indep 479 30S 

Hahnemann Medical College 
Hospital** Gen Indep 700 SOi 

Home for Consumptives TB Church 104 os 

Hocpltal of the Protestant 
Episcopal Church** Gen Ohurcli 4 j0 320 

Hospital of the University 
of Penn^ylvanm*+* Gen State 533 3 j4 

Hospital of the Womans 
Medical College** Gen Indep 142 7o 

Institute of the Pennsyl 
vania Hospital NAM Indep 70 20 

Jeanes Hospital Cancer Indep 72 52 

JelTcrson Medical College 
Hospital** Gen Indep 031 517 

TcKish Hospital** Gen Indep 353 244 

Jo«eph Price Mem Hosp * Gen Indep 60 So 

Kensington Hospital for 
Women* Mater Indep 70 53 

Lankenau Hospital** Gen Indep 203 170 

Mary J Drcxcl Home and 
Childrens Hospital ChH Church 61 32 

Memorial Hospital* Gen Indep 105 81 

Mercy Hospital (col )** Gen Indep SO CO 

Methodist Episcopal Hos 
Pltal** Gen Church 250 1S4 

Metropolitan Hospital Gen Indep 37 15 

MI cricordia Hospital** Gen Church 2o0 159 

Mt Sinai Hospital** Gen Indep 231 190 

hatlonal Stomach Hospital Gen Indep 44 20 

I«ortheastem Hospital* Gen Indep 80 53 

Northern Liberties Hosp Gen Indep 63 46 

Northwestern General Hos 

_Pltalo Gen Indep 56 42 

Pennsylvania HospItal*+* Gen Indep 44S 3u0 
Pennsylvania Hosp Dept 
for Mental and Nervous 

pj«:eQ«cs+* NAM Indep 325 211 

Philadelphia General Hos 

Gen City 2 000 1 803 

Pmliidelphia Hospital for 

DiseascsO OontagCity 1 OoO 310 

Philadelphia Hospital lor 
Mental Diseases NAM OyACo 4 730 4 620 

Philadelphia Ortho Hosp 
^ Infirmary for Nervous 

Disoases+* Ortho Nerv Indep 145 81 

Prcshyterlnn Hospital** Gen Church 2 s 2 182 

Preston Retreat Mater Indep ^ 31 

Rush Hosp for Consump 
tion and Allied Diseases TB Indep 167 110 

Agnes Hospital** Gen Church 300 224 

♦ Christophers Hospital 

for Chlldrcn+* ChH Indep 7o 54 

Jo eph s Hospital** Gen Church 230 170 

Luke s and Children s 

Borneo Hospitals+o Chll Genlndcp 247 14G 
M Marys Hospital** Gen Church 210 142 

Vincents Hospital lor 

, ''omen and Children Gen Church 403 3^0 

for Crip 

P«l Children Ortho Frat 120 120 

m Hospital* Gen Indep 63 37 


No MD 1903 


Gen 

Indep 

89 

20 


Yes RN 

Cancer Indep 

45 

27 


kes MD 

Gen 

Indep 

SG 

31 

20 

No M D 

Chll 

Indep 

14 

9 


kes R N 

N M 

Indiv 

80 

60 


No MD 

Gen 

Indep 

80 

39 

30 

kes R N 

Gen 

Indep 

92 

70 

20 

kes R N 

Card 

Indep 

72 

30 


No RN 

Chil 

Indep 

117 

90 


Yes R N 

NAM 

Indiv 

15 

15 


No MD 

NAM 

Indep 

44 

30 


No MD 

Gen 

Indep 

119 

101 

23 

kes R N 

Gen 

Indep 

75 

23 

0 

Yes MD 

N ^M 

Indep 

190 

107 


No MD 

Muter 

1 

Indep 

40 

20 

40 

kes R N 

1 

Gen 

Indep 

SlO 

214 

50 

Yes Lay 

Gen 

Indep 

479 

305 

18 

Yes M D 

Gen 

Indep 

700 

391 

77 

Yes Lay 

TB 

Church 

104 

93 


No M D 

Gen 

Olmrcli 

4j0 

320 


kes Lay 

Gen 

State 

533 

3j4 

32 

Yes R N 

Gen 

Indep 

142 

7o 

29 

kes MD 

N&M 

Indep 

70 

20 


Yes M D 

Cancer Indep 

72 

52 


Yes RN 

Geo 

Indep 

031 

517 

57 

Yes MD 

Gen 

Indep 

353 

244 

70 

Yes Lay 

Gen 

Indep 

60 

So 

10 

Yes Lay 

Mater 

Indep 

70 

53 

31 

kes RN 

Gen 

Indep 

203 

170 

30 

Yes M D 

ChR 

Church 

61 

82 

6 

Yes Lay 

Gen 

Indep 

105 

81 

16 

Tes Lay 

Gen 

Indep 

90 

00 

10 

Tes MD 

Gen 

Church 

250 

184 

47 

Yes Lay 

Gen 

Indep 

37 

15 

8 

Yes R N 

Gen 

Church 

2o0 

159 

3o 

Yes Lay 

Gen 

Indep 

281 

190 

5o 

kes R N 

Gen 

Indep 

44 

20 


kes RN 

Gen 

Indep 

80 

53 

10 

kes Lay 

Gen 

Indep 

68 

46 

11 

Yes R N 

Gen 

Indep 

56 

42 

8 

Yes Lay 

Gen 

Indep 

44S 

3o0 130 

Yes Lay 

'nam 

Indep 

825 

211 


kes MD 

Gen 

City 

2 000 1 803 

50 

Yes MD 

OontagCity 

1 OoO 

310 


No 51 D 


Yes MD lS3a 


Yes R N 1807 


Jcmpio Uni\erslty Hosp •** Gen Indep 

TT c £l°^al Hospital* Gen Navv 

Jetcrans Hospital NAM YetBur 

<yt Philadelphia General 
vrm Hospital* Gen Indep 

"Ills UospitaH- Bye Indep 


2 s 2 182 42 Yes Lay 1871 

J) 31 30 Yes M D 1833 

1G7 110 Yes M D 189-2 

300 224 40 kes Lay 1883 

7o 54 Tes R N 1875 

230 170 40 Yes R N 1849 

^>47 UQ 43 Tes Lay IST” 

210 142 42 Tes Lay 1600 

403 3^0 27 Tes R N 

l^O 120 Tes R N l^^O 

63 37 10 kes R N 1S^^ 

3^ 2o0 oJ kes MD 1«P3 

7^ >4 1 No MD 191* 

410 39G No MD 

G- JO IS Tes R N l‘»04 

120 91 kes Lay ls>- 


Hospltals and Sanatorlums 


Woman s Hospital** Gen Indep 
Womens Homeopathic 
Ho‘!pltal** Gen Indep 

Phlllpshurg 3 COO—Centro Co 
Dr McGirk Sanitarium Gen Indiv 
Phlllpshurg State Hosp * Gen State 
Phocniwille 12 029—Chester Co 
Phoeniwillo Hospital* Gen Indep 
Pittsburgh CC9 817—Allegheny Co 
Allegheni Gen Hosp *+o Gen Indep 
Belvedere Ccnernl Hospital Gen Indep 
ChJJdren s Hospitnl+O Chll Indep 
Elizabeth Steel Magee Hos 
pital+* Gen Indep 

Eye and Par Hospltal+ EENT Indep 
Pnlrvievv Sanatorium NAM Indep 
Haddon Maternity Hosp Mater Indep 
Homeopathic Medical and 
Surgical Hospital and Dis 
pen«nry** Cen Indep 

Leech Farm Sanatorium TB CIti 
Mcrci Hospltnl*+* Gen Churcl 

Montofiore Hospital** Gen Indep 

Municipal Hospital for Con 
tagious Diseases Iso City 

Pnssivnnt Hospital** Cen Churcl 

Pittsburgh Hospital** Gen Churcl 

Prcsbjtinan Hospital*© Gen Churcl 
Roselia Foundling and Ma 
tornity Hospital Mater Indep 

St Francis Hospital*+® Gen Churcl 
St Tolm s General Hosp ** Gen Churcl 
St To eph s Hospital** Gen Churcl 
St Margaret Memorial 
Hospital** Con Churct 

South Side Hospital*® Gen Indep 

Tuberculosis League Hos 
pltal+ TB Indeo 

D b Marine Hospital Gen USPHS 

Mestem Pennsylvania Hos 
pltal*+* Gen Indep 

Pittston IS >40—Luzerne Co 
Pittston Hospital* Gen Indep 

Polk 3 337—Venango Co 
Polk State School+ MenDefState 
Pottstovn) 19 430—Montgomery Co 
Homeopathic Hospital Gen Indep 

Pottstovm Hospital* Gen Indep 

Pottsville 24 300—Schujlkill Co 
Lemos B Marne Hospital Gen Indiv 

A C Milllkon Hospital Gen Indep 

Pottsville Hospital** Gen Indep 

Punxsutavrney 9 "OG—Jefferson Co 
Adrian Hospital Gen Indep 

Punvsutawncy Hospital* Gen Indep 

Quflkertown 4 833—Bucks Co 
Quakertovrn Hospital Gen Indep 

Rending ill 171—Berks Co „ ^ . 

Berks Co Tulier Snnat TB County 

Homeopathic Medical and 
Surgical Hospital* Con Indep 

Reading Hospital** Gen Indep 

St Joseph s HospjtnJ** Gon Churcli 

Dr Stryker s Private Hosp Gen Indiv 

Renovo 3 947—Clinton Co 
Renovo Hospital Gen Indep 

Retreat—Luzerne Co , „ 

Retreat Mental Hospital N vM County 

nidgvrny Col3—ElkCo 


Taylor Hospital Gen 

Roaring Spring 2 724—Blair Co 
Nason Hospital Gen 

Rochester 7 726—Fenv er Co 
passavant Mem Homes for 
tho Care of FplUptIcs Epll 
Rochester General Hosp * Gen 
St Marys 7 4o3—I Ik Co 
Andrew Knul 5lcjn Ho p Gen 
Sayre 7 902 —Bradford Co 
peoples Cooperative Hos Gen 
Robert Packer Ho Pitnl** Cen 
Schuylkill Haven 6514—SchuiIkilJ Co 
Schuylkill County Hospllnl 
for Mental Dl«ca es Nvvi 

Scranton 143 4o.3—Lacknvranna Co 
Hahnemann Hospital** Gen 
Lackawanna County Tu 
bcrculo Is Ho pltal TB 

Mercy Hospital* Fen 

Mo es Taylor Hospital** Gen 
St Jo ophs Children s and 
Maternity HospltaP Mater 
St Marys Keller Srcmorlnl 
Hospital* , , Fen 

Scranton Prltat. IIo«p tal Ten 
Scranton btatp Ho pital** Fen 
We t Side Ho pltal* 0(0 

Stllnsgrovc 2 “U*"—^nyder Fo 
Seim grove State t olony 
for rpllcptie Fpil 

SclUr vine ‘**'7. 

Grand Mew Ho pital F n 

Sewickley 5 XRrghmy Co 
Valley Ho pital* 0^*0 





CD 

CJ ® 

•u 

g 

fl -ti 

O 

a — 

>, cj 

o 

c 

CD 

= 1 1 
^ a ^ 

a ^ ^ W 

c. C.Q >* a 


o 

n 


OQ 

1-4 Ph 

Gen 

Indep 

130 

112 40 

Yes M D 

1301 

Gen 

Indep 

IGO 

S2 40 

Tes RN 

18S2 

Gen 

Indiv 

20 

5 G 

No RN 

1901 

Gen 

Jo 

Gen 

Co 

Gen 

State 

90 

CO 12 

Yes R N 

1890 

Indep 

5S 

22 9 

Yes R N 

1893 

Indep 

379 

318 20 

Yes M D 

1^32 

1 Gen 

Indep 

37 

20 5 

kes MD 

1920 

Chll 

Indep 

196 

131 

Yes Lay 

ISSo 

Gen 

Indep 

273 

185 132 

Yes R N 

1911 

KENT 

Indep 

55 

34 5 

Yes R N 

l^Oo 

NAM 

Indep 

12 

10 

No RN 

1906 

Mater 

1 

Indep 

18 

12 12 

No Lay 

1900 

Cen 

Indep 

272 

17o 40 

Yes Lav 

1*500 

TB 

City 

280 

2)7 

Yes MD 

1915 

Gen 

Church 

622 

563 4S 

kes R N 

1^47 

Gen 

Indep 

194 

120 31 

kes Lay 

1903 

Iso 

City 

2)0 

70 

No MD 


Cen 

Church 

12S 

84 24 

kes R N 

1849 

Gen 

Church 

170 

139 24 

Tes R N 

1896 

Gen 

Church 

190 

136 S 

Yes R N 

ISO, 

Mater 

Indep 

195 

121 10 

No MD 

im 

Gen 

Church 

C'’d 

5jS so 

Yes I ny 

iVo 

Gen 

Church 

182 

13, 20 

kes I ny 

ibna 

Gen 

Church 

130 

103 10 

Yes Lay 

1902 

Fen 

Church 

152 

77 21 

Yes R N 

1910 

Gen 

Indep 

22o 

107 18 

kes R N 

ISbJ 

TB 

Indeo 

154 

140 

kes R N 

1906 

Gen 

USPHS 

90 

78 

Yes M D 

1910 

Gen 

Indep 

COO 

4S7 61 

Yes Lay 

1‘'4S 

Gon 

Indep 

112 

65 IS 

No RN 

1S92 

MenDefState 2 

GSO 2 

441 

Yes MD 

139^ 


Gen 

Indep 

52 

17 

10 

kes RN 

1914 

Gen 

Indep 

75 

40 

8 

kes RN 

IbbO 

[ Gen 

Indiv 

87 

43 

12 

kes RN 

192*' 

Gen 

Indep 

5S 

17 

10 

Yes I ay 

1 121 

Gen 

D Co 

Indep 

rs 

60 

12 

kes Lay 

1^9j 

Gen 

Indep 

75 

42 

C 

No MD 

1*59, 

Gen 

Indep 

47 

27 

8 

No Lay 

1903 

Gen 

Indep 

40 

o 

12 

No Lay 

1920 

TB 

County 

75 

70 


No MD 

1 <03 

Con 

Indep 

113 

**2 

1, 

Yes R N 

1?91 

Gen 

Indep 

2o5 

104 

30 

Irs Lay 

ivr 1 

Gen 

Clnirch 

180 

ICQ 


k es J ay 

l^TT 

Gen 

Indiv 

24 

8 

4 

No MD 

1 03 

Gen 

Indep 

29 

H 

C 

No RN 

1900 


No 31D 


* Gen 

Indip 

75 

"j 

G 

No 

RN 

1901 

Co 

Gen 

Imkp 

109 

no 


ke« R N 

1910 

Co 

Gen 

Indep 

CO 


C 

No 

D 

I«96 

»r 

Epll 

Church 


l^O 


No 

Iny 

IF'j 

* Gen 

Indip 

ICL 

bj 

C 

les 

I ay 

1‘- <'1 

) Gen 

Indep 

44 

13 

6 

No 

K N 

1 <’■- 

J Gen 

Indep 

4'> 

20 

r 

k(S 

R N 

1910 

0 Cen 

Indep 

2C0 

J 0 

1^ 

\( 

I ny 

1^ -J 


U 01 kes Lay 1‘^N. | Vniiey uv 
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N I'M 
a Co 

County 

4 2 

4 1 


1r 

M D 

1911 

Gen 

Indep 

109 


IG 

kes 

I ny 

1= 7 

TB 

County 

1 -n 

1^ 


No 

R N 

1 01 

Cen 

Church 

0 



No 

R N 

1 <1” 

Gen 

1 

Indcj) 

100 

tr 


kr« 

R N 

J 

i 

Mater 

Church 

1^ 

1j1 

4^ 

No 

I n> 

I 0 

Cen 

Churcii 



r 

No 

R N 

1 I 

Cen 

In !cp 

4 


r 

No 

V D 

I 1 

Cen 

stnt<' 

1‘9 

1 

14 


I nr 

1 I 

G(n 

Ind^p 

Cj 

t/l 

10 


I N 


Fpd 

htntc 

2-. 

1 J) 


No 

I D 

1 

r n 

In 1 P 

- 

9 

s 

No 

I 

1 I 

G<‘n 

In 1 p 

IfO 

— 

1" 

1 

R N 

1 1 
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PENNSYLVANIA—Continued 


Hospitals and Sanatorlums 




Shamolcln 20 27i—Northumberland Co 
Dr J H Focht e Mnternltj 
Hospital Mater 

fehamokin State Hospital Gen 
Sharon 2 j 908—Mercer Co 
Christian H Buhl Hosp o Gen 
Sharpsburp 8 042—Allegheny Co 
U S Veterans Hosp No 
103 TB 

Shenandoah 21 SchuylXIll Co 
Locust Mountain Stati Hos Gen 
Somer tt 4 39j—bonursctCo 
Somerset Community Hos Gen 
South Mountain —Franklin Co 
PennsiUanIa State Sanat + TB 
Spangler 2 761—Cambria Co 
Miners Hospital of North 
ern Cambria Gen 

bunbury 15 020—Northumberland Co 
Mary M Packer Hosp tal Gen 
Susquehanna 3 203—bu'iquchanna (.o 
Simon 11 Barnes Memorial 
Ilospital Gen 

larentum 9 5 j 1—•Vllegheiis Co 
Allegheny \ alley Hospital® Gen 
'litus\ille 8 0o->—Cra^^ ford Co 
11tus\illc Hospital® Gen 

lorrance 414—Mestmorcland Co 
Torrance State Hospital N <LM 
Uniontoivn 19 o44—Fayette Co 
Unlontown Ho'spltal*® Gen 

Lriland 2 '500—Delaware Co 
Brain Goiter In«!tltute Goiter 
Warrin 14 803—M arren Co 
'Warren General Hospital® Gen 
Marren State Hospltal+® NA.M 
M aahlngton 24 545—M a«>hlngton Co 
Hlllsvlcw Sanitarium Cen 
■SN ashington Hospital® Cen 

Wavneshoro 10 lC7“Franklin Co 
Wajnesboro Hospital Gen 

'Wa>ne«burg 4 015—Qr no Co 
Greene County Mem Hosp Gen 
Mcrnersvillo 1 090—Berks Co 
M orncrsvillc State Hosp N «S.M 
^Nest Chester 12 325—Chester Co 
Chester County Hospital*® Gen 
Homeopathic Hospital® Cen 
Veil Maternity Hospital Muter 
West Grove l 375—Chester Co 
West Grove Hospital Gen 

MTiIte Haven 1 537—Luzerne Co 
White Haven Sanatorium® IB 
M likes Barrc 86 Luzerne Co 
Mercy Hospital*® Gen 

Wilkes Barre Gen Ho^p *® Gen 
W yomlng 1 alley Homco 
patliic Hospital® Gen 

M ilklnshurg 20 539—MIegheny Co 
Columbia Hospital*® Gen 

W niiamsport 4u 729—Lycoming Co 
Rothfu'5s Clinic and Hosp Gen 
Williamsport Hospital*® Gen 
WilHamstowif 2 9 )8—Dauphin Co 
Williams Valley Hospital Gen 
W indber 9 ‘>0^bomcrset Co 
Wlndbcr Hospital*® Gen 

Woodvllle 519—Allegheny Co 
Allegheny County Home 
and Hosp for the Insane N&M 
"iork 5 j 204—1 ork Co 
We^t Side Sanitarium Gen 

lork Hospital*® Gen 

Related Institutions 
Bellevue 10 2o2—Allegheny Co 
bnlvation Army Woman*; 

Home and Hospital Mater 

Broomall 125—Delaware Co 
Convalescent Hospital Conv 

Bryn Mnwr 3 OoG—Montgomery Co 
Bryn Mawr College Infirm Inst I 
Cambridge Springs 1 G6o—Crawford ( 
Logan s Hospital Gen 

Carlisle 12 596—Cumberland Co 
Cumberland County Home Inst 1 
Chnmbcrsburg 13 785—Franklin Co 
W llson College for W omen 
Infirmary Inst 1 

Darby 9 809—Delaware Co 
St Francis Country House 
for Conv St Francis 
Hall for Incurables Con^ Incur 
De^o^ 364—Chester Co 
Eliza Cathcart Home Incur 

Fl>ensburg 3 063—Cambria Co 
Cambria Co \lmshou«e & 

Hou«e of Employment Inst 1 

Lmsworth 2 “00—lllcgheny Co 
Orphan A^^ylum of the Holy 
Family In«t 1 

Eric Ho 907—Frie Co 
Lakevlew Hospital Iso 

Loui c Home TB 


o 

l-> 

03 

« w ■ 

e ® 
£" ' 

c 

'C 

Cl 

o 


> ea 

U 

) 

n 

-^Ph 1 

Indiv 

lU 

4 

State 

92 

70 

Indep 

lOS 

GI 

\ etBur 

220 

200 

State 

GO 

40 

Indep 

20 

10 

State 

OCO 

Sio 

Inckp 

70 

. 

Indep 

0* 


Indip 

lb 

9 

Imlop 

91 

GO 

Ind( p 

3o 

10 

state 

0 jj 

6J4 

Ind(p 

20j 

1.1 

In.ilv 

2j 

10 

Indep 

«0 

4 ) 

State 

1 77 

1 GvO 

Indiv 

,7 

s 

Indep 

111 

110 

Indep 

3j 

27 

Indep 

30 

10 

State 

1 1 0 1 loO 

Indep 

IIG 

<5 

Indep 

Gi 

, 

Indiv 

n 1 

04 

Indiv 

23 

11 

Indep 

2o0 

240 

Church 

202 

ro 

Indep 

415 

22b 

Indep 

70 

52 

Church 

ITS 

100 

Pari 

^. 

12 

Indep 

231 

lOo 

Indiv 

24 

J 

Indep 

97 

Tj 

County 

2 778 

2 4«4 

Indiv 

90 

21 

Indep 

200 

110 

Church 

8 

8 : 

Prat 

30 

2b 

Indi p 

jO 

10 

4 

Indiv 

10 

5 

Counti 

24 

20 

Indep 

10 

o 

Church 

jO 

42 

Church 

43 

3S 

County 

48 

48 

Church 

20 

5 

City 

"4 

12 

Indep 

1C 

13 

Key to 


a ^ c W 

&-<-> 4-> B 

D. P.Q w a 
3 o 3 SJ 

Op H 


10 No M D 1920 
b ^ ts M D lOU 

17 lis I ay IW 


No M D 

T uy 1920 
li-iRN 1921 
No MD 190* 

No R N 1910 
les M D 189. 


No n N 

No UN 

No R N 

No M D 

Ics I ay 

No MI) 

No RN 
les M I> 

No M D 
1<s I ay 

No RN 

No RN 

No M D 

Its MD 
Its R \ 
No I ay 

No I ay 

No RN 

les I a\ 
1t« I ay 

Ics R N 

Ics U N 

1 PS M D 
les J ay 

Tos MD 

los MD 


1904 

190C 

1901 
1919 

1902 

loa. 

1S9S 

IS-SO 

1893 

1891 

1922 

1907 

1891 

1893 

1913 

1901 

1915 
190a> 
1895> 

1872 

1911 

1«:90 

1928 

1''73 

1916 
1906 


No MD 19ol 


No MD 1914 
\csRN 1990 


8 3j No I ay 1000 
No U N 1919 
les M D 1693 
No R N 1900 
No 1 ay 

No RN 18i0 

No I ay 1913 
No lay 389 

No 1 ay 18a2 

No lay 1900 

No Lay 1903 
^0 R\ 1913 


PENNSYLVANIA—Continued 


Related Institutions 


8^00 


State 
Tnstl Church 


lndl\ 

Indcp 


Slate 


liidU 

City 


1 tnn‘«yl\anla Soldlcra and 
Sailors Home Hospital Inot 1 
St Tospidi fl Home for Chll 
dren 

OIh=onin 1 19— Mlegheny Co 
St Barnabas Irec ilornr Incur Church 
Glpii’Jlde 1 6 M—Montgomery Co 
Bminlelt Kerr Sanatorium Gen 
Ilnnnnrvlllp 766—Miegheny Co 
Himimrxillc Cons Homo Conv 
Huntingdon 7 5 )S—Huntingdon Co 
Pcnn«>\hanla Industrial Re 
fonnntory In^t 1 

Tohiistown or 99T—Cambria Co 
Barbara Sains Memorial 
Hospital Alcoh 

Municipal Hospital I«o 

lansilowm 9 7J2—D( lawarc Co 
Sanatorium School Ortho IndK 

J oysxillc 400—1 trry ( o 
jr(«sirr Orphans Home Inst 1 
Media o 172—Delaware Co 
Dennatly Cottage bannt TB 
Middletown C 0" .—Dauphin Co 
Od<! 1 eilowfi Home In^t I 

Morgnn/a —W n«iiington Co 
P«nn«yUanln Training 
, ‘'cbool Instl Stale 

Narjmth o Oi—Northampton Co 
Nortlmmpton County Mm*? 

^ hou^p Tnstl County 

New Brighton 9 9^0—Beaser Co 
Bin\or County Childrens 
Home Tnstl 

Newton Square ir>b—Delnunre Co 
Dunwoody Home Conv 

Wilmington 907—3 aufence Co 
Overlook Sanitarium Cony 

North Inst TfTO—IrlcCo 
St Barnalms llou«c by the 
^ Incur Church 

Oakbournp —Clipster Co 
Tames c Smith trcmorfal 
Home Conv Church 

Hlj phant 10 74i!r—Lnckaunnna Co 
Blaktly Homo Inst'I 

PhJhidolphln 3 9/0 9ci—Phllodclphla Co 
Rohnont Hospital Mater Church 

UrouTie Form Chll City 

Chester Avc Prl\ntc IIo«p Cen Indiv 
3 astern State Penit Hosp instl State 
llonnco Crlttcnton Homo Motor Indep 
Hebrew Sheltering Home Inst 1 Imlep 
Home for the Indigent Inst 1 ' ‘ 
Home of tin Merciful Sn\ lor 
for Cripphd Children Ortho 
House of Correction Instl 

House Of the Good vhep 
herd 

Indigent WJdoas anil Sin 
glo Womens Society Instl 

Kenwood Sanitarium Conv 

I ognn Private Hospital Coda 

1 uclen Moss Homo Incur 

1 utheran Orphanage and 
Home for Aged Instl Church 

Pennsy h nnlulnstltutlon for 
the Deaf Instl 

Philadelphia County Prison 
Hospital Inst 1 County 

PhUadelphla Home lor In 
curablcs Incur 

Ro tneath Farms Con\ 

Wldener Memorial Indus 
trial Training Sehool for 
Crippled Children Ortho 

Pittsburgh G69 817—lllcghcny Co 

J M Gusky Orphanage and 
Homo Inst 1 Indep 

Industrial Home for Crip 
pled Children Inst 1 

Jewish Homo for the Igcd Inst 1 

Western Penitentiary Hos Instl 

Pottsdown 19 439—Montgomery Co 
Hill School Infirmary Inst 1 
Pun\sutuunev 9 see—Jefferson Co 
Murray Sanituniim Gastro Intcs Indiv 
Retreat —Luzerne Co 
Retreat Home and Hosp! 
tnl for Chronic Diseases Inst 1 County 
Schuylkill Ha\on f 514—Schuylkill Co 
SchuvlklU County Hospital Instl County 
Scranton 143 433-Lackavonna Co 
Dr F\ans Hospital Gen 

Municipal Hospital lor Con 
tugious Diseases Iso 

Womans Hospital Mater 

bhllUngton 4 401—Berks Co 
Berks Co Almshouse Hosp Inst 1 County 
Somerset 4 09 j—S omerset Co 
Somerset Co Home & Hos Inst 1 County 
State College 4 4u0—Centre Co 
Pennsylvania State College 
Health berviee Infirmary Inst 1 State 
I toy 1 190—Bradford Co 
Bradford County Home Inst 


Church 

Indiv 


Frat 


Indep 

Indep 

Indep 


Indep 


Git\ 


Church 

City 


^ cner Church 


Indep 

Indh 

Indh 

Indep 


Indep 


Indep 

Indep 


Indep 


Indep 

Indep 

State 

Indep 


Indiv 


City 

Part 


V] 

O S) 

El 



n 


65 

J) 

42 

12 

107 

100 

8 

o 

59 

40 

C6 

10 

12 

« 

CO 

10 

CO 

2j 

CO 

1 

25 

20 

50 

47 

n 

30 

95 

90 

10 


4j 

40 

SI 

^0 

25 

2j 

IS 

10 

353 

ISO 

2b. 

14 

70 

CO 

9 

1 

Cl 

29 

IG 

1’ 

"O 

-b 

4j 

0 

62 

62 

4. 

20 

7j 

4o 


Kit 


Id ti 

I 

c Z o g C ti 

n OR eoShI h 
Ao RJ. ISj 
Ro Loy ISSt 
Ro lay BIO 
2 2 Ro RR 19»I 

20 No RR BIS 


No lay ISB 


C4 GO 


Ro MD B15 
Ro MD ISOJ 

Ro RR 191t 

Ro Jay 1K3 

Ro lay 1003 

Ro lay 18« 


Ro lay IBM 


8 Ro lay 1633 


Ro lay IW) 
Ro RJf lO'* 
Ro MD ISU 


No lay IKS 

No MD 165= 

Ro lay 15U 

12 Ro loy 1653 
Ro lay 1515 
0 Ro MD 1 S!» 

■Jes M D 1S23 
10 Ro Lay 1^ 
lo Ro lay 1“03 
Ro Lay 1913 

Ro RV ISS2 
Ro Lay ISM 

Ro lay 1S93 

Ro lay 1815 
Ro lay 1903 
Ro Lay 
Ics Lay 1900 


33 

2j 

No 

Lay 

18j9 

20 

6 

No 

Lay 

is^o 

85 

27 

No 

Lay 

3696 

203 

3«0 

No 

RN 

1877 


21 

No 

MD 

IfPl 

100 

So 

No 

MD 

1906 

20 

o 

No 

Lay 

1891 

23 

IS 

No 

Lay 

1903 

20 

20 

No 

I ny 

3906 

27 

16 

No 

Lay 

1826 

30 

9 

No 

MD 

1852 

15 

6 

No 

MD 

3911 

324 

120 

No 

MD 

1840 

12j 

IIS 

No 

RN 

1899 

12 

G 

S No 

MD 

1903 

50 

fj 

No 

RN 

3015 

IS 

6 

S No 

MD 

1922 

ICO 

00 

No 

Lay 

1824 

600 

5j0 

No 

■\ID 

1900 

20 

12 

Tea 

R N 

1915 


County 110 100 Ro Lay IS'O 


Key to symbols and abbreviations is on pass 1023 
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SOUTH CAROLINA 


Related Institutions 


og s g w 

v> tn O-w ^ r u 

•o 2 "S ®. P.Q ^ a 

(• a C3 S u Cl Qi 

W PQ OP 


Tyrone 9 04‘'-Blnlr Co 

JlcthodUt Home for the 

Aged Iimt 1 

Church 

10 

10 

No 

I ny 

1910 

Dnion city 3 ISS-Frle Co 

Union llo'pltnl Gen 

Indiv 

13 

5 

G No 

R N 

192. 

Tnlencln oOS—Butler Co 

Lillian Convale eent Rest Cony 

Indop 

51 

40 

No 

R N 

191. 

Washington 24 54 r—Wnshhigton to 
M n'h ngton County Homo Inst 1 

Count! 

50 

40 

No 

M D 


Weatherly 2 531—Carbon Co 

Jlldillc Coal Field Poor DIs 
trlct Alm'houfe In8t 1 

Count! 

30 

21 

No 

Lay 

18d4 

While Unyen 1 537—1 uzerne Co 

Clair Mont Snnntor um T11 

Indiv 

14 

10 

No 

RN 

1910 

Fernclifl Snnnlorlum TB 

Part 

2i 

IS 

No 

I ny 

18)4 

Sunnyre'st Snnotorlum TB 

Part 

50 

10 

No 

Lay 

1901 


ilki« Hnrrc 8G C‘’0—Lu/crnc Co 
Emergency Conlnglous DIs 
en'^c lIo«!p’tnl Ipo City 12 

Willow Crovc OG^Montpoincrj Co 
^Mllow Crest for Con\ Con\ Indcp 7o 

^Nyncote 275—Montgomery Co 
Crc't Mew Snn tnrimn ^ tM IndU 12 

Youngs^llle 1 ‘^OG—Wnrrcn Co 
Rou«l Ilcjpltol Inst I Coiinti 100 

Summary for Pennsyh nnla 


Ho'pltnl^ and fanntoriiiins 
Related Institutions 

Totals 

Refused registration 


No M D 101b 
4 No I ai 19^0 


No J n> 1911 
No Lay l%j 


Number 

Beds 

Patients 

Bnssinc 

311 

73 848 

f9 300 

4 071 

78 

4 2 (i 

3 29i 

164 

3S9 

23 

7s 0s4 

500 

GMf>4 

4 23d 
79 


RHODE ISLAND 


Hospitals and Sanatarlums 


o m 2 s O " 

1= s ? w 

> a o S «j a oi 

<;p O OP ?H 


Central Falls 2d S9S—Providence Co ^ ^ 

Notre Dame Ho pitnl Con Indcp 44 21 0 Yes RN 1923 

East Greenwich 1 Coo—Kent Co , „ „ 

Crawford Allen Memorial IIosp (Included In Rliodo Inland Hospital) 
nillsgrove 18‘>a-Kent Co . „ xt 

Bt Tosephs Snnit Annex TB Indcp 60 03 No RN 1904 

Howard *’ 2dG—Pro\ Idenco Co 
State Hoepltal for Mental 

DI eases+o K CM State 2 000 1 9^3 No AID 1«!C9 

State Infirmary Gen Sta c 1^24 82 12 No MD 1872 

La Joyetto 70G—Ma«hlngton Co , 

Exeter School MenDefState 542 514 No MD 190i 

Newport 27 612—Newport Co , « 

Newport Ho p taio Gen Indcp lo4 7S 21 lo^ Lay 18<3 

Station Hospital Gen Army 2,) 12 YesMD 1^2 

U b Naval Hospital Gen Navy 211 218 Yes MD 1913 


Newport Ho p taio Gen Indcp 

Station Hospital Gen Army 

U b Naval Hospital Gen Navy 

Pawtucket 77149—Providence Co 
Slemorlal Hospital** Ocn Indcp 

Providence 20*^ 981—Providence Co 
Broadway Ho‘?pital Gen Indcp 

Butler Ho‘!pItal* N&M Indcp 

Homeopathic Ho^ipltal** Gen Indcp 
Hope Ho pltol Gen Indcp 

Jane Brown Mem Hosp Gen Indcp 
«ohn W Keefe Surgery Gen Indcp 

Miriam Hospital Gen Indcp 

Pro\Idencc City Ho-sp+o I«o TB City 
Providence Lying In Hos 

Mater Indcp 

Rhode Island Hospltal*+* Gen Indcp 
Josephs Hospital** Gen Church 
»\ akeflcld 2 7l&—W nshington Co 

County Hosp tal Gen Indcp 

>> alluin Lake 76—Prov idence Co 
« I State Sanatorium+ IB State 
Westerlj lO 99"—\\ aphlngton Co 
Margaret Fdwnrd Anderson 
Hospital Gen Indiv 

Westerly Hospital* Gen Indcp 

Uooncocut 49 376—Providence Co 
'\oon«!ockct Hospital* Gen Indcp 

Related Institutions 
y “•■a-BristoI Co 

« I Soldiers Home Inst 1 State 

- 2ott-Pro\ idcnce Co 
Rhode Island State Prison 
Hospital Inst I State 

oocknnosset Sch for Boys Inst 1 State 

Howie V!t-Kcnt Co 

Home i. Prevent TB Indcp 
"a’ 9S1—Providence Co 
^hnntorium Conv IndU 

m ° VI ^“"htorlum \nne\ Conv IndU 

ot Flirnbcth Home Incur Church 

Summary for Rhode Island 
I, ^lnnber Be 

nu ? und sanatoriums 2o G 

Kflatcd Institutions 7 

Totals n-) p 

Rctused registration 


No RN 19W 


3 No AID IW 

12 No 11D 1872 

A No MD 1907 

S 21 Ics Lay 18f3 

2 Tes M D 1802 

S les MD 1913 


Indcp 110 Os Yes Lay 1010 

Indcp 12 0 No MD lO’O 

Indcp ICO 144 Les M D 1844 

Indcp 100 110 33 Yes Lay 1004 

Indcp 3S 28 No Las 1913 

Indcp CG 38 28 No MD 10^ 

Indcp 2a 4 1 es M D 1915 

Indcp 01 3 j 10 Ics Lay 192) 

City 2 j 0 123 1 cs M D 1010 

Indop 150 % laO YesMD 1884 

Indcp 534 38 j Yes MD 1^3 

Church 300 10a 40 Yes BN 1892 

Indcp 3a 19 10 No R N 1919 

State 40a 300 Yes St D 190a 


2 ) 8 Yes R N 

2j 12 No R N 192a 

72 20 Yes Lay 1873 


No Lay l^o 


Yes Lay 187S 
No Lai 1882 

No RN 1910 

No Lay 1918 
No Lnj 1922 
No RN 1883 


Baa Ineta 


Hospitals and Sanatorlums 


Abbeville 4 414—Abbevillc Co 
Abbeville Co Mom no<5p * Gen 
Ylkcn f 01 —Aikcn Co 
Aiken County IIo‘?pital Gen 
Anderson 14 3S3—AnUcr«on Co 
Anderson County Hosp • Gen 
Bennettsv lllo } 6C7—Marlboro Co 
Marlboro Co Cen Hosp Gen 
Camden 5 1‘'"—Kershaw Co 
Camden Hospital* Gen 

Charleston 6’ 26 j—C harleston Co 
Baker Sanatorium® Gen 

Roper Hospital*® Gen 

St Francis Xavier Infirm® Gen 
Chester t Chester Co 
P ryor Ho pital Gen 

Cl'nton .f4 —Laurens Co 
Dr Hajs Hospital Gen 

Columbia d 581—RIehland Co 
Columbia Hospital® Gen 

Good Samaritan Hospital 
(col)® Gen 

South Carobn*! Baptist 
Hospital* Cen 

Soiitli Carolina State Hos X CM 
WaverUy Hospital (col) Gen 
Wavtrlty Sanitarium N&M 

Conwaj 3 011—Horr> Co 
Conwnj Hospital Gen 

Florenee 14 774—Florence Co 
McLeod Inflrmnri ® Cen 

Saunders Memorial Ho*:p ® Con 
Gaffney ( 8’7—Cherokee Co 
Citj Hospital© Gen 

Greenville ‘’9 1 j 4—Creenvllle Co 
Fmma "Moss Booth Me 
morinl Ho p tal© Gen 

Creenville Cit> Hcspltnl*© Gen 
Crcenvllc Co Tuber Hosp TB 
Dr Tervev s Private Ho^p EEM 
Shrlmrs Hospital for Crip 
pled Children Ortho 

Dr Tylers Ho«pitDl Surg 

Work ng Benevolent Society 
Ho p tal (col) Gen 

Greenwood 11 (T’O—Greenwood Co 
Brower Hospital (eol) Cen 
Greenwood City Ho pitnl© Gon 
Klngstrei 2 39 ^—W llllam burg Co 
Kelley Sanatornim© Gen 

Lak< City 1 942—Florence Co 
lynch Infirmary Cen 

Laneasttr '' ■)4o- J nneaster Co 
Lancaster Hospital Cen 

Laurens . 443—I auruis C o 
Luircns Hospital Gen 

JcosvilU 1 ?40—I exington Co 
Leesvillc Infirmary© Cen 

Moultrlcvlllo 5l»-Charleston Co 
Station Hospital Gen 

Mullins 3 1 >S—Marion Co 
Morion County IMbercuIo 
sls Sanatorium (col) 3B 
Mullins Ho«p tal® Gon 

^aTy\n^d i 0‘>^ChnrIi^ton Co 
Pinchnven Sanatorium IB 
Newberry 7 29S-Newbc rry Co 
Newberry County Ho'P o Cen 
Orangeburg 8 7 <b—Orungehurg Co 
Orangeburg Hospital® Gen 

ParrU Inland 30)—Biaufort Co 
0 S Naval Hospital Cen 

Ridgewood (Columt)la P 0 ) —Riehlar 
RIdgeyvood Tui)er Camp TB 
Roeh Hill n 392-Yor). Co 
Fennell Infirmary® Cen 

Lyle Hocpitol* Gen 

Six Mile 1 rO-Picken^ Co 
Dr Pe(k s Hospital Gen 

Spartanburg 2b 723—Spart^burg Co 
Mary Black Clinic and Prl 
rate Ilo'^pltnl© Cen 

Provident Ho pltal (eol I® Cen 
Spartanburg County Ho': 

pltal for Colond Gen 

Spartanburg Ceneral HO" 
p tnl** ^ 

state Park —Richland Co 
^ Palmetto Sanntorium 
South C orollna Snmtorlum I B 
Sumter 11 --O-fcumter Co 

TiTomev^Uo pitnl® Gen 

^“rnllnei' Thomp ''co*'''" 

'"^l.‘a"r?8VorirS'jlJ1.har® cen 
evvIlunilT J I v-8partBnbnrg < o 
wdrkntan Men.orinI Ho p ( 'n 


•>2 I I 5 = « 

t£ C C K cs r 

as £ ^ E ^ 

i.— to &-*j r ^ 

5* - 2 ti a C.Q ^ a 

> a d 3 d c Q, 

•<pL< o op W 

6 2 Ko R X 1920 

18 2 No MD 19-2i 


4j 12 No 
22 d si Yes 
23 12 No 


R N 1912 
Lay I'niO 
R V ? 


Counts 72 j 


Gen 

Indep 

6j 

4j 

5 

Yes M D 

1910 

Cen 

Church 

109 

97 

0 

Yes Lni 

1914 

N NM 

State 

3 ID. 3 1‘’2 


Yes 

M D 

IS"*: 

Gen 

Frnt 

f)b 

30 

4 

No 

M D 

19*24 

N&M 

Indep 

36 

20 


No 

Lay 

1914 

Gen 

Indop 

3b 

10 

G 

No 

R\ 

lO-^G 

Cen 

Indep 

r. 

90 

G 

No 

M D 

I'KMl 

Con 

Indcp 

Cj 

4b 

8 

Yes 

M D 

1921 

Gon 

o 

Indep 

3d 

H 


No 

R N 

1''09 

Gen 

Church 

00 

40 

S 

Yes T ny 

1921 

Gen 

City 

11 > 

74 
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9/» 

6 0 


No 

M n 

1 

t cn 

Indiv 

*,0 

I 


No 

I) 

1 -^1 

Gen 

Church 


"1 

s 

No 

J a) 

1 1 

Ctn 

County 



10 

No 

I 

1 1 

Cm 

Church 

1(»1 

4*’ 

1 

No 

It N 

1 ) 

Gen 

Indiv 

IS 

7 

G 

3< 

M D 

1 

Gen 

I rat 

2*. 

H 


No 

J TV : 

I ^ 

Gen 

niy 

1 0 

1/) 

12 


I N 

1 9 

NiM 

‘'iTte 

" (rr 1 

T 


No 

M i» : 

1 

FeMi 

‘'tale 

3 ivi 



No 

M 1) ; 

1 ’ 

N&Vl 

Ind p 

2 



No 

I U 1 

1 ) 
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March 28 1931 


TEXAS—Continued 


TEXAS—Continued 


Hospitals and Sanatoriums 

V - 

s)*r 

»-> 

DO 

sl 

5 

es 

ge 

a 

•a 


U) 

S ^ 



6 

n 


m 

Op 

St Davids Hospital® 

Gen 

Church 

40 

33 

10 

No 

beton Infirmary® 

Gen 

Church 

150 

50 

15 

No 

Bnllmgor 4 1S7—Runnels Co 







Ballinger Sanitarium 

Gen 

Part 

20 

7 

C 

les 

Bastrop 1 805—Bastrop Co 







r A Orgaln Mom Hosp 

Gen 

Indep 

IG 

G 

2 

No 


Bay Cit\ 4 070—Matagorda Co 
Dr Loos Hospital Gen 

Beaumont, 57 732—Jefferson Co 
Beaumont General IIosp • Ten 
Hotel DIou Hospital*® Gon 
TefFcr«on Co luber Ho«p IB 
Beeiillc 4 SOG—Bee Co 
Bce\nic Ho« 5 pltal Con 

Belton 3 771>-Bell Co 
Belton General Hospital Gen 
Bjg Spring 13 73^IIon ard Co 
Big Spring Hospital Corp Gen 
Bhlngs and Bnreus Hosp Gin 
Bonham o C55—Bannin Co 
S B 41Ien Mem Hosp o Gen 
Borger C 532—Hutchinson Co 
Clutter ^ Draper Hospital Gen 
Hutchinson Countj Hosp Gen 
Boavip 1 131—Montague Co 
BoavIo Clinic Hospital Gen 
BraclsotU Illc 1 822—Kinney Co 
Station Hospital Gen 

Brady 3 9^3—McCulloch Co 
Brad\ Sanitarium* Gm 

BrcLkcnrldge 7 5G9—Stephens Co 
Best Side Hospital Cen 

Brinham u 974—B ashington Co 
Brenham Hospital Cen 

Brou-nsville 22 021—Cameron Co 
Mercy Ho«p'taI Qcn 

Station Hospital Gen 

Brownn-ood 12 769—Broun Co 
Central Texas Hospital® Gon 

Medical \rts Hospital Cen 

Miss Stump s Sanltaruim Con 
Ouratron 4 DOo—Milam Co 
Cameron Hospital® (. on 

Canadian 2 OCS—Hcjnphlll Co 
Canadian Ho pltal Cm 

Center 2 olO—Shelhj Co 
Center Sanitarium Tndiii 

Barren Hosp tal Sure 

Childress 7 103—Childress Co 
Tcter PoMnsencl Hospital Gen 
Cisco 0 027—Fastland Co 
Graham Sanitarium Gtn 

ClPhurne 11 >39—Tohnson Co 
Clchumo Sanitarium Gen 

Colrman C 07S—Coleman Co 
Overall Memorial Hospital Gon 
Colorado 4 G71—Mitchell Co 
0 1/ Boot Hospital Gen 

Conroe 2 457 —Montgomery Co 
Mary Swain Sanitarium Gen 


Spohn Hospital® Gen Chur 

Corsicana 15 202—>av arro Co 
Corsicana Hosp & Clinic Gen Indoj 
Navarro Clinic Gen Indoj 

Navarro County Hospital® Qcn Ooun 
Cuero 4 072—Dc Witt Co 
jlurns Hospital® Gen Part 

Lutheran Hospital Gen Chur 

Dallas 210 475 —Dallas Co 
Baylor Hospltnl*+® Gen Chur 

Bradlord Memorial Hospi 
tal lor Babies® Chll IndcT 

Carrell Driver Girard Clinic 
and Orthopedic Hospital Orllio Indei 
Dallas Methodist Hosp ® Gen Chur 
Tones E>e Ear Isoso and 
Throat Hosp and Clinic TENT Part 
Parkland Hospltnl*+® Gon Cy&' 

Pinkston Clinic (col) Gen Indlv 

Bushing Clinic and Sanlt Gen Indiv 
St Paul s Hospital*® Qcn Chur 

Southern Oonv Sanlt Gen Indiv 

le\ns Scottish BUt Hosp 
tor Crippled Chil(lron+ Ortho Irat 
3 inihcrlawn Sanitarium NiSL-M Indo] 
Boodlawn Sanatorium TB Cj 
Denison 13 8 0—Grayson Co 
Denison Hospital Gen Indei 

■vicrcj Ho p tal (col)® Gen Prat 
"Mw^ourl Kansas & Texas 
rallroadFmployeesHosp Indus Indui 
Dmton 9 5S7—Denton Co 


C ate-' Hospital 
1 liinburg 4 821—Hidalgo Co 
Ponton Hospital 
Plectra G 712—BTlch ta Co 
Parmley Ogden Hospital 
FI Paso lO-421—El Paso Co 


Cen 

Indep 

CO 

f>'\ 

Gon 

Indep 

34 

20 

Gen 

Church 

oO 

32 

Gen 

Indep 

20 

10 

Gen 

Indep 

24 

14 

Qcn 

County 

Cj 

30 

Gen 

Part 

3j 

19 

Gen 

Church 

35 

9 

Gen 

Church 

'’00 

220 

Chll 

Indep 

50 

O') 


C No M D 19-22 

10 No BN 1028 
14 No R \ 1607 
No Liij 1924 

3 No MD loij 

5 les I al 1910 

( No B N 1010 
0 N PS M D 1929 

G No R\ 1903 

4 No I ii\ lOlx 

4 No R N 1920 

I 

o No R N 1920 [ 

2 ^ es M D 18 »7 ; 

I 

5 No I iij 1917 j 

3 No R N 1920 

2 No R N 1920 

S No I xii 19*22 ! 
\( M D IbOS I 

No I ny 19*22 ' 

4 No R N 192$ j 
2 No R N 1021 

No R N 1913 

No MD 1917 

No M D 1927 

1 No M D 1924 

4 No R N 1929 
No RN 1J20 
Tc3 M D 191C 

2 No MD 1923 

3 No RN 1918 

4 No R N 19^0 

10 No RN 19-2b 
4 No R N 1030 

12 No UN lOOo 

2 No MD 1927 
4 No RN 19>S 
7 No RN 1915 

1 No MD 1011 

2 1 cs I ay 1017 

40 ■\es Lay 1909 
10 lesRN 1913 

N cs R N 1925 

13 Ncs Lay 1*)*26 

No RN 102 s 
34 Nes MD 1834 
2 Ncs M D 1928 


Gen 

Indiv 

26 

18 

o 

No 

M D 

1928 

Qcn 

Church 

310 

190 

40 

RN 

1S9G 

Gen 

Indiv 

30 

20 

0 

No 

RN 

1927 

Ortho 

1 rat 

5S 

51 


Yes RN 

1023 

NiLM 

Indop 

40 

27 


No 

MD 

1917 

TB 

Cl 

120 

112 


No 

M D 

1913 

Gen 

Indep 

2j 

12 

0 

No 

MD 

1913 

Gen 

Frat 

60 

6j 

8 

No 

MD 

192') 

Indus 

Indus 

GO 

4-) 


1 es M D 

1921 

Gen 

Part 

33 

12 

C 

No 

RN 

1025 

Gen 

Indiv 

12 

u 

1 

No 

RN 

1018 

Gen 

Indiv 

Cl 

New 

10 

No 

R N 

1931 

Gon 

Part 

20 

7 

4 

No 

RN 

1927 

Gen 

Cy ^Co 

100 

GO 

8 

Nes AID 

1014 

Gen 

Frat 

4L 

38 

1C 

No 

Lay 

1922 


Hospitals and Sanatoriums 


Hendricks I nwR Siinat 
Ilomnn Sanatorium*** 
Hotel Dleii Sisters Ho« 
Long Sanatorium 
Price bnnatorhiin 
Providence Hospital® 


BilUain Beaumont General 
Hospital* 

Ennis TOGO—nils Co 
Municipal Hospital 
riilfurilas 1 82j—B rooks Co 
rnlfurrlns Hospital 
I loj dtidn 2 G37—1 lovd Co 
Drs Smith & Smith Snnlt 
lornej, I ’Iff—Kaufman Co 
Pornei Sanitarium 


Baptist Hospital® 


rt Borlh Childrens Hos 
pltal® 


1 reoport 3 ir2—Brnroria Co 
Freeport Hospital Gon Indiv 2 ( 

Qftlnes\iP(* 8 9P—Cooke Co 
Gainesville Sanitarium® Cen Indep 2 , 
Galveston o’O'"?—Galveston Co 
Tohn Senli Hospital*® Gen City 3 C 

Bt Man 8 Tnllrmary*© Gen Church 1 rf 

Station IJo«{)Ual Gen Vnny 2< 

Georg< town 3 5 S 3 —Bllllamson Co 
Martin Hospital Cen Part \i 

Gilmer 1 »n 3—Uiishnr Co 
Ilmwood Sanitarium Cen Indiv N 

OnklawD Sanitarium Gen Indiv r 

Gonrnh 3 8 n—Con/nlos Co 
Holmes Hospital Gen Indiv 2 j 

Gorman 1 lo4—Pastland Co 
Blackwell Sanitarium Gon Part 24 

Graham 4 9B—Noting Co 
Graham Hospital Gon Indop 1 C 

Greenville 12 407—Hunt Co 
Dr F P Bccton s Hospital Snrg Indiv IG 

Cantrell Hospital Cen Indiv Cj 

Dr loc Deetou e Hospital Snrg Indiv 17 

Dr A S McBrides Hosp nCm Indiv 30 
Grocsheck 2 0 0 —I imcstonc Co 
Dr Cox 8 Hospital Cen Indiv 12 

Gulf 7^;*!—Matagorda Co 
Texas Gulf Sulphur Com 
puny Hospital Indus Indus 14 

UallcttsvUlc 1 40C—Lavaca Co 
Rcngcr Hospital Gen Indiv 13 

Hamilton 2 0S4—Hamilton Co 
Ilumllton Sanitarium® Qcn Part 4 o 

Harlingen 12 124—Cameron Co 
Valley Baptist Hospital® Cen Church 34 

Henderson 2 032—Rusk Co 
Henderson Hospital Gen Indep 2o 

Hereford 2 4 ;5—Deaf Smith Co 
Deal Smith County Hosp Gen County 15 
Hillsboro 7 823—Hill Co 

Bold Sanitarium Gon Indiv 2j 

Houston 292 352—Harris Go 


“ 

cF a 3 


him 

O 



P 

OP 


IB 

Part 

80 

40 


No 

Lay 1914 

TB 

Part 

104 

48 


No 

Lay 

1901 

* Cen 

Church 

300 

73 

23 

No 

RN 

1894 

TB 

Indiv 

40 

20 


No 

MD 

IQ^O 

TB 

Imiiv 

20 

8 


No 

MD 

ITI 

Gen 

Indiv 

50 

18 

G 

No 

RN 

190’ 

a B 

Church 

7j 

5j 


No 

I ny 

3&-N 

TB 

J 

Church 

8j 

40 


Ics MD 

1909 

Gen 

Army 

500 

3n 

7 

Tes MD 

ion 

Gen 

City 

2 *) 

10 

5 

No 

Lay ITl 

Gen 

Indiv 

20 

10 


No 

MD 

ITO 

Surg 

Part 

12 

4 


No 

MD 

1903 

Gen 

Indep 

2 ) 

4 

8 

Tes RJ. 

1917 

o 

Gen 

Church 

70 

20 

15 

No 

RN 

1006 

N^M 

Indep 

40 

30 


No 

MD 

l'X)< 

Gen 

Church 

fO 

''0 

11 

No 

I ay 

1921 

Cen 

C^ ^Co 

11 

>7 

30 

les RN 

1914 

Qcn 

Indep 

33 

30 

8 

No 

RN 

1929 

Chll 

Indep 

37 

30 


No 

RN 

1918 

Gen 

Indiv 

90 

)2 

10 

Yes M D 

lOF 

Cen 

Indiv 

12 


C 

No 

RN 

1029 

Gen 

Church 

200 

81 

IG 

No 

RN 

18S9 

Gon 

Indiv 

20 

S 

G 

No 

Lay 

19-’7 

Cm 

Indep 

ej 

*v> 

G 

No 

RN 

lOlC 

*0 

Gen 

City 

3 0 

2 .)S 

24 

Yes M D 

1S90 

Gen 

Church 

1 4) 

120 

1j 

No 

RN 

l<iCC 

Gen 

Vnny 

2j 

lo 


Yes AI V 

1900 

\ Co 
Cm 

Part 

18 

G 

4 

No 

MD 

1923 

Cm 

Indiv 

1j 

4 

n 

No 

Lay 

19^7 

Gen 

Indiv 

V 

4 

4 

No 

Lay 

1914 

Gen 

Indiv 

2 o 

10 

5 

No 

RN 

19^1 

Gon 

Part 

24 

14 

1 

No 

MD 

19-0 

Gon 

Indep 

16 

9 

2 

No 

RN 

192) 

Snrg 

Indiv 

IG 

5 

4 

No 

Lay 

1012 

Cen 

Indiv 

2j 

10 

4 

No 

RN 

190a 

Snrg 

Indiv 

17 

s 

2 

No 

Lay 

1901 

N 

Indiv 

30 

4 


No 

MD 

lO’M 

Cen 

Indiv 

12 

4 

3 

No 

Lay 

1923 

Indus 

Indus 

14 

4 

o 

No 

RN 

1921 

Gen 

Indiv 

19 

6 

3 

Yes M D 

191S 

Qcn 

Part 

4j 

2j 

5 

Yes M D 

1922 

Cen 

Church 

34 

21 

4 

NO 

RN 

lO^o 

Gon 

Indep 

2j 

G 

2 

No 

RN 

192S 


Baptist Hospital® 

Cen 

Church 

1G7 

141 

Blair s Sanitarium 

Cen 

Indiv 

15 

7 

Dr Greenwood s Sanlt 

N&M 

Indep 

40 

28 

Heights Clinic 

Gen 

Indep 

30 

12 

Hermann Hospital*® 

Gen 

Indep 

174 

12S 

Houston Eye 3 ar Nose and 
Throat Hospital 

TENT 

Indep 

25 

10 

Houston Negro Hospital 

Gen 

Indep 

)3 

24 

Houston Tuber Hospital TB 

Cy ^Co 

175 

13j 


3 No RN 10’4 
2 No MD 1922 


No M D 1901 
No MD 1912 


No RN 19-’4 


Houston Tuber Hospital TB Cy ^Co 175 13o No R N 1917 
Jefferson Davis Hosp*® Gen Oy&Co l*"© 140 10 Yes Lay 1 M 9 


Mcthodjst Ho pltal® Gen Church 9o C2 

Park View Hospital Gen Indep 2o 5 

St Tosoph 8 Infirmary® Gen Church 207 150 

Southern Pacific Hospital Indus Indus 13) IOC 

Turner Urological Institute Urol Indiv 17 11 

Jncksomlllc 0 74S—Cherokee Co 
Nan Travis Sanitarium Gon Indep 3S 22 

Jasper 3 393 —Tapper Co 

Hard> Hancock Hospital Cen Part 23 16 

Jasper General Hospital Gon Indiv 31 10 

Kelly Field —Bexar Co 

Station Hospital Gen Army SO 15 

Kerrv llle 4 b 4 (>—Kerr Co 
KcrrvJlJe Clinic and Becor 
Hospital Gen Indiv 2-) 10 

Mountain View Sanatorium TB Indiv SO 15 

Thompson Sanatorium TB Indiv 80 CO 

KlnRs\ tile 0 815—Kleberg Co 
Kleberg County Hospital Gen County 60 18 

Knox City DOC—Knox Co 

Knox County Hospital Gen Countj 15 0 


ClTOich Oj G 2 10 No Lay 102) 

Indep 2o 5 4 No R N 1020 

Ohurcli 207 150 18 No RN J8S7 


ni 100 Tes Lay 1911 

17 11 ic3 MD 1923 

3S 22 5 No R N 1910 

23 15 3 lea Lay 1023 

SI 10 2 No Lay 1030 

SO 15 IcS MD 1917 


10 2 No MD 1911 

15 No Lay 192 j 

CO No MD 1917 

18 No R N 1915 

9 G No Lay 1910 
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Hospitals and Sanniorlums 

LoRronRP ^ 1-1—VnjcUc Co 
Inpranpc Ilo'pllnl 
Lninr«n iS-Pnwfon Co 
I nrar'n Snnltnrlimi 
LoTclcfi C DcntiPtl ]Io«i) 
Loralo I’ClS-Uflili to 
Merer Hospital* 

Station Ilo'pltnl 
lesion MO-letr Co 
U S ^eternne llo'P No m 
Llvinsston I lU'—Polk Co 
Hersinan Ilospltul 
loeltinrt 4 "fT-Cnlilnill Co 
Lockliart Snnltnrliim 
lonsvlcw SMf-OnSKCo 
Mnrkhnm Snnltnrluni 
]nW)oek “0 .'(V-l\ilit)oek Co 
Inliloek Sanitarium* 

West lesns Hospital* 
Inikin 7 Jll—\ngtllnn Co 
Ansellna Counts llosp * 
Lullns >9 O-Cnldwell Co 
luting llospltnt 
Marla SOOO-l’nslillo Co 
Station Hospital 
Marlin 5 S.jS—I nll" Co 
Bule-411cn Hospital 


Torticlt Sanntorlum 
Marshall in "OS—Hnrrlson Co 


TcTas nnd Pncifle Itnihrny 
Employees Hospltnl 
McCamey 440—Upton Co 
Humble Hospital 
'leMnnis 7 07—Collin Co 
Burton Eye Far Nose nnd 
Throat Sanitarium 
McKinney City Hospltnl* 
Mcinplds 4 5.i7—Hall Co 
Memphis Hospital 
Mercedes C CDs—IHdnlgo Co 
Mcreedes Cencrnl llo'pltnl 
Midland a 4=4—Midland Co 


City Memorial Hospital 
Karasota 6128-Grlmes Co 


tr -i-* _ P H 

at'*-* » a nD >» c3 

el a 3 ^ 3 _ 81 ti 

n OQ M 


City Hospltnl Con Cit\ 

Comal Sanitarium Gen In(l(\ 

Olney 4 ISS-Tounc Co 
Hamilton Ho pitnl Gen lmli\ 

Orange 7 013~Orongo Co 
Francos Ann Lutcher IIos 
pltal* Gen Indop 

Faducab Sfr’-Cottlo Co 

Q Richards Mem Hosp Gen Cits 

Palestine 11 4n(lcrson Co 
Intcmatlonnl nnd Great 
Northern R R Employees 
Hospital Gen Indus 

Palestine Sanitarium Gen Indcp 

^pwgle DuPuy Ho^p and 
^ Gen Indcp 

Pari® loC40—Enmnr Co 
Lamar Countj Hospital Gen Count 

c Inflrmnrj* Gen Churcl 

oanltarlum of Pans* Gen Indcp 

Pwo® 1304-Rpc\cs Co 
Lamp and Camp Hospltnl Gen Part 

Pmyton 2 8’4-OchntrceCo 
Paza Hospital Gen Port 

Pla nvlew 8^3^Hale Co 
o» ^ Sanitarium nnd 

Pi-nM Gen Indl\ 

Mow—Waller Co 

n.. L ^tew Hosp (col)® Gen Stntc 

^^^Hardcman Co 

^uanah Hospital* Gen Part 

(\ts!o^'^^^osGond Co 
S^ounty Hospital Gen Cy&C 

Gllnlc Hosp Gen Indcp 

2 2Sa-Starr Co 

nft.lv" Gen Arnij 

1 94l--Ft Bond Co 
Hospltnl Cen Indl\ 

p„-,^^J^Gherolkce Co 
Sflft A. hospital State 

^ 30S—Tom Green Co 
ine Bungalows TB Indir 

San Aft ? Hospital* Gen Chun 

S'\i> ^ft"?° Hospital* Gen Chur( 

BaWftl®°i'' -11 ^42-Be\nr Co 

Gen Indcp 

/uosnhni^'’" ““d-Thront _ 


Ocn 

Indtp 

45 

20 

n 

No 

R N 

1020 

Cen 

mrt 

in 

r> 

4 

No 

Af D 

19-’> 

Gin 

Part 

14 

1 

2 

No 

R N 

392 > 

G<.n 

Church 

86 

21 

10 

No 

Lay 

1891 

Gen 

\riny 

2 * 

0 


Acs M I) 

18j0 

TB 

A ctThir 

4 { 

312 


No 

MD 

]0»3 

Cen 

Indiv 

20 

S 


No 

M D 

lft’2 

Cm 

Indip 

20 

1 


No 

R N 

IDlfi 

Cm 

Indiv 

12 

t 

o 

No 

AI D 

1923 

Gon 

Indep 

8. 

4 1 

1 > 

No 

lay 

1918 

Gen 

Indcp 

GO 

-0 


Acs R N 

ia»o 

Gen 

County 

3.1 

21 

4 

No 

RN 

1019 

Gen 

Indlx 

Oj 

10 

4 

No 

UN 

191(1 

Gen 

Army 

r.o 

10 


No 

M D 

191G 

Gen 

Indiv 

4'’ 

21 

o 

No 

M D 

lOK. 

Cen 

Indi p 

4 > 

15 

ft 

No 

M D 

1012 

i Gen 

Indh 

10 

4 

3 

Acs M D 

1 >2.3 

Gen 

Indtp 

42 

18 

1 

Acs 

M D 

lOOi 

Gen 

Indcp 

30 

12 

) 

No 

R N 

toil 

1 Gen 

Indh 

If 

S 


No 

M D 

1 r 4 

Indus 

Indus 

lOi 

"7 


Acs M D 

IbbG 

Indus 

Indus 

11 

n 

1 

A es M D 

10-N 

1 

TENT 

Indh 

12 

5 


No 

■M D 

lOlt 

Gca 

City 

ob 

17 

4 

No 

EN 

1921 

Gon 

Indh 

1j 

o 

1 

No 

K N 

10>4 

1 Gen 

Imlep 

2S 

12 

G 

No 

BN 

11 0 

1 Gen 

Indh 

20 

6 

1 

\o 

Lay 

1927 

jhes Co 
Gen 

City 

31 

10 

o 

No 

B N 

19-'9 

Gen 

Indiv 

20 

1 

4 

No 

BN 

1929 

Co 

Con 

Cit\ 

14 

10 

o 

No 

BN' 

1692 

Gen 

Indiv 

< 

0 


No 

MD 

1919 

Geo 

Indh 

20 

10 

1 

No 

MD 

1927 

Gen 

Indop 

Cj 


7 

Tes M D 

1020 

Gen 

City 

40 

10 

6 

\o 

MD 

10>0 


BftcnT* uuu -'J. nront 

nt EEN 

tlisre ® bnnatorlum TB 
for Sanatorium 

or Tuberculosis TB 

Uefe^^’s hanatoruim* Gen 
Surgical Hospital* Ron 


EE^T Indep 
TB Indiv 


2 Tes M D 18S4 

3 \0 RN 1902 

^0 MD 1917 

4 No R^ lO’o 
G Ivo R N 1911 
4 ^0 R^ 1912 

4 No RN^ 19^9 


20 G ICS R N 1014 

2G 0 Yes M D 19IS 

5 3 No R ^ 1912 

10 1 H N 10^4 

10 o Ics R ^ I92i> 

S 1 cs M D ISjC I 

5 1 No R ^ 1922 j 

S90 MD 1918 j 

n No Lay 1907 i 
2G 6 >0 R^ 1919 

2 ,, S No Lay 192o ; 

40 10 No Lay l^OS 

s \ cs R N 1^^ 

70 No MD 1920 

40 No Lay 1913 

17 8 No R N 1909 


o « 

Hospitals and Snnatorlums 

•T' V 

Mtdlcnl & Siircicnl Hosp* Gen 
Medical Arts Hospital Gen 

Dr Moodj fl Sanitarium N(tM 

NK Hospltnl Gen 

P nud b Hospltnl* Gen 

Robert B Green Memorial 
Hospital** Gen 

San Antonio State Hosp+* N&.'M 
S inta Ilosa Hospital** Gen 

station Hospital Gen 

station Hospital Ft Sam 
Houston* Gen 

Itoodincn of the World 
War Memorial Hospital TB 
Sanatorium 4o3—Tom Green Co 
stale lubcrculosfs Sannt TB 
Sun Marcos *>114—HassCo 
boldkrs nnd Sailors Mt 
inorinl Ho pitul Gen 

Santa Inna 1 b&3—Coleman Co 
Sialj Hospital* ten 

bcalj 1 C4l>— \ustm Co 
Ho\cr Hospital Gen 

O *’>—(jiiadalupt Co 
Sitnnn Hospital Cen 

ScMHour 2 < > 0 —Baylor t o 
Hujlor County Hospital Gen 

Stmmrock 7''0—Who Ur Co 
Dr Heath Sanitarium Gin 
Shnniroek Cenernl Hospital ( en 
Shernion i ”1 —f ra^®on t o 
St \iiKtnts SiDitarlnm® Cen 
Wil on N Tones Hospital* Gtn 
Sbimr 1 i 2—La^ aca Co 
Dr Watners Hospital Cen 
Silsbee 4 0 M»-Hariljn Co 
Kirl y Ho pitnl Indus 

Slaton 'N < -Lidbotk ( o 
Morc> Hoiilil Gen 

Spur 1 so*)—Dir kens t o 
Nichols sauUunum Cen 

Stamford 4 0 >>—Tones to 
Stanitortl Sanitarium* Gen 
SfcpIunMlU 4 014 —>rath CO 
SHpluntiUe Hospital Gen 

SukorLand >UT‘)-Ft 810110*0 
J aura Eldridgt Mtinoniil 
Ho pltal Gca 

Swtctaattr JO 848—Nolan Co 
Sweetwattr thnic Hospital Cen 
Taylor 7 4 r». 4 —W illinmson Co 
Dook and stromberg Clinic 
nnd Ho pital Ct n 

Taylor sumtariuiii* Gm 

league 3 >09—Froe®loTif Co 
Dtt\ldson Sanitarium ( tn 

Ttmple !*> T 4 >—Bel] Co 
Oidf Colorado and Santa 
Fc Hospltnl (affll )* Indus 

King s Daughters Clinic 
and Ho pitnl** Gen 

Seott and White Hosp ** Ocn 
Wood on Fye Ear >00 
and Throat Hospital EFNi 

Terrell 8 70 /—Kaufman Co 
Alexander Holton Hospital Gen 
Terrell state Hospital N CM 
Texarkana IC G 02 —Bowie Co 
Texarkana Hospital* t cn 
Tyler l 7 JH-bmIthCo 
jyler GciiernJ Hospital Gen 

\ernon 9 r 7 —W nbarger Co 
King Hospital nnd Mater 
nity Home , , Gen 

Moore Brothers Hospital Gtn 
\ letorla 7 431-N Ictprla Co 
Victoria Hospital Gen 

Von Oriny Co 

yon Oriny Cottage '4nni 
tnrhiin ^ 

Wiieo 5 > 84*^^101 ennan CO 
"central Texas Baptist SanI 

ciSn"Ho«P nnd Clinic Cen 
ProTHlence Snnltnnmn** Gin 
ffnxnhnchle ' ' Vi” 

xptr Waxahachle Snnit ten 
Wcnmgton J670-CoIlinginorth Co 
Wellington Ho«I..tnl Cen 

yX''«J7 UoftSl" Gen 
Whlttenburg —Hutchinion Co 

er'’“ 4 ^tM"T" 6 “nLwich,t„Co 
^egri?Aynlkcr Hospltnl 

«FrSSl:S‘ 

Con 

General Ho pital 

:: 

I Allen Ho pUal 


e S •= S P ^ 

2 ti cx £7 c 

>03 a o c* 3 ^ 03 o 

a 00 fcH 
6a 15 Yes R N 1927 

21 S No RN 1927 

32 No MD itX13 

New 27 No R N 19a0 

43 15 No R N 19a 


O n 
Indep 115 


Indep ICO 
Indep 75 


Cy&Co 210 160 15 Yes R N 1917 
State 2 19 j 12 213 No M D 1S92 
Church 342 168 44 lesRN 1SC9 

Army 40 9 Ics MD I9ji 

Army 750 6 SS 16 Tes M D 1890 

Frat 150 150 No MD 1923 

State 6(52 500 No MD 1912 


Cy»CCo 20 


County 20 


18 2 No M D 

4 2 No Lay 


5 4 No MD 

10 5 Acs Lay 

25 f No R N 


church 50 -0 6 No R \ 


Ct 0 Acs Lay IPlO 

14 1 Acs M D 1927 

'• 2 No lay lO*’: 

8 0 No R N 1912 


2j 10 No ItN 1020 

12 0 2 Ats R N 1915 

■»G 11 3 Acs Lay l'>24 


Indus 1 lO CO No MD J891 

Imltp lie CO 8 Yes R N 3897 

Imlip 191 u 3 \es Lay 11K)4 

Indiv n '' No Lay 

Part 2> 17 4 No R N in-ji 


state 2 000 ls'^ 


No M D Ib ) 
No R N 1 >00 


“ 4 No R N 19- 1 


Indiv "0 1 4 No M D Vf r 

Indiv 2^ 11 ^ No R N I'M 

Imlcn M 1* b No MD IM 


No lay 1914 


Cliurch 4' 10 No lav 1 n 

Indep 40 19 - '1 

Church 1-0 bO 1 )e RN I'l 

Indop "^1 I 4 No Jt N I I 

Indiv 1 4 -> No R N P t 

Indiv - No RN 1 U 

Indii 1- 4 Ar MD If" 


-v 12 10 I N I 

•0 1 No M D I '• 


AlltJi 

I art 
state ] 
CyACo 

I ‘ 0 1 
KO 

41 

' /») 
vn 

8 A# 

No 

1 No 

R N ] 

M D 1 
R N 1 

I 

1 

1 1 

Indh 

2-- 

14 

No 

It N : 

1 

City 

" 

1- 

- N > 

1 1 


Indlr 

1 

11 

No 

D ] 

■ ; 


; ^8 NO R N 1909 1 AIIcd 

symbols nnd abbrevinl.ons on p.»r .023 
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REGISTERED HOSPlJALS 


Joua A M A 
March 28 1931 


TEXAS—Continued 


Related Institutions 


Arlington 3 G03—Tarrant Co 
Bcraclmh Iloinc 
Austin 5^ 120—rrn\ Is Co 
1o\Qs Conlcdiratc Home 
Hospital 

Tc\as ConUclcrate \lo 
man s Home 


Belh nic 1 '■ 35 —Au'^tm Co 
Belhllle Ho'ipital 
CiftTVs\mc Z i2—ReA 
City Hospital 
ColleRC Station 40—Brazos Co 
Agricultural and Mechanical 
Collegt. Hospital 
Comfort 713—Kendall Co 
Hlllcrcst Sanitarium and 
Private Hospital 
Crotrcll 1,940—Foard Co 
loard Count\ Hospital 
Crystal Citj Calia Co 
Crjstnl Hospital 
Dallas 2G0 475—Dallas Co 
The Cedars Matcrnltj 
Sanitarium 
Union Hospital 
Virginia K Johnson Home 
El Paso 102 421—}-11 nso Co 
El Paso Smelter Hospital 
rt Vorth 303 44<—larrant C( 
Ho-\>aTd Sanltarimn 
Masonic Home and School 
Hospital 

Tarrant Count^ Home for 
the Aged 

Fredericksburg 2 41C—Gillespie 
Fredericksburg Sanitanum 
Gatestllle 2 COi—Coricli Co 
State Tu\ enlle *1 raining 
School 

Hallettsville 1400—Ln\aca Co 
Hallettsvllle Ho'sp tal 
Hunts\ die 6 02S—V ulkcr Co 
Tc\n6 State Prison Hosp 
Hutchins 36 S—Dallas Co 
Dallas County Parm 
Iraan,—Pecos Co 
Ixaan Hospital 
Longview C 030—Cregg Co 
Hurst Eye 1 ar Kosi and 
Throat Hospital 
Mason, 1 ,ICO—Mason Co 
Mason Sanitarium 
Myra 417—Cool e Co 
Mercy Hospital 
M\on 1 037—Gonzales Co 
Orest View Hospital 
Pearsall 2 530-lrfoCo 
Dr Beall s Day Hospital 
Poteet l'>3l—Ata cosa Co 
Community Hospital 
San Antonio 231 542—Bexar C< 
Salvation Army M omen 8 
Home and Hospital 
Southton Btxar Co 
Bexar County Home for 
the Aged 

Taylor 7 40"—MHHamPon Co 
I)r riocclclngcr 8 feanit 
AYintcr® 2 4‘>3—Funnels Co 
T\ inters Sanitarium 

Summary for Texas 

Hospitals and Fonatormins 
Belated institutions 

Totals 

Refused registration 


Hospitals and Sanatorlums 


Cooley Hospital 
Cedar City 3 Ol^lron Co 
Iron County Hospital 
rt Douglas —Salt Lake Co 
Station Hospital 
Ft Ducht ue 100—Uintah Co 
Uintnh and Ouray Agcnc; 

Indian IIo«p tal 
Hcber 2 477—M nsatch Co 
Hobrr Ho«=pital 
I fid 2 s fr—Utah Co 
LebI Hospital 


0 © 

SS: 

0 

a 

ce 

t5 

© E 

> C3 

4>) 

0 

Q 

w 

C3 

0 ,*i 
= & 

'a ** 

A* S « 

W 

&®s c 

y* oj 

E-ice 

0 

« 

« 

00 


Mater 

Indcp 

0 

0 

A 

No 

Lni 

3894 

Inst 1 

Slate 

14j 

70 


No 

Lfi} 


Inst 1 

State 

107 

10 . 


No 

I ni 

IJJOX 

In«t 1 

State 

20 

7 


\cs J nj 

18 iG 

In«t 1 

State 

41 

0 


No 

I ay 

18.1 

Cen 

Part 

S 

- 

2 

No 

RN 

39 0 

'ocn 

Indtp 

30 

5 

1 

No 

I ay 

1021 

Inst 1 

State 

300 

10 


\es 

M V 

ISbC 

Gen 

Indh 

G 

0 


No 

MD 

1014 

Gen 

Indcp 

30 

4 


No 

T ay 

lOIG 

Ocn 

Indn 

30 

1 

0 

^PS 

M D 

1930 

Mater 

Indiv 

20 

- 

2 

No 

I ay 

1921 

Iso 

t y At 0 

4/ 



No 

lay 

1109 

Mattr 

C hurc h 

20 

*' 

0 

No 

1 ay 

IbU 

Indus 

Indus 

12 

1 


No 

M I) 

IS >8 

tom 

Indh 

8 

•» 


No 

I ay 

1912 

Inst 1 

Prat 

40 

S 


No 

1 ay 

1693 

Inst 1 

( ounty 

27 

j, 


No 

I ay 

19-24 

) Co 








Gtn 

Part 

8 

1 


No 

1 ay 

1901 

Inn 1 

State 

00 

2j 


No 

RN 

18S9 

Gen 

Indh 

7 

3 

1 

No 

RN 

1022 

Inst 1 

State 

Oi 

4 . 


los MD 

1617 

t onv 

CyCCo 


1 0 


No 

MD 

1672 

Gen 

Indi\ 

G 

1 

1 

No 

MD 

1929 

EENr 

Indl\ 

8 

3 


No 

M D 

1920 

Gen 

Indiv 

6 

<7 


No 

RN 

1915 

Gen 

Indlv 

8 

2 

2 

No 

MD 

1937 

Gen 

Indlv 

S 

2 

2 

No 

MD 

IDOS 

Gen 

Indiv 

V 

r. 

rt 

No 

MD 

I9->C 

Gen 

0 

Indh 

7 

> 

1 

No 

RN 

192o 

Mater 

Church 

10 

4 

U 

No 

I ay 

1010 ; 

Inst I 

County 


51 


No 

R N 

1694 

Gen 

Indlv 

7 

n 

2 

No 

RN 

1030 

Gen 

Part 

G 

3 


No 

Lay 

1010 


Nuinlicr Beds 

200 2G 487 

34 3 041 

294 27 02ty 

17 330 


UTAH 


Patients Bafl^lncts 
39 53S I 232 
529 4o 


20 Oe 


1 2<7 
29 


«s » 

tag H 


®T! 

c 

0 

1 


<n 

a 

X a GO a 

^co 

Lake Co 

0 

» 

<}PS 

a 

00 H 

3 Gtn 

Indep 

40 

32 

5 

No Lay 1017 

Gen 

Indlv 

10 

3 

5 

No Lay 1926 

Gen 

County 

20 

34 

c 

No R V 1022 

Gen 

Army 

CO 

11 


Yes M D 1862 

> 

Gen 

Indian 

30 

C 

2 

le*’ Lay 1015 

Gen 

Part 

12 

4 

4 

No MD 192u 

Gen 

Indlv 

15 

u 


No MD 1913 


UTAH—Continued 


Hospitals and Sanatorlums 

Og 

tlw- 

0 

u 

a 

5 

0 « 
“c 

C tJ 

I ogan 0 970 —Cache Co 

Cache ^ alloy t cncrul JIosp 

Ctn 

0 

0 

Indep 

© 

P 

24 

> S 

32 

Win Budge Mem Ho'ip • 

Gen 

Indcp 

50 


Milford 1 517—Btaypr Co 
Milford Ho«!pllal 

Gen 

Indh 

34 

7 

MoaI) b)3-Grand ( 0 

Grand Co Public IIosp 

Gen 

County 

70 

5 

Ogden 402<2—We!>tr Co 
fiiomns D Dte Memorial 
Ho‘;pJtnl** 

Gen 

Church 

Ijj 

9G 

Park Cdy 4 2 aJ—S ummit Co 

J’nrk City Mlmrs Hospital Indus 

Indus 

4o 

2S 

Prke 4 Dh 4—Carbon Co 

Price 4 U> Hocpital 

Gen 

City 

25 

3C 

Pfoyo 14 714>—Ltab Co 

Mrd Hospital 

Gen 

Ind)\ 

20 

0 

ttiih State Hospital 

NAM 

Slate 

9 0 

9-M 


CJ5 
c ' 


Sl tforgf 2 43J—Mji«hInkton Co 
U««hinaton County Jio«p Gen Indcp 
Siilinn 1 Hr—Sc\IerCo 
Snllna Ho«-pltal Gen Part 

Salt Lake City 340 207—Salt I akc Co 
Dr U H Gro\ 0 ‘! latter 
Day Saints Ho'jpitnl*# Ocn Church 
Holy Cro'^s IIo'^pltalA# Gen Church 
JiiturDnj Snlni«^ Ohil 
ilrtns Hospital Chll Church 

Moiinluin VIcxr Sanltarhiin NAM Indlv 
St Mark s Ho«pltaI*o Cin Church 
Salt lake CemrnI Ho’Jp** Gen County 
Sbrlners Ho^p for Crippled Children (U i** 
Span! h 1 ork 3 72/—Utah Co 
HuglK<4 Metnorhil Hospital 
Vernal 1 744—I Intnh Co 
Vtrnal Hospital 


Related Institutions 
Drighnin *’ onv-Box rider Co 
Pcar«t Irhate Ho«pitnl 
nilmore 3 374—Millard Co 
1 ilhiiore Hospital 
Garland b 4—Box ritier Co 
Btar ni\cr \ alley Ho«p]tnl 
Hlnuntha 939—CnrhonCo 
V S fuel Company Ho'p 
Miirrnj ’’172—Salt J nki Co 
Cottonwood Mater Ho«p 
Murray Clinic Hospital 
Ogfhn 40‘’<2—Webtr Co 
Slate Industrial School 
liah School for tlu Deaf 
and Blind 

nichlh Id OTT—Set ler Co 
HhhtUid General Hospital 
Roy ‘bl—MeberCo 
Weber County Infirmary 

Summary for Utah 

Hospital*; ami FimatorIum« 
Related !n«tlluMons 

Totals 

Refused ret,l'^tratIon 


10 

20 


No 31 D IK3 


2 Ko RS 1918 

% SO Tes Lay 1910 

C les Lay m 

Tes Lay 19^f> 

No MD 1923 
No MD 

No MD 1913 

No MD 1914 


400 2ir (4) No lay 

2-^ B/2 43 No RN ISiC 

40 S.. No RN 3922 

10 » No AID 191/ 

liO 321 33 No RN 38 2 

2C0 3 > Ics M D 191'’ 

W ard« In St Murk < Ho p) 


Gen 

Indlv 

12 

4 

3 

No 

MD 

1922 

Gen 

Indlv 

12 


3 

No 

tny 

1911 

Cen 

IndH 

7 

3 

S 

No 

lay 

ly’O 

Gen 

IndH 

C 

3 

1 

No 

MD 

1922 

Gen 

Cliiircli 

C 

2 

1 

No 

MD 

3922 

Imlus 

Indus 

c 

I 

1 

Ti C3 M D 

1917 

Mnter 

Chiireli 

17 

7 

32 

No 

I ny 

39N 

Gen 

iDlIU 

10 

1 

rt 

Ics M D 

192y 

In«tl 

Stntc 

10 

3 


No 

Lay 


IiKt 1 

Sitate 

21 

G 


No 

I ay 

3664 

Gen 

Rort 

6 

1 


No 

KI^ 

191C 

Inst 1 

Counts 

1C 

U 


No 

lay 

3922 


Number 

Beds 

Patients 

Bftscincts 

20 

2 ''.‘‘O 

3 9 0 

‘’12 

30 

llrt 

41 

” C 

in 

2C33 

1 971 

■*03 


VERMONT 


Hospitals and Sanatorlums 


03 


Bnrro 31 307—ii'^hlngton Co 
Barro City Ho‘«pltuIO Gen 
Washington County no's)) 'IB 
Bellows rail® 3 930-Windham Co 
Rockingham Gen lio'^po Gen 
Bennington 7 lOO—Bennington Co 
Henry W Putnam Alemorlnl 
Ho«;pltnl Gen 

Brandon 2 891—Rutland Co 
Brandon state School N^.M 
Brnttleboro ^ 709—W Indham Co 
Brattlchoro Mem Hoep o Qen 
Brattlcboro Retreat N&M 

Burlington 24 789—Chittenden Co 
BDhop Do Goeshriand Ho*? 

pital® Gen 

Green Mountain Sunat Gen 
Lakevlew Sanltnnum NA^M 

Mary llctcher Ho'jpital*® Gen 
Ft rtlmn Alien lOO-Chlttcnden Co 
Station Hospital Gen 

Hardwick 1 C67—Caledonia Co 
Hardwick Hospital Gen 

Mfddicburj 2 003~Addfson Co 
Porter Memorial Hospital Gen 
Montpelier 7 837—Washington Co 
Heaton Ho**pitnl« Gen 

Newport 5 094—Orleans Co 
Orlcan*? County Memorial 
Ilo'ipltol^ Gen 


c 

o 

o 

Iiultp 

County 

Indcp 


Si s ^ w 
^ 1 s 

5 > 3 e 3 « 'i » 

ffl <PL< O OQ 

40 3j 30 No R N 1907 

47 41 No MD 39-21 

SG 23 7 :ii<i RN 3900 


Indcp 

State 

Indcp 

Indcp 

Church 

Indlv 

Indep 

Indcp 

Army 

County 

Indep 

Indcp 

Indep 


8S 40 20 No R N 3912 

300 >32 1ei2ID19I2 

C,. 2D 5 ^o HN IDOJ 

5jO* 591 ^ cs M D 9834 


112 S4 92 ^0 RN 3924 

13 0 1CSMD1990 

2j 90 No MD 1SS2 

930 100 15 ics >9 D 9870 


29 1 No MD 9S04 

5 C No BN 1007 

11 91 No R N lD2iJ 

00 S No RN 189j 

22 8 Yes R N lO-’l 


Key to symbols and abbreviations is on page 1023 
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WISCONSIN—Continued 


Hospitals and Sanatorlums 


South View IsoIntloQ Hos 
pltnl+ 1*50 

Vest SIdo IIo«!pltnl Gen 

Monroe 6 015—Cran Co 
ivangellcal Dcnconcss IIos 
pitol Gen 

Green County NAM 

Mount Uoreb 1 <l'’^Dnnc Co 
Buckner Ilocpltnl Gen 

Nconnh D ICl—VinnobnRO Co 
Thed-^ Clark Slcin Uo'^p • Gen 
^cwIondon 4 CCl—’Wnupnen Co 
Borchnrdt OIfnIc and Me 
morlal Ho«:pjtnl Cen 

Ncu London Communltj 
IIo pital Gen 

New Richmond 2112—St CroK Co 
St OtoIt County Asylum NAM 
Magara 2 033—Marinette Co 
Niagara IIo«pItnl Indus 

Oconoraowoc 4 lOO—Waukesha Co 
Oconomowoc Health Resort N tM 
Summit Hospital Gen 

Oconto 6 030—Oconto Co 
Oconto Co A City Hosp Gen 
Oconto Falls 1021—Oconto Co 
Oconto Falls Hospital Gen 

Onalaska 1 403—La Cro«!®c Co 
Oak Forest Sanatorium TB 

Oshkosh 40 103—IMnncbago Co 
Alexlan Brothers Hospital NAM 
Mercy Hospital* Gen 

St Marys Hocpitaio Gen 

Park Fall® 8 03O-Pricc Co 
Park Falls Hospital Gen 

Peshtigo 1 670—Marinette Co 
Marinette County Insane 
Asylum NAM 

Pewaukee 1 0G7—Maukesha Co 
Oak Sanatorium TB 

PlatteviUe 4 047—Grant Co 
Andrew Hospital Gen 

Buck Hospital Gen 

Wilson Cunningham Hosp Gen 

Plymouth 8 SS2—isheboygan Co 
Plymouth Hosp tnl Gen 

Rocky KnoU Sanatorium TB 

Portage C SOS—Columbia Co 
St Saviors General Hosp Gen 
Prairie du Chicn 3 943-Ora^ ford Co 
Prairie du Chicn Sanitarium 
and Hospital* Gen 

Pre cott 7o,>—Pierce Co 
Dr Louis Jones Hospital Grn 
Pureair (Bayflcld P 0 ) —Bayfield Co 
Purealr SanatorlumO TB 
Racine C< 542—Racine Co 
Racine County Asylum NAM 
8t Lukes Hospital* Gen 
St Marvs Hospital Gen 
Sunny Rest Sanatorium TB 
Rcedsburg 2 907—Sauk Co 
Sauk County Asylum NAM 
Rninelonder 8 019—Oneida Co 
St Marj s Hospital Gen 
Rice Lake 5177—Barron Co 
LakMido Methodist Hosp Gen 
T 5 I bi s Hospital Gen 

Center 3 032—Richland Co 
Reh and County Asylum NAM 
Richland Hospital Gen 

nu 2,3C3-Plercc Co 
City Hospital Gen 

Nhawano 4188-Shawano Co 
ohawano County Insane 

NAM 

S9 26l-ShcboyganCo 
St Nicholas Hospital Gen 
cj,”?^^oyBan County Asylum NAM 
Snorewood (Milwaukee P O ) 13 479 —R 

bhuiUburg 1 041-Lafayette Co 

Hospital Gen 

10 70&-Mllwaukcc C( 
South Milwaukee Hospital Gen 


ct yr insane Asyium NAM 
Hospital* Gen 
\fry? ' ^^Chlppewa Co 

Ri'n Gen 

otc,an 90—v\ nukeshn Co 

State Snnat+ TB 
«23-Portn6c Co 
Sanatorium TB 
s Hospital Gen 
4 497-DaneCo 
Pital'*‘’“ Community Hos 

^ '^Door Co 

rcclana Hocpital Gen 

Leasum Hospital gS 

G “od" ^ “^Douslas Co 
St HosP'tal Gen 

St Marv I « Gen 

uary s Hospital* Gen 


'o 

m 

o « 
“1 

cn 

C 

w 

c 

a 

^1 

5 « 
a u 

p 

o 

•O 

Cl -M 


3 S' 


2? 3 

O 

W 

n 

OO 


City 

250 

112 


No 

M D 

1871 

Indep 

2j 

12 

5 

No 

Lay 

1922 

Church 

32 

20 

12 

No 

Lay 

1917 

County 

200 

1(>6 


No 

Lny 

1875 

Indiv 

13 

4 

G 

No 

Lay 

1922 

Indep 

5j 

4G 

17 

No 

RN 

1010 

Indiv 

18 

12 

G 

No 

MD 

192d 

Indep 

11 

0 

4 

No 

RN 

192G 

County 

ICO 

135 


les Lay 

189S 

Indus 

12 

G 

4 

les MD 

190j 

Indep 

7j 

00 


No 

MD 

1007 

Indep 

40 

20 

C 

No 

M D 

16^3 

Indep 

20 

13 

G 

No 

RN 

1920 

Indep 

11 

4 

4 

No 

RN 

1921 

County 

GO 

43 


No 

RN 

19IS 

Church 

8o 

CO 


No 

RN 

1879 

Church 

lOji 

112 


No 

R N 

1 U8 

Church 

DO 

30 

2j 

No 

Lay 

IbJl 

Indiv 

26 

15 

4 

No 

M.D 

lOU 
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Hospitals and Sanatorlums 


County 

1911 

193 


No 

Lay 

lOOG 

County 

S3 

83 


Tes RN 

1918 

Indiv 

10 

8 

4 

No 

MD 

1924 

Indiv 

10 

6 

4 

No 

M D 

19U 

Indiv 

2j 

12 

6 

No 

M D 

IJOO 

Indep 

80 

17 

8 

No 

RN 

1917 

County 

80 

60 


No 

RN 

1920 

Churcli 

CO 

44 

6 

No 

Lay 

1917 

Indep 

GO 

33 

6 

No 

Lay 

1902 

Indiv 

20 

12 

4 

No 

MD 

192j 

County 

70 

67 


No 

MD 

1020 

County 

2o0 

225 


No 

Lay 

1800 

Church 

12j 

Co 

31 

No 

RN 

ISio 

Church 

85 

60 

21 

No 

RN 

18b2 

County 

60 

47 


No 

RN 

lOlo 

County 

191 

177 


No 

Lay 

1873 

Church 

6j 

29 

12 

No 

Lay 

189j 

Church 

31 

19 

5 

No 

R N 

1920 

Church 

84 

11 

4 

No 

Lay 

1017 

County 

142 

117 


No 

Lay 

1S9j 

Church 

89 

25 

9 

No 

R N 

1924 

City 

13 

8 

4 

No 

RN 

1921 

County 

184 

ISO 


No 

Lay 

1013 

Church 

123 

70 

27 

No 

RN 

1800 

County 200 
Milwaukee Co 

205 


No 

Lay 

1882 

Indep 

DO 

85 


Tes MD 

1904 

Indiv 

0 

Indiv 

15 

11 

2 

Tes RN 

1913 

14 

4 

G 

No 

MD 

1904 

County 

142 

126 


No 

Lay 

ia03 

Church 

Go 

43 

10 

No 

Lay 

191.> 

Indep 

15 

8 

G 

No 

RN 

1919 

State 

203 

ISO 


No 

MD 

1907 

Indep 

60 

40 


No 

MD 

1900 

Church 

111 

47 

14 

No 

Lay 

1912 

City 

22 

11 

9 

No 

RN 

1924 

Indiv 

25 

15 

2 

No 

Lay 

191-1 

Indiv 

17 

10 

5 

No 

M D 

19--* 

Church 

12 

9 

S 

No 

Lay 

1919 

Church 

50 

14 

10 

No 

Lny 

18 9 

Church 

100 

72 

21 

No 

Lny 

1894 


120 22 
50 40 


County CG 
Church l‘’0 
Indcp 9o 


Tomahawk 2 919-L ncoln Co 
Sntred Heart Hospital Gen Church 4j IS 
1 wo Rivers 10 0R2—Manitowoc Co 
Two Rivers Municipal Hos Gen City So 2o 
Union Crove 7oj—Racine Co 
boiithern MI«con®in Colony 
nml training School MenDcfStatc COO 477 
Verona 4 lo—Dane Co 
Dane County A®ylum for 
Chronic Incanc NAM County S,o S’o 

VIroqun 2 792—Vernon Co 
Nernon County A®ylum for 
the Insane NAM County l2o llG 

W n«hburn 2 23S—Bayfield Co 
Washburn Hospital Gen Indep 14 5 

Watertown 10613—JcfTor®on Co 
Bethe da Lutheran Home 
for 1 ccblcininded and Epi 

liptlcs FcMI Church 300 SOO 

St Mary s Hospital Gen Church 50 3'> 

Wnuke ha 17 liG—Waukesha Co 
The Spa Ehcu Indep 75 40 

U s Veterans Hospital Gen VetBur *>00 ‘’l'* 

Waukesha County Insane 
A®Wum NAM County 216 212 

Waukesha Municipal Ho®p Gen City i‘>o 
Waukesha Springs banit NAM Indep 50 40 

Watipnca ^ 131—W aupnea Co 
Hr P T ChrlstolTcrson 
Ho pital Gen Indiv 12 C 

W nupun ) ,CS—Fond dii Lae Co 
Central btate Hospital for 

NAM State 12o^ 130 

Wausau ‘’S Marathon Co 
Marathon County Asylum 
for Chrome Insane NAM County 200 200 
Mount View Marathon 

Co Tuberculosis Sanat O tb County CG CG 

St Mary s Ho pitnl* Gen Church 1‘’0 73 

Wausau Memorial Ho®p®Ccn Indep 9o CO 

Wauwatosa 21 194—M Iwnukcc Co 
Blue Mound Preventorium TB County 116 112 

Milwaukee Countv Asylum 
for ( hromc Insane N CM Coimty 1 429 1 ‘’ 0 $ 
Milwaukee County General 
Ho pltnl*+* Gen County 1 000 39j i 

Milwaukee County Hospital 
for Mmtnl Dis^*u cs N CM County 7C7 CC9 
Milwaukee SnnitnriuTn+ NAM Indep 133 12S 

Mulrdalc Sanntorlnjn+ TB County 375 sTj 

We«t Bend 4 ( 0 —Wn hington Co 
Washington County Asy 
lum for Chrome Insane N CM County 152 143 
West Do Perc 4 cOO—Brown Co 
Hickory Grove Sonatorliim TB St CCo 72 47 

West SnKin l 011 —La Cro® e Co 
La Cro®®e County A®jlim 
for In am NAM County 2^0 IL9 

Weyauwiga 1 00 —W aupnea Co 
Waupaca County Inenne 
Asylum NAM County 15 j 

Whitehall 9i Trempealeau Co 
Ircmpcnicau county Insane 
A<ylum NAM County lo'’ ] 0 

Whitehall Community Hos 
pital* Gen Indep 33 19 

Whitelnw Manitowoc Co 
M ipio Crest Sanatorium TB County 4j 42 

Winnebago 1120—Winnebago Co 
Northern Ho®pltol for the 
Insane NCM State f'’! 'T'' 

Sunny View Sanatorium TB County r/” s 

Winnebago Co \®ylum NCM County 2 7 2. G 

W i«con®in Rapid® 8 ’"’C—W ood Co 
Rivcrvicw Ho pital Gen Indep ./O 23 f 

Wyocena 4^0—Columbia Co 


Related Institutions 
Beloit 2 ‘’ni—RockCo 
Beloit Detention no«rItnl 
Dousmnn 2 jG—W nukc®haCo 
Wi consln Ma omc Home 
and O F S Hospital 
EIlsTiorth 1 124—Pierce Co 
EIBworth Ho®pltal 
Green Boy 3i 41 ^Brown Co 
Orphan and Re cue Home 
WI eon In State Rofonna 
torv Uo®p!tal 
Jane vlllc 21 Rock Co 
Dotrntlon Ho pital 
JefTcr on "C O-UfTer on Co 
St Coletta In titute 


a 2 Kl 

n 9} C..k> -w C 

pp (y*J 03 c. C.Q S 

V > S c3 3 cT — ^ e3 S 

« n 00 inSrf >1 


IS 2 ^o E N 1S03 
20 S ^o R \ 1927 

77 No M D 1019 

2j No Lnv 1SS3 

1C No Laj isss 

5 6 les M D 1022 


100 No Lns 1004 

32 10 No R N 1914 

40 No Lny 1910 

42 No 11 D 1019 


112 No I n\ 1002 

22 12 No R N 1014 

40 No JtD 1090 


No MD 1921 


No MD 1912 


No Lni 1S91 


CO Tes R N 1017 
73 IS kc'Ins 1007 
CO ID No R N IC’l 


County 116 112 Ncs M D 1907 

Coimts 1 429 1 "OS No JI D ISSO 

County 1 000 S9 j 03 les SID IS'O 

County 7C7 CCO TesMD ISSO 

^rtep 133 12S No JID ]SSI 

County 37D 3i3 IcsMD 1015 


No Lns ]S 00 
No R N 1010 

No Inj I'ss 

No I nj 1002 


NAAI 

County 

lo'’ 

] 0 

No 

I nj 


Gen 

Indep 

35 

19 

4 No 

PN 

1917 

TB 
> Co 

County 

4j 

42 

No 

R N 

ion 

'mm 

State 



No 

J nv 

IFi 

TB 

County 

r/- 

s 

No 

R N 

im 

N tM 
d Co 

Countj 

2 7 

2 0 

No 

Lnj 

I Ji 

Gen 

Indep 


23 

c 

CO 

R N 

1912 

1 NAM 

County 

210 

l^O 

No 

I a) 

4^ 3 

I 0 

City 

30 

S 

No 

D 

1 <y 

In®t 1 

Prat 


1 

No 

I ny 

19^1 

Gen 

Imilv 

s 

G 

No 

R N 

I' r 

In®t 1 

Indep 

I*? 


No 

I a> 

I 12 

In®t 1 

State 

''I 

c 

No 

lay 

I" 'S 

I 0 

Cit> 

8 

I 

No 

Jay 

1 

McnDcfClmrch 

Co 

*' j 

10 

No 

I ay 

I ^1 

Conv 

Indu® 

14 

8 

o 

I ay 

1 I. 


2 11 s AO RO L„i.eTomnlinnk CO-One'da Co 

„ _ T w mi T nkoToinillmn k'■tntc t nmp 

? Jo Jr.r"-%nt?o'-'"“ 

2 9 S NO Lay 1019 Go-ltrW 

§ I’ioJ ^Ea t°V„ hmoton Ho pl.ol I 0 

Key to symbols and abbyevlatlons Is on page 1023 
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WISCONSIN—Continued 


Related Institutions 


OS 

Is 


Q 

Cluirch 

Church 

Indlv 


Milwimlvcc 578 249—DuVec Co 
Lnjton Home Incur 

St Cftmillus Hospital and 
In\ alld P Home Incur 

Momlo\i 1 G2.J—Buffalo Co 
Mondo\l Hospital Gen 

National Home —Mllwnul.ee Co 
Northwestern Branch Na 
tional Home lor Disabled 
tolunticr Soldiers Inst 1 Ted 

Racine G7 542—Racine Co 
I Incoln Memorial Hospital 
for CominunlcaMe D»s Iso City 
Superior lo ll v- Dougins Co 
Isolation Hospital Iso CJtj 

raichiedah 118 —I ond du I ac Co 
^^lsconsln Industrial Home 
for It omen Inst 1 State 

romuh 3 1 ) 4 —Monroe Co 
loinnh Indian Sdiool Hos Inatl Indian 
ManVesha 17 l<b—\Snukesha Co 
■\Msconsln Industrial School 
for Boys Inst 1 Stale 

aupun 5 7CS—Fond du I ac Co 
M Jcconsln State Prison Hos 
pital In t1 State 

W ausau 23 7e>S—Marathon Co 
Marathon Counts Home 
and Hospital Inst I Counts 

Maunntosa 21 194—'Mllunukcc Co 
Mllwauktc Counts Home 
for Children Inst 1 Count\ 

Sahation Inns Rescue 
Home Mater Church 

M Isconeln Veterans Home 117—1\ aupnen t o 
Grand Anns Home for \ct 
crans Inst I State 

Summars lor Misconsin 

Hospitals and sanntorlums 
Related Institutions 

Totals 

Refu fd registration 


» 

32 

10 

G 

797 

nt 

2) 

18 
1 ) 

10 

12» 

4 


I S 

eJ fl ^ 

^ p p. 


31 No I US 1907 

19 No Las 

2 No MD nil 

7 0 No M D 1807 

G 10 No RN 19‘>i 

1 No M D 1000 

3 G No 1 n> 1^21 

1 j No Ins 1900 

No I ns IH 0 

No MI) 1002 

No las lb94 


3 

IS 

12 


1j No T ns 1*^93 
4 3o No I ns 169 J 


llo 


\iv I ns 1&57 


Number 

1U7 

24 

221 

12 


Bid 

2) i4i 
1 48 ) 


Patients Bnsclncls 
20 410 1 490 


1 067 
21 bO 


1 011 
19 


WYOMING 


Hospitals and Sanatorlums 


Basin 90-1—Big Horn Co 
Ba«m Hossutal 
Msomlng Juber Sanat 
Burns 2!&—Lnramic Co 
Burns Hospltnl 
Casper if Gio—Natrona Co 
Memorial Hospital of Na 
trona County® 

Chesenne 17'"01—I nrnmio Co 
Memorial Hospltnl of Lnr 
amle County® 

Douglas 1917—Comer c Co 
Douglas Hospital 
L\ anston 3 0/5—Uinta Co 
Wvomfng State Hospital 
rt M arren 22—1 aramlc Co 
Station Hospital 
It Washakie f2—iremont Co 
Sho hone Indian Hospital 
Gobo sn4—Hot Springs Co 
Gebo Hospital 
Hanna 1 46.5—Carbon Co 
Hanna Hospital 
Tuokson j3.5~Teton Co 
St lohn s Hospital 
Lemmerer 1 884—1 incoln Co 
Lincoln Co Miners Hosp 
I nnder l soo—Fremont Co 
Bl hoi» Randall Hospital 
■Wyoming State arninlng 
School 

Midwest 2122—Natrona Co 
Midwest Hospital 
Povull 1 lofi—Park Co 
W hillock Hospital 


■\1 joining Cenernl Ho'-p • 
Sheridan 8 36—Sheridan Co 
Sheridan Co Mem Ho p ® Gen 
L S Acter Hosp No 86 N&M 
^lio«honI 203—Fremont Co 
Dr lewell s Hosp tnl Gen 

Thermopolis 2 129—Hot Springs Co 
Hopewell Ho pital Gen 

Pierce Rocky Mountain 
Clinic Ho pital G<n 

Wu hakle Sanat & Clinic Gen 
W hontland 1 997—Platte Co 
Wheatland General Ho«p o Gen 
lYorlornl 1461—Wa«:hakfeCo 
Dr ^ra^ « Hospital Gen 


«s 

>> -1 

o 

u 

a 

tn 

•0 

S 7- 

cn 

4; 

c 

^ ^ a ** 

„ E t 

yen 

O 

n 


s. 

0(5 

r4 r* 

Gen 

Indep 

1. 

, 

2 

No R N 

lOOS 

an 

State 

0 

lb 


No MD 

1920 

Gen 

Part 

1j 

■ 

> 

\cs M D 

1022 

Gen 

County 

100 

29 

1 j 

les R N 

1911 

Gen 

County 

13i 

uS 

Ij 

No R N 

1921 

Gen 

Indix 

18 

9 

4 

No R N 

1903 

N&M 

State 

4j0 

441 


No M D 

18S& 

Gen 

Army 

ICO 

5) 


Its MD 

1SG7 

Gen 

Indian 

3o 

14 

1 

\cs I uy 

1910 

Gon 

Indlv 

13 

G 

2 

\os R Y 

1917 

Indus 

Indus 

20 

5 


Acs MD 

1010 

Cen 

Church 

2j 

5 

2 

Yes R N 

1010 

Gen 

Indep 

30 

12 

5 

Its R N 

012 

Gen 

Church 

20 

U 

0 

No R N 

1H2 

MenDcfState 

212 

203 


No Lay 

3912 

Indus 

Indus 

2j 

11 

4 

No MD 

]0'>2 

Gon 

Indix 

2j 

7 

4 

No MD 

1917 

cr Co 







Gen 

State 

S4 

50 

S 

les R N 

602 


County 

VetBur 

Indlv 

Indep 

Indiv 

Indlv 

Indep 

Indiv 


GO 

43S1 


11 

Go 


.3 

24 


40 12 
442 


4 

10 10 


17 10 
11 


No R N I90o 
No MD 1923 


No MD 998 
Yes La> 1917 


No MD 929 
\cs MV I > 


<0 43 ** 1 cs R N 190S 
11 4 No ■'I D 1912 

Key to symbols and abbreviations Is on pace 1023 


WYOMING—Continued 


Related Institutions 


Chejonne 17'’Cl—Laramie Co 
J nrainle Countj Isolation 
Hospital 

Grej hull 1 SOC—Big Horn Co 
St luKcs Hospital 
1 o\ill 1 8i7—Big Horn Co 
IomH Hospltnl 
Hiennopolis 2120—Hot Sprlnj 
Carter General Hospital 
McGnnnon Sanitarium 

Summary for Wyoming 

Hospitals and Fanntorlurns 
Related institutions 

Totals 

Refu cd registration 






tr 

5 - 

og 

*0 

t-t 


r = 

SJ 

C 

S «S £ 


a 

o 

9) 

tJ 

C.) 


*? 

3|. ^01 g 

OQ ^ 


O 

n 



1 

Iso 

County 

32 

30 


No MD lOb 

Gen 

Indix 

G 

3 

2 

No RN 3^19 

Gen 

Indix 

C 

4 

0 

No MD 39^4 

gfi Co 
Gen 

Indix 

10 

C 

1 

No RN 3016 

Gen 

Indix 

20 

12 


No I ay 1901 


Number 

20 


31 

3 


Peds 

Patients 

Ba*:«In' 

20GO 

1 402 

ns 

id 

2a 


2114 

1 117 

123 

112 


10 


ALASKA 


Hospitals Sanatorlums and o o 

Related Institutions o-J ^ 

- o 

Akiak 150 

U s Hosp for Natives Gen Fed 

\nchoroge 2 268 

Anchorage Bn'sc Hospital Indus Fed 
ConloMi 977 

Cordoxn General Hospital Gen IndU 

Pulrlmnke 2 0 j2 

St lostph 8 HospUnl Ten Church 

Goddard >0 

Wtkn Hot Springs Hospital 
and Health Resort Cen Indix 

Hnlnes 344 

Station Hospital Gen Army 

Tunoau 4 OIC 

St Inns Hospital 

U S Hosp lor Njitlxes 
Ketchikan '*780 

Kctchil an Gcnornl Hosp Gen Church 

Lntouciie o05 

I ntoucho Hospital Gen Indus 

Nome I 213 

Maynard Columbus Ilo«p Cen Church 

Noorxlkxin Kotzebue 281 

Goxernment Hospital for 
Natlxcs (Fsklmos) Cen Fed 

PctcrMnirg 870 

Pctorslnirg Gcncrnl IIosp Gen City 

Point Barrow 04 

Presbyterian Hospital Gen Churcli 

SItl a, 1 0 k3 

Alaska Pioneers Home Inst I Terrifc 

lannna 213 

"U S Government Hospital Gen Fed 

Wrangell OiG 

Wrangell General HospUnl Gen 


Gen Church 
Gen IB led 


Summary for Alaska 

Ho pltnls sanatorlums and 
relnlid Institutions 


Church 
Number Beds 


•tJ 

V) 

is 1 

5— “ 

Si s t? 

^ CStf 

^ p 

a aC ^ p 

a 

—'ij a 

OQ 


u 

4 1 

Ao MP 

1017 

11 

21 C 

>.0 I ny 

1916 

20 

S 

Yes MD 

1913 

40 

35 

No Lny 

1903 

2fl 

10 

No MD 


2a 

4 

Yes MD 

3£>0r 

a3 

32 8 

IG a 

Yes Lny 
Yes MD 

ISSG 

CO 

30 7 

No Lny 

1922 

8 

3 

Yes MD 


20 

35 

Yes RN 

IDla 

35 

4 2 

Yes 

3090 

10 

5 3 

No RN 

3929 

8 

G 4 

Yes MD 

1921 

2j 

IS 

Yes I aj 

3n3 

2o 

13 

Yes MD 

lO^’O 

20 

0 4 

No 1 N 

vyo 


17 


440 


CANAL ZONE 


Hospitals Sanatonums and 
Related Institutions 


\ncon 2 000 
Gorgns Hospltnl* 

Balboa 2 700 

Palo Scco Leper Colony 
Station Hospital 
Corozul 682 
Coronal Hospital 
Station Hospital 
Cristobal 4 000 
Colon Hospital 
l-t Randolph 93 
btation Hospital 
Z t Sherman IGO 
Station Hospital 
France Field llC 
Station Hospital 
Gatun 2 000 
Station Hospital 

Summary for Canal Zone 


Patients Bassinets 
20S 37 


CO ® ^ 


Ho pftalc sanatorium*; and 
related Institution*/ 


CJ — 

c 

n 

'a 

c<** 

"55 a** ^ r »-■ 

S "S S' S® d S 


o 

« 


M OQ y 

Gen 

Fed 

SaO 

50j 

24 XcB Lay ISSI 

Leprosy Fed 

lOo 

99 

\o AID 1907 

Gen 

Army 

22 

17 

\es MD 1911 

N&M 

Fed 

5o0 

543 

No MD 3015 

Cen 

Army 

no 

30 

les M D 1915 

Cen 

Fed 

104 

02 

IG Tes M D 1904 

Gtn 

Arinj 

32 

G 

lesMD 3910 

Gen 

Army 

27 

lo 

les M D 1914 

Gen 

Army 

14 

a 

les SID 3919 

Gen 

Arms 

GO 

4^ 

les MD 1910 

Number Beds 

Patients Bassinets 

10 

1 

794 

1 

GvO 40 



VOLUitE 96 
NuUBER 13 


REGISTERED HOSPIT ILS 
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GUAM 


HAWAII—Continued 


Hospitals Sanatorlums and 
Related Institutions 


Ss S1 

to Pi.W U 

« 2 "S c. C.O b a 

o Po) 3^0 O 

W Og 


Hospitals Sanatorlums and o ® 
Related Institutions 4)>r 


Ehw o n m 6 g >* 6 | 

^SuaaM IIo«rllnI for ^nll^es ot Gunm (Inclmlod In U S Nnsnl llosp) '\"Iui'!mno» 

U S Nm«I ucpltnl Gen .Nnij 110 IKl ^oMDlloo TlXirs“ 


G S Nntnl IIo«pltnI i 

Summary for Gunm 

IIo pltals snnntorlums nnd 
related Institutions 


Hospitals, Sanatorlums and 
Related Institutions 


^umbcr 1 

1 

1 

HAWAII 

ZM I 

§ 

&oa O 

Indus Indus 


Pntknts Ilu'sinets 
00 


a, « o 

ga S S 


000 It I 
M 30 


1^0 Lay 1000 
Ics I ny 1880 

1^0 R \ 187j 


CO "7 Yes I ay lOlti 

440 34j bo Lay UOl 

2jS iso is No Lnj ISjJ 

45 34 10 No R N 192. 


300 120 14 Tes M L 1912 


AIca, S 0"!—Honolulu Co 

Alca Hospital Indus Indus 30 2. Yes Ibos 

Ilcelc 31“—Kauai Co 

McDryda Suenr Co IIosp Indus Indus 37 20 2 Yes AID 1S9S 

Hilo 19 4GS—Hawaii Co 

HUo Memorial Hospital Gen County 94 D. C No R N 1894 

Puumalle Homo for Tulicr TB Territ 100 77 No R N 1912 

IIonoYaa 1 009—Hawaii Co 
HonoYaa Sugar Company 
and Pacifle Sugar Mill 

Plantation Hospital Indus Indus 23 10 YTes Jf D 

Honolulu 1S7 6S2—Honolulu Co 

Japanese Hospital Gen Indep 120 7I No Lay 1900 

Kalihl Rceelving Station Leprosylerrit 200 14. Yes lay 1889 

Kaplolanl Maternity Home 

and Gynecologj Hospital Alatcr Indep 50 30 No R \ ]87 j 

KauIYeolanI Children s Hos 

_ Pifal Chll Indep CO “I Tes I ay lOiri 

I^ahl Home TB Indep 440 34j No Lay UOl 

Queens Hospital* Gen Indip 2 jS ISO IS No Laj ISjJ 

St Francis Hospital Gen Chureh 45 34 10 No R N 192. 

btuincrs Hospital for Crippled Children (uses wards In Kaulkeolani 
Children s Hospital) 

Triplet General Hospital Gen Army 300 120 14 Tes M L 1912 

Kahulcn 1 50j—Honolulu Co 
Kahuku Plantation Com 

panya Hospital Indus Indus 2 j 13 Tes SID 1912 

Kalaupapa -Kalawao Co 
Kalaupapa Leper Settle 

_ Leprosj Tcrrtt 500 500 Tes Lay 1800 

Kaneohe 112—Honolulu Co 

The Territorial Hospital NA,M Territ 524 578 No SI D 1804 

Ecalaiekua SoO—Hawaii Co 

Kona County Hospital Gen Counts 30 1j No R \ 

Ecalla lOO-Kaual Co 

ItoJus Indus 24 10 1 Tes SI D 1890 

fa^uel Mahelona Memorial 

Hospital TB County 103 101 No Lay 1917 

Knauea 1 23“-KnuaI Co 
Eilauen Sugar Plantation 

Hospital Indus Indus 20 20 Tes M D 1887 

Knnala 720-Hnwall Co 

Kohala Hospital Gen County 34 14 2 No R N 

KMoa 1 S14-Knual Co 
Koloa Sugar Company s 

Hospital Indus Indus 31 10 3 Tes M D 1911 

Enla 2o-MnuI Co 
““Pi County Farm nnd 

oMltarlum TB County 200 188 2 Tes M D 1910 

Lahalna 2 7S0-MauI Co 
Pioneer SI 1 H Company s 

Hospital Indus Indus 63 43 9 Tes MD 1 » 0 S 

LIhue ” S99-Knunl Co 

nihue Hospital Indus Indus 43 24 0 Yes SI D 1894 

MaUwell -Kauai Co 

aiaUwell Hospital Indus Indus 2o 12 2 No M D 

Olaa 607-HnwnlI Co 

Hospital Indus Indus 30 11 Tes M D 

®21l~Hawail Co 

Hospital Indus Indus 8 6 No MD 

Hi" ®2rH“«-aII Co 

Plantation Co Ltd 

Paani?^®, SJ Hidus Indus 15 7 Tes Lay 1922 

P“»ullo 1 233-Haw all Co 

Pntl? L,“®'PHaI Indus Indus 12 8 Tes M D 1892 

2=0-HnwnII Co 

PcVri r.l Hospital Indus Indus 23 16 2 Tes M D 1915 

\\a£„J 1 »'t-HonoluIu Co 
mIn Home lor Feeble 

Pcari M V Hersons FoMi Territ 190 190 No M D 1920 

Pearl Harbor 20O-Oahu Co 
PtPeekeo wall‘co 

Indus Indus S3 IG ^o MD 

Gen County 20 5 2 Tes M D 192. 

pill < OSO-Maul Co 

School ““'Pltnl Indus Indus 100 100 Tes MJ) 1690 

lVawi°",^'°°PHal'‘'"'^°“%^ Army 380 170 12 Tes M D 1909 

A\a nil. Sn-Honolulu Co 

lVanuHr.S‘’®®'‘"' Cen Indus SO 20 2 Tes MD 189, 

c Oos—jiQui Co 

Dnlani Hospital Gen Count\ 90 60 No Lay 1*^5 


Indus 

2j 

15 


Tes M D 

1912 

1 Territ 

500 

500 


Tes Lay 

18CC 

Territ 

524 

678 


No MD 

2S64 

Countj 

30 

1j 


No R\ 


Indus 

24 

10 

1 

Yes M D 

1890 

County 

103 

101 


No Lay 

1917 

Indus 

20 

20 


Tes MD 

18S7 

County 

34 

14 

2 

No RN 


Indus 

31 

IG 

3 

Tes MD 

2911 

County 

200 

ISS 

2 

Yes MD 

1910 

Indus 

55 

43 

9 

Tes MD 

loOS 

Indus 

45 

24 

G 

les M D 

1894 

Indus 

2 o 

12 

2 

No M D 


Indus 

30 

11 


Yes MD 



Indus Indus 

Indus Indus 
Indus Indus 
Indus Indus 


FcMi Territ 

Gen Navy 

Indus Indus 

Gen County 

Indus Indus 
1 Co 

Gen Army 
Gen Indus 
Gen Count> 


15 7 Tes Lay 1922 

12 8 Tes M D 3S92 

25 16 2 Tes M D 1915 , 

190 190 No M D 1920 

179 69 No MD 1917 

33 16 No MD 

20 5 2 Tes M D 192- 

100 100 Tes MD 1690 

3S0 170 12 Tes M D 1909 

SG 20 2 Tes MD lS9-» 

90 60 No Lay 


Oahu SURiir Compuny Ltd 
Hospital Indus Indus oO 

Kuininarj for Hawaii 

„ , Number Bed 

Hospital sanatorlums and 
rel itcd Institutions 41 4 56 j 


a, » — 3 ^ 

“ a a -S « a 5 

ej s — S C ^ 

tH— OD Pi4J ^ C 

>a « 3 g- 3 ® 

fi OO 

10 2 Tes R N 192 j 

•10 G Les M D 39Cn 

Patients Biic Imtb 
3 414 101 


PHILIPPINE ISLANDS 


Hospitals Sanatorlums and 
Related Institutions 


Baeolod 19 3 j 0—Occidental Negros Co 
Muterrilt} nnd Childrens 
Ho«‘P of the Las Amigas 
do la Infnncia Mater Indep 

Ocouhiitnl Negros Provin 
(Inl Hospital Gen Gov t 

Baguio 6 4G4—Benguet Co 
Baguio Hospital Con Gov t 

Station Hospital Gen U'my 

Barili >Hbl 

Ho piclo do San To«:e Incur Gov t 

Batangn« 41 IS’—Batangn« Co 
Balnngns Pro\lncial IIo p Gen Go^ t 
Bajonihong 5 jS>—N in\n \i/cnyaCo 
Bayoinl ong Hospital Gen Go\ t 

Bontoe aOO—Bontoc Co 
Bontoe Hospital Gen Go\ t 

Butuan 9 7io-\gu an Co 
Biituan PuMU Hospital Cen Gov t 

Cadiz 91 ”* 0—Ocddental Negros Co 
Negro Philippine Lumber 
Compan\ Hospital Indus Indua 

Cagayan 23 34J—Misnmis Co 
Misamis Proiincinl Ho‘‘P Gen Go\ t 

Mission Ilocpltal Gen Church 

Caplz 21 990—Capiz Co 
Emmanuel Hospital Gen Church 

Cavite ” 1C.?—Cai ite i o 
Station Ho«pital Gtn -^rmj 

U N Nn\Ql Ho pita) Gen Na\y 
Cibu Co too— C tbn t o 
Cebu Maternity Uouce Mater Indep 

Chong Hou Chine e Hosp Gen Indep 
Easttrn Vi«ojns Treatment 
Station Lepro^j Cov t 

Southern Idand Ho pltal Gen led 
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THE INCREASING IMPORTANCE 
OF HOSPITALS 

The tenth annual compilation of statistics icgaiding 
hospital service in the United States, piesciitcd thib 
week in The JouR^AL, brings fresh interest to a con¬ 
sideration of the magnitude of hospital service Not 
long ago, hospital procedures wcie the business only 
of the few w'ho w'orked within their w'alls Ihe 
change to modern methods has been so sweeping as to 
seem ineMtabie A comparison of hospital service of 
ten or twenty jears ago with that of today arouses 
pride in the mighty forces that have brought about 
such changes 

HOSPITALS AND MEDICAL EDUCATION 

The service of hospitals m the teaching of medicine 
has become a matter of primary importance A modern 
medical school can hardly be conceived of apart fiom 
hospitals There are in the United States 76 acceptable 
medical schools, but there are 316 teaching hospitals 
Tliese teaching hospitals, with a total bed capacity of 
135,548, are affiliated wnth the 76 medical schools foi 
teaching purposes and make the high quality of the 
clinical service in these schools possible 
Blit such a statement leaves more than half of the 
story untold After the completion of four years of 
study in the medical schools, 664 appioved hospitals, 
"ith a total bed capacity of 201,974, wait to receive the 
army of medical students, with an offer of 5,584 intern¬ 
ships for their practical tiaining m the care of the sick 
And to those who, now trained m general medicine, 
desire to pursue some special branch of medical 
study, another group of 349 hospitals, with a total bed 
rapacity of 218,495, offei 2,069 approved residencies 
m the various specialties 

There is stil] anothei chapter to the story that can- 
’’ot be told in figures Adequate statistics are not 
available regarding the large number of hospitals 
offering postgraduate courses—courses designed to 
cep efficient the well trained army of practitioners 
"liQse contacts with medical schools are now matters 
oinre of past than of current history The clinics held 


INCREASING USE OF HOSPITALS B\ PHVSICIANS 

The practice of medicine also is being transferied to 
hospitals in a continuously increasing degree In 1909 
theic w'ere in the United States 4,359 reasonably 
acceptable hospitals, m 1930 theie were 6,719, a numer¬ 
ical increase of 2,360, oi 54 1 per cent But the bed 
capacity of these hospitals rose duimg the same period 
from 421,065 to 955,869, a capacity increase of 534,804, 
or 127 pel cent 

Approximately twm thirds of the active phj sicians of 
the United StatCb are now" connected wath hospitals In 
1929 there were 152,503 licensed physicians, about 
10000 of whom were not in practice Of the 142,500 
who were m practice 98,491 w'ere connected with hos- 
pitds as staff memheis, superintendents, residents and 
interns The phjsicians of ten or more years ago were 
not so connected to any such extent Indeed, the 
increased use ot hospitals has proceeded with and has 
been largely due to the increase in connection of pli) si¬ 
cians with the hospitals If the present trend continues, 
the number of active phjsicians not connected w"ith 
hospitals will he infinitesimal 

The greatest number of those not yet paiticipatiiig 
in hospital practice aie among the general practitioners 
Hospital connection has become a practical nccessit} to 
the specialist and has increased with the growth of 
s|)ecnh7ation In 1929 the numbers of practitioiicis m 
the carious 'iiciialties were 


Internists 3 37S 

Surgeons 1^939 

Neurops'cliiatrists 1 V/3 

Radiologists 1 353 

Dermatologists 39u 

Patliologist 3/2 

Pediatricians 3 SOa 


01) tetncians fi, gjnecologists 3 lOR 


Ortliopedists SIO 

Ophtlnlmologists 1 1)1 

Otorliinolarj ngologists 3 SOS 

Specialists in tuberculosis i)S4 

Urologists 2 249 

Other specialists 1 973 


These practitioners make the hospitals what thc\ arc 
and in turn depend on them foi their economic ind 
piofessional lives Leery specialty therefore h is a cl nni 
on these hospitals—a logical and undcni ihlc right to a 
coice in the determination of hosjiilal phns and firo- 
ccduies The interests of no one specult) ire pira- 
mount, the solution of hospital problems is the common 
task of all 

The best judge of hospital sere ice in am special held 
,s obviously the specialist in tint field ^^'bo eonhl help 
more to decelop a hospital’s facilities for olistelnc 
practice than a properly qualified obstetnenn Who 
,s a more proper person for planning a lirst class roent- 
<ren-ray department than the roentgenologist lo 
tcliom can one look for the highest degree oi elmitiuc 
m the treatment of nercous and mental disorders ii not 
to the psc chiatnst ^ 


rEDFKVL AXD ST CTF IIO-I IT il s 


Federal and state goeernments are 
competition with prmte agencies m the 


ituerin^ 
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n 10 
mill 
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to a constantly increasing extent In 1909 theie were 
232 state hospitals in the United States, in 1930 there 
were 581, a numerical increase of 150 4 per cent In 
1909 the bed capacity of state hospitals was 189,049, in 
1930 it was 405,309, a capacity increase of 114 3 per 
cent In 1909 there were 71 federal hospitals in the 
eontmentnl United States, in 1930 there were 288 a 
nuineiical inciease of 305 6 per cent In 1909 the bed 
capacity of federal hospitals was 8,827, in 1930 it was 
63,581, a capaciti increase of 620 3 per cent 

Such strides in the building and enlarging of hospit.ils 
by federal and state governments may be mtcipreted in 
either of two wais one may see m it a hclatcd recog¬ 
nition of ciMC duty 111 the matter of chionic cases where 
family financial support fails, or one may view it as a 
prepaiatory step in a pohej of unlimited expansion 
whose ultimate goal is state medicine 

That improvements in the wa\ ot scientific ccjiiip- 
ment tor the caie of the sick have kept pace with the 
expansion in the capacity of hospitals is shown by the 
fact that from 1923 to 1930 the number of laboi atones 
m hospitals increased fiom 3,035 to 4,249 During the 
same time the number of x-rav departments incicased 
from 2,841 to 4,523 The deparlincnts of physical 
therapy in hospitals numbeied 2,091 in 1927 and 2,236 
m 1930 And along with the mcicase m the niimbci 
of these adjuncts to diagnosis and treatment in hospitals 
has come increased demand that these departments be 
under the supervision of medical piactitioners who are 
specially qualified 

GROWTH or OUTPATIENT SERVICE 

The outpatient service of hospitals has giown steadily 
in recent years Indications are that this growth has 
been influenced more by the tendency to congregate in 
cities than by the increasing density of population in 
geneial In 1921, 678 hospitals reported that 3,000,163 
outpatients made 9,552,123 visits to the outpatient 
department In 1929, 1,027 hospitals leported that 
6,644,983 outpatients made 19,056,394 visits 

INTERDEPENDENCE OP HOSPITALS AND PinSICIANS 

The greatci the development of such institutions as 
have been described, the more extensive their use by 
the people, the more active must become the inteiest 
of the physician in their direction and control It 
seems so simple to leave the economics the construc¬ 
tion the administration of hospitals to lay boards and 
superintendents that far too many physicians are con¬ 
tent simply to have the hospital as a work place ready 
for them and their patients Thus the attitude has 
grown among many philanthropists and hospital work- 
eis that the physician is the recipient of these facilities 
fioin the public and must therefore be under their 
direction Kothing could be more lallacious The 
doctors make the hospital Without them it necessanh^ 
falls Its merits are equivalent to their merits and 
cannot surpass them This fact should be leahzed by 
lav directors who should take their medical staffs into 


consultation on every matter afiFectiiig the welfare of 
the institution and be guided by them in every scientific 
problem 


COLORADO SUNSHINE 

So much IS said nowadays about the dearth of sun¬ 
shine ind Its consequent detriment to human well being 
that It IS interesting to discover some of the regions 
wheie nature’s beneficent sun rays are always available 
in abundance rite existence of seasonal variations and 
their effects on tlie incidence of infantile rickets have 
been repeitedly' stressed in recent y ears For example, 
Tisdall and Brown ^ found the antirachitic effect of 
sunshine at Toronto in April and j\Iay to be approxi¬ 
mately eight times as great as in December, January and 
February Day - recently reported a seasonal variation 
in tile antirachitic potency of Arkansas sunshine He 
found that whereas an average daily exposure to sim 
shine of ten minutes over a period of forty days during 
June md July was sufficient to induce calcification in 
rats fed a rachitogenic diet, incomplete protection 
against rickets resulted from two and one-half hours’ 
daily' exposure to sunshine in January and Februaiy 
According to Hess,'’ in the tropics rickets is almost 
unknown, occurring merely in mild form or in cases in 
which the infant has been confined indoors for a long 
period It will be found that the intensity of rickets 
throughout the world corresponds fairly closely to the 
amount of sunshine When one bears in mind tlie 
vaning diet of the peoples in the different parts of 
the world represented by these centers of population, 
he adds, the dominance of sunlight in the etiology of 
rickets IS most striking it he fact that rickets, osteoma¬ 
lacia and tetany develop in India, where the women are 
deprived of the benefit of the tropical sunshine bv 
observing the system of purdah, emphasizes still more 
strikingly the dependence of rickets and cognate 
clinical conditions on exposure to the sun’s rays Hess 
has pointed out furthei that the dominant factor in 
icgard to the antirachitic activity of the solar rays is 
not so much the mimbei of hours of sunshine as its 
quality and intensity These properties go hand m 
hand 

Colorado has long enjoyed the reputation of having 
a salubrious climate Recent experiments by Lewis and 
his co-workers at the University of Colorado School 
of Medicine, Denver, indicate that the effective biologic 
rays of sunlight m June and July are quantitatively 
of a greater magnitude in Colorado than in any of the 
other places where the antirachitic effect of sunlight 

1 Tjsdall F F and Brown, Alan Seasonal Variation of the Anti 
rachitic Effect of Sunshine Am J Dis Child 24 721 (rso\ ) 1927 

2 Day P L The Seasonal \ ariation in Antirachitic Potency of 
Arkansas Sunshine read at the Atlanta meeting of the American Chemical 
Societj May 1930 

3 Hess A r Rickets Including Osteomalacia and Tetany Phila 
delphia Lea and Febiger 1929 

Stem H B and Lewis R C Rickets The Compa^atl^el> High 
Value of Colorado Sunshine in Its Pre^cntlon Am J Dis Child 41 62 
(Jan ) 1931 Lewis R C Frumess G M and Stem H B A Com 
panson of the Antinchitic Effects of Winter and Summer Sunshine in 
Colorado ibid 41 71 (Jan ) 1931 
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has been studied They believe that tlie relative free¬ 
dom of the atmosphere fiom moisture and smoke ofleis 
satisfactory explanation of the comparatively high anti¬ 
rachitic potency of Coloiado sunshine Ihe observa¬ 
tions on experimental animals aic supported by records 
of a coinparativeh low incidence of rickets in Colorado ° 
Another striking featuic is the demonstiation that there 
IS no great diffcience m the antirachitic effect of 
Vinter and of summei sunshine in Colorado Else¬ 
where sunshine may aaiy Climatic variabilities have 
assumed significance m a new way m present day medi¬ 
cine Tliev furnish an illustration, says Hess, of what 
we ha^e recently become sensible of in regaid to 
nutrition—the lack of relationship, one may almost say 
the inverse relationship, between abundance of supply 
and indispensabiht> of food constituents The vitamins 
funiish a striking example of this principle The law' 
of “the Mtal importance of the minimum” applies to the 
radiations of the sun—those rajs which arc furnished 
in smallest amount and m least intensity are neveithe- 
less most indispensable 


THE ETIOLOGY OF HODGKIN’S DISEASE 

Negative results m rescaich aie not nearly so 
exating as positne, but they are important and, unfor¬ 
tunately, seem to hare a higher average of reliability 
than most of the results reported as positive A par¬ 
ticularly important leport of negative results has 
recently been published under the title of the etiology of 
Ijmphadenoma, a summary of six years’ researches, by 
C C Twort,'’ pathologist to the Manchester Committee 
on Cancer Bj Ivmphadenoma is meant what most 
American plij'sicians usually call Hodgkin’s disease and 
what Germans often designate as h mpliogranuloma- 
tosis, one of manj striking illustiations of the distiess- 
ingly confused conditions of medical nomenclature The 
importance of the report lies in the fact that it is based 
on an extremely careful studj' by many methods on a 
hrge amount of material, sixty-one cases positively 
identified bj' the presence of tj'pical “lymphadenoma 
giant cells,” and twenty-one cases either piobablv or 
possibly lymphadenoma Most pathologists who have 
^^•^'ggled with the diagnosis of biopsj' sections from 
hanph nodes will be gratified by the fact that after six 
years of special study Twort is compelled to state that 
there appears to be no single feature which permits one 
to diagnose lymphadenoma w'lth certainty ” He ven¬ 
tures the observation “Besides the presence of lymph- 
■'denoma giant cells and the eosinophil cells, mitosis of 
the various cells outside the germinal centers, in a gland 
fee from hemorrhages, appears to be an important 
fiiagnostic point ” 

Despite a vast number of experiments bv many 
uiethods It was not found possible to demonstrate con¬ 
sistently any specific animal or vegetable parasite in the 

^ Green B and Stephenson T B Arch Pcdiat 
‘n (Feb) 1926 

Tnort C c J Path &. Baet 33 539 (Jub) 1930 


diseased tissues Cultures of lymph nodes removed 
before death were in almost all instances sterile, and 
it was not possible to repeat “the positive animal 
infection experiments which many other workers have 
been fortunate enough to obtain ” The ameba ot 
Kofoid and the granular tubercle bacillus of Fraenkel 
and Much could not be found, nor could the diphtheroid 
organisms of Bunting and Yates be cultivated Tissues 
from forty cases microscopically free from tubeiculous 
lesions w'ere injected into 150 guinea-pigs without a 
single animal developing tuberculosis Indeed, in this 
senes there seems to have been much less association 
with tuberculosis than most pathologists have obserr ed, 
for, m the eigbty-two cases of certain, probable or 
possible hmphadenoma, tuberculosis W'as absent m all 
antemortem specimens and present in but three of the 
tw'entj -sea en necropsies 

It IS unfoitunate that inoculation experiments could 
not have been carried out avith monkevs and apes and 
that no inocul itions were made m fowds, m view of 
the suggestion of L’Esperance' that Hodgkin’s disease 
is a form of avian tuberculosis in man It is recoided 
that the patients who were tested with tuberculin gaac 
negative leactions An assortment of other m vivo and 
in vitro experiments gav’e absolutelj' barren results 
Twort sajs that the different experimental procedures 
so invariably led to nothing that one might have been 
dealing with a true new growth “instead of what is 
generally accepted as a granuloma ” 


Current Comment 


ALLERGIC ABSORPTION RATE 


It IS a tempting clinical hj'pothesis to assume that 
certain individuals develop allergic svndromes because 
of hvperpeimeability of exposed mucosae, normal 
individuals lemaining free from symptoms because of 
adequate resistanee to absorption ol protein Ibis 
simple mechanistic theory of allergv liowcvci, is with 
out experimental foundation Drs Cohen, Eekei 
Briethart and Rudolph” ot the Western Reserve Uni¬ 
versity Institute of Pathology, m attempting to supplv 
such experimental evidence, unwittinglj dcmonslrated 
the exact opposite an increased resistance to ilien 
piotein absorption through lijpcrsensitivc mucosae \ 
similar paradox was prcviouslv reported bj Bruiinei 
and W-alrer” Studies of protein absorption tliroiigli 
exposed mucosae are made possible b\ the apiilicalion 
of the Prausnitz-Rustner technic, involving passive sui 
sitization of local skin areas bv iiitracutaneniis injection 
with allergic or atopic liunian serum, control injee 
tions being made with normal liuinan scriiin 1 we iitv 
four hours after local sensitization to ragweed protein 
the Cleveland investigators blew ragweed polkii into 
the nostrils of their normal individuals care being tal eii 
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to pie\ent swallowing Within from fourteen to thirty 
minutes local itching was experienced in the sensitized 
skin areas, followed by redness and the formation of 
wheals, no leaction taking place in control areas injected 
with normal human seium Similar tests on allergic 
mdniduals—none of them, how'ever, sensitive to rag¬ 
weed protein—showed a markedly delayed protein 
absorption, the formation of wheals never taking place 
sooner than fort\-seven minutes, many of the allergic 
individuals showing no Prausmtz-Kustnei reaction by 
the end of two hours Subsequent tests on these non- 
reacting individuals showed the local skin areas still 
specifically hypersensitive The conclusion was drawn 
that the alleigic mucosa is provided with a protein- 
excluding mechanism, conceivably similar to the local 
pi otein-fixation mechanism demonstrated by Opic'” in 
hypersensitive rabbits Since “every one living in tbe 
lagweed belt absorbs sufficient [ragweed pollen through 
the nasal mucosa] to deielop sensitivity if the other 
conditions are suitable for its development," 

the etiology of allergy must he referred to heredi¬ 
tary tendencies, developmental subfunctions, embnoiiic 
reaeisions and other current hypotheses 


Associhtion News 


CONTRIBUTIONS FOR MEDICAL SALON 
IN PERSHING HALL 


The sum contributed this week for the Pershmg Akmoriil m 
Pans brings the total to §2,215 60 A list oC those who h'i\c 


contributed during the current 

O S Werner M D Cambridge, 
Minn 

W O Arnold M D , West Palm 
Beach Fla 

A W Schreiber M D La Fayette 
Ind 


week follows 

r L Hawkins, M D Meredith 

N n 

F S Kent M D Burlington \ t 
Wflliam T Coiu,hI(n M D St 
Louis 

E M Mikkelsen M D Chicago 


THE PHILADELPHIA SESSION 

Special Exhibit on Fresh Pathology in the Scientific 
Exhibit—Guest Demonstrators 

Announcement is made of the appointment of the Committee 
on Fresh Pathology Exhibit for the 1931 Session of tlic Ameri¬ 
can Medical Association The committee consists of Drs J T 
Bauer, Ajer Laboratory, Pennsylvania Hospital E A Case, 
professor of pathology, University of Pennsylvania Graduate 
School of Medicine, J H Clark, director of laboratories, 
Philadelphia General Hospital, R P Custer, department of 
pathology. University of Pennsylvania, John Eimaii, department 
of pathology, Presbyterian Hospital, John I Panz, professor 
of pathology, Temple University School of Medicine, Herbert 
Fox, director of Pepper Laboratory, University Hospital 
Balduin Lucke associate professor of pathology, University of 
Pennsvlvania School of Medicine, V H Moon, professor of 
pathology, Jefferson Medical College, Stanley Reimanii, depart¬ 
ment of pathology, Lankenau Hospital Russell Richardson, 
professor of pathology, Methodist Hospital, G M Robson, 
department of pathology University of Pennsylvania School of 
Afedicinc, and I T Zeckvver, department of pathology. Univer¬ 
sity of Pennsylv'ania School of Medicine Dr E B Krumbhaar, 
professor of pathology, University of Pennsylvania School of 
■Medicine, has consented to accept the appointment of chairman 
of this committee 

The committee has made arrangements for securing ample 
surgical and necropsy material from the chief hospitals m Phila¬ 
delphia, including the Philadelphia General Hospital which 
alone averages over twenty necropsies a week The members 

in Opic EL J Etper Med 39 659 (May) 1924 


of the committee representing different hospitals have genet 
ously placed nt the disposal of the committee anything that may 
be of interest at the respective institutions The members of 
the Local Committee on Fresh Pathology will also take part in 
various demonstrations throughout the session week except dur 
mg the schedules for the guest demonstrators 

Pollovving the plan adopted last year, guest demonstrators will 
he a feature ot the Fresh Pathology Exhibit again this year 
The guest demonstrators and their general topics will be as 
follows 

Dr Fnnk W Ilirtman Detroit Patholofjy of tbe Kjdne> 

Dr Howard T Karsner Clc\clTnd Pathology of Heart Disease 
Dr James P Simonds Cbicigo Pathology of the Gastro-Intcstinal 
Tract and Li\cr 

Dr Milton C Wintcmitz Kew Haven, Pathology of the lungs and 
Blood Vessels 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts at 10 a m on 
Moiidav, 10 45 on Tuesday, 9 IS on Thursday and 10 30 on 
Saturday over Station WBBlf (770 kilocycles or 3894 meters) 
The program for tlic week is as follows 

March 30 Mental Health Slogans 
March 31 Our Smok> Cities 
April 2 The Shoe of Tomorrov/ 

April 4 Big Medicine 

Fuc minute health talks may be heard over the Columbia 
BroatlcaslmR Sjstcm daiU, except Sundays and hohda>s, from 
12 to 12 05 p m, Central Standard Time 
The program for the week is as follows 
March 30 The Lady and the Fashions 

March 33 University Health Ofiiccr Speaks — Keeping the School 
Child Well 

April 1 What Drinking Fountain Is Sanitar> ’ 

April 2 Canctr of the Mouth 
April 3 Wc Speed and Wc Die 
April 4 Chemistry Aids Medicine 


Medical News 


(PinSICIANS WILl. CONFER A FAVOR RV SE DISC FOR 
Tins DEFARTMENT ITEMS OF NEWS OF MORE OR LESS CES 
FKVI iVTERrST SUCH AS RELATE TO SOCIETF ACTIVITIES 
NEW HOSPITALS EDUCATION FUDLIC HEALTH FTC ) 


CALIFORNIA 

Hospital News—New clinical and rcseirch laboratories at 
Mount Zion Hospital, Sin Pnncisco, were formally opened, 
January 23 Dr Leo Buerger gave an address on ‘ Thrombo- 
Angiitis Obliterans " The director of the research institute and 
clinical laboratories is Dr Prcdcnck Eberson, assistant pro 
fessor of medicine at the University of California Medical 
School A new department of pathology has been established 
under the direction of Dr Glanville Y Rusk, professor of 

pathology, University of California-The cornerstone of tiie 

new I os Angeles County General Hospital was laid Dec 7, 
1930 (Tire Journal, June 4, 1927, p 1817) 

Society News—The eighty-fourth semiannual meeting of 
the Southern California Medical Association will be held m 
the Hotel Del Coronado Coronado Beach, April 10 11 Guest 
spcikers will be Drs Walter C Alvarez, Rochester, ktmn, on 
Diagnosis of Gastro-Intestmal Diseases from the History 
Emile F Holman, San Francisco, ‘Fundamental Principles 
Underlying the Treatment of Intrapulmonary Suppuration and 
Persistent Bronchial Fistula,” and Francis de Groer, Univer 
sity of Lvvow (Lemberg) Poland, “Diet m Fever ’ Papers 
will be given also by Drs Francis M Smith, San Diego 
‘ Renal Insufficiency in Hypothyroidism” Norman J Kilbourne 
Los Angeles Choice of Solutions in Injection Treatment of 
Varicose Veins Hugh T Jones Los Angeles, “Indications 
for the Choice of Conservative Surgery in Chronic Osteo¬ 
myelitis' Robert S Smyhe Jr, San Diego, ‘Calcium Therapy 
m ikeute Pelvic Inflammatory Disease,’ and Emil F Tholen 
and William S Kiskadden Los Angeles, "Primary and Secon¬ 
dary Repair of Harelip 
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COLORADO 

Bill Introduced —H 400 proposes i new net for the orgnn- 
izition, construction, nnmeement nnd control of county public 
liospitils It proudes, niwiig other things, tint in the nnmge- 
ment of such hospitnls no discrinnintion slnll be nnde ngamst 
tlie pnctitioners of my recognized school of medicine 


estibhshnicnt selling or offering for sale am poisonous or 
inrcolie Mibslaiices or fluids H 490 proposes to create a board 
of c\amuicrs for suggestive therapeutics and to regulate such 
practice, defined as the treating of human ailments without the 
aid of surgerj or drugs b\ means of human magnetical forces 
and human mental suggestion accompanied b\ the lajmg on 
of liaiidb and physical manipulation 


CONNECTICUT 

Bill Introduced —S 209 proposes to prov ide that stillbirth 
certificates be signed by attending phjsicians and that m cises 
in which there arc no attending ph 3 sicians the certificates shall 
Le signed bj medical c\amnicrs 

GEORGIA 

Society News—Plnsicians from New Orleans, Memphis, 
Dallas, Little Rock and other Southern cities organized the 
Southern Interurban Gjnecological and Obstetrical Society in 
Atlanta, Januarj 26 Speakers on the scientific program were 
Drs Charles B Upshaw, on management of eclampsia Wil¬ 
liam r Shallcnbcrger, cndomctrioma, and Emmett D Colvin 
review of cesarean operations m Atlanta Clinics were held 
at the Emorj unit of Gradj Hospital by Drs Upshaw and 

Rudolph A Bartholomew-Dr James J Clark addressed the 

Fulton Countj Medical Socictv, March S, at Atlanta, on “Radia¬ 
tion Menopause in Treatment of Cases of Tetany and Angina 
Pectoris ’ Dr Lauiicclot Minor Blackford presented a elm eal 
talk on “Functionally Two-Chamhered Heart” 

ILLINOIS 

Bills Introduced—S 221 proposes to make the facilities 
of tile state colonj for epileptics available also for those suffer 
ing from “post encephalitis" or other mental diseases S 231 
proposes to provide for the licensing and supervision of child 
welfare agencies and boarding homes S 234 proposes to 
regulate maternity hospitals and to prov ide for their licensing by 
the state department of health H 484 proposes to prohibit the 
distribution m public schools of any printed, written or oral 
matter favoring any particular school or sjstcm of medicine 
or aiij special remedj purporting to confer immunity from 
disease or to effect a cure H SIS proposes the issuance after 
examination of licenses to practice osteopathy and to practice 
surgery in all its branches, to applicants graduating from schools 
teaching osteopathy and surgerj, which at the time of the 
graduation of such applicants require as a prerequisite to admis¬ 
sion a four j ears’ course of instruction m an accredited high 
school and a two j ears’ course m a college of liberal arts or 
its equivalent Such applicants, in addition, must show evidence 
of twelve months’ training m reputable hospitals or clinics 
Present practitioners of osteopathy who have been in active 
practice for at least eight jears, are graduates of osteopathic 
schools and have completed courses of instruction in surgery 
tol^e e\aminatiotis for licenses to practice surgery m all 
For such practitioners the requirement relating 
t IV completion of a two years’ course in a college 

of liberal arts is waived Under the present law, persons 
to treat human ailments without the use of drugs or 
luedicincs and without operativ'e surgery may take e\ammations 
in materia medica, therapeutics, surgery and obstetrics, and 
niaj receive licenses to practice medicine in all its branches if 
nej pass such examinations but in order to be admitted to such 
cvaminations they must submit proof (1) of having completed 
in a medical college or a professional school teaching some 
sjstem of treating human ailments, reputable and m good 
anaing m the judgment of the department of registration, 
ourses of instruction in materia medica, therapeutics, surgerj, 

1 and theory and practice deemed by the department to 

equal to the courses of instruction required in those subjects 
or admission to the examination for a license to practice medi- 
iie in all its branches, (2) of a tw o j ears’ course of instruction 
'1 a college of liberal arts, and (3) of at least twelve months 
iraining m a reputable hospital 

IOWA 

,, —Dr Daniel C Steelsmith, who has been acting 

1 ,,^ oommissioner of health since the death of Dr Henrj 
p April, 1930 has been appointed commissioner bj 

^lovemor Turner 

^"‘‘■oduced —S 334 proposes to appropriate ?30000 
J ^ 5 to the state department of health for demonstrating 
to ™^"'j^’''ing full time couiitv health units H 48S proposes 
Mato sexual sterilization of certain inmates of 

institutions H 499 prohibits the sale of food m anj retail 


MAINE 

Bills Introduced—S 733 proposes that the superintendents 
of state hospitals for the insane maj, in their discretion receive 
all patients m need of special care and treatment S 602 pro- 
jioses that the supervision of public health nursing in schools 
111 cities and towns and the work of public health nurses 
eiiijiloved in schools shall be under the supervision of the state 
department of health through its division of public health 
mirsiiio and child hvgieiie 

MARYLAND 

Bills Introduced —S 198 proposes that, until 1936, no real 
estate held for tiiture use and not for investment, by anj hos- 
pit d not organized or conducted for profit shall be subject to 
stite loiiitv or immicipal taxation H 344 proposes to make 
It 1 ml dcinvanor tor anv person to experiment or operate in 
anv manner whatsoever on anv living dog, for anj purpose 
other than the healing or curing of said dog 

Health Officer of Virgin Islands Appointed—Dr Charles 
H Hallidav epidemiologist for the State Department of Health 
<11 Man land for the past two jears, has been appointed com¬ 
missioner of health for the Virgin Islands bj Gov Paul M 
Pe irson Dr Halhda' who was graduated from the College 
or Phvsunns and Siirgcnns P,altimore, in 1904 was fonncrlv 
ep deiiii 4(i,,(st ot the Calilornia State Department of Health 
and 1 ir the Minnesota State Department of Health He was 
engage I m ptibhe health work in the Philippine Islands and 
alter th Wtrln \\ ir, spent a jear and a halt in tjphus fever 
eonlrol worl m Poland 


MASSACHUSETTS 

Personal—Dr Kiigeiic Walker, formcrlv assistant dircctoi 
ot admmislralion ol the Universitj Hospitals of Cleveland, has 
been appointed superintendent of Springfield Hospital to siic- 
eced the late Dr Harold \\ aters Hersej 

The New Medical Center—Ceremonies marking the laj mg 
ot the eoriiei stone for the New England kfedical Center m 
vvhieh Tufts College kfedical Sehool, the Boston Floating Hos¬ 
pital and the Boston Dispensarj will coojxirate, were held 
lamiarj 26 Dr Merritt H Eddj, kfiddleburj Vt, believed 
to be the oldest famiK phvsician m New England was chosen 
to perform the ceremony of laying the cornerstone The daj 
was Dr Fddj s miietv eighth birthdav Dr Alfred Worcester, 
Henry K Oliver professor of hvgicnc, Harvard Univcrsilj, 
gave an address The Center when completed will have three 
buildings the Jackson Memorial Building of the Boston Float¬ 
ing Hospital the Center building for clinics and quarters for 
nurses, and the dispensarj budding 


MINNESOTA 

a Introduced—S 246 proposes that all jiersoiis who arc 
assistant pharmacists and who have hccii aclivch eiigageil 
ch since Jan 1, 1927 shall be entitled to he registered as 
nacists without cxammatioii on application to (he boird 
larmacj and the paj ineiit of ?50 

MISSOURI 

ft of Old Prints - Dr Malvern B Clopton assistant 
ssor of clinical surgerv Washington Univ.rsitv ‘-choo 
edicnie recently gave to the umversitv a collection o{ 
than 200 prints ranging from sixtcciitli eciitnrv woodcuts 
.iitemporarj etchings ft is planned to establish an art 
r meWmg u museum at the umvcre„v Iiiclndvd ... the 
tion are a Rembrandt etching The Three Crosste a 
* ? Albrecht Durcr The Mass of St Grigorv four 
?gs bv fames McNeill V h.sflcr, and an etching h, I r m 

Go\a 

NEVADA 

all of the president or o. not J 

^fof tfe UnUeTsmterunh s tl cv have .'cdir. 1 1 <i' 
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intentions of becoming such or (2) persons wlio have not 
engaged m actne practice for one jear prior to the filing of 
their applications It is also proposed that members of the 
board receive necessarj traveling expenses and §20 a daj for 
time actually spent in the business of the board The board 
IS also authorized to emplov investigators and ncccssarj assis¬ 
tants The expenses of the board must be paid out of the fees 
received b> it and may never come out of the general fund of 
the state treasurer Additional grounds for the revocation of 
licenses to practice medicine are also proposed It is also to 
be a misdemeanor for an> licentiate to fail to furnish vvitliiii 
ten da>s after demand by the secretarj of the board a list of 
persons practicing the healing art in the licentiate’s office, or 
for an> person vvilfullv to make a false statement in a material 
regard in the affidavit required of applicants S 123 proposes 
to require the wardens or superintendents of state institutions 
to provide dent il serv ices for the inmates thereof A 225, to 
amend the osteopathic practice act, proposes (1) to define osteo¬ 
pathy as ‘that svstem of the healing art b> which the operator 
treats the patient by manipulation of the body by the hands of 
the operator oiilj ” and (2) to provide that osteopathic phjsi 
Clans and surgeons shall have the same rights as physicians 
and surgeons of other schools of medicine, except that it shall 
be unlawful for them to prescribe or dispense any drugs or 
medicines or treat patients m any manner except as prescribed 
above 

NEW YORK 

Society News — Dr Thomas Parraii, Jr, discussed the 
count> health department and Dr William H Ross, ]>ublic 
relations of a medical societj at the Medical Socict) of the 

Countj of Nassau, Garden Citj, Februarj 24-Dr Ernest 

E Irons, Chicago, addressed the Buffalo Acadenn of Medi¬ 
cine, February 25, on Facts and Fallacies Conceriiiiig Protein 
Therapy ” 

Bills Introduced —A 1723 proposes to make it a niisdc 
meaner to broadcast bj radio any speech or remarks relating 
to medicine or using medical terms, or diagnosing anv disease 
or ailment, or prescribing or recommending aiij form of medi¬ 
cal or surgical cure, or any form of diet, unless the speaker is 
a duly licensed physician S 744, to amend the workmen’s 
compensation act proposes that compensation shall be payable 
for disabilities sustained or death incurred by an emplojce 
resulting from anv occupational disease or illness which medi¬ 
cal testimonj establishes to be directly due to or caused bv 
any emplo 3 ment coming within the act A 1855, to anieiid the 
compensation ict, proposes to make compensable “fibrosis of 
the respiratory tract due to exposure to silica or rock dust ’’ 
S 1580 proposes that a certificate of birth of a child born in 
a hospital shall contain a photograph of the finger prints of 
the mother and the foot prints of the child, the impression of 
which shall be taken as soon after birth as is practicable 

New York City 

Health Center in the Bronx —The first citj built health 
center will be erected in the Bronx The new building will be 
of stone and brick fireproof construction and will occupy the 
site at 349 East One Hundred and Fortieth Street, it vyiU cost 
about §175 000 Tentative plans provide for a three story build¬ 
ing The health center vyill be in about the center of population, 
as indicated by the schools and school registration 

University News —Gifts totaling about §103,661 were 
gweii in January to Columbia Uniyersity, it is reported The 
Rockefeller Foundation gave §51,000, of vyhich §36,000 is for 
studies of nutrition in Porto Rico, and §15,000 for a study of 
compensation for automobile accidents novy being conducted 
under the Council for Research in the Social Sciences The 
Commonwealth Fund gaye §32,300 for dental research work 
The General Education Board gaye §3 000 for a subdepartraent 
of tropical medicine at the College of Physicians and Surgeons, 
and the International Committee for the Study of Infantile 
Paralysis, §2,500 for the Milbank Paralysis Fund 

NORTH CAROLINA 

Bills Introduced —S 405, to amend the vyorkmen’s compen¬ 
sation act, proposes that a compensable disfigurement shall 
include the loss of any member or organ of the body for which 
no compensation is payable under the schedule of specific injuries 
set out m the act H 943, to amend the workmens compensa¬ 
tion act, proposes to provide that the compensation commission 
inaj at any time, on the request of an employee, order a change 
of physician and designate a physician suggested by the injured 
employee S 354 proposes that the North Carolina Board of 


Health shall consist of nine members, four of whom shall be 
elected by the Medical Society of the State of North Carolina 
and fiye appointed by the governor H 975 proposes that the 
right to perform an autopsy on a dead human body shall be 
limited to cases (1) specially provided for by statute, (2) where 
so directed by the deceased, (3) where a coroner or the majority 
of a coroner's jury deem it necessary, on an inquest, and (4) 
where the husband or wife or one of the next of km or other 
person charged bv law with the duty of burial, in the ordir 
named and as known, shall authorize such autopsy 

OHIO 

Bills Introduced—II 541 proposes to require pharmacies 
to pay annual license taxes, varying from §5 to §250 H 588 
jirojioses that on the ajiproval of the countv boards of health 
phvsicians m the proper and regular practice of their profession 
and in good faith may prescribe narcotic drugs for addicts in 
correctional treatment 

OKLAHOMA 

Bills Introduced —H 96 proposes to authorize the cstab 
hshmcnl of a state hospital for the Negro insane S 232 pro- 
jioscs (1) that hospitals shall have liens on patients’ property 
brought therein for charges due for hospital fees, nursing, 
medical and professional services and (2) that it shall be a 
misdemeanor for any person to obtain hospital service with 
the intent to defraud hospitals of payment 

Fund for Research in Hematology—A fund was recently 
established at St John s Hospital, Tulsa, by Mr Mark Fm 
ston, liilsa, for research work in hematology The amount of 
the fund was not announced, but it is reported that additions 
will be made as conditions demand It will be used to study 
blood changes m various diseases and the working out of spe¬ 
cific problems in blood dvscrasias Tins is believed to be the 
first research fund established in Oklahoma 

PENNSYLVANIA 

Society News—Drs William A Frontz and Charles A 
Waters, Baltimore, addressed the Lycoming County Medical 
Society, March 13, on “Surgical Treatment of Cancer of the 
Prostate and Bladder” and “Radiation Therapy of Lesions ot 

the Gemto-Unnary Tract,” respectively-Dr Herman Henry 

Van Horn addressed the Dauphin County ^ledical Society, 
March 3, on "Pathologv, Diagnosis and Treatment of Blood 
Diseases”-Dr Walter D Hawkins addressed the Harris¬ 

burg Academy of Medicine, February 17, on diabetes mellitus 

-Dr Charles R Reiners addressed tlie Huntingdon Countv 

Medical Society March 12, on laboratorv routine-Dr Rus 

sell L Hadcn, Cleveland, addressed the Cambria Countv Medi 
cal Society, Alarch 12, on “Types and Treatment of Chronic 
Rbcumalisni ” 

Philadelphia 

Health Department Positions Made Competitive — 
According to a recent ruling of the Civil Service Commission 
557 positions in the city health department will be made com 
pctitivc and subject to examination after March 31, it is 
reported Tlie positions affected are those paying more than 
§1,000 a year Seven of tliem arc m the bureau ot health 264 
m the Phil idclphia General Hospital, 174 in the Hospital for 
Contagious Diseases, and 112 in the Philadelphia Hospital for 
Mental Diseases at Byberry 

RHODE ISLAND 

Bill Introduced —H SOI proposes to incorporate the osteo 
pathic hospital of Rhode Island 

Society News — Dr Stanley S Freedman presented a 
“Review of Some Rare Diseases of Infancy and Childhood with 
Special Reference to Gaucher’s Splenomegaly and Niemann- 
Pick’s Disease” before the Providence Medical Association, 
March 2, and Drs Ira H Noyes, Banice Femberg and Henry 

F McCusker spoke on birth injuries-The Joseph Samuels 

Dental Clinic for Children was dedicated, March 18 at the 
Rhode Island Hospital, Providence Col Joseph Samuels, 
founder of the clinic, was given a testimonial dinner on the same 
date by the Rhode Island Dental Society 

SOUTH DAKOTA 

Bill Enacted —S 37 provides that any person, who in 1927 
had been engaged m the practice of pharmacy for one year 
shall have the right to registration under the requirements of 
the law enforced prior to 1927, provided such registration is 
completed before July 1, 1933 
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TEXAS 

Bill Introduced —H 846 pro\ ides for the coinnntinent to i 
state, coiintv or city hospital or to the coiiiit> jail of persons 
addicted to the use of opium, iiiorphine, heroin, coca leaves, 
cocaine, marijuana, or any preparation thereof 

WASHINGTON 

Society News—Dr Eaarts A Graham St Louis, addressed 
the King Couiitj Medical Socict) Seattle, Alarch 9, on the 
operatnc risk m jiaticiits with disease of the biharj tract 
Drs Qiristian J Rohwer and Glenn G Grover spoke, March 2, 
on cerebral vascular lesions and paralvtic ileus, rcspcctivelv 

-Drs Stephen T Parker, Jr, and Wilfred A Ash Seattle, 

presented papers before a joint meeting of the Clallam and 
Jefferson count} medical societies, rebruarv' 19 on “Latent 
Cutaneous Syphilids” and ‘ Medical Aspects of High Intestinal 
Obstruction,” respectiv cly 

WISCONSIN 

Bills Introduced —\ 497, to amend the workmen's com 
pensation act, apparentlv authorizes chiropractic treatments for 
injured employees A 345, to amend that portion of the medical 
practice act which provides that three niemhers of the examin 
mg board shall be allopathic, tw o homeopathic, tw o eclectic and 
one osteopathic, proposes that seven members of the board shall 
be practitioners of medicine and surgery and one member shall 
be a practitioner of osteopathy 


GENERAL 


Medical Subjects on Chemists’ Program —At the eightv 
first meeting of the American Chemical Societj, Indiaiiapohs 
March 30 April 3, nearlv 100 papers hearing on medical aspects 
of chemistr} will be presented Among the speakers and sub¬ 
jects listed on the program aie Walter H Eddj, PhD, vita¬ 
mins Arthur J Hill, PhD, sjiithesis of local anesthetics 
Dr Robert A Kchoe, chemical methods in the recognition 
prevention and treatment of lead poisoning, Heiir} C Sherman 
Pli D, and Miss Esther L Batchelder, quantitativ e nieasure- 
inent of vitamin A values, Arnold E Osterberg and Dr Ralph 
R Mills, osteoporosis associated with hjpcrthvroidism from 
™ chemical standpoint, Shiro Tashiro, PhD, and Leon H 
Schmidt, biochemical factors involved in the production of gas 
trie ulcer, Edward F Kohman, Walter H Eddj, PhD, and 
Zall Gunn, a diet of canned food, and Donalee L Tabern 
and Elmer F Shelberg, phvsiochemical properties and hjpnotic 
action of substituted barbituric acids 
News of Epidemics—Newspapers reported, March 3, that 
VMllpox was epidemic in Lima, Ohio, a city of 42,000, with 
m quarantined The state health department reported 

that 400 cases had been quarantined m the state during Jan- 
^Measles, scailet fever and diphtheria were epidemic in 
sou hern Illinois in February Strict quarantine was imposed 
at Kevv Athens and Harrisburg, school attendance was cut 25 
I>cr cent in JVest Frankfort, Benton and Herrin According 
a the state health department, 8,024 cases of measles were 

reported in the state during the first nine weeks of 1931- 

event} five cases of smallpox were reported in Iowa for the 

]^eek ended March 5, of these, 34 were in Scott County- 

n of cerebrospinal meningitis were discovered in 

vvemboro, K} , Pebruarv 20 , four cases occurred in a high 

e ool in Columbus, Ohio, March 4-Fourteen cases of small- 

^x vvere reported from Anderson, Ind, March 10-Four 

ses of t}phoid at Plymouth, Ohio, were attributed to the citv 
'vaier suppl} 


ra„ News —The sixteenth annual meeting of the Ameri- 

Tent t Societ} will be held in Philadelphia, June 8 9 
plans for the program include svmposiums on malig- 
\ Srovvtho above the clavicle, led b} Dr Douglas Quick, 
L tin carcinoma of the breast, led by Dr Burton J 

trsd 1 4 t on malignant growths of the female genital 

mcM. Nenry Schmitz, Chicago-At the annual 

ill Ihe Southeastern Surgical Congress, hlarch 9-10, in 
dent TV Charles W Roberts, Atlanta, was elected presi- 
Up ,. 7 '^ Prank K Boland, Atlanta was made president-elect 
lamin Moone}, StaTeshoro, vice president, and Dr Ben- 

Drc vv II J*"’ Atlanta, secretar} Speakers included 

cetL Wa}ne Babcock, Philadelphia, ‘Vaginal Hv ster¬ 

ol Donald C Balfour, Rochester, klinn, “Present Statu 
Loin. "“Sement of Peptic Ulcer’ , Vilra} P Blair, St 
lcrent ’,-,1 Surger} ” and Hugh H Young Baltimore, Dii- 

Diagnosis and Management of the Senile Prostate 
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LONDON 


(From Oiir Rcaular Correspondent) 

Feb 28, 1931 

The Shortage of Nurses 

It is curious that m this period of uiiemplovment there should 
be any shortage of labor in an} calling But the Lancet has 
ajipoiiitcd a commission to inquire into the reasons for the short- 
i„c of candidates for nursing the sick m general and special 
hospitals throughout the country and to offer suggestions for 
making the service more attractive for women suitable for this 
vvorl Atter an exhaustive inquiry the commission has pre¬ 
sented an interim report The reason most frequently put 
forward for the deficieiiLy of nurses is the much wider sphere 
of womens work todav Manv other occupations offer better 
salaries and better prospects with more freedom, more social 
imcnitics and without the restrictions and long hours of insti¬ 
tutional file For the solution ot these difficulties some advocate 
living out ’ while others say it would be fatal to the protession 
'superannuation schemes are advocated, others favor the reduc¬ 
tion ot menial work and the fixing of off-dutv hours, so that the 
nurse can nial e social cneagements Some of the smaller hos¬ 
pitals attribute their difficulties to the fact that the training 
gained in them counts tor nothing when the candidate enters 
an approved training school Not main of the nursing authori¬ 
ties questioned believe 111 the lowering of the present educational 
standards but a number refer to the difficulty and disadvantages 
of combining ward with theoretical work, which makes the life 
of the probationer too arduous To obviate this difficulty, pre- 
Imiiiiary training schools for some months before entering the 
wards are projxised These would have the advantage of over 
coming a problem contimially put forward—the gap between 
the school leaving age and that at which the hospitals recruit 
It IS suggested that the education authorities might cooperate 
with the hospitals ni the provision of schools for prchmnnry 
training m the theorv of nursing Under the present svstcni 
the probationer is too tired by her ward vvorl to take advantage 
of this tramnig 

\fter training a difficulty is that the “staff nurse’ regards 
her position as mcreh a stepping stone and nnmcdiatcly seeks 
a sisters post Bound up with this difficultv is the ojinnoii that, 
relative to the probationers, the trained staff nurses are under¬ 
paid Fniallv the shortage of candidates is attributed to judg¬ 
ing the profession by the conditions of the past and not by those 
of the present An erroneous idea of overwork iinderfecding 
and underpay exists and exaggerated reports of treatnicnt bv 
seniors” remain 111 the minds 01 possible candidates and their 
parents Propaganda for their correction is suggested 


The British Medical Association and 
Hospital Outpatients 

recent years a great increase has taken place in the iniiiib'-r 
ospital outpatients winch reached a jieal 111 1911 Hieii 
•r to the national health insurance act and afterward to the 
t War the number fell until 1920 when another mere ,se 
n and continued until the number now exceeds tint 01 l^Il 
924 m 057 hospitals in England and W ale f_evch.di„. 
Ion), the number ot new outpatients was 7 1i0//0 and 111 
the number had risen to 2 5S9 al2 In the London ho 
; the figure was 1 451 a33 for 1921 and I /OOW, frr P- 
rapid increase since the Great W ar niav he jsartlv exjih.i cd 
egression of trade The Pritish Medical \ ik. . 1 . 01 . ha 
contended that the primarv object of the o ili>itient u ,iir 
should be for consultation and that it shun 1 un h ^ 1 ^. 

such treatment as cannot be obianied irom th , 

rivatc and that thus the more econmned . e <1 
-riptions and of the time and ci orgies 01 tl 1 
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staffs would be promoted The council of the association lias 
made a report on the subject, in which the tjpes of cases for 
which the outpatient departments are utilized are classified into 
four groups (I) casualU cases, (2) chronic ordinarj cases, 
(3) consultation cases, including those retained for special treat¬ 
ment, and (4) discharged inpatients It is the chronic ordinary 
cases which are responsible for the bulk, of the unjustifiable 
demands made on the medical staffs, and the council considers 
that a double check should he brought to bear on them The 
patient should be examined but no treatment should he admin 
istered unless if is not available elsewhere All patients not 
accepted for treatment should he referred to a private phjsiciaii 
or (if the patient is insured) to an insurance plijsician, to a 
public medical service, to a provident dispensary, or to the public 
assistance officer, as the circumstances retiuirc For complete 
success this procedure needs the active cooperation of the pro¬ 
fession in the area from which the patients are drawn In 
many instances all that will be needed is the one consultation, 
the patient being referred back to the source, with the diag¬ 
nosis and suggestions for treatment The primary object of the 
outpatient department should be for consultation Except in 
cases of emergency, no person should he accepted for Ircatnieiit 
in an outpatient department unless he brings a recommendation 
from a private physician, a provident or other dispensary, and 
a public clinic or public assistance medical officer 

The Prevalence of Cerebrospinal Fever 
The ministry of health has issued a statement pointing out 
that periodic increases of cerebrospinal fever arc not unusual 
It was made generally notifiable in 1912, and from 200 to 300 
cases were reported annually before the war In the war years 
1915-1917 there was an annual incidence in the civil population 
of from 1,300 to 2,500 cases In 1928 the figure fell to 301, but 
since then the tendency has been upward In the present year, 
230 cases have already been reported in the civilian population 
and there is an outbreak among the soldiers m the garrison 
town of Aldershot Of the cases now occurring about half arc 
fatal The meningococcus is found in the nose and throat 
passages of a large number of persons who remain welt Local 
outbreaks are favored by overcrowding in barracks and schools 

PARIS 

(From Our Fcqular Correspondent) 

Ecb 11, 1931 

The Controversy over BCG Vaccine 
The veterinarian Lignieres continues to pose, before the 
Academy of kfedicine, as an ingrained opponent of the BCG 
vaccine of Calmette and takes every opportunity to attack it 
He does not deny its efficacy and uses it himself on new born 
calves to protect them from tuberculosis But he advises con¬ 
fining its use to the new-born menaced by tuberculous antece¬ 
dents and living in a tuberculous environment He contends 
that the bacilli of the BCG vaccine are susceptible, under 
certain circumstances, of regaining their virulence, for instance, 
when they are cultivated in a series on egg yolk He invokes, 
furthermore, the observations made in Uruguay by Mr Hor- 
maeche, which, he alleges prove that the reappearance of viru¬ 
lence IS possible in the gmnea-pig if the animal has been 
previously infected bv the streptococcus Whenever a com¬ 
munication IS presented to the academy on the BCG vaccine, 
Mr Lignieres takes the floor Recently, the occasion was a 
communication from Prof Leon Bernard announcing the favor¬ 
able conclusions formulated bv the international congress on 
tuberculosis on the use of the BCG vaccine Bernard had to 
take a strong stand against the proposal of Lignieres that the 
conclusions be not accepted A short time afterward, Lignieres 
renewed his attack when Calmette presented a new communica¬ 
tion on the BCG vaccine he spoke of the fatalities that 
occurred m Lubeck, alleging that the use of the vaccine is at 


present prohibited in Germany Calmette thereupon read to the 
assembly a letter from the minister of health of Germany 
affiriniiig the contrary Lingicrcs had to bow before this 
presentation of facts but continued to maintain that the vac 
cine could regain its virulence under certain conditions Here 
upon Professor Vaquez urged that, in order to settle the 
question definitely, a new senes of experiments be instituted. 

National Congress o£ Tuberculosis 

The seventh Congres national de la tuberculose, organized by 
the Comitc national contre la tuberculose, the Oeuvre de la 
tuberculose and the Federation girondine dcs oeuvres antituber 
culciiscs will be held in Bordeaux from March 30 to April 2, 
1931 The officials in charge of the congress arc Messieurs 
Calmette, Doptcr and A Homiorat, honorary presidents. Dean 
Sigilas, president, Professors Leon Bernard, Bezan;on, Leuret, 
Parisot, Scrgeiit and Drs Courcoux, Poix and Secousse, gen 
era! secretaries, Commandant Le Bourdelles, Dr Royer and 
Mr Vovard, secret incs, and Mr Georges Masson, treasurer 
The topics on the program arc (1) “The Bacteriolysis of the 
Tubercle Bacillus,” presented by Professor Bezanijon, Dr Phili 
bert and Dr Paraf (Pans), (2) "Diagnosis of Activity in 
Pulmonary Tuberculosis,” presented by Professor Beuret and 
Dr Caussimon (Bordeaux), (3) "How Can Pneumothorax 
Treatment Be kfadc Accessible to Indigent Patients^” pre 
seiitcd bv Dr Kfiss (Pans), Drs Secousse and Piechaud 
(Bordeaux), and (4) “Prophylaxis of Tuberculosis in the 
Army,” presented by Lieutenant-Colonel Piled and Comman 
daiit Lc Bourdelles (Val de Grace) Addresses will be given 
by Dr Biirnand (Lausanne) on “Present Status of Treatment 
of Tuberculosis" and by Professor Save (Barcelona) on 
“Advances in Phthisiology and Dispensary Practice.” 

International Congress of Radiology 

The third International Congress of Radiology will be held 
in Pans, July 26 31 The following subjects arc on (he pro¬ 
gram (1) “Rad ologic Exploration of the Mucosa of the 
Digestive Tract, (2) “Radiologic Exploration of the Urinary 
Apparatus bj the Use of Opaque Substances”, (3) “Preopera 
tivc and Postoperative Treatment of Cancer of the Breast by 
Irradiations, with the Exception of Recurrences and Metas- 
tascs”, (4) “Radiotherapy in Inflammatory Disorders,” and 
(5) “Diathermic Electrotherapy in Inflammatory Disorders 
Plenary sessions including all the sections will be held for 
periods of thirty minutes on each of these topics Typewritten 
summaries of communications (comprising at least 400 words), 
m Erciicb, English or German, should reach the secretariat by 
April 1 (122 rue La Boetic, Pans, Vllle) 

Sanitary Measures for the Approaching Colonial 
Exposition in Pans 

Sanitary measures pertaining to the transportation and the 
sojourn m France of the natives who will participate in the 
Exposition coloniale, which is to open May 1 are contained 
in a special iniiiisterial order Every native will be provided 
with an individual health record card, which will show that he 
submitted to a medical examination before he embarked, that 
he received antismallpox, antityphoparatyphoid, antipneumomc, 
anticholera and antiplague inoculations, and also that he has 
undergone the delousnig process, treatment for scabies, and 
intestinal disinfestation His card will show also his state of 
health duting the voyage and before disembarkation, his health 
while m France, illnesses, hospitalizations, and the like Every 
month the natives will be subjected to a medical examination 
for purposes of control and a final examination will be made 
at the end of their stay The state of health during the return 
voyage and at the time of disembarkation in the colony will 
be noted on the cards The supply of medicines to be taken on 
board for the 250 natives has been carefully selected 
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NETHERLANDS 

irrom Our Repular CorrcsI'Oiulnit) 

Feb 4, 1931 

International Society for Study of Scientific 
Problems of Population 

The purpose of the Inlenntioinl Socitl> for tbc Sluclj of the 
Problems of Population is to brum togLtber biologists, sociolo¬ 
gists, economists, plusicnns, statisticians and statesmen tor tbc 
studs of the problems of population to dclcnmnc the oiitmial 
population for the countries of the world for the diffcri-nt epochs 
Eicry countrs Ins its delegates sen mg on coimmttees The 
Nctlierlands committee belongs to the actue committees and 
numbers fift> fnc members Professor Aalberse is founder and 
president, Prof Verrijn Stuart is aicc president There are 
three inaestigating committees, the second of which, that on the 
frequency of births, is presided o\cr bj Professor Methorst 
The first committee is to slud> the relations between the food 
supplj and the birth rate and is presided o\cr by Professor Mces 
of Wageningeii The third committee has no program, having 
receiied no instructions as yet from the international commission 
The second committee is investigating the subject of well being, 
mortality and the birth rate The facts that have been collected 
seem to prove that the Netherlands is operating, in this respect, 
under favorable conditions The Netherlands committee has 
received a subsidy of ?300 from the funds of the interintional 
association and a new subsidy is requested Thus the future 
appears full of hope 

Administration of First Aid 
The association Oranjc Kruis organized in each province on 
the same day competitive tests for those who have liad training 
in the administration of first aid in ease of accident These 
competitive tests have a twofold purpose (1) to give to those 
who have pursued faithfully the course in the administration oi 
first aid in case of accident an opportunity to demonstrate their 
ability, and (2) to allow the masses to learn from those who 
Have studied the subject how easy it is to render first aid in an 
effective manner by the use of simple devices The contest in 
each province included a contest for bearers of first aid in the 
strict sense of the word and a contest for those who have taken 
a course in the methods of saving drowning jicrsons The con¬ 
tests are open to everybody Special sections of the contest were 
organized for the police, the firemen, the railway emplovees, men 
in charge of transportations of troops, and first-aid crews 

The Netherlands Society of Social Medicine 
The Netherlands society of social medicine was founded at 
Amsterdam under the chairmanship of Dr Van der Hoeve The 
purpose of the society is to promote on a large scale the studv 
and the development of hygiene and social medicine, and the 
establishment of connections between physicians who, either 
pniately or in connection with some service, are active m the 
domain of hygiene and social medicine In addition to scientific 
meetings, the society purposes to continue the publication of 
lidsclinft zoor sacialc Gcnccskttndcj winch is the official organ 
®f the association 

The Meat of Tuberculous Cattle 
According to Hoefnagel, the sections of the law pertaining to 
'be cvimmation of meat should be subjected to revision, and 
wpcciallj the section that reads “In the presence of mdiary 
oei in the lymph glands or parenchymatous organs, a recent 
blood iniection must be admitted and the meat must be sterilized 
According to some authors the presence of miinry foci by no 
means justifies the assumption of a blood infection There are 
ome authors who consider that miliary foci must be present m 
'be kidneys to justify sterilization According to the present 
'be veterinarian must order the meat sterilized whenever 
tuberculous animal presents, in addition to enevsted foci in 


the lungs even isolated miliary foci in one or more of the organs 
Accoiding to Hoefnagel, it would be better to change the law 
so tint sterilization would be compulsory in the presence of 
miliary centers in the kidneys The advantages would be con¬ 
siderable and It would not injure the public health for from 
Clarenburg s cvtiericiices it is evident that the meat of tuber¬ 
culous animals rarely contains the bacilli of tuberculosis 

BERLIN 

(Troin Oiir Ftqular Corrcspondcut) 

Feb 16, 1931 

Berlin’s Need of Radium 

Director Dr Sdnveers of the central bureau of health in 
Berlin III an address recently, discussed cancer treatment in 
Germany and m foreign countries France Ins SI Gin ot 
radium, hngland 42 Gin Sweden more than 6 Gm and Den¬ 
mark more than 4 Gm In Pans there is about 10 Gm and in 
New \ork, where the total number of deaths from cancer is 
not much higher than in Berlin about 13 Gni is available In 
Germany the organization ot c nicer control is still m the begm- 
mngs III Cologne the Allgemcine Ortskrankeiikasse has estab¬ 
lished a large irradiation iiistiiute autl m Berlin the sick benefit 
associations have a small supply of ridiimi For some time the 
city of Berlin has been working toward the organization ot 
cancer treatment and an aid svsttni for raiie'r jaatnnts The 
treatment of cancer patients should be combined m i fen large 
centers The department tor rointpen and r idnim trotnv iit 
must always be the central tiature ot such an .rgam'jtion 
Alongside of that department ami with equal rights md pini 
leges, must be the departments ot surgerv, ^viKeologv diinia 
toiogy and other similar departments The speeiahsts needed 
for such departments are available m Berlin The tichiiiejl 
equipment for such cancer centrals is however, still inadequate 
The chief need is radium The city itself has not more tlian 
05 Gm and even this small amount is distributed over si\ 
hospitals’ Ill the Cliarite Hospital and m tbc niuversitv rliiucs 
there are only a few milligrams of radium For the imiiiicipal 
institutions at least 2 Gm of radium must be procured at the 
start Owing to the high cost of such an amount (about 
<1175000) a municipal appropriation, under present conditions, is 
out of the question Possibly tbc central government can be 
prevailed on to supply the deficiency The radium problem is 
111 reality a govermiieiit matter, in order to prevent useless 
duplication and an increase m price as the result of a supcrniious 

demand . „ - _ 

A Merger for the Prevention 

of Neoplastic Diseases 

, “(s sr: siTrictr.':'"? 

plasms or arc = ^ special uniform blank to an aid cciiler 
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tile business center will be creition niid continual impro\cmcnt 
of the record cards of patients, sociohrgienic aid for the patients 
and their families seeking out of patients who a\oid treatment 
or supenision, if need be institution of a deniatid for an 
authoritative order, negotiations w ith the coinjictcnt insurance 
carrier with regard to the assumption of the costs, transpor¬ 
tation, observance of the dates for control examinations, 
statistical elaboration of the record cards of patients On the 
basis of the agreement as entered into, the panel plijsicians arc 
urged to make the notification in everv case and to work toward 
securing a definitive diagnosis 

Culture of Embryonic Human Heart Tissue 

Before the Berliner Medizinische Gcsellschaft, K llofcr 
exhibited recently tissue cultures of a beating enibr>oiiic hiinian 
heart, which had been obtained from a 6 8 weeks old hiinian 
enibrjo through an operation on a injoniatous uterus, from 
which the heart, still beating, was taken three and one half 
hours after the operation Six cover glass cultures were 
implanted in a mixture of human plasma, chicken plasma iiid 
chicken embrvo extract The experimenters were able to pre¬ 
serve until the thirtj sixth daj the contractihtv of the heart 
tissue after repeated transfers to new culture mediums Before 
the first transfer to a new culture, there were, m one culture, 
two distinctly different contraction rhythms, each of which 
involved one half of the explant After the transfer, a smaller 
center had a rh>thm of its own, more rapid than that of the 
remainder of the explain If the temperature was kept constant 
(39 C), the number and the depth of the contractions remained 
from SO to 68 contractions per minute After a time, the con¬ 
tractions slowlv decreased in number and depth Cooling of 
the tissues impaired the contractiht>, until at room temperature 
a standstill resulted The contractions were confined strictl) to 
the original explant The fibroblasts that appeared m large 
quantities within twenty-four hours showed no active con¬ 
tractions 

Origin of the Neuroglia 

Prof Del Rio Hortega, histologist, of kfadrid, delivered 
an address before the Berliner iVlediziiiische Gcscllscliaft, on 
the third element of the central nervous sjstem Hortega, who 
IS a pupil of Ramon y Cajal has devoted himself to the his¬ 
tology of the neuroglia The place of origin of "the third 
element” is the pia mater, where this type of cell is found— 
especially in brains of the voting—as circular objects with 
pseudopodia From these microgliacytes develop microglia cells, 
they have an oval nucleus and processes with many branches 
On experimental application to the brain of a red hot needle, the 
microglia cells migrate m large numbers to the site of the lesion, 
and the red and the white blood corpuscles exert a phagocytic 
action During this process, fat globules and iron pigment arc 
much in evidence The functional activity of the ameboid motion 
md the phagocytosis correspond to the cells of the reticulo 
endothelial system in the rest of the body From that fact, and 
owing to the development from the meningeal polvblasts, the 
mesodermal origin of the microglia is assumed 


Marriages 


Eli vs \\ cixca A.lexandna, La, to Miss Pauline Mossoff in 
Brooklvii N Y March 8 

Loraixe E TEGTMCtnii to Miss Elvira Nold, both of Mill 
stadt Ill February 11 

W J Robixsox Portia Avk, to Miss Belle Ketchem of 
Imbodeii February 4 

Brlxo C Cook Fowler Mich, to Miss Mane O Leary of 
Detroit m January 

Arthur C Rfttic to Miss Agnes Smith, both of Muncie, 
Ind March 10 


Deaths 


Wilder Judd Walker, Greensburg, Pa , Western Pennsjl 
vaiiia Medical College, Pittsburgh, 1900, member of the Medi 
cal Society of the State of Pennsylvania and the Associated 
Ancstlictists of the United States and Canada, served during 
the World War, for many years member of the school board, 
on the staff of tlie Westmoreland Hospital, aged 56, died, 
February 26, of erysipelas 

Clara Marshall ® Plidadclpliia, Woman’s Medical College 
of PemisyUania, Plnladclpliia, 1875, formerly dean and emeritus 
professor of materia niedica and tlicra]icutics at her alma mater, 
for many vears on the staff of the Philadelphia General Hos 
pital, aged 87, died, ^farch 13, in the Bryn Mawr (Pa) Ho= 
pital, of myocarditis and arteriosclerosis 

Louts Hicks Williams ® Siirg, Licut Commander, U S 
Navy, Chelsea, Mass , Jolins Hopkins University School of 
Medicine, Baltimore, 1915, member of the American Colley 
of Surgeons, on the staff of the Naval Hospital, aged 40, died 
suddenly, February 18, m a hospital at Goldsboro, N C, of 
encephalitis, following influenza 

William Taft Slayton, MorrisviIIc, Vt , Baltimore Medi¬ 
cal College, 1894, Harvard University kfcdical School, Boston, 
3896, served during the World War, formerlv member o' 
state legislature and state board of healtli, aged 61, died, 
March 3, in Miami, Fla , of chrome myocarditis 

Frederick J Fielding ® Chicago Keokuk (Iowa) Medical 
College, 1896 on the staffs of the Lutheran ^^emorlal Hospita 
and the Belmont Hospital, aged 64, died, March 9, of cerebra 
hemorrhage, as the result of a fall while trying to extricate a 
stalled autoniobilc 

George F Beasley, La Favettc, Ind , Rush Mcditnl Col 
lege, Chicago, 1864, member of the Indiana State Mcd'ta 
\ssociation, Civil War veteran formerlv on the staff of M 
Elizabeth’s Hospital, aged 89, died, March 11, of myocarditis 
Arthur Pierre Latneau, Old Town Maine University of 
Vermont College of Medicine, Burlington, 1919 member o 
the Maine Medical Association, aged 36, died, Eebniary 4, > 

the rricndship Hospital, Bangor, of cholecystitis and appendicitis 

Rvehard Kuehne ® jersev Otv, N J W-odical Depart 
ment of Columbia College, New York, 1888, aged 
Eebruary 14, in the North Hudson Hospital, Union City, o 
chronic interstitial nephritis, uremia and myocarditis 

Charles John Hood ® Adrian Mich , University of Midi 
igan Medical School, Ann Arbor, 1887 member of the Neva 
“jlafe Medical Association, aged 70, died, February 27, in 
Angeles of coronary occlusion and duodenal ulcer 

Adellon P Andrus, Ashland, Wis , Hahnemann Medical 
College and Hospital, Chicago, 1880, member of the ota c 
Medical Society of MBsconsin, aged 76, died, Eebruary —, 
the Ashland General Hospital, of heart disease 

Claude L Sellers, St Louis, St Louis Umversitv Sclioo 
of Medicine, 1910, member of the Missouri State Meai 
Association, served during the World War, aged 46, was 
found dead, February 21, of a gunshot wound 

George Willard Treleaven, Camp Borden Ont, C*anada 
University of Manitoba Eaculty of ktedicine, Winnipeg 1" 
served m the Canadian Army during the World vvar, age 
41, died, February 31, of pneumonia 

Ulysses G Williams, Minneapolis University 
sota College of Medicine and Surgery, Minneapolis, 1889 for 
merly county coroner aged 66 died, January 13, of lobar 
pneumonia and epidemic encephalitis 

Noah R Wenger, Fort AVayne, Ind , Cincinnati College 
of Medicine and Surgery, 1880, aged 78, died, February H 
111 St Josephs Hospital, of injuries received when he was 
crushed by an automatic elevator 

Irving David Wiltrout, Chippewa Falls AVis , Jefferson 
Medical College of Philadelphia 1878 member of the State 
Medical Society of Wisconsin aged 75, died, February 28, of 
myocarditis and angina pectoris 

John Germ, Auburn, N Y , Queens University Faculty of 
Medicine Kingston Ont, Canada, 1872 formerly member of 
the citv board of health aged 81, died, February 15 of intcs 
tin il obstruction and influenza 

Arthur Campbell Kimball ® St Louis Medical Depart¬ 
ment of Washington University St Louis 1903, on the staff 
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of the DcPaul Hospitnl, iRCtI SI, \\ns fouiul dend, Fcbruiri 3, 
of a self inflicted bullet wound 

Samuel Nislcy Traver ® Harrisburg:, Pa , Jefferson Medi 
cal College of Pliiladelpbia, 1897, nictnbcr of the Anicncan 
Urological Association, aged 58, was found dead, February 2, 
of a self inflicted bullet wound 

Edwin Elmore Meyers, New Madison, Ohio, Eclectic 
Ifedical Institute, Cineninati, 1889, aged 64, was instantly 
killed, Februarj 14, when the automobile tit which he was 
driting was struck bj a tram 

Vincent Thomas Poole, Grantwood, N J , Marquette 
Uniicrsit) School of Medicine, Milwaukee, 1913, nienibcr of 
the Medical Societt of the State of New York, aged 39, died, 
m Jaimin, of piicuinonia 

Ernest Wellington Smith, Washington, D C Medical 
Department of Columbian Universitj, Wasinngton, 1908, aged 
so, was killed Februarj I, near Fredericksburg, Va, m an 
auloiiiobilc accident 

Hallet B Hunt, St Pans, Ohio, Medical College of Ohio, 
Cincinnati, 1874, member of the Ohio State Medical Associa¬ 
tion, aged 84, died, Februarj 9, of chronic interstitial nephritis 
and arteriosclerosis 


Alexandre Ledoux ® New Orleans, Jfcdical Department 
of the Tuhne Unnersiti of Loiiisiann, New Orleans, 1891 
aged 61, died. Dee 23, 1930, of coronarj thrombosis and chronic 
iinocarditis 

James Hack Rush @ Meridian, Miss , Jfississippi Medical 
College, Meridian, 1910, aged 66, part owner of an infirmary 
bearing bis name where he died, Jamiarj 22, of chrome 
nnoearditis 


Philip Matson Thomas, Uppcrlakc, Calif , Cooper Medical 
College, San Francisco, 1896, aged 58, died, Dec 23, 1930, in 
1 os Angeles, of sclerosis of the coronarj arteries of the heart 
Otis Howard Bradley ® Hudson, N Y , Medical Depart¬ 
ment of Columbia College, New Y'ork, 1889, aged 67, died, 
Januarj 9, of angina pectoris and coronary thrombosis 
Adalbert W Thorpe, Great Falls, ifont , St Louis Col¬ 
lege Phjsicians and Surgeons, 1895, aged 68, died, February 5 
of carcinoma of the glands of the neck and hemiplegia 
Calvin W Canan, Orknci Springs, Va , Baltimore Mcdi 
cal College, 1891, aged 65, was killed in February, when tin 
automobile in which he was dniiiig oierturiicd 
Howard Truman French ® Deep Riier, Conn , Medical 
Detriment of Columbia College, New York, 1891, aged 64, 
iiied Februarj 6, of coronan occlusion 

George F Plew, Hjmera Ind , Rush Medical College, 
tmicago, 1876, aged 82, died, February 17, of cerebral hcnior- 
mage, nephritis and arteriosclerosis 
John Thomas Loftus ® Worcester, Mass , Hariard Uni- 
lersity Medical School, Boston, 1903, aged 63, died, Feb 
ruarv 4, of coronarj embolism 

Phebe Limnger, Springdale, Ark, Woman’s Medical Col¬ 
lege Kansas Citj, Mo, 1903, aged 77, died, February S of 
eerebral hemorrhage 

I Keibinson Cox, Upper Stcwiackc N S, Canada, Dal 
'MUSIC Uniiersitj Faculty of Medicine, Halifax, 1875, aged 
85, died, January 6 

J^eison R Hilldrup, Windfall, Ind, Phjsio-Medical 
ollege of Indiana, Indianapolis, 1877, aged 86, died, Feb 
euarj 5, of neuritis 

Cook, Orestes, Ind (licensed, Indiana 1897) health 
cer of Orestes for many jears, aged 75, died, in Februarj, 
'’t arteriosclerosis 

Horace Curlm Hall, Laredo Texas Umiersity of Texas 
school of Medicine, Galveston, 1898, aged 57, died, February 2 
01 mjocarditis 

Robert Greenlee Baird, Sharon Pa Cleveland Medical 
Wliege, Homeopathic, 1897, aged 64, died January 14, of 
“Cart disease 

Albert John Pile, Ameliasburg, Ont Canada, Queens 
)anuar ^'*5 Rucultj of Medicine, Kingston, 1869, aged 88, died 


.falter Clark Hovey, Nokomis, Ill Medical Department 
Universit}, St Louis, 1897, age^ 57 y died, 

Charles O Linder, Spokane, Wash , Thomsonian Medical 
oi'cge, Allentown, Pa, 1905, aged 62, died, February 18 


Queries and Minor Notes 


ANONWIIOUS COMMUVICATIOVS and queries on postal cards will not 
letter must contain the writers name and address 
hul these will l>c omitted on reque-t 


VITAMIN C VALUE OF LEMON AND OF LIME JUICE 

To the Editor —In rei)I> to m inquiry as to the relatue value in 
vitimin C of the lemon iCitnis hvwnum) and the lime (Citrus tnedtea) 
m Uiitnes and Minor Notes (The Journal January 24 p 291) >ou 
stated thnt according to Ragn ir Berg (Die \itamine Leipzig S Hirzel 
19- p 402) orange jmee is richer than hme and this than lemon If 
the uncral proposition advanced that the vitamin C content of fruits 
increases with sweetiuss is correct then the sweet hme ami sweet lemon 
ought to he the richer ones in vitamin During the World War I read 
a statement in the Laiuit that fresh Jime juice is far infeiior to fresh 
Itmon luicc as an antiscorbutic also that historical imjmrj had shown 
that time juice reputed to be so valuable in arctic eNiieditions was 
rcill> lemon juice There seems to be a contradiction of claims 

D Connecticut 

Axiswcr—The correctnc statement to which our correspon¬ 
dent Ins reference was published in a paper bj Harriet Cluck, 
L Margaret Hume Ruth F Skelton and 41100 H Sinitli 
Tli_e Aiitiscrobutie Principle in Limes and Lemons {Lancet 
2 735 (No\ 30] 1918) These iincstigatiirs were attached to 
the Lister Institute ot Preiciil ve Medieinc m London In Ins 
treatise on Scurry P ist and Present (Pluhdclphn, J B 
Lippmeott Company, 1920) Alfred L Hess rclerred to this 
historical inquiry as follows 

This sketch is of exceptional inteie t betausf it trtTt ot the oMtst aid 
most clicnshecl antiscorbutic and pa ticulaiJj heciu'ic it nncaitUcd 
a peculiar fallacj in their connection As thej state theu would apprar 
to be ever> reason for believing that the use of 'lo-cilkd Umc juice was 
responsible for the disappearance of scurvy from the British nas\ \n thv 
first decade of the nineteenth centurv It would svim hov e\ r tint 
the lime juice which gained this great reputation in the nii inie J2v 
years ago was m reality lemon juice and that it wi imt until aliout aO 
years ago that hme juice was really used Thesi authors show—b\ om. 
of those striking human expenmenU v Inch occasionally is available- 
tint tn a polar exploration which was ortanized in 1850 lemon juice was 
Issued to each man and that no case of scurvy developed whereas in a 
similar expedition which went out m 1S7S hme juice was is ucd ind 
scurvy developed the following spring with great severity among the 
pledge crews This investigation therefore seems to prove tint hnu 
juice (he prototype of antiscorbutics has been accorded a fal^e position 
tint in reility the sailors of the past have been protected tiy lemon jincc 
(P 149) 


A histori ol tile subject mvohmg the use of bine jincc ind 
other ai'tibcrobutic ioods was published b\ Mice Hcndirson 
Smith A Historical Inquiry into the Lflicacj of Lime Iuilc 
tor the Preicntion and Cure of Scurtj (/ Ro\ Ahd Coc/>r, 
Ftbruirj and March 1919) Some of the features of con¬ 
trol ersy are discussed by E V kIcCoIIum and Nun Simiiionds 
The Newer Knowledge of Nutrition (New Yorl, Maciiiilhii 
Corapanj) They point out that adulteration of bine juice Ins 
undoubtedly taken place m the past and that Iicatmg mai ban. 
destroyed antiscorbutic potencies In bis recent bool s Professor 
Henry C Sherman of Columbia Unnersiti has made compan 
son of the fresh juices of the orange, lemon and hiiic m tin r itio 
of 100 100 25 (Sherman H C Food Product'- New V ork 
Macmillan Company 1924 p 414, Clicmisln of Food and 
Nutrition 1926 p 429) Thus the consensus of expert opinion 
IS clearly against that of the German writer whose st itciiKiit 
was accepted without further micstigatioii 


regeneration of pancreatic isiands or 

LIXGERHAXS 

itie Edi or —Ill the December is uc ot Iliecm Dr 11 C H "sriej 
J ' ina m his article on hunnn anatomi tint in eij enmciilrl 
m^rs nTs hue been foind to moki t.en . hmU cron ,1, ire , t 
' ' ,ii, n.rfected as to mike them aprheil le to h ir- m I iin ' 
t so n, Uirio refers to tl.r . hml- n. th' 

‘ n'hich'"creale msnhn Will 'ou UnJh vKi c ne ih- nine in I 

"onoTof the instnnt. 0.1 nhere the c espenniem, ore I.,n- mi e 

CVRL G 'fiLLIGV JJrjJft o 

A X en nr _8oine of this work lias been done in the Lniicrsiti 
^cSoTn the d%-t.nent of anatonn Accouti.s o. t. can 

Gra^ T P Reeeneri.ion tn .he Panereas of tie Ri.'n Ae I 

Anatomy N O'ember m.C Hen let o i Dorc. bv - n I ' i r 

U Sura 20 860 - ■' 
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MEDICAL EDUCATION 


JouE A M A 

JIaeck 28, 1931 


DISINFECTANTS 

To the Editor — ‘As head of the Wellington schools I am attempting 
to locate a satisfactory disinfeotant I find that the phenol coefficient 
values as given on commercial disinfectants do not give the information 
that IS required for their intelligent use Coefficients given, if not very 
carefully checked are high on disease germs that arc not prevalent in 
schools Would you kindly recommend to me the types of dis 

infectants most satisfactory for schools^ We have had some cTpericncc 
with pine oil and have had highly recommended to us chlorine dismfec 
tants What we wish is a disinfectant to be used for general 

school purposes In other words we would like a disinfeetant that we 
may spray in our halls class rooms and lavatories that will kill disease 
germs that are prevalent among school children We have epidemics of 
mumps measles chickenpox scarlet fever diphtheria colds influenza 
and numerous other childhood diseases What we would like is some 
thing that would be of actual help in destroying these germs We would 
be glad to know of solutions that we can put in our scrub water to use 
in our lavatories uiiiials and toilet bowls Likewise for the mopping of 
our toilet floors shower baths and dressing rooms We would be glad to 
have recommended something else if necessary to spray our class rooms 
and corridors with I trust that this letter puts before you our problem 
We are glad to spend money to cut diseases among our pupils We feel 
however it is a waste of money to buy some disinfectants and use them 
for all types of school fumigation If I have not yet been specific enough 
wont you please pass direct questions so that I may answer them This 
IS truly a problem for school men and your association is certainly the 
one who, of all associations should be able to help us 

A M McC 

Answer —In combating contagion modern samtarj practices 
have eliminated disinfectants for spraying walls, ceiling and 
floors of school rooms The source of infection is the mdt- 
vidual, so long as the infected mduitlual is present in the room, 
any disinfectant that might be used on the walls or the floor 
would be of little if any value in preventing infection Removal 
of the infected individual usually suffices to end the danger of 
spreading the infection 

Soap and water is the best agent for cleaning floors, together 
with plenty of fresh air and sunshine It is unnecessary to 
worry about contagious disease organisms that may be lodged 
on the walls or ceilings, the same rule applies to toilets and 
urinals Cleanliness will take care of the whole problem with¬ 
out resort to strong disinfectants In fact, terminal disinfection, 
such as fumigation with formaldehj do, has been generally dis¬ 
carded as valueless In the case of lavatories, urinals and toilet 
bowls, so-called germicides in reality accomplish nothing except 
covering up the primary odor by the stronger odor of the 
chemical used 

“Disinfection of hands” may be obtained by a thorough scrub¬ 
bing with soap and water In laboratories in which pathologic 
material is being handled, a solution of mercuric chloride or a 
solution containing “compound solution of cresol” may be 
employed _____ 


USE OF ANTITYPHOID VACCINATION FOR MEDICAL 
ATTENDANTS 

To the Editor —^To date I have held to earlier training that typhoid 
vaccine was not used for conticts and nny one nurse or physician, 
caring for cases should not receive it during their attendance on cases 
Is it now recognized therapy and if so on ishosc authority’ 

B A WiNNC, M D Johnstown, N Y 

Answer— Obviously, all reasonable efforts should be made 
to prevent typhoid infection m persons who arc in special danger 
of such infection, and the injection of typhoid vaccine is the 
onlv reliable and effective means of prevention at hand 
Whether the vaccine should be given during the attendance of 
a nurse or physician on cases of typhoid will have to be decided 
in each individual case The only objection to giving the vaccine 
at such time would be the possibility that the recipient might 
be more or less ill m consequence, but such illness would be 
only temporary 

RELATION OF EYESTRAIN TO CATARACT 

To the Editor —^VVill you kindly inform me whether eyestrain of nn 
astigmatic condition presbyopia unequal in the two eyes and imbalance 
of ocular muscles resulting in moderate diplopia and with some cyclo- 
phoria might or in any probability would if uncorrccted by glasses worn 
continuously for distant vision be apt to cause or hasten cataract in a 
person aged 52 Is there any real scientific evidence to support this idea 
or reasonable probability of iff Please omit name and address 

M D California 

Answer— ^There is not one iota of scientific evidence that 
eyestrain so called, due to uncorrected errors of refraction or 
imbalance of ocular muscles will cause or hasten the maturity of 
cataract of any sort m any individual of any age It was a 
common belief among the older American school of refractionists 
that accurate correction of errors of refraction retarded the 
maturity of incipient cataract but the belief was not founded on 
scientific evidence 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

AwmicAN Board for OniTiiALMic Exami\ations Philadelphia, 

June 8 1931 Dcn\cr, July 23 1931 See, Dr William H Wilder, 
122 S Michigin A\c Chicago III 

American Board op Obstetrics and Gynecology Philadelphia, 
June C 1931 Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh Pa, 

Arizona Phoenix \pril 7 8, 1931 Sec, Dr H P Mills 14 N 

Central A\c Phoenix Anz 

Arkansas I ittlc Kock, May 4 1931 Basic Science Sec Mr Louis 
Gclnucr 1002 Donaghey Bldg, little Rock Ark Homeopathi'' Eureka 
Springs May 12 1931 See Dr Allison A Pnngle Eureka Springs 
Ark Ucgular I ittlc Rock May 12 13 1931 Sec , Dr S J Allbrigbt 
Searcy Ark Eclectic I ittlc Rock May 12 1931 Sec Dr Claude E. 
Laws, 803J^ Girnson Aic Port Smith Ark 

Colorado Denver April 7 1931 Dr W W Williams 224 Slate 
Capitol Bldg Denver Colo 

Idaho Boise April 7 1931 Comm , Mr Emmitt Pfost Bois^* Idaho. 

Illi ois Chicago April 7 9, 1931 Sunt Mr P B John5(?a, 

Springhc/d III 

Minnesota Minneapolis Rcgiihr April 21 23 1931 Sec Dr E J 
Engherg 524 lour} Bldg St Paul Slum Ba^iic Science April 7 8, 
1931 Sec Dr E T Bel) 110 Anatomy Bldg Lniversil} of "Minnesota, 
I^linncapolis Minn 

Monta a Helcm April 7, 1931 Sec, Dr S A, Cooney, Power 
Block Helena Mont 

Nevada Carson City, May 4 6, 1931 Sec Dr Eduard E Hamer, 
Carson City Nev 

Nfiv Mexico Santa Fc April 13 14 1931 Sec Dr W T Joyneft 
20 21 First National Bank Bldg Roswell N M 

Rhode Island Provnlcncc April 2 3 1931 Dir, Mr L. A, Round, 
319 State Office Bldg 1 rovidcnce R I 

Tennessee Memphis March 30 31 1931 Sec, Dr A B DeLoach, 

Medical Arts Bldg Memphis Tcnn 

Wisconsin Milwaukee \pril 14 1931 Reciprocity Applications. 

Sec Dr R E Fl>nn, 315 Slate Bank Bldg, La Crosse Wis 


New Jersey October Examination 

Dr James J McGuire, secretary of the Board of Medical 
Examiners of New Jcrsc), reports the written examination held 
nt Trenton, Oct 21-22, 1930 The examination covered 9 sub¬ 
jects and included 90 questions An average of 75 per cent was 
required to pass Nineteen candidates were examined, 18 of 
whom passed and 1 failed The following colleges were 
represented 

College 

Georgetown University School of Medicine 
George Washington University Medical School 
Tulanc University of Louisiana School of Medicine 
Boston University Medical School (1926) 80 

Harvard University ^tedical School 
Tufts College Medical School 
Columbia University College of Ph>s and Surgs 
Jefferson Tklcdical College 
Temple University School of ^^edlclnc 
UniverMty of Pennsylvania School of Medicine 
McGill University Faculty of "Nfedtcine 
Queens University Facultj of Medicine 
University of Naples Faculty of Medicine 
Osteopaths 

College FAILED 

University of Rome Faculty of Medicine 

Dr McGuire also reports 79 physicians licensed through reci¬ 
procity with other states and 12 by the endorsement of creden¬ 
tials from Aug 1 to Dec 31, 1930 The following colleges 
were represented 


Tear 

Per 

Grad 

Cent 

(1929) 

80 2 

(1929) 

85 8 

(1929) 

86 3 

(1929) 

86 2 

(1929) 

83 5 

(1929) 

80 2 

(1929) 84 2 

86 2 

(1929) 

81 7 

(1929) 

82 5 

(1928) 

83 6 

(1930) 

90 

(1929) 

79 6 

(1927) 

75 

75 4, 83 

85 4 

Year 

Per 

Grad 

Cent 

(1926) 

59 2* 


"Vear 

Grad 

(1929) 

(1929) 


^ „ LICENSED BY RECIPROCITY 

College 

University of Arkansas School of Medicine 
Georgetown "University School of Medicine 
(1917) District of Columbia 
George Washington Univ ersity Medical School 
Howard University School of Med (1925) W Va 
University of Louisville School of Medicine 
Tulane University of Louisiana School of Medicine 
Bowdom Medical School 

College of Pbjsicians and Surgeons Baltimore 
University of Maryland School of Medicine 
(1928) (1929 4) New York 
Boston University School of Medicine 
Tufts College Medical School 

(1915) (1928) (1929) New York ^ ^ 

University of Michigan Med Sch (1923) NevvAork 0927) 
University of Minnesota Medical School / « e\ 

St Louis University School of Medicine (1915) 

(1924) Iowa (1929) Missouri (1928) (1929) New York 
Albany Medical College (1927) (1929) 

Columbia Univ College of P & S (1895) (1928 2) (1929) 
Cornell University Med School (1927 2) (1928 2) (1929) 
Long Island College Hospital (1923) (1927) (1929) 

New York Homeo Med College &. Flower Hoap (1929 2) 


Reciprocity 

with 

Arkansas 
New "Fork 

New York 
"Virginia 
Kentucky 
Louisiana 
JIaine 
Maryland 
Maryland 


(1929) 

(1929) 

(1914) 

(1929) 

0918) 

0906) 

(1929) 

(1911) NevvHamp 


(1928) 


Mass 

Michigan 

^Iinncsota 

Kentucky 

New York 
New York 
New York 
New York 
New York 
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Sxracusc Uni\ersil; CollcKC of McdicJiic 
Unncrsily and Hcllcvuc Hosjut*!! Mcd^c^l ColicRc ; 

(1911) (1921) (192f0 (1928) (1929, 6) 

Uauersity of lUifTalo Scliool of Medicine 
Hahnemann Medical College of rinhdclplin 
(1917) (1923) (192S) PcnnsjUmia 
Jefferson Medical College (1906) (1918) 

(1929} Ncu "^ork (1928) Khodc Island (1929) 
Unuersity of PennsjUama School of Medicine 
(1920) Pcnnsyhania, (1923) N Carolina 
Memphis Hospital Mcrlical CoIIcrc 
Unuersity of Vermont College of Medicine 
Medical College of Virginia 
University o' Virginia Department of iMcdicinc 
Laval University racultj of Medicine 
Queens University Pacnltj of Medicine 
Universitj of Brussels lacultj of Medicine 

ENDORSEMENT OP CREDENTIALS 

\ale University School of Medicine 
Tufts College ^ledical School 
Washington University School of Medicine 
Umversit) of Nebraska College of Medicine 
Columbia Univ Coll of P S 0927 2) (1928) 
Cornell University Medical College (1926) 

W^omans Medical College of Pcnn‘ijl\ania (1922) 

* Verification of graduation in process 


(1929. 2) Ncw\ork 

New \ ork 
(1929) New York 
(1927) Ohio 

(1926 2) Penna 
N Carolina 

(1920) New York 

(1909) Tennessee 
(1928) New York 
(1916) New York 
(1927) Virginia 
(1929) New ^ ork 
(1927) New \ork 
(1923) New ^ or! 

^ car Endorscincnt 
Cirad of 

(1925)N n M E\ 
(1927)N B M Lx. 
(1928)N B M Ex 
(1925)N B M Lx 
(1929)N B M E\ 
(1928)N B M kx 
(1927)N B M Ex 


Book Notices 


Climcal Allergy PARTicuLArLY Astiiha ald Hay Teaer Mecuv 
M su AND Treatment Bj Francis M Rackemann M D rh>sictan to 
the Massachu etts General Hospital Boston Cloth Price $10 50 Pp 
617 Kith 30 illustrations ^cK \ork Micmillan Company 1931 

Allergy as a specialty in scientific medicine is comparati\eIy 
new Our knowledge of the subject is almost wholly a matter 
of the twentieth century The rapid increase m tins knowdedge 
makes almost any textbook obsolete with the date of publica¬ 
tion Actuallj, however, but few textbooks have thus far been 
arailable, notablj, the books by Brown, Balyeat and Duke It 
is doubtful whether anj of these has endeavored to handle the 
subject with the completeness from the point of mcw' of inedi 
cine as a whole that is revealed in Rackcniann’s contribution 
The book bears an excellent introduction by Hans Znisscr and 
the series of which it is a part has had the editorial supervision 
of Mmot 

The point of view toward allergy has gradually changed 
from emphasis on an mimuiiologic background to a biochemical 
conception It seems possible that the early emphasis on immu 
nology did more to confuse the matter m the mind of the 
practitioner than it did to aid him Dr Rackemann’s contribu 
ion IS planned primarily for the clinician True, it offers an 
istorical survey of the subject and a theoretical background, 
u It steps promptlj info practical considerations of the chem- 
■s r> of hjpersensitivitj, to immunology, and the possibility of 
esensitizafion Dr Rackemann considers the various theories 
™ ■’^fure and origin of allergy He emphasizes the fact 
a normal man is sensitized with difficulty but that allergic 
Mwiduals become sensitized with greater ease 
t IS not yet understood just why some people become allergic 
certain ages, but undoubtedly injections may offer opportunity 
Pit heredity may play some part through the 

a ishment of defects in constitution, and the nature of the 
cau''°''^'Tk'*^ associated with the nature of the primary 

thi one person develops asthma, another hay -fev er, a 

r urticaria, although all are sensitive to essentially the same 
proteins 

^^'^''Saiann has collected carefully the entire literature on 
organized it and has systematized it m such a 
chant development of the knowledge is clear In 

slip emphasizes the five definite characteristics of 

5"wgic individuals 

'nero*'', rr'senting symptom whether asthma hay fever urticaria 
cHaraetpn edema migraine and perhaps other disorders is 

, r j group 

,?^ some other allergic symptom m the past or present 
3 ' usually at hand 

^ R inheritance of allergy can be identified in about one half the cases 
5 frequently elicited 

causpt /nJ ®osinophiln when found is confirmatory (provided other 
of eosinophilia arc excluded) 

theref^ pomt on the book becomes wholly practical and 
special Nalue to the practicing physician The 
the clinical manifestations and the treatment of 


Tllergic conditions ire fully set forth Numerous examples and 
CISC rqiorts enliven the text The book is exceedingly readable 
t IS iirmted m „ood type and concludes with i discussion ind 
smimnry, in ijipLiidix which provides an alphabetical list of 
proteins, besides iiollens, which may produce allergic mamfes- 
titions, ind a collettion of nostrums for asthma with their con¬ 
tent All excellent index completes the book A monograph of 
this fyiK: represents the most valuable of modern contributions 
to mcdicil hteriture Here is made available present knowledge 
ot a highly technical subject m understandable form, properlv 
systematized and useful 


llAXDnUCII DFR MIIROSROTISCllEN AnatOMIE DES JtENSCnEX HcnuIS 
ecficben Aon W. helmv Molkndorff Band VI Blutgefuss undLjmph 
KLljssapparat Atmunf, apparat und mncrsckrctonsche Drusen Tml 1 
UIulLcfuASc und Herz 1 > mpbgefas^e und lymphatische Organe Mdz 
'°"i ^ Hartmann and 1 Hdinnn Paper 

1930^ l-lfiniarls Pp 5S-4 AAith 299 illustrations Berlin Julius Springer 


This volume iiv-hidis topics that enter into almost cverv 
histologic study and toAers fields in which great progress has 
been made m recent a cars The chapter on the blood vessels 
ind heart is by Bemimghoff that on the lymphatic vessels and 
tissues by Heilman ai d th it on the spleen by Hartmann All 
three authors arc active workers m their respeitivc fields, have 
a phvsiologic point ot view and jirescnt a ma s ol well organized 
material including numerous new oliserv itions particularly on 
human material The detailed ..nd irilical reviews of (he htcra 
ture arc exhaustive at least so fir as the German literature is 
concerned The evaluation of the cyt lo^ic criteria sr diliercn- 
tiating types of cells is oeiasioiia'iy ejxn lo cuesi m but in 
most such cases turthcr cxpeimi-iitil worl will he m e sarv 
to establish cell relationships The great anabi'itv m the struc¬ 
ture and functions of the spleen in diffcrei t veitebiatc^ has 
been a source of confusion in the past and and all t pernncntal 
workers will welcome the presentation of the comparatue Ins 
tology which is based on a wide first hand knowledge 


Deft \ Ran Tiieratv in Malignant Disease A Report of an Tn\os 
ligation Camed out from 1924 1929 under the Direction of the St 
Uirlholomc \ s Hospital Cancer Research Comniittee By Walter M 
IcMtt JIB DMRL Medical Officer in Charge of the Rndiolhcra 
pcutic Reorth Department With an introduction by Sir Tlionia^i 
Hor Icr K C \ O iv’ D FRCP Chairman of the Cancer Re^earrli 
Committee CKih Ip 128 with 10 illustrations London John Miirraj 
1930 


Although prtoared by Dr Levitt, medical officer m charge 
ot the radiothcrapeutic research department of St B irtholo 
mew a Hospital, this report of the results of high voltage 
roentgen therapy in malignant disease during the past five 
years has the endorsement of the Cancer Research CommittCL 
the members of which cooperated m the selection and subse¬ 
quent obscivation of cases The investigation was restricted to 
four groups corresponding to the four groups of cases m which 
research on radium treatment was being earned out (1) nnhg- 
iiant disease of the breast (2) malignant disease of the uterus 
(cervix, vagina and vulva) (3) malignant disease in the iijiixir 
air pas’sages (mouth, nose, larynx pharynx and accessorv 
sinuses) (4) malignant disease of the esophagus Two other 
groups were added in 1925 and 1928 respectively (5) inahg 
nant disease of the rectum and (6) maligiiaiit disease of the 
thyroid gland As far as possible, the cases were selected and 
followed up uy the same observer, one or two members of the 
committee being delegated to have charge of each group of 
cases The total number of cases included m the investigation 
was 327 m only a small proportion of which (he patient failed 
to return the follow up exammatioiis were made at Miterval 
of three weeks for six months after treatment if Ih^ palicnts 
did not hve at a great distance, or at intervals of one or two 
months when they lived at too great a diAla.iee In the latter 
examination at more frequent intervals by Ihc local pin ician 
was required Tor various reasons a biopsy was omit ed in 
ffiirty cases A complete blood count was earned out he lore 
Ind from time to time during and after treatment Ko^nl 
geographic examination of the lungs and mcdnst.nun. a s 
carrifd Ot in all cases of carcinoma ol the breast, all ca < 

S disOse of the upper air passages presenting enlarged u,.'a 
rlavicular glands all cases of carcinoma of the c op agt s n 
off cases of sarcoma In mo=t ot the patients the di<c- w 
SlameTy advanced but, with a few exceptions obviou ly m.n 
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bund or markedly cachectic patients were excluded In all 
cases except those of sarcoma the object of the treatment was 
to secure a quantity ot radiation of not less than 100 per cent 
and not more than 120 per cent of the erythema dose uniformly 
distributed throughout the region incolvcd m the disease and 
the associated glandular areas 

In the great majority of cases a remarkable improt emciit in 
the general condition of the patient followed the treatment, 
even when the size of the growth did not dimmish In the 
fifty cases included in the breast group the disease usually was 
advanced and inojjcrable the more favorable cases being treated 
with radium This must he tal en into account in evahiiting 
the results Of the ten cases treated by the single massive dose 
method, improvement was noted in onlv two, and the growth 
did not disappear in any case Ot the tw enty eight c ists treated 
bv the split, or fractional dose method the growth disappeared 
completeh in eight cases The fortv eight c ises in the uterus 
group included some th it were ojxir ihlc Some were trcited 
with roentgen rays cxclusivelv and others with roentgen riys 
and radium In some of the latter the roentgen treatment 
preceded the radium treatment whereas in others the radium 
was used first Of the sixteen cases of carcinoma of the cervix 
treated by roentgen ravs onlv the disease dis qipeared completely 
in SIX cases, as well as in six other ciscs m which the intended 
radium treatment had not yet been apjilicd In eight cases in 
which the tumor disappeared after roentgen treatment alone, 
recurrence appeared liter but improvement in these cases was 
again observed after radium treatment In four of the six 
cases of carcinoma of the bodv of the uterus treated hv roentgen 
ravs exclusivclv all evidence ot dise ise disaiijicarcd and two 
jwtients were still well after tour veirs Among the 170 cases 
of malignant disease of the upper nr jussagcs four of seven 
carcinomas and two endotheliomas of the palate were apparentlv 
cured An apparent cure was obtained ilso in three of seven 
cases of sarcoma of the pharvnx In carcinoma of the tonsil, 
the results were uniformly bad Conijilctc disappearance of the 
malignant growth also was obtained in three of eleven cases of 
postcricoid carcinoma Of the 132 cases treated with roentgen 
rays alone, all signs of disease disajipearcd m IS jicr cent Of 
the thirtv tight cases treated with roentgen rays and radium, all 
evidence of disease disappeared m 17 per cent In the rectal 
and esophageal cases the results were not promising Of the 
319 cases of all groups, 15 per cent were free from evidence of 
disease at the time of the rejrort, about 56 per cent derived 
substantial benefit and in 29 per cent the malignant process was 
not appreciably mfliieiiccd 

This summary gives but a faint idea of the many points 
covered by the report The technic empioved, the reasons that 
led to the selection of technic, the methods of combining roentgen 
rays and radium, and the relative value of the single and frac¬ 
tional dose methods arc clearly described and sanely discussed 
The numerous statistical tables arc admirably arranged This 
may he regarded as a model of what such a rcjiort should be 
and will be invaluable to radiologists, surgeons and practitioners 
Dr Levitt deserves much credit for its preparation 

Clinical and Ti idfmiolocical Observations on Tropical Tv thus 
IN THE Feueratlo Malay Statcs By Raymond Levvthvvaitc Bulletins 
from tlie Institute for Medical Research Federated Malay States Ivo 1 
of 1930 Paper Pp 42 Kuala Lumpur JIalay States Government 
Printing Office 1930 

h NPERIVIENTAL TROPICAL Tv PIIUS IN I VDORATORV AniMALS By 
Raymond Icutliwaite Bulletins from the Institute for Afedical Research 
Federated Malay States Ko 3 of 1930 Paper Pp 10 Kuala Lumpur 
Federated Vlalav States Government Printing Office 1930 

Tins IS d study of 164 cases of tropical typhus (so called bv 
Fletcher and Lesslar Bull Iiisl il/ Rcsea) ch Kuala Lumpur 
r M S , 1925 number 2) occurring in the Federated klalav 
States from January 1927, to April, 1929 Of this senes 154 
were of the K type (rural) and 10 of the W tyjve (urban) 
Chmcally the two types are identical and resemble cxanthematic 
tvphus The clinical and serologic manifestations are given 
which make possible a differentiation from tsutsugamushi dis¬ 
ease leptospirosis and typhoid The serum of the urban type 
agglutinates indologenic strains of Proteus X 19 but not the 
anmdologenic strains Serum of the rural type agglutinates the 
anindologenic but not the indologenic strains of Proteus X 19 
Epidemiologicallv the W cases occur mainly among indoor 
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workers, whereas the K cises occur among those working or 
living m the countryside The disease is nonscasonal and non 
louse borne but Ins a clear occupational distribution The \V 
form occurs in those with diverse indoor occupations The 
K form occurs m workers on plantations, in cowherds or 
bullock cart drivers, and in pruners of oil palms Various con 
lectures arc made relative to the possible vectors of the disease 
It would seem that the epidemiology of transmission most 
rcsctnhics that of tsutsugamushi 

Inoculations of blood from patients suffering from tropical 
typhus were made to guinea pigs, rats and rabbits Only live 
of the sixty-tvvo guinca-pigs showed febrile reactions The 
features of these reactions correspond w ith those in experimental 
cxanthcinatic ty phiis but do not present so definite a course as 
the latter Blood from sixty-two patients between the fourth 
and the eighth days of fever was inoculated into eighty seven 
rats (Raltiis latlus-diardi) There was a rise in temperature 
in twenty three of these rats Inoculations of emulsions of 
brain, spleen and kidney of those rats show ing the most defimte 
febrile reactions were made to other rats and to guinea pigs 
Of 148 rats thus inoculated, 37 gave febrile reactions It is 
coiichided tint the virus of tropical typhus is transmissible to 
rits, hilt with inconstant successful infections Two of eleven 
rahbitN inoculated with patients blood gave positive Wed Felix 
reactions 

L AUSCtLTATIf) DINS LF DHI VOSTIC DE LA TLOERCULOSE RLEHIO- 

FLLMO AiRi 1'ir Relic Biirinml Preface dii Profe scur F Bezanijon 
Paper Price, *10 francs l*p 195 vvilb 51 illustrations Pans Masson 
& Cic, 1930 

This careful work on physical diagnosis carries a preface by 
Professor Bczaiigoii wlio voices a protest, which seems to be as 
necessary in France as it is m America, against tlie tendency 
of many medical men to place a high v alue on roentgen diagnosis 
to tlic cxcliiNioii—or limitation—of careful stctlioscopy Burnand 
considers that the medical profession has forgotten the finer 
distinctions of physical sign description developed by our elders 
m the art He admits tint perhaps briefer and broader formulas 
have been gamed but thinks that while these attain a greater 
simplicity they fail in large measure to mirror correctly the 
realities It is neccssarv, tliereiorc, to revive and reform our 
stctlioscopy as well as to restate our conceptions Nevertheless, 
Burnand would in no degree deprecate the use of the x-ray film 
Laboratory methods arc of inestimable value but should not be 
accorded full superiority in diagnosis The author has gone 
deeply into his subject and has brought the text in excellent 
contact with the illustrations Much attention is given to the 
various asjvccts of pulmonary tuberculosis and its complications 
The book IS noteworthv among the many recent publications on 
the subject of physical diagnosis 

Microdiolocv and Elevientafv Pvtholocy for the Use of Koeses 
By Charles G Sinclair B S M D Major, Arcdical Corps U S A^ 
Ctolh Price $2 50 Pp 3C2 with t02 illustrations PhUadelphia F A. 
Davis Company, 1931 

Tiie book tieils ^\Ith gciienl microb]oIog>, 228 pages, labora 
tor> exercises in microbiology, 20 pages, and elements of 
ogj, 106 pages The presentation is clear and simple. The 
information impresses one as well selected and it is reliable 
The length of the different parts is well adjusted to the time 
available in the standard courses for nurses The book, which is 
the outcome of the author s experience in teaching nurses, 
be a \aluable help to student nurses and a good guide for* 
instructors of nurses m microbiology and patholog} 

A Chart to Illustratp the History of Biochemistry asd Puysi 
OLOG\ By Joseph Needhim Paper Price, 10/6 T\\o charts. Cam 
bridge The Author Cn d ] 

This chart represents a quick reference historj not only of 
ph>siology and biochemistry but also of anatomy, chemistrji 
science and pUilosophv There is a brief description of earlier 
mcdicobiologic science, and mdnidual references to prominent 
investigators who lived between 1400 and 1900 For each man 
one finds easilv the jears of his birth and death, the place where 
he worked the nature of his contributions to his particular 
branch of biologj and the names of his teachers and pupds 
The chart may be recommended to every one interested in the 
history of biology and medicine and should be hanging on the 
wall m every phvsiologic and biochemical teaching or research 
laboratory 
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Sarcoma of a Bone Attributed to Trauma 

(Ilatt'cr The Coldcn Rule (Miiiii } 231 N IR 195) 

J[innie Haliicr, a clerk iii tlic Golden Rule Department 
Store, Oct 23, 1928, uas carrjing a bo\ weighing 44 pounds 
It fell and struck her on the niiicr side of lier leg, “just below 
the point of the knee ” The blow left a red mark, which 
turned blue and black Her leg pained her for a few days, 
and ibcii apparenth it seemed normal A few weeks later the 
leg pained her again and began to swell at the place of the 
injury December 29, she complained of thr pain, to the nurse 
in the hospital or rest room at her place of emplojment whom 
she had occasion to consult about another ailment She did 
not associate it, howcaer, at that time, with the injury she had 
suffered, nor did she do so until after the physician whom 
she first consulted, February 2, questioned her Roentgeno¬ 
grams taken after that consultation showed that the bone was 
affected An incision was made, February 10, and material 
was reinoaed for microscopic examination One pathologist 
thought that the examination disclosed a sarcoma, the other 
thought that it did not Another examination, March 13, 
resulted m a definite diagnosis of sarcoma The leg was ampu¬ 
tated, ^pril 17, three inches abo\e the knee The industrial 
commission awarded compensation for the loss of the leg The 
tinplojer and its insurance carrier brought the case by writ 
of certiorari to the Supreme Court of klinnesota 

The medical witnesses agreed, said the Supreme Court, that 
no one knows positnely what causes sarcoma or whether it 
may result from trauma One phjsician testified that in a 
majoriti of sarcoma cases there had been a previous, com- 
paratnclj trivial injury, the effects of which passed away, only 
to be followed by a sarcoma Another testified that a large 
percentage of patients basing sarcomas gise histones of pre¬ 
vious trauma Both belies ed that the sarcoma m the present 
case resulted from the injury The sarcoma developed in the 
exact point of the injurs, and there was nothing to indicate 
anv other cause In the opinion of the Supreme Court, the 
evidence justified the industrial commission in inferring that 
the sarcoma resulted from the injury The order of the com 
mission svas therefore affirmed 

Practice of Medicine by a Barber, Entrapment 

(Pificr e Stele (’ll ,s) 231 lY IR 162) 

An inspector for the board of medical examiners called at 
Piper’s barber shop He was invited into a rear room, having 
akign “Office” on its door The inspector told Piper that he 
nijderstood that he. Piper, was “handling venereal diseases” and 
that he desired treatment Piper asl cd sev eral questions as to 
his supposed patient s symptoms He then made a diagnosis of 
prostate gland trouble” and said that if the disease was not 
handled correctly a cancer might develop Pipers remedy was 
to rub a liquid preparation of his own on the back and jiermit 
the resulting blisters to remain on seven days, using pork lard 
and ordinary cotton batting when the pain became too severe 
This treatment, he stated, would produce a sort of localized 
smallpox, which would drive the poison germs out of the 
system and keep the disease from spreading Piper then sold 
to the inspector a bottle of medicine for which he charged five 
dollars He was convicted of practicing medicine without a 
license and appealed to the Supreme Court of Wisconsin 

One of the grounds on which Piper based his appeal was that 
the inspector had entrapped him and that the deceit use 
rendered inadmissible the inspector’s testimonv Merclv filing 
® trap to catch a would be criminal said the Supreme ourt, 
O' affording him the freest opportunitv to coinnnt an o ense 
does not sacrifice any element of the offense T'o/'o/i i' ^ ' 
130 Wis 244, 109 N W 1037 7 L R A (N S) /ao 
’•d ^111 St Rep 1019, 10 Ann Cas 627 The fact that a partv 
osamst whom a crime is contemplated suggests aids encour 
iRes nr abets the commission of the offense or sets a trap o 
'he aeeused, is not a defense where the accused has done e 
='et essential to the completion of the offense Koscak v 


160 Wis 2SS, 152 N W 181 In the present case, continued 
the court, the inspector did nothing to relieve Piper from any 
clement of the offense The conduct of Piper, not the motive 
or the deception of the inspector, must be considered The 
judgment of the lower court was affirmed 
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COMING MEETINGS 

Alabama Medical Association of the State of Birmingham April 21 24 
Dr D L Cannon SI9 Dexter Avenue Montgomerj Secretarj 
American Association for the Study of Goiter Kansas Cit> ^Io April 
7 9 Dr J R \ung 670 Cheiry Street Terre Haute Ind Secretarv 
American Association of Anatomists Chicago April 2 4 Dr George \V 
Corner University of Rochester School of Medicine Rochester Is \ , 
Secretary 

American Association of Pathologists and Bacteriologists Cleveland 
April 2 3 Dr H T Karsner 20*^5 Adelbert Road Cleveland Sec v 
American Castro Enterological Association Atlantic City May 4 5 Dr 
Charles G Lucas 307 West Broadwav Louisville Secretar> 

American Gynecological Society Hot Springs Va Ma> iS 20 
Floyd E Keene 133 South 36th Street Philadelphia Secretarv 
American Orthopedic Association Memphis Tennessee April 15 1'^ 
DeForest P U illard 1916 Spruce Street Philadelphia Secretarv 
American Pediatric Society Edgewater Park Mississippi April lo 17 
Dr H C Carpenter 1805 Spruce Street Philadelphia Secretary 
American Phvsiological Society Montreal April 8 11 Dr Arno B 

Luckhardt 5216 Greenwood Avenue Chicago Secretary 
American Society for Clinical Investigation Atlantic City ^^^y 4 Dr 
Cyrus C Sturgis Simpson Memorial Institute Ann Arbor 'Nlich Secy 
American Society for Experimental Pathology Jlontreal \pril 8 11 Dr 
C Phillip Miller Jr University of Chicago Department of Mcdiunc 
Chicago Secretary 

American Society for Pharmacology and Experimental Thtraptutic« 
Montreal April 8 11 Dr E D Brown University of Minnesota 

Medical School Minneapolis Secretary 
American Society of Biological Chemistry Montreal April 8 II Dr 
H B Lewis University of Michigan Medical School Aim Vrhir 
Mich Secretary 

American Urological Association Memphi« Tenn A[a\ IS 22 Dr 
Gilbert J Thomas 1009 Nicollet Avenue Minneapolis Secretary 
Anrona State Medical Association Nogales May 7 9 Dr D F 
Harbndge Coodrich Building Phoenix Secretary 
Arkansas Medical Society Texarkana April 21 24 Dr W illiam R 

Bathurst Boyle Building Little Rock Secretary 
Association of American Physicians Atlantic City May 5 6 Dr Jamts 
H Means Massachusetts General Hospital Boston Secretary 
California Medical Association San Francisco April 27 30 Dr Emma 
W Pope 450 Sutter Street San Francisco Secretary 
Conference of Slate and Provincial Health Authorities of North America 
Washington D C April 29 30 Dr A J Cheslej State Board of 
Health St Paul Minnesota Secretary 
Connecticut State Medical Society Bridgeport May 20 21 Dr Charles 
W Comfort Jr 27 Elm Street New Haven Secretary 
District of Columbia Medical Society of Washington May 6 Dr 
C B Conklin 1718 M Street N W Washmf,ton Sveretary 
Federation of American Societies for Experimental Biologv Montreal 
April 8 11 Dr H B Lewis University of Michigan Mctlical Sclio*0 
Ann Arbor Mich Secretary 

Florida Medical Association Orlando May 11 12 Dr Shalcr UtchanBon 
111 West Adams Street Jacksonville Secretarv 
Georgia Medical Association of Atlanta May 12 15 Dr Allen II 

Bunce 139 Forrest Avenue N E Atlanta Secretary 
Hawaii Territorial Medical Association Wailukii Maui May 1 2 Dr 
r J Pinkerton Young Building Honolulu Secretary 
Illinois State Medical Society East St Louis "May 5 7 Dr Harold M 
Camp Labi Building Monmouth Secretary 
Iowa State Medical Society Dcs Aloincs May 13 16 Dr 
Parker 3510 Sixth Avenue Des Moines Secretary 
Kansas Medical Society Manhattan May 5 7 Dr J F Ha 
Building Kansas City Secretary , 

Louisiana State Medical Society New Orlean-* April 14 16 
Talbot 1430 Tulanc Avenue New Orleans Sccrcliry 
Maryland Medical and Chiriirgicil Faculty of Baltimore April 28 to 
Dr John T King Jr 1211 Cathedral Strict Baltimort Secrcfari 
Medical Library Association New Orleans Mav 19 21 Mi v Sue 1 irtlnn 
General library University of Miclngan Ann \rlKir aiicb ^e^rJlar^ 
Iinnesota Slate Medical Association Mmneai*fli« May 4 r Dr I A 
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Minnesota Slate Medical ---- - ■,, , c ’ 

Mcverding 11 West Summit Avenue Si Paul ^«rcjyy 
Mississippi State Medical As«ocialtoii Jack on vlav 1- N Dr T 
Dye Clark-^dalc Secrctan ,, , .. 

Mi^^soun State ^Icdical Association Joplm May ” 'J 
Goodwin 6 j 4 North Grand Boulevard St lorn 
National Tuberculosis Association Svracue N 

^Charles J Halheid Henry I hipps Jnstitntc ^' fi7 P , 

Nebraska State Medical As ocialion Omaha Mvy 12 14 Dr R \ if i 
Center McKmlev Building f mcoln „ .. ,, , 

New Hampshire Medical Socictv Minchc ter Mav P ^ Dr D I 

Sullivan 7 North State Mriet Concor I Vere nn 

New Mexico Mcilical Society Albuquerque May Dr l 

Cohenour 21S M est Central Avenue AH nqii^rqur rrtan 
North Carolina Medical ‘^octets of the State rf Dar} in Ajni ^ 

OkHhom, S^I. 

soutl. Mrd.cnl \ Crrr-w.Mr M.. Dr 1 

H.« X'l'rNrcd.7arA ocutmn Krrvv.Ilr V r,l M K I) II H 

i«? xfrdiral \rl Bud‘inr 1 r. t ^ J ^ ' ' . , 

''fV n'll' VirV' > 'n w . , 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three days Issues of periodicals are 
kept on file for a period of five >ears only Requests for issues of earlier 
date cannot be filled Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested) 
Penodicak published b> the American Medical Association are not avail 
able for lending but may be supplied on purchase order Reprints as a 
rule are the property of authors and can be obtained for permanent posses 
Sion only from them 

Titles marked with an asterisk (*) arc abstracted below 

American Journal of Hygiene, Baltimore 

la 1 361 (Jan ) 1931 

Pernicious Malaria E Marchiatava Rome —p 1 

jSatural Disappearance of Malaria m Certain Regions of Europe L W 
Hackett and A Missiroli Rome — P 57 
Complement Fixation in \ellow Fever in Monkey and m Man G E 
Davis Baltimore—p 79 

Yellow Fever m Senegal Epidemics of 1926 and 1927 G If Ramsey 
Baltimore—p 129 

Bacilli of Genus Hemophilus X and V Growth Factors Under Aerobic 
and Anaerobic Conditions L R. Anderson Baltimore—p 164 
Epizootic Encephalitis of Foxes TI General Consideration of Fur 
Range Epizootics R C Green Minneapolis—p 201 
Prolonged Exposure of Siliceous Spicules of Fresh Water Sponge to 
Action of Animal Tissues Contribution to the Pathogenesis of Siltco 
sis in Man R G Mills Rochester Minn —p 224 
Ventilation and Respiratory Illness m New York Schools Comparison 
of Window Gravity Ventilation and Unit Fan Ventilation with Vary 
mg Air Flow R Cole D D Kimball F S I cc G T Palmer 
E B Phelps E L Thorndike and C E A Winslow—p 235 
Ultraviolet Radiation and Resistance to Infection Inlranosal Infection 
with Pneumococcus and with Bacterium I cpiscpticum in Rabbit M 
Hardy and J Chapman Baltimore—p 253 
Cultivation of Balantiduim Coli E Scliumakcr Baltimore—p 281 
Mertbiolate as Germicide H M Powell and W A Jamieson Indian 
apolis — p 296 

Human Tnchinclla Spiralis Infections and Bachman Precipitin Test 
G W Hunter III Middletown Conn—p 311 
Resistance of Chickens to Parasitism Affected by Vitamin A J E 
Ackert M F Mcllvaine and N Z Cravs ford Manhattan Kan 
—p 320 

Resistance of Chickens to Parasitism Affected bj Vitamin B J E 
Ackert and L 0 Nolf Manhattan Kan —p 337 
New Anopheline Mosquito from Para Brazil N C Davis Bahia 
Brazil—p 345 

Relation of Temperature and Humidity to Course of a B Eutentidis 
Infection in ^Vhlte Mice I J Khgler and L Olitzki, Jerusalem 
—p 349 

American Journal of Tropical Medicine, Baltimore 

11 175 (Jan) 1931 

Efforts to Transfer Monkey Malaria to Man H C Clark and L H 
Dunn Panama —p 1 

Progress in Survey for Blood Parasites of Wild ISIonkeys of Panama 
H C Clark Panama—p 11 

\ellow Fever in South America Attempts to Transmit Virus with 
Certain Aedine and Sabethine Mosquitoes and with Triatonms N C 
Davis and R C Shannon Bahia Brazil —p 21 
Transmission of \cllo\v Fever Possibility of Immunity in Stegomjia 
Mosquitoes N C Davis Bahia Brazil—p 31 
Human Infestations with Liver Fluke (Clonorchis Sinensis) Z Berco 
vitz Andong Korea—p 43 

Hydatid Cyst of Brain R H Goodale Worcester Mass—p 61 
Treatment of Nasal Passages and Eyes with Chaulmoogra Oil in Leprosj 
T J Dimitrv New Orleans—p 65 

Delaware State Medical Journal, Wilmington 

3 1 20 (Jan ) 1931 

Suppurations Within Chest A M Shipley Baltimore —p 1 
* freatmenl of Abortions G iletzler Bndgeville —p 6 

Treatment of Abortions —Metzler believes that the 
present-day treatment m febrile cases of abortion seems to be 
tending toward the conservative methods In absence of severe 
hemorrhage the expectant treatment is continued until the 
temperature has remained normal for five or six days While 
this procedure seems to produce the best results in the majoritj 
of febrile cases there are instances in which emptvmg of the 
uterus markedlj shortens the febrile state In sapremic cases 
m which the cervix is open and there is a foul mass of necrotic 
tissue retained in the uterus, removal with as little instrumen 
tation as possible followed with iodoform packing seems to 
lead to rapid recover} Cases of general septicemia appear to 
}icld onl} to the expectant form of treatment which is the one 


used almost entirel) The tendency seems to be toward placing 
more importance on the proph} lactic treatment of abortions than 
was formerlv done and toward conservative methods of treat 
ment in the majority of cases, yet vir}mg from these in certain 
isolated cases 

Kansas Medical Society Journal, Topeka 

33 1 30 (Jan ) 1931 

Tuberculosis of Mescnleric I >mph Glands M B Miller Topeka—pi » 
Diabetes Mellitus B P Smith Neodesha—p 4 i 

Visit to Medical Clinics in Europe C A Helluig Wichita—p 10 
Mortality from Enlarged Prostate in Marine and in Inland Localities 
E H S Bailey Lawrence Kansas City—p 14 
Eye Injuries L A I atimer Alexander—p 18 

Kentucky Medical Journal, Bowling Green 

29 1 64 (Jail ) 1931 

Chronic Purulent Otitis Media II G Reynolds Paducah—p 12 
Chronic Suppurative Otitis Media with (Complications W R Pryor 
louisvillc—p IS 

Malaria Therapy in Paresis H B Scott Louisville—p 19 
Nonmabgnant Tumors of Breast J D Northeutt Covington—p 24 
Malignant Tumors of Breast E C Walter Mayfield—p 25 
Itijit»-ics to Eye C V Ilcistand and W^ B Atkinson Campbellsville 
—p 31 

Jackson Operation for Prolapsus Uteri M Thompson Louisville —p 38 
Acute Osteomyelitis S C Smith Ashland —p 39 
Osteogenesis ImperfccLi Fragilitas Ossium or Brittle Bones R T 
Hudson louisville—p 45 

Kevns Pigmentosus Pilaris W^ J 'ioung Louisville—p 46 
Modern Prostatectomy C Hill Louisville—p 48 

Ohio State Medical Journal, Columbus 

2r 1 96 (Jan ) 1931 

Chtiica! Picture of Undulant Fever W Simpson Dayton—p 21 
Nephroptosis P G Smith C F McKim and T W Rush Cincinnati 
—n 27 

Intranasal and Aural Infections m Children H G Bcattv Columbus 
—P 31 

Neurologic Principles Underlying Treatment of Muscular Atrophy 
H C Stevens Cleveland—p 35 

Management of Chronic Pelvic Infection m Women L 0 Baum 
gardner Cleveland—p 39 

S7 97 384 (Feb) 3931 

Accidents and Sequelae in Intravenous Use of Arsenicals C I Cummer 
Cleveland—p 117 

•Chronic Ulcerative Colitis Surgical Treatment in Refractory Cases 
E R Arn Dayton—p 121 

Treatment of Chronic Suppurative Otitis Media G M Coates Pbda 
dciphia —p 128 

Renal Rickets A G Mitcbcll and G M Guest Cincinnati—p 134 
Changes in Course of Dementia Paralytica Under Malarial Therapy 
L \V \u1l Wooster—p 139 

•Health Hazards in Chromium Plating J Blair Cleveland—p 142 

Ulcerative Colitis — According to Arn, the majority of 
patients with chronic ulcerative colitis vvill respond favorablj to 
medical treatment Surgical intervention should not be con 
templatcd until medical treatment lias been given a thorough 
trial In five cases of advanced chronic ulcerative colitis, which 
were refractor} to the usual forms of medical treatment, clinical 
cures were obtained by ileosigmoidostoni}, followed by dailj 
colonic irrigations 

Health Hazards in Chromium Plating — Blair states that 
there is no evidence, from the literature or otherwise, that an} 
injur} arising from contact with chromic acid solution or spra} 
in chromium plating develops into a constitutional disease The 
ulceration and perforation of the nasal septum as well as the 
formation of chrome sores on other parts of the bod} are only 
local in their action they are not m themselves of grave con 
sequence and do not lead to permanent disability and are seldom 
severe enough to necessitate absence from work With the 
recognition of the hazard, prevention and treatment should b? 
eas} 

Wisconsin Medical Journal, Madison 

no 1 58 (Jan ) 1931 

Mis akes in General Practice H V Foshion Algoma —p 1 
Deaf Child R L Bower, Kansas City Mo—p 5 
Erastus Bradley Wolcott (1804 1880) W^ S "Miller Madison—p 8 
Professional Independence H P Greeley Madison—p 12 
Lrologicnl Roentgenology Aid in General Practice W^ E Banncn 
La Crosse—p 14 

Intestinal Obstruction Due to Gallstones \ F Marshall P L* 
Hcitmcyer and M E Svvanton Appleton —p 18 j 

Fatty hmbolism Following Fractures R G W heclihan Milwaukee *—( 

P 19 J 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

Lancet, London 

1 171 224 (Jan 24) 1931 

•Teclmic and Results of Myomcctomj V Bonney ^—p 171 
•Etiology of Peptic Ulcer L 0 Slnuglincssy —p 177 
•Irradiation of School Children L HiH and A R Laurie—p 182 
Melanoma Pollowing Crab Yaws C C Chesterman —p 183 

Technic and Results of Myomectomy —Bonney states 
tint, although cases of fibroids bejond the scope of conservative 
surgery arc uncommon, this must not be interpreted to mean 
that mjomectomy is the operation of choice m the majority 
of patients suffering from these tumors Alyomectomy \aries 
immensely in magnitude in different cases, being sometimes 
much easier than the corresponding hjsterectom>, and some¬ 
times much more difficult For women over 41 >ears of age 
it IS to be preferred to hjsterectomy only when it is obviously 
the lesser operation of the two, or when the patient for reasons 
of her own wishes it For women of 41 and under it 
should, broadly speaking, be the operation of choice, but there 
are exceptions The patient may desire the removal of the 
uterus either to free herself from the possibilitv of conception 
or to escape the monthly annoyance or pain of the periods or 
she may present such extreme anelnia as to render continuance 
of the menses undesirable Myomectomy should not be per 
formed unless the uterus, apart from its contained fibroids, is 
reasonably healthy, nor ever unless the surgeon feels sure that 
the fibroids themselves present no suspicion of being malignant 
The various forms of nonmalignant degeneration—'red" niyxo- 
matoid, hyaline, cystic, nevoid—do not in the least contra¬ 
indicate conservatism, and this is especially noteworthy of “red” 
degeneration, with which pyrexia is so often associated The 
author has with impunity enucleated such fibroids on many 
occasions 

Etiology of Peptic Ulcer —O'Shaughnessy describes 
experiments on cats which show that it was possible to produce 
the various stages of acute ulcer by injections of histamine into 
the muscular layer of the stomach wall One ulcer having the 
appearance of a chronic ulcer was noted Histamine is a 
product of protein disintegration and is produced by dead bac¬ 
teria as well as by dead tissue, it seems to be a factor common 
to all the multitudinous methods that have been employed to 
produce ulcer experimentally and to the various processes that 
have been supposed to produce it clinically, it is a factor that 
links the simple injection of serum used by Bolton with the 
grossly mutilating surgical experiments of Alann, it is present 
in the cultures of streptococci employed by Rosenow, it is 
absorbed from the burnt surface of the skin, it is present in 
the various septic foci whose removal occupies so prominent a 
place m the present day therapy of the disease 

Irradiation of School Children —Hill and Laurie present 
the results of a controlled investigation of the effects of irra¬ 
diation of school children Four areas of the town of Derby 
were selected—roughly North, South, East and West—and a 
random sample of 100 children were taken from each area 
Four groups were formed, each group consisting of twenty-five 
children from each area, so that all groups were comparable 
3S regards living conditions The ages were between 9 and 12 
years, and, as the groups were formed by random sampling, 
3ny effect of age was minimized The test extended over 
sixteen weeks The children in group 1 were given radiation 
6 feet away from a long flame tungsten cored carbon arc twice 
weekly The lamp ran on 85 volts and IS amperes and the 
maximum dose was ten minutes back and ten minutes front 
fi feet away and this given twice a week The children in 
group 2 were given one viosterol pellet at school daily Each 
pellet has a dosage of vitamin D equivalent to that in about 
2 ounces of cod liver oil The children m group 3 were given 
exactly similar looking pellets but containing no viosterol daily 
and attended, also for exposure to an arc fitted w ith a glass 
screen twice a week This group was put in to demonstrate 
the part if any, that psychology plavs in the taking of pellets 
and the mere fact of undressing before a lamp The children 
m group 4 were controls, who had nothing done for them at 


all It was noted that 1 Alarked improvements under any 
particular heading or class of headings, were always shown 
in groups 1 and 2, and not by a small margin that could be 
due to fortuitous circumstances, but by a really appreciable 
margin 2 In no case did groups 3 and 4 show better results 
than 1 and 2 3 Group 1 always showed slightly better results 
than group 2 4 In no case, in groups I and 2, was there any 
retrogression in the health of the children, except in the single 
instance of enlarged cervical lymph nodes, for which there was 
an underlying cause, untreated except by irradiation 5 The 
cases that showed really spectacular improvements were in 
group 1 
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Patliology of Metropathia Hemorrhapica One Hundred and Tnehe 
Cases of Irregular Uterine Hemorrhage J V Duhig—p 67 
•Early Diagnosis and Serum Treatment of Poliom>elitis K T Helms 
-P 71 

Clinical Types of Infantile Paralysis E H M Stephen —p 75 
Carcinoma of Esophagus with ^lultiple Metastases D B Rosenthal 
—P 79 

Tumor of Semilunar (Gasserian) Ganglion \eurocjtonn P E W 
Smith —p 80 

Syphilis of Stomach Simulating Carcinoma G Bell and A H Tebbutt 

—p 81 

Gastric Intussusception in Adult Due to Rare Tumor S G Icclon 
H R G Poate and A H Tebbutt—p 82 

1 99 124 (Jan 24) 2931 
Diagnosis of Pregnancy J K Couch —p 99 
Diagnosis of Whooping Cough L Meagher —p 103 
Mental Hygiene of Childhood M V Gutteridgc—p 107 
Child Hjgiene C Ellis—p 109 

Tuberculous Pyelo-Uretentis of Right Kidnej M G Sutton—p 111 
Juvenile Paretic Neuros>ph!lis G L Enan—p 112 
Intradural Resection of Posterior Pnmarj Divisions for Intractable 
Sciatic Pam R V Graham—p 112 

Diagnosis and Serum Treatment of Poliomyelitis — 
Helms reports that there ha\e been few cases of pohonnclitis 
in Sydney during the last nine months Fne patiLiits, all ot 
whom already had paral>sis, ha\e been gi\cn coimlcsccnt scrum 
In two of these there was no further panljsis, and the rate of 
recovery has been satisfactorj The scrum may or nn\ not 
ha\e had a beneficial effect in these instances A third patient 
had bulbar paralysis at the time of administration Paral\&is 
spread to the intercostal muscles and the child died tliirt\ si\ 
hours later A lourtli patient had extciisnc parahsis of the 
four limbs and trunk He died two weeks later from pneumonia 
The case is interesting m \iew of the fact that there was no 
increase in the cell content of aie cerebrospinal Jluid thirt\ si\ 
hours after the appearance of paraKsis showing tint meningitis 
was at a minimum, although there must ha\e been considerable 
invohement of the anterior horn cells 
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Villous Tumors of Rectum R Rcns-iudc A Cam aiul A I amlilmr 
—p 1713 

Calcification of Tuberculous lesions Under Influence o( Vioslcrd 
C Lciaditi and Li V nan Po—p 1720 
■Mclliod of Roentpen Examination of RIood V^c; els Durinp fife ly 
Injecting Emulsion of Iodized Popio Seed Oil M 9ailo K Knmi 
Ivan a and H Vanagizam—p 1725 
Histology of Xcuroenne 1 hcnonicna J JJerger —p I"29 
Alveolar Lesions of Experimental Gramilemn VI Mnniync an I I 
Isicaud—p 1732 

Experimental Daltonism J I Pecli — p ITlf 

Diliary Prclltluasi A Dcrgeret and J Dutiionl —] 1 J" 

Case ot Cirsoid Ancunsm of Tiligcr J (Itienu —p I 4n 
Hypertrophic Steatosis of Lncr m Xnr lings R Dd rt nil G x,. nr 
lalgnc—p 1/43 

Roentgen Examination of Blood Vessels by Injecting 
Iodized Poppy-Seed Oil —Siito tt al dc cribc i iiielhiv! m 
arteriography and vcmogriphy tliat consists ot injcctin, iiilo tlic 
vessels an extremely fine emulsion of iodized p/jppi ‘ted i il i r 
of iodized sesame oil They Invc used Ibis mcllmd succcssuilh 
III iiiintcrous cases They give in dcml the conijMs nmn ot th 
different emulsions lint they have tried Tlic iiijectirn in 
made with a large needle and as rajndK ns j) 0 “ililt ‘o 111 it llm 
emulsion i not diluted by the blood in tlic vt‘ tls In r, r ot 
arteriosclerosis puncture of the principal nrttrus .s ,i j. i 
and the emulsion is injected into one ol Ill lirnitcnts o tli 
arteries To make n vcinogniln tlic portion of tic L'h to 
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be examined is ligated ivith two bands of caoutchouc and the 
emulsion is injected into a \em betcceen the two ligatures These 
injections do not cause dangerous reactions such as are produced 
bj sodium bromide or sodium iodide because the emulsified oil 
IS absorbed into the tissues in the same aiaj as the oil or fats 
contained in chyle when it enters the blood aessels The iodine 
IS eliminated gradually in the urine The injections themsehes 
are not jiainful, although the patient may notice a slightly abnor¬ 
mal sensation m the \ems and arteries As a result of the 
harmlessness of the method and of its extreme efficacy, the 
authors ba\e been able to secure arteriographs of the brain 
during life, local roentgen examination of cerebral tumors, diag¬ 
nosis of arterial thrombosis in patients with gangrene, examina¬ 
tion of the modifications of the blood vessels after amputation 
of limbs, examination of aaricose aeins and so on 

Policlinico, Rome 

37 1809 IS44 (Dec 15) 1930 Practical Section 
*ConstJtntion and Ilettdity in Pathogenesis of Gastrodiiocltnal Ulcer 
E Jacarclh—p 1809 

Constitution and Heredity m Pathogenesis of Gastro¬ 
duodenal Ulcer—Jacarelh, after recalling the recent researches 
on the importance of constitution and heredity m the patlio 
genesis of gastroduodenal ulcer, reports his own obscriations 
on a family of thirteen members, ten of whom presented untiucs- 
tionable signs of organic gastroduodenal lesions, almost all of 
an ulcerous type Ihe pathogenic importance of the constitu¬ 
tional and hereditary factors as demonstrated by statistical 
studies, IS probably associated with the transmission of a special 
scnsitufiicss of [he gastroduodenal mucosa resulting from con¬ 
genital or accpirrcd disturbances of the sympathetic iiereous 
system, with frequent preponderance of the \ igal section 
(vagotonia), on the mucosa thus predisposed may act secondarily 
aanous contingent factors, causing the formation of a round 
ulcer 
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*ItUest!tnt Disturbances of Iljpopbjscal Origin II Straiiss—p 301 
Tests of Functioning of Pancreas B Goldstein *—p 304 
'Disadvantages of Albalt Therapy in Diseases of Stomach J Mayer 
—p 318 

Elimination of Alcohol in Gastric Juice Following Its Recta! Adminisira 
tioii A Lukas —p 532 

'Daily Blood Sugar Curte in Diabetes R Kroner—p 346 
'Influence of High Frequency Current on Secretory and Eaacuant Func 
tioning of Stomach A Kirstncr and S Lurje—p 306 
Cucumber Juice as Test Breakfast T Osuka—p 382 
Meseiiterium lleocolicum Co^imuiie Pathogenesis and Clinical Signifl 
cance A Zcitlin —p 391 

Intestinal Disturbances of Hypophyseal Origin—In a 
high jyercentage of the cases of adijxisogcmtal dystrophy that 
he has observed, Strauss has noted various types of intestinal 
disturbances rrequently there was a tendency to diarrhea, 
which m some cases was accompanied by pain and alternated 
with obstipation The cecum was frequently distended, painful 
on pressure and of abnormal mobility Similar changes were 
frequently present in the lower portion of the ascending colon 
I^entgen examination was negative in many cases, but in some 
of them It revealed typhlalony with a low position and abnormal 
mobility of the cecum Nearly all the cases occurred in middle- 
aged men with definite signs of adiposogenital dystrophy 

Disadvantages of Alkali Therapy in Diseases of 
Stomach—Mayer believes that in hyperacidity alkali therapy 
IS of only problematic value A complete neutralization of the 
excess hydrochloric acid is of extreme rarity Moreover, iii this 
condition the administration of alkalis is followed by an increased 
secretion of hydrochloric acid thus the effect is the opposite of 
what is desired The effect on the subjective disturbances is 
only transitory The prolonged administration of alkalis in 
byperchlorhvdna, however, may lead to a disturbance in the 
functioning of the stomach which may terminate in true achylia 
gastnea The use of alkali therapy as extensively as it has been 
practiced during the last few years in the dime and in general 
practice is therefore unjustified A more conservative attitude 
should be taken with regard to this form of treatment particu- 
larlv in the use of large doses of alkalis 

Daily Blood Sugar Curve in Diabetes —Kroner states 
that occasionally in diabetes three determinations of the blood 

Be CJ 


sugar should be made in one diy, namely, m the morning before 
the first meal, at noon shortly before the midday meal and in the 
evening before the last large meal When the results of the 
determinations are plotted the curves are of significance with 
regard to the treitment If the curve shows a midday drop m 
diabetic persons under insulin treatment it indicates that a 
sufficient amount of insulin is being given If, on the other 
hand, the curve shows a midday peak it indicates that the amount 
of insulin being given should be increased 

Influence of High Frequency Current on Stomach — 
According to Kirstncr and Lurje, in cases of normal gastric? 
secretion and hypersecretion diathermic treatment causes a' 
decrease m the secretory functioning of the stomach In caseJ^ 
of hvposccretion it docs not have an appreciable influcncL oa- 
the secretion In all types of secretion the evacuation of thv 
stomach is accelerated, tlic acceleration is particularly markc 
in cases in which the evacuation is slow before the diathermic 
treatment is given Under the influence of diathcrmv, various 
gastric distiirhances disappear rapidly The influence of dia-) 
therray depends not onlv on the heat action but also on the 
specific action of the high frequency current (electrical effect) 

Of great importance with regard to the curative effect of dia¬ 
thermy in disturbances in the sccrctorv and evacuant functioning I 
of the stomach is tlic correct application of the electrodes 
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riTcct of Sotlmni Chloride Free Diet on Tiihcrciiloiis Processes A 1 
Herrmannsdorfer—p 92 ] 

Open Pulmonary Tnheretdosis Lethality Morbidity and Duration of 1 
Infection II Braciining—[i 109 ] 

•Ttiherculosis of Bones ami Joints in Its Relation to ruherculosis of J 
I lings R Schaafhaiiscn—p ill * 

IIistOKinesis of Tubereidoiis I roctsses M Pagcl—p 124 
Idem P lincbschmann—p 128 

Priniarj Tuberculous Lesion with Atjpieal Histologic Structure Jl 
Pinner—p 130 

rrequeiit Absence of Fever in Tiibcrcnlosis in Children of School Age 
K Ivnsscl —p 132 

Causes of Diereasc in Tuberculosis Death Rate of Nurslings in Ger 
many J \\ tissfciler—p 148 

Primary Aclmoimcosis of Lung Case T Plicningir—p 152 
Use of Tuberculosis Center lo Supplement Instruction in Tuberculosis 
in Medical School J E Kaj scr Petersen—p 152 
Sedimentation Quotient in Pulmonary Tuberculosis C Lutz and 
W \Vab!-p If' 

Effect of Sodium Chloride-Free Diet on Tuberculosis 
—Herrmannsdorfer s article consists exclusuelv of six case 
histones of tuberculous persons and tvvcntv one plates showing 
the condition of the patients before and after treatment bv a 
sodium chloride free diet The conditions treated were varied 
namely, one instance of lupus vulgaris of the face and nasal 
mucosa, one of tuberculous caries of the right tenth eleventh 
and twelfth ribs with fistula and ulcer formation on the back 
bilateral, cirrhotic proliferative pulmonarv tuberculosis, cold 
abscess with fistulas on the left thigh, right forearm and right 
axilla, one of tuberculous peritonitis with inoculation tuber¬ 
culosis in a laparotomy scar and exudative plcunsv , one of 
phlegmonous ulcerative tuberculosis of the soft parts of the 
fingers, bone tuberculosis of the left wrist and middle portion 
of the hand, and tuberculosis of the left axillary and subpectoral 
lymph nodes, one of pulmonary tuberculosis with cavern forma¬ 
tion in the right upper lobe, pneumothorax exudate and empyema 
necessitatis, and one of lupus ulccrosus of the bridge of the nose 
tuberculosis of the rectum with rectovaginal fistula and peri- 
proctal tuberculosis In all the patients except tlie last one the 
prolonged use of the sodium chloride-free diet was followed 
by the healing of the tuberculous processes, and even m the last 
patient there occurred temporary improvement m the general 
condition 

Tuberculosis of Bones in Relation to Tuberculosis of 
Lungs —Schaafliauscn reports the results of his study to deter¬ 
mine the applicability of Ranke s principle of isolated organ 
tuberculosis to tuberculosis of the bones and joints He found 
that m 100 cases of bone and joint tuberculosis the principle 
applied 94 times In 24 per cent of the cases there was only 
one bone process without any demonstrable lung disease In 
46 per cent of the cases there was merely a primary complex 
m the lungs In 24 per cent of the cases there was an extensive 
healed pulmonary process In only 6 per cent of tUF cases did 
i^j^gigjjj^stations of an active p '> process 





